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@riginal Articles. 


THE USE OF COLEY TOXINS IN THE TREAT- 
MENT OF SARCOMA. 
BY ROBERT M. GREEN, M.D., BOSTON, 

DurinG the year 1907-08, through the courtesy 
of the visiting surgeons to the Massachusetts 
General Hospital, I had the opportunity of treating 
with Coley’s mixed toxins of Bacillus prodigiosus 
and Streptococcus pyogenes a series of cases of 
sarcoma in the wards and in the Out-Patient 
Department of the hospital. In recording the re- 
sults of this treatment, it is my wish merely to 
contribute them to the data which may aid in 
determining the ultimate value of these toxins, 
the use of which has met with such varying 
success in different hands. To this report, I 
have added a brief statement of my experience 
in the technic of administering the toxins and in 
the preparation of them by another method 
than that employed by Coley and described in 
his article in the Medical itecord for July 27, 1907. 
The toxins of my own manufacture I used in 
only one case of the series (No. XIII). In all 
the others I used the preparation obtained directly 
from Dr. Tracy at the Laboratory of the Hunting- 
ton Cancer Research Fund. I wish to acknowl- 
edge my indebtedness to the staff and the ad- 
ministrative officers of the hospital for the privi- 
lege of doing this work, and to extend my thanks 
to those who have aided me in carrying it out in 
the wards and in the laboratory. 

The clinical histories of the cases are as follows: 


Case I. J. M., male, sixty, laborer. Entered 
M. G. H. on Jan. 28, 1901, with a diffuse, ill-defined, 
painless swelling between spine and left scapula, said 
to be of eight years’ duration and of very gradual 
development. Tumor removed by Dr. C. B. Porter 
and found to be highly vascular and to involve two 
spinous processes. Pathologic report: Angiofibroma 
(Dr. W. F. Whitney). 

On Nov. 10, 1902, patient returned with a plum- 
sized recurrent tumor below the old scar, which was 
excised by Dr. A. T. Cabot on April 6, 1908, and re- 
ported by Dr. Whitney to be sarcoma. 

On Nov. 18, 1907, patient re-entered M. G. H. with 
a recurrent and now somewhat painful tumor of the 
back, the size of a half a large grapefruit. By request 
of Dr. W. M. Conant he was immediately put on 
treatment with Coley’s mixed toxins, beginning with 
a dose of m. }. The first injection, given into the arm, 
produced no immediate effect, but twenty-hour hours 
later the patient complained of slight headache and 
nausea and had a subnormal temperature. The next 
day the same dose was repeated, but given into the 
substance of the tumor, and was followed in an hour 
and a half by a well-marked reaction, with chill, nausea, 
headache and a temperature of 102°.0 The injections 
were repeated, in slowly increasing doses, at first on 
successive days. It was soon observed, however, 
that on the day following a good reaction none could 
be obtained, even with a larger dose; so that the 
frequency of injection was lessened to every other day. 
In this manner twelve treatments were given, and the 
dose raised to m. 13. The nature of the reactions 
obtained, and the failure of reaction on alternate days, 
is illustrated in the accompanying four-hourly charts, 
which are typical of the clinical course of cases receiving 


Coley toxins. As a result of this treatment, the tumor 


became distinctly smaller and less vascular. In view, 
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J. M. Sarcoma of back. 


however, of the slowness of improvement and the 
accessibility of the growth, the patient was operated 
on Dee. 13, 1907, by Dr. Farrar Cobb, who shelled 
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out the tumor with much less hemorrhage than had 
oce at previous removals. Dr. Whitney’s report 


was small spindle-cell sarcoma, The specimen was 
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anemie and in some places evidently degenerated. 
A maceration of the fresh tumor tissue in salt solution 
was inoculated into two guinea-pigs, in one iIntra- 
peritoneally, in the other into the muscles of the thigh 
and back; but no tumor growths were obtained. 

On Dee. 19, 1907, subcutaneous injections of Coley 
toxins were resumed as a prophylactic against recur- 
rence, and continued in the ward and in the Out- 
Patient Department with gradually increasing intervals 
and dosage until March 1, 1908, when the patient was 
receiving m. 5 twice a week, with little or no reaction. 
These injections were given at first into the arm, later 
into the back near the site of the tumor. Larger 
doses produced a reaction too severe and uncom- 
fortable to be desirable for an ambulatory patient. 
There being no sign of recurrence, the treatment was 
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J. M. Sareoma of back. 


now discontinued and the patient resumed his work. 
On April 2, 1908, he returned with a walnut-sized 
recurrence in sear. Excision under cocaine was ad- 
vised, but patient declined further treatment of any 
sort and was discharged. On Dee. 5, 1908, in response 
to a letter, he reported in excellent health. The re- 
current tumor had not entirely disappeared but was 
smaller and softer than when previousby seen, and the 
scar showed no other swelling or abnormality. The 
patient has gained weight. The remaining mass has 
the compressible, vascular feel of an angioma. Whether 
or not this improvement be a late result of the in- 
oculations, it is impossible to say. Whatever the 
nature of the soft, small mass now present, it is ob- 
viously not actively malignant, and it is definitely 
different in character from the hard, growing nodule 
of nine months ago. 

Case IT. G. B. F., male, thirty-five, clerk. Entered 
M. G. H. (No. 115366) on Oct. 21, 1907, with a history 
of “soreness and weight ” in left loin of eight weeks’ 
duration. In the left upper quadrant of the abdomen 
was an immobile, slightly tender tumor, extending 
into and filling the whole flank. Urine negative. 
At exploratory operation by Dr. Conant, on Nov. 


2, 1907, a large sloughing tumor of the left kidney was 
found, and partly removed. Wound closed with 
drainage. Pathologic report: Hypernephroma (Dr. 
Whitney). 

On Nov. 23, 1907, by request of Dr. Conant, the 
patient was put on treatment with Coley toxins in- 
jected subcutaneously in the arm or thigh. He re- 
ceived in all ten doses, ranging from m. § to m. 6. 
Throughout he was running a slight septic fever, and 
only two or three times (notably on Nov. 25) 
was a reaction obtained which could be definitely 
differentiated from his regular daily rise of tem- 
perature. It became obvious that he was growing 
worse, and after Dec. 2, 1907, the inoculations were 
discontinued. On Dee. 14, 1907, he was discharged 
with his wound not healed and the tumor increasing 
in size. He died a few weeks later. 

Case IIL. J. F. D., male, nineteen, rubber worker. 
Entered M. G. H. (No. 152021) on March 19, 1907, 
from Out-Patient Department (No. 82138) with pain- 
ful afebrile swelling of left knee of five months’ dura- 
tion. Tuberculin reaction negative. Diagnosis: Os- 
teomyelitis. Treated by immobilization in plaster 


cast. 

Re-entered M. G. H. (No. 155603) on Nov. 6, 1907, 
with knee more swollen and stiff. X-ray showed in- 
volvement of inner condyle of femur. At operation 
by Dr. Brackett on Nov. 12, 1908, the lesion was 
found to be a sarcomatous tumor, which was completely 
curetted and chiseled away, leaving a shell of healthy 
bone. The cavity thus made was washed out with 
carbolic acid and alcohol and packed with gauze. 
Pathologic report: Giant-cell sarcoma (Dr. Whit- 


ney). 

On Nov. 26, 1908, by request of Dr. Brackett, sub- 
cutaneous injections of Coley toxins into the thigh 
were begun. No reaction was obtained until a dose of 
m. 3 was reached. It was noted that a drop in tem- 
perature sometimes immediately followed the injection 
before the rise of reaction set in, a phenomenon con- 
sidered analogous to the negative phase observed after 
the administration of opsonic bacterial vaccines. It 
was also noted that on the day following injection 
after temperature had dropped to normal there would 
sometimes be a distinct rise, simulating a reaction, 
though no more toxin had been given. The inocula- 
tions were discontinued after Dec. 23, 1907, at which 
time a dose of m. 14 had been reached. On Jan. 6, 
1908, patient was discharged with his wound, which had 
drained profusely, healed down to a clear, shallow, 
granulating pocket, and no sign of recurrence. Since 
that time he has been under observation in the Out- 
Patient Department, where he has been treated by 
massage, passive motion and Zander exercises. He 
returned to work without plaster, crutches or bandage 
on May 3, 1908. 

On October 31, 1908, he re-entered M. G. H. with 
limitation of motion in knee to 5°, and on Nov. 9, 
1908, was operated by Dr. Brackett, who freed the 
patella from adhesions and turned in fascia flaps in the 
attempt to make a new joint. The bone cavity was 
found closed and there has been no recurrence of 
the sarcoma. 

Case IV. N. J. P., female, thirty-seven, housewife. 
Entered M. G. H. (No. 154813) on Sept. 13, 1907, 
from Out-Patient Department (No. 92218), with a 
hard rounded mass in the region of the right parotid 
of sixteen months’ duration. At its removal by Dr. 
C. A. Porter on Sept. 17, 1907, the sternomastoid was 
found infiltrated with new growth and was largely 
removed. Specimen lost, but oral report of patholo- 
gist stated: Small round-cell sarcoma. Photographs 


showed appearance before and after operation, 
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On Dee. 9, 1907, patient re-entered M. G. H. (No 
156079) with a recurrent tumor of the right parotid 
region of four weeks’ duration. By request of Dr. 
Conant she was immediately placed on injections of 
Coley toxins into the substance of the tumor, begin- 
ning with a dose of m. } which was gradually increase 
to m. 23. Good reactions were obtained, with chill, 
headache, nausea, vomiting and temperature elevations 
of 100°.8 and upward. The tumor became somewhat 
softer, but increased rather than diminished in size, 
and on Dee. 25, 1907, the patient declined further 
treatment and was discharged unrelieved. 

Case V. J. McG., male, thirty-one, laborer. En- 
tered M. G. H. (No. 150608) on Dee. 11, 1906, from 
O. P. D. (No. 77531), with a tumor on the dorsal surface 
of the right wrist of fifteen years’ duration, following 


ablow. The growth, which had long remained station- | 1 


ary, had increased in the past year to the size of a 
chestnut. At operation by Dr. Beach on Dec. 15, 
1909, it was found connected with the ulna and 
was enucleated. Pathologic report: Spindle-cell sar- 
coma (W. F. W.). 

On Jan. 21, 1908, patient re-entered M. G. H. (No. 
156716) with a recurrent, ulcerated tumor at the site 
of the previous operation. He was given daily inocula- 
tions of Coley toxins into the tumor for a week, in doses 
rising from m. } to m. 14, with good reactions but 
without notable change in the growth. On Feb. 1, 
1908, the arm was amputated above the elbow by Dr. 
Mumford. Pathologic report: Small  spindle-cell 
sarcoma (W. F. W.). A week later, subcutaneous 
inoculations of Coley toxins were again begun, in doses 
from 1 to 10 m., at first daily, later twice a week, and 


- continued during the patient’s stay in the hospital 


and afterwards in the Out-Patient Department. 


On 
March 20, 1908, patient went to Woonsocket, where he 

obtained employment, and where the administra- 
tion of Coley toxins was continued by Dr. Weeden. 
Through the courtesy of Miss Burleigh, of the Social 
Service, I have been able to keep in touch with him by 
letter ever since. On Dec. 20, 1908, he reported for 
examination, and was found to be entirely well, without 
local or glandular recurrence. He received from Dr. 
Weeden thirty inoculations of Coley toxins, the last in 
June, 1908. A letter dated Jan. 11, 1909, states that 
his condition continues as at latest examination. 
Another letter in October, 1909, reports that he is still 
well and free from recurrence. The latest report, in 
November, 1910, states that he is still at work and 
entirely well. 

Case VI. T. J. G., male, twenty-four, freight hand- 
ler. Entered M. G. H. (No. 156950) on Feb. 7, 1908, 
from O. P. D. (No. 100899) with a tumor of the left 
arm, just above the elbow, of nine months’ duration 
and recent rapid growth. The tumor was excised on 
Feb. 8, 1908, by Dr. Mumford. The median nerve, 
which was involved in it, was resected and sutured. 
Pathologic report: Round-cell sarcoma. 

Inocluations of Coley toxins were begun on Feb. 10, 
1908, and continued until discharge, in doses from 
m. } to m. 10 with slight reactions. Later the inocula- 
tions were continued in 10 m. doses three times a week 
till April 6, when it was found that the elbow-joint, 
which had always remained stiff, presented definite 
signs of involvement in recurrence. Amputation at 
shoulder was advised but refused. His arm was later 
amputated by a private physician, but the patient has 
been lost track of. 

Case VII. E. W., female, thirty-six, housemaid. 
Entered M. G. H. (No. 157037) on Feb. 14, 1908, from 
O. P. D. (No. 101281). In December, 1907, she had 
had a partial resection of the right upper jaw done 
at the Boston City Hospital by Dr. Lothrop for a 


rapidly growing tumor which was there reported small 
round-cell sarcoma. Recurrence began within a 
month, and presented at entrance a nodular mass in the 
right side of the neck. This was excised by Dr. Scudder 
on Feb. 15, 1908. Pathological report: Large round- 
cell sarcoma (W. F. W.). 

Administration of Coley toxins, as a prophylactic 
against further recurrence, was begun March 2, 1908, 
and was continued twice a week till April 6, 1908, in 
doses from m. } to m. 2. 

Late in April there developed rapid recurrence in 
scar in face, upon which ‘further administration of 
Coley toxins had no apparent inhibitive effect. Pa- 
tient re-entered M. G. H. (No. 158160) on April 29, 
1908, but was advised against operation. She went 
od Manchester, N. H., and died there June 15, 


CasE VIII. J. W. C., male, fifty-seven, shoemaker. 
Entered M. G. H. (No. 157264) on Feb. 29, 1908, with 
a firm lemon-sized tumor over the left parietal bone, 
following a blow four months before. A tumor of 
similar size over eighth, ninth and tenth left ribs, in 
the axillary line, had never been noticed by patient. 
On March 4, 1908, the cranial tumor was removed by 
Dr. Cobb and reported angiosarcoma (W. F. W). 
Palpation at operation showed the walls of the longi- 
tudinal sinus infiltrated with the growth. 

Subcutaneous administration of Coley toxins was 
begun on March 6, and continued daily in } m. 
to 5 m. doses with moderate reactions, as shown in 
charts. On March 12, 1908, a dose of 1 m. was given 
into the tumor over the ribs. <A terrific reaction fol- 
lowed, with chill, temperature 105°.6, and coma lasting 
for twenty-four hours, but gradually recovered from. 
This was held to prove the tumor sacromatous, and in 
view of the patient’s poor condition, the administra- 
tion of toxins was discontinued. Patient was dis- 
charged on March 26, 1908, unrelieved and rapidly 
failing. 

Case IX. H. D. G., male, sixty-seven, machinist. 
Entered M. G. H. (No. 157445) on March 12, 1908, 
from O. P. D. (No. 93848), where a tumor over the 
right deltoid had been removed on Sept. 21, 1907. 
At entrance he presented a bluish, firm tumor, the 
size of a plum, involving the right deltoid muscle in the 
region of the old sear. This was excised by Dr. Mum- 
ford on March 14, 1908. Pathologic report: Large 
mixed-cell sarcéma. (W. F. W.). 

Administration of Coley toxins was begun March 
20, 1908 and continued, at first daily, then twice a 
week, in doses from } m. to 10 m., until May 11, 1908, 
when he was discharged free from recurrence. On 
June 3, 1908, he returned with a slight incipient recur- 
rence in the scar, and was advised further operation, 
which he refused, and has since been lost sight of 
This patient showed the most marked cutaneous 
sensitiveness to the toxins of any case in the series. 
The smallest inoculation produced an area of redness, 
induration and extreme tenderness, which gradually 
disappeared in a few days, always without definite 
infectious process. 

Case X. F. J.S., male, twelve, schoolboy. Entered 
M. G. H. (No. 107541) on March 18, 1908, with a large 
tumor of right chest wall in submammary region of two 
weeks’ duration following a blow. There were enlarged 
nodes in both axillz, and in the right groin a glandular 
mass the size of a lemon, not previously noticed by 
patient. On March 24, 1908, the tumor of the chest 
was extensively excised by Dr. Mixter, but without 
removal of the ribs to which it was attached. Patho- 
_ report: Large round-cell sarcoma. (W. F. 


Administration of Coley toxins was begun on April 
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2, 1908, and continued daily in doses rapidly increased 
from m. } to 12, with severe reactions, the temperature 
on one occasion reaching 104°.2. In spite of this treat- 
ment, recurrence rapidly developed at the upper angle 
of the wound, the tumor in the groin increased in 
size, and other similar tumors appeared throughout 
the body. The patient was discharged on April 15, 
1908, unrelieved and failing rapidly. 

Case XI. H. S., male, nine, schoolboy. Entered 
M. G. H. (No. 157669) on March 27, 1908, with a 
tumor of the right side of the neck of four years’ dura- 
tion, said to have been twice operated on in Russia 
and to have twice recurred. Patient was extremely 
anemic (Hgb. = 40%) and presented about the right 
shoulder, axilla and neck several discrete, firm movable 
tumors, varying in size from a marble to a hen’s egg. 
On the clinical diagnosis of recurrent lymphosarcoma, 
administration of Coley toxins was begun on April 7, 
1908, and continued, at first daily, then twice a week 
in doses ranging from m. } to m. 7, without definite 
reaction and without effect on the slowly growing 
tumors, till April 24, 1908, when the patient was dis- 
charged unrelieved. He has not been heard from since. 
The failure of this patient to react to relatively large 
doses of the toxins, even when given directly into the 
tumor, would seem to suggest that the growths were 
not sarcomatous in nature. 

CasE XII. H. F., male, twenty-five, locksmith. 
Entered M. G. H., O. P. D. (No. 105233) on April 27, 
1908, with tumors of the left cervical and axillary 
regions of six weeks’ duration. Nodes elsewhere 
were not enlarged. Blood normal. Clinical diagnosis: 

ymphosarcoma. 

Administration of Coley toxins by direct ino¢ulation 
into the tumor was begun on April 27, 1908, and con- 
tinued twice a week in doses increasing from m. 3 
to m. iv, with moderate reactions but no manifest 
change in tumors, until May 6, 1908. The patient 
then went to New York and entered the Memorial 
Hospital, where he was treated with toxins by Dr. 
Coley for two weeks. He then went to the State 
Hospital at Tewksbury and later to the Union Hospital 
in Lynn. where he died Dee. 12, 1908. A letter from 
Dr. Coley to Miss Beal, of Milton, through whose 
courtesy and interest I was able to keep track of the 
patient, stated that the tumor of the axilla had begun 
to soften, and that further improvement might have 
been hoped for had not the patient left his care abruptly. 

Case XIII. M. O., male, forty, pedler. Entered 
M. G. H. (No. 145751) on Dee. 27, 1905. from O. P. D. 
(No. 58388) with a tumor of right thigh of ten years’ 
duration, involving soft parts but not connected with 
bone. This was excised by Dr. Williams on Dee. 28, 
1905. Pathologic-report: Round-cell cystic sarcoma 
(W. F. W.). The patient was discharged on Jan. 12, 
1906. Examination on Jan. 14, 1907 showed him free 
from recurrence. 

On June 1, 1908, patient re-entered M. G. H. (No. 
158672) with a recurrent tumor, the size of a small 
apple,.in the scar, which was excised by Dr. Murphy 
on June 6, 1908. On July 3, 1908, administration of 
Coley toxins was begun and continued twice a week 
im increasing doses till Aug. 17, by which time the 
patient was receiving a dose of m. 10 te which he reacted 
by a slight chill, malaise, and an elevation of tempera- 
ture to about 100°.0. 


It was now determined to ascertain whether 
a similar reaction would be obtained by the use 
-of mixed toxins prepared by a method different 
from that employed by Dr. Coley and Dr. Tracy. 

A pure agar culture of B. prodigiousus was 


obtained from the Bacteriological Laboratory of 
the Harvard Medical School, and subcultures 
made on various media. At first, considerable 
difficulty was experienced in getting a good growth 
of the organism, which showed a marked tendency 
to die out or to lose its chromogenic property. 
The latter could, however, generally be restored 
by planting it on fresh potato. It was finally 
found that the organism flourished best on al- 
kaline media, and satisfactory growths were 
obtained on agar tube slants of 0.5 to 1.0% 
alkalinity. From such cultures a bacterial vac- 
cine was prepared by the method employed in 
the opsonic work at the Massachusetts General 
Hospital, the purpose being to determine whether 
a vaccine thus easily prepared and standardized 
by the bacterial count would be as efficient as 
the toxin prepared by Coley’s more elaborate 
method, whose standardization by means of 
the nitrogen determination is matter of consider- 
able delicacy and difficulty. The technic of my 
preparation was the same as the routine procedure 
in Dr. Wright’s Pathological Laboratory, which 
was worked out by Dr. Harry Hartwell, to whom 
I am indebted for courteous instruction and as- 
sistance. 

After microscopic examination of the growth 
from each of three tubes of a three days’ culture 
of B. prodigiosus on alkaline agar slants, to make 
sure of its purity, there were added to each tube 


with a sterile platinum wire and the salt solution 
suspension decanted into a dry sterile test-tube, 
constituting the so-called bacterial soup. The tube 
of soup was then heated in a blowpipe flame and 
drawn out into a capillary, which was broken 
and the portion of the tube containing the soup 
sealed and vigorously shaken for five minutes 
to break up the colony clumps for counting. 
A few drops of soup were withdrawn into a strain- 
ing dish, the tube resealed, and immersed in a 
water-bath at 60° C. for one hour, a temperature 
found sufficient, to kill the organisms without 
destroying their toxins. During this time, the 
count was made by drawing the soup from the 
straining-dish up to the 0.5 mark in a Thoma-Zeiss 
red blood pipette, filling the pipette with distilled 
water, putting a drop on the ruled slide, covering 
it with the special cover-glass made for count- 
ing platelets, and counting the number of organ- 
isms seen under the microscope in twenty ruled 
squares. Multiplication by the appropriate 
factors gave the number of organisms in 1 ccm. 
of soup. A bottle containing 50 ccm. of sterile 
salt solution was then capped with a sterile 
rubber nursing-nipple. By inverting the bottle 
and dipping this nipple into boiling water, the 
nipple could be repeatedly resterilized, and 
through it fluid could be added to or withdrawn 
from the bottle by means of a sterile hypodermic 
syringe without leakage or contamination of the 
contents. In this manner there was added to the 
bottle a sufficient amount of the sterilized pro- 
digiosus soup, after previously withdrawing an 


equal amount of salt solution, to make a mixture 


2 cem. of sterile normal salt solution. The growth j 
was then scraped from the surface of the medium, 
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containing one hundred million dead prodigiosus 
bacilli per centimeter, in other words, a prodigiosus 
vaccine of standardized strength. To this 
vaccine was further added 2 mm. of lysol as a 
preservative. A culture was taken from the 
sterilized soup, and if this showed no growth 
at the end of twenty-four hours, the vaccine was 
considered safe and ready for administration. 

In like manner a streptococcus vaccine was 
prepared from a fresh virulent culture obtained 
direct from a case in a ward of the hospital. 

By way of preliminary precaution a dose of 
these vaccines representing one hundred million 
streptococci and one hundred million prodigiosus 
bacilli was administered subcutaneously to a 
guinea pig. The animal showed some malaise 
and refused to eat for one day, but the next day 
was as well as ever. A dose of 10 mm. of Coley’s 
mixed toxins later given to the same guinea pig 
produced essentially the same reaction. 


On Aug. 24, 1908, a dose of 0.25 cem. (= twenty-five 
million organisms) of prodigiosus vaccine was inis- 
tered to the patient (Case XIII). There was no re- 
action. On Aug. 31, this dose was repeated, with the 
addition of the same amount of streptococcus vaccine. 
There was no reaction. Inoculation with these mixed 
vaccines was continued twice a week, in slowly in- 
creasing doses, until, on Sept. 12, 1908, it was found that 
a dose of 0.75 ccm. (seventy-five million organisms) 
of each vaccine produced a local and a systemic reaction 
identical with that caused by 10 mm. of the Coley mixed 
toxins. Administration of the vaccines was con- 
tinued, and the dose finally raised to 1.5 cem. of each 
vaccine, which produced as strong a reaction as was 
desirable for an ambulatory patient. On Sept. 29, 
1908, the patient was discharged in good general health 
and without sign of recurrence. 

So far as it goes, this experiment seems to show that 
the toxins of B. prodigiosus and streptococcus pyogenes 
do not lose their efficacy when prepared in the form of 
bacterial vaccines. Of course it is not proved that 
their action on sarcoma tissue is as beneficial as that 
of the Coley toxins, but the signs and symptoms pro- 
duced by their inoculation are the same. Further 
trial of these vaccines in the treatment of sarcoma is 
to be desired. Their preparation and standardization 
is at least much simpler and more rapid than that of 
the Coley toxins. 

Case XIV. K. Me A., female, thirty-seven, cook. 
Entered M. G. H. (No. 159084) on July 1, 1908, from 
O. P. D. (No. 109031), with a painless swelling on the 
back of the right thigh above the knee of ten months’ 
duration and recent rapid growth. She had lost 
much weight. 

On July 3, 1908, the tumor was excised by Dr. 
Brooks. It did not involve bone. Pathologic report: 
Spindle-cell sarcoma. (F.C. K.). The wound healed 
rapidly, and was granulating at time of discharge, 
July 28, 1908. 

While in the hospital, patient received one dose of 
1 mm. of Coley toxin, without reaction. Administration 
of the toxin was subsequently continued in the Out- 
Patient Department, but the record has unfortunately 


been lost. 

Case XV. T.G., male, thirty-eight, fireman. 
Entered M, G. H. (No, 159611) on Aug. 5, 1908, from 
O. P. D, with a recurrent tumor of the right upper jaw 
of six months’ duration. The primary tumor appeared 

hree years ago, and was removed two years ago. The 


t 
tumor inyolved the antrum, displaced the eye and was 


considered inoperable. Examination of a specimen 
removed from it in the Out-Patient Department Throat 
Room had shown it to be round-cell sarcoma. 

Administration of Coley toxins was, therefore, 
begun immediately. This patient showed a high 
resistance to the action of the toxins. He did not 
react at all to a dose of 10 mm. given subcutaneously 
at a distance from the tumor, or to a dose m. 1 given 
into the substance of the tumor. <A dose of m. ii into 
the tumor produced slight reaction, with chill and 
temperature 100°.4. A dose of m. 3 into the tumor 
gave a more marked reaction, and m. 4 a seyere one. 

In spite of treatment, the growth progressed rapidly, 
and on Sept. 24, 1908, the patient was discharged 
unrelieved. 

Case XVI. D. M. F., female, twenty-eight, dress- 
maker. Entered M. G. H. (No. 159579) on Aug. 3, 
1908, from O. P. D. (No. 97846) with a tumor of the 
left side and front of the neck and left axilla of sixteen 
months’ duration. Examination of a specimen re- 
moved by incision showed “ probable Hodgkin’s 
disease ” C. K.). 

In view of Coley’s recent article favoring the 
view that Hodgkin’s disease is a type of sarcoma, the 
patient was immediately put on treatment with Coley 
toxins, given directly into the tumor. She reacted 
moderately to a dose of m. 2, severely to one of m. 3. 
She received in all nine inoculations, but the tumor 
continued to increase in size and her general health 
became poorer. She was discharged unrelieved on 
Sept. 28, 1908. 

Case XVII. E. F. P., female, sixty, housewife. 
Entered M. G. H. (No. 159845) on Aug. 18, 1908, 
with tumor of left thigh just above knee of three months’ 
duration, involving bone. On Aug. 21, 1908, the 
thigh was amputated by Dr. Cobb. Pathologic report: 
Small round-cell sarcoma C. K.). 

Administration of Coley toxins in increasing doses 
was begun Aug. 24, 1908, and continued till the pa- 
tient’s discharge on Sept. 22, 1908, and subsequently 
at the Convalescent Home. Only once was there a 
marked reaction. 

Casge XVIII. C. H., female, two. Entered M. G. H. 
(No. 160335) on Sept. 19, 1908, with a bleeding tumor 
of the palate and right upper jaw, which her mother 
had only just noticed, but which must have been of 
several months’ duration. Pathologic examination 
of a section removed from the tumor showed it to be- 
fibrosarcoma (W. F. W.). 

The tumor being considered inoperable, m. { of 

Coley toxin was inoculated into the tumor on Sept. 
21, 1908, followed by a temperature elevation to 100°.8. 
The next day, the temperature having fallen to normal, 
a dose of m. } was given into the tumor, followed by a ° 
severe reaction and rise of temperature to 104°.0. 
The following day, the temperature again fell to normal, 
but rose in the afternoon to 102°.6; and the next 
morning to 105°.0. The child grew rapidly worse, 
and died on Sept. 25, 1908, with a temperature of 
107°.6, but without signs of pneumonia or other terminal 
infection. Autopsy was not permitted. 

This case, the only one of the series in which death 
could be attributed directly to the use of Coley toxins, 
illustrates the care with which this powerful agent 
should be employed, especially in children, already 
enfeebled by malignant disease. 

Case XIX. H. E. R., male, twenty-nine, teacher. 

Entered M. G. H. (No. 160352) on Sept. 21, 1908, 

with tumor of the left testis of eight months’ duration, 

and other tumors, presumably metastatic, of recent 

appearance and rapid growth, in the abdomen, right 
temporal and costosternal 

By request of Dr. Richard Cabot, administration of 
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Coley toxins was begun on Sept. 23, 1908, and con- 
tinued in slowly increasing doses till Oct. 9, when the 
patient was seen to be failing so rapidly that treatment 
was discontinued. Good reactions were obtained. 
He died on Oct. 16, 1908. No autopsy was permitted. 

Casz XX. E. B. O., female, twenty-four, housewife. 
Entered M. G. H. (No. 160317) on Sept. 18, 1908, 
from O. P. D: (No. 114285) with a recurrent tumor of 
the right axilla. The primary tumor first ap 
four years ago and was removed, as were two recurrences 
in the next three years. Present recurrence is of ten 
months’ duration. On Sept. 19, 1908, the tumor was 
removed by Dr. Murphy, with thorough dissection of 
the axilla. Pathologic report: Round-cell sarcoma 
(W. F. 

Administration of Coley toxin was begun on Sept. 
25, 1908, and continued in the Convalescent Home 
after the patient’s discharge on Sept. 27, 1908. 


In this series there were, then, 20 cases, which 
may be numerically analyzed as follows: 

Of the 20 cases, 13 occurred in males, 7 in 
females. The average age of the males was 
344 years, of the females 32; total average age, 
33% years. The grouping by decades was 

First decade, 
Second decade, 
Third decade, 
Fourth decade, 
Fifth decade, 
Sixth decade 
Seventh decade, 


OO bo 


The series presents a wide deversity in 
location and type of tumor. The right side of the 
body was involved eleven times, the left nine, — 
figures which tend to show the symmetrical 
distribution of sarcoma rather than its alleged 
predominence on the right. 

In 7 cases the tumor was of the round-cell 
type, in 3 spindle-cell, in the remaining 10 of 
varying types or not stated. In 4 cases the thigh 
was involved, in 3 the upper jaw, in 2 the cervical 
nodes; the remainder were scattering. 

From a study of these cases the following 
conclusions seem justifiable: 

1. That the use of Coley toxins alone in the treate 
ment of sarcoma is warrantable only in obviously 
inoperable cases and then as a last resort. 

2. That the use of Coley toxins as an adjunct to 
surgery in the treatment of sarcoma, or as a 
prophylactic against recurrence, is advisable, 
though by no means of definitely established value. 

3. That the preparation of the mixed toxins of 
Bacillus prodigiousus and Streptococcus pyogenes 
as a bacterial vaccine, by the method described 
in this paper, is quicker, simpler, and more ac- 
curate than their preparation by Coley’s method, 
and that the product obtained is equally efficient. 
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DOES APPENDECTOMY ALWAYS RELIEVE 
SYMPTOMS? * 


An ANALYSIS OF RESULTS YEARS AFTER OPERA- 
TION IN 640 Cases oF APPENDECTOMY. 


BY CHARLES L. SCUDDER, M.D., 
Surgeon to the Massachusetts General Hospital; 
HARRY W. Ale, M.D., 
Assistant in Biological Chemistry, Harvard Medical School. 


In order to determine whether appendectomy 
has cured the patient having symptoms referable 
to the appendix, we have made an investigation 
into the condition of a large series of cases years 
following operation. The cases forming this 
series were operated upon at the Massachusetts 
General Hospital Clinic. The surgical staff of 
the Massachusetts General Hospital operated 
upon these cases. The conditions under which 
operations were done and the methods employed 
were fairly uniform. The returns have been 
received from 640 cases. These end results 
represent the end results from a large series of 
operated cases, more than 3,000 appendectomies. 
The facts concerning these cases which have been 
very carefully analyzed, are as follows: 

There were 640 cases of appendectomy in this 
series; 178, or 28.8%, of these were female; 
462, or 72.2%, were male. 

The ages at which appendicitis occurred in the 
640 cases were: 


19 cases, or 2.9% 
161 25. 


to 20 years, » oO 4 
20 to 30 years, 230 4, or 35.9% 
30 to 40 years, 120 ,, or 18.7% 
40 to 50 years, 64 ,, or 10% 
50 to 60 years, 27 ,» or 42% 
60 to 70 years, 9 , or 14% 
70 to 80 years, l case, or .15% 
Age not given, 9 cases, or 1.4% 


The whole number of hernie following appen- 
dectomy was 65, or 10%. Twenty-three, or 
35.4%, were female, and 42, or 64.6%, were male. 

The whole number of drained cases was 309, 
or 48.2%. 

The whole number of undrained cases was 331, 
or 51.8%. 

Fifty-two cases, or 17%, of the 309 drained 
cases, had hernia in the cicatrix of operation; 
16 cases were female and 36 cases were male. 

Thirteen cases, or 3.9% of the 331 undrained 
cases, had hernia in cicatrix of operation. Seven 
cases were female and 6 cases were male. 


FREQUENCY OF PREVIOUS ATTACKS IN THE 640 CasEs. 


No previous attack, 226 cases, or 35.38% 
One previous attack, 115 or 17. % 
Two previous attacks, 128 or 20% 
Three to five previous attacks, 


Five to ten previous attacks, » or 41 % 

Ten to nineteen previous attacks, 2 , or 31% 

Many, frequent, constant, etc., 58 , or 9.0% 
640 cases 


* Read by title at the meeting of i i : 
Denver, Colo., June, 1911. Surgical Association, 


Vol 


\ 
20 
te 
1 to 10 years, le 
O 
t 
640 cases ae 
Coley: Ann. Surg., 1891, vol. xiv, p. 199. 
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SEVERITY oF ATTACKS. 


matology or clinical picture may be very moderate 


Moderate, 290, or 45.3% in intensity and yet the findings may suggest an 
Severe, 349, or 54.6% acute process in the appendix. And, vice versa, 
Not mentioned, 1 
PSs few changes may be present in the appendix, 
640 either gross or microscopical, and yet the attack 
The results were obtained in 1 case,6 months after operation. 
” ” 4 4 


The number of cases which reported from one 
to five years after operation was 61. 


” ” 


may be most severe and acute. It seems unwise 
to attempt upon a clinical basis a differentiation 


The results were obtained in - cases, 5 years after operation. 
113 

70 
101 


The number of cases which reported from five | of the acute and the chronic cases in this series. 


to fifteen years after operation were 560. 


‘So long as the clinical facts are stated, and so 


The results were obtained in 12 cases, 15 years after operation. 


” ” 


” 


The number of cases which reported from fifteen 


to twenty-two years were 18. 
Condition reported as good, very good, excel- 
lent, well, perfectly well, O. K., etc., 606 cases; 
or 94.6%. 
Of these 606 cases, 95 reported health better 
than before operation. 
Condition reported as 
cases, or 4.6%. 
In this series of cases reporting poor health after 
operation there was mentioned: 
No cause, 
Indigestion in, 
Troublesome hernia in scar in, 
Peritonitis following operation in, 
Diabetes following operation in, 
Phlebitis following operation in, 
Gallstones were diagnosed in, 

A panhysterectomy was done at time of 
operation in, : 
Patient died of cancer within a year in 
Post-operative neurasthenia in, 
Sacro-iliae di occurred in, 


poor after operation, 26 


Condition reported as health poor before and 
after operation were 8 cases. 

In these reports were mentioned 2 right inguinal 
herniz, 1 double inguinal hernia and 1 case with 
oe rings enlarged and with impulse on 
cough. 

There were 4 cases of phlebitis following 
operation. 

There were 9 cases reported as “ nervous” 
after operation. — 

It is difficult at times to determine from the 
study of the record of a case whether the patient 
had an acute appendicitis or whether it was an ap- 
pendicitis ot chronic type. The clinical sympto- 


” 
1 
a number of years after operation 


long as the pathological findings are stated, noth- 
ing is omitted whereby the division into acute 
and chronic might be made. 

It is reasonable to suppose that the cases which 
were drained were acute cases. Upon this basis, 
48.2% were acute cases and 51.8% were chronic 
cases. 

There are a few exceptions to this method of 
division. There doubtless were reasons for drain- 
ing the abdominal wound other than an acute 
process in or about the appendix. Such cases 
were possibly as follows: 

Case 198. Bowel torn and repaired. Wound 
drained though there was no pus mentioned. 

Case 326. Mass of adhesions. Two grape 
seeds. Wound drained. 

Case 634. Tied down by adhesions. Wound 
drained. Had trouble with gallstones. 

Cases like the three mentioned must be ex- 
cepted from this classification. Otherwise the 
classification holds satisfactorily. 


PATHOLOGICAL AND OPERATIVE REPORTS. 


Appendix normal, 13 
No report, 23 
Appendix enlarged, 106 
perforated 167 
angrenous, perforated, 
79 
Delicate adhesions, 20 
Dense adhesions, 167 
Pus, 204 
81 
Blood, 12 
Cases reporting so-called ‘subsequent at- 


tacks ”’: 


No. 5. Complains of thirty or more attacks ac- 
. Has ulcers in the 
Health fair at 


companied by nausea and vomiti 
sear. Previous history of scrof 


\ 
\ 
\ 
” ” ” 29 10 ” ” 
” ” 16 ” ” ” 
99 ” ” 1 
” 1 case, 
| 
| 
| 
| 
26 cases | 
| ‘ 
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present, six years after operation. Nervous and 
hysterical before operation. 

No. 21. Complains of one attack. Health good 
except for “heart trouble.’ Previous to operation 
attacks for eleven years. 

No. 78. Has occasional attacks. Health miserable. 
Previous neurasthenia. 

No. 83. Has had similar attacks of pain as before 
operation. Has not worked since, as does not feel 
equal to it. Appendix was normal. Condition before 
operation not mentioned. : 

No. 86. Had right-sided pain after operation. Not 
well. Died in four years of unknown cause. Condition 
before operation not mentioned. 

No. 119. A few attacks, not severe, and located 
near scar. Has lost weight and is somewhat constipated. 
Appendix atrophied. General health fair previous to 
operation. 

No. 133. Four attacks lasting about two days. 
Health fair. More constipation. Condition not men- 
tioned before operation. 

No. 140. Several, lasting from a few hours to several 
days. Health good. Condition before operation not 
mentioned. 

No. 164. One attack seven years after operation. 
Health excellent. Bowels regular. Condition before 
operation not mentioned. 

No. 177. Once in a while. Has hernia in “ that 
region.” Condition before operation not mentioned. 

No. 211. Off and on for three years. Health good 
bowels more regular. Condition before operation not 
mentioned. 

No. 221. Several with piercing pain. Health good. 
Condition before operation not mentioned. 

No. 232. ‘“ Quite often.” Hernia size of grape 
fruit. Fair health. Malaria before operation. 

No. 235. One attack, cured by physic. Health 
improved. Condition before operation not mentioned. 

No. 271. Several attacks two years after operation. 
Has become neurasthenic since operation. Looks well. 
Condition before operation not mentioned. 

No. 290. One attack, lasted one-half hour. Excel- 
lent health. Condition before operation not men- 
tioned. 

No. 305. Has attacks but not so severe as before 
operation. Health not so good. Bowels alternate 
between constipation and diarrhea. Condition before 
operation not mentioned. 

No. 310. Two attacks. Pain for three to four 
weeks. Health good. Condition before operation not 
mentioned. 

No. 311. Attacks. Always discomfort. Good 
health. Inflammation of bowels every year for five 
years before operation. 

No. 319. Attacks at first. Good health. Condi- 
tion before operation not mentioned. 

No. 334. Attacks. Health poor. Condition before 
operation not mentioned. 

No. 350. Several similar attacks at first. Health 
good. Condition before operation not mentioned. 

No. 366. Constant attacks rather higher up. Health 
good. Constant indigestion. Condition before opera- 
tion not mentioned. 

No. 445. One attack two months after operation. 
Health good. Condition before operation not men- 
tioned. 

No. 462. Five to six attacks nearly as bad as before. 
Health improved. Condition before operation not 
mentioned. 

No. 463. Two attacks six months after operation. 
Health improved. Condition before opertion not 
mentioned. 

No. 482. One attack five years after operation. 


Health improved. Condition before operation not 
mentioned. 

No. 500. Two attacks. Health good. Condition 
before operation not mentioned. 

No. 517. Two or three short attacks. Health 
improved. Condition before operation not mentioned. 

No. 520. Attacks. Health excellent. Bowels al- 
ways loose with attacks of diarrhea. Condition before 
operation not mentioned. 

No. 536. Attacks. Never got strength back. Con- 
dition before operation not mentioned. 

No. 537. ‘‘ Yes, when constipated.” Health good. 
Condition before operation not mentioned. 

No. 551. One, lasted several days. Health good. 
Digestion poor. Condition before operation not 
mentioned. 

No. 563. One attack. Good. Dyspepsia before 
operation. 

No. 573. One attack at first. Health never very 
good. Condition before operation not mentioned. 

No. 621. Attacks. Health excellent. Condition 
before operation not mentioned. 

No. 625. One attack. Health poor. Operation for 
hernia in scar one year after appendectomy. Hysterical 
before operation. 


The numbers attached to the above cases 
indicate the number in the series of the 640 cases. 

The attacks subsequent to the operation in the 
above 38 cases were the layman’s idea of ‘ an 
attack of appendicitis.” They were not confirmed 
by the statement of a physician. 

It will be noted from the variety of the disturb- 
ances spoken of as “ attacks ” that several of the 
cases were not genuine recurrences of appendix 
trouble. It will also be noted that in a large pro- 
portion of the cases the general health was pretty 
good in this group of 38 cases. 

It is wise, of course, to keep in mind the fact 
that there is a distinction between a chronic 
attack of appendicitis and an exacerbation of a 
grumbling and persistent disturbance associated 
with pain and discomfort in the right iliac region, 
which so often disappears after an appendectomy, 
which very often is dependent upon purely me- 
chanical conditions caused by previous inflamma- 
tion of the appendix. These disturbances, too, 
are quite different from an acute attack of 
appendicitis of infectious origin. 

These so-called “‘ attacks ” could not have been 
appendicitis in any form as the appendix had been 
removed in all these cases. It is of interest that 
certain of these cases seemed to have disturbances 
like the disturbances existing before the appen- 
dectomy. 

From the analysis of these cases certain impor- 
tant facts appear. 

The drained cases are more likely to have a 
hernia in the cicatrix following operation. The 
undrained cases are less likely to have a hernia in 
the cicatrix following operation. 

The results were obtained in these cases from 
one to twenty-one years after operation, so that it 
is reasonable to regard these résults as real end 
or ultimate results. 

Ninety-four and six-tenths per cent of the 
cases were in good health and were relieved by the 


operation. 
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Four and six-tenths per cent had poor health 
after the operation. Analysis of the cases making 
up this percentage is given, showing that there was 
eA pathological reason for the persisting poor 

ealth. 

It may be concluded in general that in this 
series of appendectomies the operation benefited 
the patient, that comparatively few unnecessary 
operations were done and that there were no 
distressing sequel. 

It has been impossible to determine, of course, 
with absolute accuracy the occasion for post- 
operative pain. There were 88 cases in which it 
was thought that the discomfort, which was of 
varying degrees of severity, might be occasioned 
by adhesions following operation. This group of 
88 cases has been secured after a very careful 
study of the reports of these patients, the 88 cases 
being 13.7% of the 640 cases. 

Certainly the statement sometimes made that 
appendectomy is associated with distressing 
sequelz is unfounded in this series of cases. Like- 
wise the statement that appendectomy is often 
followed by no relief to symptoms is not borne out 
by these cases, 94% having been completely 
relieved. 


a 


INTERPRETATION OF LABORATORY 
FINDINGS.* 


BY JESSIE WESTON FISHER, M.D., MIDDLETOWN, CONN. 
(From the Laboratory of the Connecticut Hospital for the Insane.) 


WHILE the tendency of the up-to-date physi- 
cian to rely implicitly upon the results of the 
laboratory is, to say the least, flattering to those 
of us who eall ourselves clinical pathologists, 
we are apt as we become more scientific to lose 
sight of the clinical features of a case in our 
blind dependence on the laboratory. There 
seems to be no happy mean between the over- 
zealous laboratory enthusiast and those who 
entirely ignore this valuable adjunct to successful 
practice. 

Far be it from me to underestimate the value 
of laboratory tests, but I wish to enter a plea 
for the consideration of all laboratory tests in 
combination with all the other clinical data 
obtainable. Laboratory findings are generally 
simply valuable symptoms and not infallible 
isolated signs, and laboratory results must be 
interpreted in the light of clinical signs and symp- 
toms, for the sum total of all symptoms estab- 
lishes the clinical identity of a disease. 

Of course the ideal in medicine (here as 
elsewhere unobtainable) would be for each physi- 
cian to be a trained clinical pathologist, but the 
time-consuming work, elaborate apparatus re- 
quired, etc., make this impossible for the general 
practitioner, who by the way, is the man of 
greatest opportunities in medicine, and who 
can, accordingly, place a true value upon the 
reports of the pathologist. Some doctors try 
to shirk their responsibilities and save their own 
brains by expecting the laboratory to make their 
diagnoses for them. 


* Read before the Central Medical Association, Middletown, Conn., 
March 13, 1911. 


In some diseases we can practically make the 
diagnosis, notably in diphtheria, malaria, the 
primary anemias, chlorosis, leukemia, nephritis, 
syphilis, while in other diseases we can only 
assist in making a diagnosis by adding valuable 
data to the clinical picture. 

The physician who does not diagnose tuber- 
culosis until the laboratory tells him it is there 
is unworthy the name of physician, for in the 
majority of cases the tubercle bacilli, although 
an infallible sign of tuberculosis, do not appear 
in the sputum until long after the physical signs 
of tuberculosis are quite evident to the trained 
physician, and sometimes only in time for the 
signing of the death certificate. Although 
the diagnosis of tuberculosis does not depend 
on the finding of tubercle bacilli in the sputum, 
yet their presence is undoubtedly pathognomonic 
of a tuberculous lesion. If careful examination 
of the sputum is repeatedly made by the anti- 
formin method the tubercle bacilli are found 
much earlier in the disease than formerly. 


BLOOD. 


In the interpretation of blood examinations 
there are many factors which must be considered. 
A complete blood examination does not neces- 
sarily make a diagnosis, although often yielding 
invaluable information regarding the effect 
of pathological conditions upon the blood. 

Aside from the essential blood diseases, perni- 
cious anemia, the leukemias, malaria, filariasis, 
ete., much can be learned from the number of 
leucocytes, and the percentage of the different 
types of white cells, as the blood faithfully re- 
cords the reaction of the system in many patho- 
logical conditions. 

First, it is essential to know the normal and the 
physiological changes to which the blood is 
subject. The number of leucocytes normally 
may vary from 6,000 to 10,000, and may be 
increased by digestion, violent exercise, cold 
baths, massage and certain drugs, notably quin- 
ine, thyroid extract, and others. It is quite 
as essential to know the relative percentage of 
the different types of white cells. The poly- 
nuclear cells comprise the bulk of the leucocytes 
and average from 62 to 70%, the small lympho- 
cytes 20 to 30%, large lymphocytes 4 to 8%, 
eosinophiles and mast cells 5 to 1%. 

It is very important to bear in mind that under 
ten years of age the polynuclear cells are normally 
low, from 18 to 40% according to the age, while 
the lymphocytes range from 40 to 60%, so that 
a polynuclear count of 60 or 70% in a small 
child would be equivalent to 90 to 95% in the 
adult. 

By leucocytosis is meant an increase in the 
number of white cells above the normal for that 
individual. Now leucocytosis is really an index 
of the reaction of the patient to certain conditions 
and seems to depend upon the severity of the 
infection and the resisting power of the individual. 

These factors interact: 

1. Infection mild, and resistance good, you 
will get a small leucocytosis. 
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2. Infection less mild, resistance less good — 
moderate leucocytosis. 

3. Infection severe, and resistance good — 
very marked leucocytosis. 

4. Infection severe, and resistance poor — 
no leucocytosis. 

Usually the increase in the percentage of poly- 
nuclear cells is a relative index of the intensity 
of an infection. The total leucocyte count is 
an index of individual reaction to the infection. 
Thus a high leucocyte count (32,000) with 
normal percentage of polynuclear cells is less 
serious than a low count, (12,000) with a high 
polynuclear percentage, 95%. This is especially 
to be considered in surgery. 

Leucocytosis is present in most active local 
and general inflammatory or septic conditions, 
but is notably absent in typhoid fever, malaria, 
grippe, measles, rétheln, mumps, cystitis and 
tuberculosis (except where there is a secondary 
infection in the latter). 

A positive Widal reaction does not necessarily 
mean typhoid fever, as this reaction is often- 
times obtained months after recovery from the 
disease, but, when associated with continued 
fever, leucopenia and lymphocytosis, you have 
a complete picture, with the Widal reaction as 
a very important factor. 

Eosinophilia is an important suggestive or 
corroborative symptom of trichiniasis, and hook- 
worm disease, but a man would be a fool to make 
a diagnosis from that one fact without other data. 

Plumbism gives a peculiar stippling of the 
red cells, but so does every severe anemia, so 
this fact alone would not warrant a diagnosis 
of chronic lead poisoning unsupported by 
clinical symptoms. 

Leucocytosis and lymphocytosis without any 
clinical symptoms are of no value, but when 
present in a child suffering from cough they are 
an important early diagnostic sign of whooping 
cough and serve to differentiate between tuber- 
culosis and pertussis. 

The presence or absence of leucocytosis will 
often differentiate between grippe and pneu- 
monia. 

Polycythemia is a term used to designate 
an increased number of red cells without regard 
to their hemoglobin content. This may be tem- 
porary, due to some cause reducing the fluids 
of the body, as excessive diarrhea, vomiting, 
sweating, etc., or it may be due to heart disease 
without compensation, evidently nature’s effort 
to make up in numbers of cells for the lack of 
aération of the blood. Recently there have been a 
number of cases of polycythemia reported, asso- 
ciated with splenic enlargement and liver changes, 
splenic anemia or Banti’s disease. These 
usually have a fatal termination after a more 
or less prolonged course. 

Blood cultures often give valuable information 
in the diagnosis of typhoid fever as the bacilli 
can usually be demonstrated in the blood before 
-the Widal reaction is obtained. Also in severe 
general septic conditions where it is desirable 
to ascertain the etiological germ, this method is 


invaluable. For blood cultures it is usually best 
to obtain the blood directly from the vein, 
obviating the dangers of skin contaminations, 

The finding of the malarial parasite in the 
blood needs no interpretation for it invariably 
means malaria, but I would like to say a word 
on the subject, just the same. Don’t call every 
condition which is ushered in by a chill, malaria, 
for a chill is the initial symptom of many acute 
diseases. Don’t make malaria a dumping 
ground for undiagnosticated conditions. Sus- 
pected malarial patients should not be given 
quinine before the blood is examined if you have 
any hope of finding the parasites. Don’t con- 
demn the laboratory if they do not find the plas- 
modium after the administration of this drug. 
The most favorable time to look for the parasites 
is a few hours before, or within twelve hours 
after a chill, when they can usually be found 
without difficulty in either a fresh specimen or 
a stained slide. 


NOGUCHI REACTION. 


The comparatively new and much-discussed 
serum test for syphilis, the Wassermann reaction, 
or its modifications,is invaluable in the differ- 
entiation of obscure manifestations of syphilis. 
By means of this test syphilis can be detected 
to-day by the laboratory practically without 
clinical observations, without the knowledge 
or co-operation of the patient. Hence there is 
no necessity for embarrassing questions nor 
chance to evade the truth. The Noguchi 
modification of the Wassermann test requires 
fifteen to twenty drops of blood collected from 
the ear or finger by means of capillary tubes 
similar to, but larger than, those used in the 
Widal test. Of course in undisputed cases of 
syphilis the reaction is not necessary, but as 
it is obtained in the majority of cases as early 
as the appearance of the initial lesion, it sets your 
mind at rest, and treatment can be instituted 
at once, thus often times saving your patient 
the misery of mucous patches, sore throat, skin 
symptoms, etc. 

As it is now conceded that aneurysm, many 
vascular, cardiac, and hepatic diseases, dementia 
paralytica, as well as many other obscure lesions 
are due to syphilis, the serum reaction has 
cleared, and will clear up, many otherwise 
undiagnosticated affections, and has entirely 
supplanted the old therapeutic test, for we must 
bear in mind that other pathological conditions 
sometimes yield to potassium iodide and mer- 
cury. 

As a guide to treatment, to marriage, selection 
of wet nurses, and in life insurance examinaticns, 
the serum reaction for syphilis is invaluable, 
but must be made by competent laboratory 
experts if the test is to assume its proper import. 
If Ehrlich’s much-vaunted “ 606” makes good, 
and we adopt the serum reaction as our guide, 
we will have an ideal combination, i. e. a sure 
method of diagnosis and cure for syphilis. As 


the effects of syphilis are many and far-reaching, 
the prevention and cure of this disease means 
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a decrease in our death-rate, a decrease in the 
insane and dependent classes in our institutions, 
as well as the mitigation of much unhappiness 
and suffering. 


The presence of the spirocheta pallida in mu-. 


cous patches, chancres, etc., is as diagnostic 
as the presence of the tubercle bacilli or the gon- 
ococcus, and our patients have a right to an 
absolute instead of a snap diagnosis, whenever 
this is possible. In the examination for the 
spirocheta the material to be of value must not 
be obtained from the surface, but from scrapings 
taken from the base of the lesion, deep enough 
to draw serum. When a specimen so obtained 
is placed on clean slides, carefully stained and 
studied, the positive results are conclusive. 
There are, however, many harmless spirilla 
which are easily differentiated, but which might 
possibly cause confusion to the uninitiated. We 
must remember that the proper collection of 
specimens has much to do with the value of 
the results of examination. 

A microscopical examination of a stained 
smear from a urethral discharge is usually 
sufficient to establish a diagnosis of gonorrhea, 
but in the examination of specimens from the 
cervix, vagina, or other portions of the body, 
cultural tests must also be employed, because the 
micrococcus catarrhalis, often found in acute 
catarrhal conditions, or the diplococcus intra- 
cellularis are morphologically identical with the 
gonococcus. You often get a report from the 
pathologist reading something like this; — Many 
non-Gram extra- and intra-cellular biscuit-shaped 
diplococci found, which cannot be differentiated 
microscopically from the gonococcus, — which 
simply means that you must interprete the report 
in the light of your knowledge of the history 
and clinical symptoms of each individual case. 
Patients should not be told that they are cured 
of gonorrhea unless you know there are no gono- 
cocci present, otherwise you assume a very grave 
responsibility. 


LUMBAR PUNCTURE. 


Lumbar puncture as a diagnostic procedure 
is not yet fully appreciated by the majority of 
physicians, but it yields considerable information 
of importance. If carefully performed it is 
harmless, but, being a minor surgical operation, 
it must be conducted under the most rigid 
antisepsis, and the patient should be kept 
in bed for twenty-four to thirty-six hours after- 
ward. In children, slight general anesthesia 
is advisable, but in older persons ethyl chloride 
locally applied is all that is necessary, as the only 
discomfort seems to be when the needle passes 
through the skin. Usually from 5 to 10 ccm. 
is sufficient for the differentiation of cerebro- 
spinal meningitis, tubercular, or acute meningi- 
tis. The serum treatment of cerebrospinal 
meningitis should never be undertaken without 
previous examination of the spinal fluid. Differ- 
entiation of general paresis from brain tumor, 
or other cerebral conditions requires at least 


10 cem., which is-easily obtained without incon- 
venience to the patient. 

In ‘experimental anterior poliomyelitis, the 
cerebrospinal fluid is increased in quantity, 
as is the protein content, and the number of 
cells (mostly lymphocytes) in the prodromal, 
incubation, and early acute stages, but shortly 
after the subsidence of the fever the fluid may 
be practically cell free. 

Dr. Flexner says that these changes in the 
cerebrospinal fluid will suggest the diagnosis 
before the disease has an opportunity to attack 
the cord, but they are only “ little bits of evidence 
added to what you’ve already got” in your 
clinical picture, making just “ a little bit more.” 


GASTRIC CONTENTS. 


In digestive disorders, while giving no ab- 
solutely pathognomonic knowledge, several use- 
ful bits of information can. be obtained from the 
macroscopical, microscopical, and chemical ex- 
amination of the stomach contents, obtained 
one hour after a standard test breakfast. If 
the stomach is found empty at the end of an 
hour, showing excessive motility, the time of 
digestion must be shortened for the next examina- 
tion. It is impossible to obtain all the stomach 
contents, but water should never be added, as 
it interferes with the quantitative tests, which 
can all be made with two ot three ounces of 
gastric contents. 

One of the most frequent disturbances of the 
secretory functions is excessive acidity giving 
rise to heartburn, pyrosis, etc., but these symp- 
toms are sometimes associated with diminished 
acidity, so that as a guide to treatment a 
knowledge of the exact amount of acidity is in- 
valuable. 

The absence of free hydrochloric acid cannot 
be diagnosticated without a test breakfast. 
While free HCl is frequently absent in non- 
malignant disease, yet, when constantly absent 
and accompanied by the presence of lactic acid, 
a decreased pepsin content, the presence of 
Boas-Oppler bacilli, the absence of sarcine and 
presence of blood cells, we have, with the 
clinical signs and symptoms, a rather complete 
picture of the diagnosis of cancer of the 
stomach. 

We may or may not be aided by examination 
of the gastric contents in the diagnosis of gastric 
ulcer, however, it is wiser not to pass a tube on 
a case of suspected ulcer. Persistent high 
acidity with blood in the test meal are suggestive 
of ulcer of the stomach, but blood in the stools 
is more common than in the stomach contents. 
Whenever there is an excessive amount of mucus 
in the stomach contents you may be sure there 
is a gastritis. 

Nervous dyspeptics may be saved a deluge 
of digestive mixtures by examination of the 
gastric juice; however, it is well to remember 
the inhibitory effect that the test meal may 
have on a nervous patient, so that more than one 
examination may be necessary. 
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FECES. 


An examination of the feces for the diagnosis 
of intestinal disorders is of little value unless 
the exact dietary is known (Schmidt’s test diet 
for three days, collection of feces being made on 
the third day). Of especial importance are the 
finding of connective tissue in the feces, suggest- 
ing impaired gastric function, also the absence 
of hydrobilirubin meaning complete obstruction 
of the gall bladder. Altered blood in the stools 
suggests gastric. uleer — fresh blood mixed with 
pus, intestinal ulcer. 

In the diagnosis of typhoid fever, or in a search 
for typhoid bacillus carriers, cultures to be of any 
value must be made within one hour of the dis- 
charge of the feces from the bowel, because the 
large and varied assortment of bacteria normally 
present in the intestines have a tendency to out- 
grow or kill off the typhoid bacilli. These harm- 
less intestinal bacteria really act as a sort of bac- 
terial garrison to the body, destroying many 
bacterial invaders. So you can readily see what 
erroneous conclusions might be drawn from the 
bacterial examination of feces, which had stood 
for many hours before being placed in the patho- 
logist’s hands. The same is true when the ex- 
amination is made for the dysentery bacilli. 
Right here I would like to suggest the importance 
of remembering the possibility of chronic typhoid 
bacillus carriers when the source of typhoid 
epidemics is under consideration. 

We may examine the feces for the presence of 
tubercle bacilli with some hope of success by means 
of the antiformin method, which digests all or- 
ganic material and other bacteria, leaving the 
tubercle bacilli in the washed sediment. Here again 
the mere presence of tubercle bacilli does not 
necessarily indicate intestinal tuberculosis, for 
patients suffering from pulmonary tuberculosis 
often swallow large numbers of bacilli, which 
are subsequently discharged in the dejecta. 
Here again the final word as to diagnosis lies with 
the physician. 

In carcinoma of the intestines there is nothing 
diagnostic in the stools unless shreds of the growth 
are discharged. 

Intestinal parasites or their eggs are usually 
found without difficulty when carefully searched 
for and need no interpreter. 


URINE. 


It seems hardly necessary to mention the 
study of the urine as an aid to diagnosis, and 
useless to remind you that an examination of the 
urine is not made by intuition or the so-called 
“sunlight ’ or “sink” tests, but that exact 
methods are essential before you dare to make a 
positive statement to your patient, or to an in- 
surance company. 

In the diagnosis of kidney disease, many other 
factors must be considered in conjunction with 
the urine examination before the clinician arrives 
at a diagnosis, which is oftentime made by exclu- 
sion. 

Of the newer urine tests, that of Cammidge 


for the diagnosis of pancreatic disease has been 
rather disappointing. It is certainly not pathogno- 
monic of pancreatic disease, though most often 
found in interstitial pancreatitis. It occurs 
sometimes in diabetes, gall-bladder, or liver disease, 
and I have on a number of occasions found it 
in apparently normal individuals. It is a rather 
long, complicated, and expensive test, but, studied 
in the light of the clinical symptoms, it may 
serve to tip the scales in favor of a doubtful diag- 
nosis of pancreatic involvement. 

In diabetics, the determination of the presence 
or absence of the acetone bodies is of far greater 
importance, from a point of view of prognosis, 
than the amount of sugar present. In severe 
forms of diabetes the urine constantly contains 
acetone, diacetic acid, or 3-oxybutyric acid with 
increased ammonia. When these are unaffected 
by diet and treatment, the prognosis is bad; 
on the other hand, if they are materially reduced 
by treatment, the outlook is much brighter as 
the prognosis depends upon the ease with which 
the excretion of these bodies can be controlled. 
The amount of the acetone bodies present can 
be indirectly estimated by a determination of 
the ammonia present, which is usually increased 
in diabetes. The normal ammonia output for 
twenty-four hours is about 0.7 gm. The ammonia 
and acidosis of the urine seem to run parallel 
so that some idea can be had of the amount of 
ammonia by a determination of the total acidity, 
which is very easily and quickly accomplished. 
A knowledge of the total acidity also serves as 
a guide to treatment and quantity of sodium 
carbonate required for neutralization. 

The significance of large amounts of indican 
in the urine are oftentimes overlooked by the 
practitioner. Indican is a product of the putre- 
faction of albuminous substances in the small 
intestine and is increased in diarrhea, (but not 
in dysentery), in typhoid fever, some forms of 
chronic nephritis, acute, subacute, and chronic gas- 
tritis, in acute peritonitis, cancer of the mesentery 
or small intestine, in any condition in which intes- 
tinal putrefaction is increased, or the feces are 
delayed in passage through the small intestine, 
such as intussusception, twists, or new growths 
of the small bowel. 

The diazo-reaction, at first thought diagnostic 
of typhoid fever, is now known to occur in so 
many other conditions from which typhoid 
is to be differentiated that it is of little diagnostic 
import. The isolation of the typhoid bacillus 
from the urine is, of course, conclusive evidence 
of its presence, but not of the existence of typhoid 
fever. These bacilli are usually found in the urine 


from the second to fourth week of the disease, 


and often persist for weeks after recovery. When 
present they can easily be obtained from a fresh 
catheterized specimen of urine, but are seldom 
isolated for diagnostic purposes. It is important 
to remember that urine must be disinfected for 
several weeks after recovery from typhoid fever. 

The diagnosis of tuberculosis of the urinary 
tract often depends upon the finding of the bacil- 
lus in the urinary sediment, which, on account 
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of the large quantity of fluid, is not always an 
easy task, involving the expenditure of a large 
amount of time and labor. While positive 
findings are, of course, conclusive, negative 
ones are anything but reassuring. Repeated 
examinations are essential in conjunction with 
inoculation tests on guinea pigs combined with 
a careful and painstaking consideration of the 
history and clinical symptoms before a diagnosis 
is reached. 


TISSUE EXAMINATION. 


The increasing reliance of the surgeon on the 
pathologist is profoundly gratifying, but labora- 
tory findings should never be allowed to take the 
place of careful examination of the patient, 
or the consideration of very obvious objective 
symptoms. 

Laboratory work, to be of real value, must go 
hand in hand with the clinical findings, and with 
an accurate knowledge of the normal histological 
conditions. For instance, certain stages in the 
menstrual cycle might be mistaken by the exam- 
ination of the uterine scrapings for beginning 
malignant disease, unless the pathologist is in- 
formed as to the date of the last menstrual period. 

In the examination of new growths, etc., to 
decide as to their malignancy or non-malignancy, 
the surgeon shifts a great responsibility from his 
own to the pathologist’s shoulders, when in 
reality the malignancy cannot always be deter- 
mined by a consideration of the microscopic 
findings alone, for tumors show all transitions 
from the typical to the atypical form. 

It is difficult to define malignancy, one medical 
dictionary gives this definition — virulent, tend- 
ing to go from bad to worse. From a pathological 
point of view there are many factors to be con- 
sidered before pronouncing a tumor malignant, 
namely, the embryonic character of the cells, 
the rapidity of growth, the lack of capsule, and 
infiltration of the surrounding tissue, tendency 
to form metastases, tendency to central degenera- 
tive changes, liability to recurrence, cachexia, 
and anemia. 

Now a tumor may for years have been slowly 
growing, and be surrounded by a capsule, and in 
one portion it may abruptly show an active 
growth, when by examination of numerous 
sections we find the capsule is becoming infiltrated 
and the tumor is taking on a malignant type. 
It is essential for prognosis that the pathologist 
know the type of the adult cell before reporting 
on any particular tumor. The tumor cells may 
appear distinctly embryonic, as in the so-called 
giant-celled sarcoma, yet malignancy is slight 
for this vegetative appearance is characteristic 
of the adult marrow cell from which the tumor 
has originated. The melanoma, on the other 
hand, highly malignant, appears to be composed 
of more highly differentiated cells than is the 
giant-celled myeloma, hence it is necessary to 
be intimately acquainted with the life-history of 
every neoplasm examined. 

Aicase in point — a small tumor was submitted 
to me with the history of having been first noticed 


several years before, growing very slowly until a 
few months previous, since which time it has about 
doubled in size.. From the microscopical exam- 
ination alone I would unhesitatingly have said it 
was non-malignant, but with the history of sudden 
rapid increase in size, I reported it as malignant 
in the face of the report of another and much 
better pathologist, who, however, had no history 
of the case, and to the consternation of the surgeon, 
who refused to do a more radical operation at 
that time. 

I am sorry to say that my diagnosis was entirely 
justified by the subsequent history. The surgeon 
removed a much larger growth by an extremely 
radical operation about a year later, this tumor 
showed undoubted evidence of malignancy mi- 
croscopically, and the end is not yet. 

Frozen sections in the operating-room are of 

tremendous value, but cannot take the place of the 
study of carefully prepared sections in the labora- 
tory. 
It will be impossible to discuss the numerous 
other tests available for purposes of diagnosis 
or prognosis of disease, but many times the im- 
proper interpretation of laboratory results by 
clinicians is responsible for much unjust criticism 
of pathologists and needless groping in the dark 
by those who decline to avail themselves of these 
valuable adjuncts to successful practice. On 
the other hand, the pathologist would be more 
helpful to the physician or surgeon if he would 
study the clinical as well as the pathological side 
of the case. 

In conclusion, I would make a plea for the 
more frequent use of laboratory tests, but with 
a proper correlation of all of the clinical findings, 
thus eliminating much that is haphazard in diag- 
nosis. 


> 


SPINA BIFIDA.* 
BY BENJ. BRABSON CATES, M.D. 


In September, 1907, I read a paper before the 
East Tennessee Medical Society at Knoxville, 
Tenn., on the subject of spina bifida. This paper 
was subsequently published in the Boston MEpI- 
CAL AND SURGICAL JOURNAL, vol. clviii, p. 154. 
At that time I reported three cases of spina 
bifida operated with one death. Since publishing 
that paper I have operated on four other cases 
with one death, making a total of seven operations 
with two deaths, a mortality of 2 6-7%. In this 
series there were five males and two females. 
The ages at time of operation varied from twenty- 
eight days to twenty-six years. The situation of 
the tumors was in the cervical region once in a 
female, twice in males; once in the lumbar region 
in a male; once in the lumbosacral region In a 
male; once in the upper sacral region in a male, 
and once in the mid-sacral region in a male. _ 

All the tumors were meningoceles except one 1n 
the cervical region, which was a meningomyelo- 
cele, in a female child seven months old. This 

*Read before the Tennesee Med. Asso. at Nashville, Tenn., 
Aprij 11, 1911. 
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child died suddenly when I attempted to push 
back the cord elements into the spinal canal. 
One tumor in the lumbar region. contained nerve 
elements which were pushed back into the canal. 
One child, a male, with a sacrolumbar tumor lived 
two weeks and died of septic meningitis, all the 
tissues having sloughed. 

It may be worth while to note an instance of 
two mothers who bore three spina-bifida children, 
with the tumors in the cervical region. Both 
mothers had pellagrous symptoms. One, the 
mother of the child with meningomyelocele, No. 4 
in line of operation, afterwards died of pellagra. 


Again, it may be deserving to study carefully the 
history of this patient, and to observe the effects 
upon the gentalia and the sacrum of pressure 
from such defects in the lower part of the spinal 
column. It also makes clear the futility of tenta- 
tive measures for the relief of like conditions, and 
the good results following radical measures. 
Moreover, this case may be unique in respect to 
the large amount of cerebrospinal fluid lost with- 
out disastrous consequences, and showing the 
influence of the cerebrospinal fluid on blood 
pressure, temperature and pulse. 

The tumor in this patient measured 93 inches 


TABLE 
Tumor. Location. Sex. Age. Result. Cause of Death. Complications. Late Results. 
1. Meningocele Mid-sacral Male 10 months Cured _ None Good 
2. Meningocele Lumbo-sacral Male 3 months Died Septic meningitis None 
3. Meningocele Cervical Female 2} months Cured None Hydrocephalus 
4. Meningo-myelocele Cervical Female 7 months Died Paralysis of heart None 
and respiration 
5. Meningocele Cervical Male 28 days Cured None Slight strabis- 
mus 
6. Meningocele Lumbar Male 2 months and Cured Spina bifida Hydrocephalus 
9 days occulta in Paralysis of 
upperdor- lower limbs 
sal 
7. Meningocele Upper sacral Male 26 years Cured None Good 


One mother, with pellagrous symptoms gave 
birth to two children with tumors in the cervical 
region. One, a girl, No. 3 in line of operation, 
lived three months and died of bronchopneumonia, 
not, however, before developing hydrocephalus. 
Two years later this same woman bore a male 
child, No. 5 in line of operation, with a tumor in 
the cervical region. This child is living and thriv- 
ing twenty months after operation, though it 
shows a slight strabismus. Another mother, 
who bore a boy, No. 6 in line of operation, with a 
tumor in the lumbar region, had Graves’ disease 
before she conceived, while carrying her child 
and since delivery. Her symptoms are somewhat 
improved of late. This child has since developed 
hydrocephalus and has symptoms of spina bifida 
occulta in the mid-dorsal region, as is evidenced by 
the growth of a patch of long hair. The family 
histories of the other patients were good except 
in the case of the man, who showed a taint of 
cancer running through his family, his mother 
and two maternal aunts having died of cancer. 

These anamneses may be inconsequential, and 
they may also be deeply significant. It remains to 
be known if other clinicians corroborate or refute 
these observations. The case of most value to us 
in the report of these operations is the man who 
carried his tumor for so many years before sub- 
mitting to radical measures for relief. It is of 
Importance, since it shows a patient may carry 
such a defect for years with comparative health, 
and more because the patient was old enough and 
intelligent enough to describe his sensations 
before the operation, during his convalescence 
and after his recovery. It’ also illustrates the 
danger of putting off operation till necessity forces 
the patient to submit to operation under unfavor- 
able circumstances and the possibility of septic 
infection following a leak from a trauma or slough. 


in the sagittal diameter and 8} inches in the 
transverse diameter, and from it at the time of 
operation were evacuated approximately 10 to 
12 oz. of fluid, some being lost. I calculated the 
sac must have held a scant pint. The reason he 
submitted to operation was that in January, 
1910, he injured his tumor, which subsequently 
sloughed, allowing the fluid to run out. This 
discharge kept up for six weeks. That is to say, 
after discharging for two or three days it would 
stop two or three days, and then commence 
again. 

In October, 1910, the tumor began leaking and 
again burst and discharged at intervals for eight 
weeks, as in the first instance. The amount of 
cerebrospinal fluid discharged was amazing. His 
wife, a sensible woman, claimed, during the ac- 
cumulation period, that the tumor would enlarge 
to more than half the original size. Basing the 
capacity of the tumor on the amount of fluid 
withdrawn at the operation, which has already 
been considered a scant pint, a fair estimate of 
total fluid discharged at both series of eruptions, 
allowing three days to discharge and three days to 
accumulate (making due allowance for any dis- 
crepancy as to fullness of tumor and arbitrarily 
fixing the interval accumulation at 4 oz., it would 
perhaps be nearer the truth to say 8 oz.) would be 
40 oz. in the first series and 48 oz. in the second 
series. This, added to what was drawn away at 
operation, will total 104 oz., a measure too low by 
half and not including what dribbled away in the 
intervals of eruption and accumulation. The 
wound leaked for twenty-five days following the 
operation, often saturating large, thick pads 
requiring frequent changes during the day. 

It may be interesting to observe that though 
the loss of cerebrospinal fluid had considerable 
influence on the blood pressure, it is doubtful if 
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it influences the temperature to any appreciable 
extent. Again, though the temperature was never 
above 99° 1-5 F., and the greater part of the time 
was below normal, oftentimes 96°, with a pressure 
ranging between 74 and 100 mm., the temperature 
would also be normal with a pressure of 65 mm. 
It was also observed on the eleventh day following 
the operation that the temperature registered 
96° F. and the blood pressure 200 mm. 

The pulse underwent many vagaries and did 
not seem influenced so much in the frequency of 
the beats by the variations of temperature and 
blood pressure as in the force of the heart action. 
The strength of the pulse was markedly reduced, 
being exceedingly soft and easily compressed. 
It is well in this connection to state that during 
the time the flow of cerebrospinal fluid was at its 
height, the muscular power of the patient was 
very much reduced, he being so weak he could 
hardly move. 


HISTORY OF CASE VII. 


Family history. — M. R., male, white, Oct. 26, cab- 
driver. His father was killed at forty-five. His mother 
died at forty of cancer of the uterus; two maternal 
aunts also died of the same disease; two brothers and 
one sister living and in good health, two sisters killed. 
He was born with a tumor over the sacrum; had fever 
oe — ago. With that exception has been well all 

e. 

Personal history. — Short, stout man, well developed, 
except the tumor over the sacrum. The tumor always 
hurt him; he has constant pains of a dull character in 
the legs. Several times a day shooting pains would 
dart down the limbs. His legs were weak, the left 
weaker than the right; he cannot stand long on his 
feet. He also had constant pains in the penis, alter- 
nating with darting pains; and though married, only 
at long intervals would he attempt marital relations, 
which were unsatisfactory and often a failure. Every 
few days he had diarrhea and at times had involuntary 
stools. In January, 1910, he had a fall on his tumor 
which subsequently sloughed, allowing the contents to 
run out. This discharge kept up every — two or three 
days, with accumulation intervals of two or three days, 
for six weeks. Oct. 13, 1910, his tumor commenced to 
hurt and he had intense headaches. The pains and 
headaches were relieved by the bursting of the tumor 
and discharge of fluid. This interval flow and accumu- 
lation periods kept up ‘till about a week before his 
operation, on Dec. 10, 1910. Each time the tumor 
filled up he had headaches and cramps in his legs, 
which would be relieved with return flow of fluid. 

The flow beginning to abate, six days before the 
operation, I injected a medicine dropper full of tincture 
of iodine into the sac. Almost immediately he went 
into collapse with severe headache and cramps in his 
legs. He did not recover fully for two days. It, how- 
ever, stopped the flow, and in six days the tumor filled 
to its original size, 9} in. by 84 in. 

Present status. — The patient is now well, eats and 
sleeps well, is free from pains, has absolute control over 
his bowels and performs conjugal relations in a satis- 
factory manner. In fine, he is a normal happy man. 


REMARKS. 


I would call your attention to a step in the 
technic of the operation which concerns the closure 
of the spinal defect with osteoplastic grafts. In 
not one of my cases was there enough bone at 


hand to cover the opening, so I used the deep 
fascia by dissecting enough from without inwards 
to cover over the defect when turned towards the 
middle line. This fascia is strong enough and 
dense enough to form a firm bridge. It is not 
necessary to overlap the flaps, simply stitching 
the edges together with fine catgut being all that 
is necessary. Indeed, I think I caused necrosis 
in one of my cases by imbricating the flaps 
thus cutting off the blood supply. 

It was marvelous how rapidly the cerebrospinal 
fluid would accumulate in the cumulative periods 
between the discharges. 


Clinical Department, 


CONSIDERATION OF TWO CASES OF INFAN- 
TILE SCURVY WITH SPECIAL REFERENCE 
TO DIFFERENTIAL DIAGNOSIS FROM 
INFANTILE PARALYSIS.* 


BY FRED P. WEBSTER, M.D., PORTLAND, ME. 


Durinec the latter part of September, 1910, an 
epidemic of about fifteen cases of infantile paraly- 
sis occurred in Westbrook, a small city adjoining 
Portland. Early in October, the Portland Board 
of Health received its first notification of this 
disease. This was soon followed by eight reported 
cases and two deaths and a popular scare ensued. 


On Oct. 17, with the understanding that the case was 
to be placed under my care, I saw in consultation a 
male baby nearly eight months old with supposed 
infantile paralysis. During our short visit the following 
history was obtained: 

One week before, the baby had come from a month’s 
sojourn in Boston. Until this time he had been invari- 
ably well and happy, but on the train he began to be 
irritable and cried a great deal. The irritability had 
increased and sensitiveness of the body was noticed. 
Within the same time he had appeared feverish, with 
flushed face and profuse sweating about the head. 
His mind had been bright at all times, but for two days 
his head had been drawn back constantly, and, what 
was most alarming, movements of his lower extremities 
had entirely ceased. The bowels were said to be consti- 
pated, but the appetite was good and there had been 
no vomiting. 

Physical examination showed phenomenal develop- 
ment for an infant of less than eight months, as may 
be judged by his eight teeth and weight of 214 lbs. The 
anterior fontanelle was well open and slightly depressed. 
His color was good and the hemoglobin scored 100% 
by the Tallquist scale. 

The eyes, mouth, throat, heart, lungs, abdomen and 
temperature were normal. Sensitiveness of the back 
and stiffness of the neck with retraction of the head 
were conspicuous. The lower extremities were extended 
and motionless. In the right leg no motion whatsoever 
could be provoked. In the left leg no movement could 
be induced save a slight motion of the toes on irritation 
of the scle of the foot. No knee-jerk or Kernig’s sign 
was obtained. The muscle tone in the left lower ex- 
tremity was fair, but when the right thigh was raised, 
the leg hung limply below the knee. Both lower 
extremities, especially the thighs, were very sensitive. 
There was no discoloration or palpable swelling. 

* Read before New England Pediatric Society, March 25, 1911. 
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By the seeming flaccid paralysis of the lower ex- 
tremities, the comparatively sudden onset, the stiffness 
of the neck with retraction of the head associated with 
normal mental state, the rigidity of the spine, the 
hyperesthesia of the back and lower extremities, and 
the present history of fever and sweating, epidemic 
myelitis was strongly suggested. Beginning with the 
consideration of the possibility of scurvy, however, the 
diagnosis progressed to clearness. It was advised that 
fresh milk, orange and beef juice be substituted for 
scalded milk. 

On the day following, details, corroborative of the 
tentative diagnosis of scurvy, were added to the history. 
Since birth the diet had been scalded or boiled milk 
with Mellin’s Food. He had never had orange or beef 
juice. For one week he had cried when placed on the 
floor, when napkins were changed and _ particularly 
when stockings were put on. About one week before, 
the gums had appeared sore and the grandmother. re- 
called that she drew a little blood by feeling of his 
teeth. Following the hemoglobin test an ecchymosis 
developed in the lobule of the ear. 

On the third day the baby was decidedly better; 
less sensitive and was moving his legs moderately. 
At this time there appeared a narrow line of hemorrhage 
at the junction of the gum and the left upper middle 
incisor tooth. A radiogram by Dr. F. W. Lamb showed 
nothing abnormal in the bones of the lower extremities 
or pelvis. The urine was chemically and microscopically 
normal. On the seventh day, he was said to be as well 
as ever, although on the eighth day the gum over the 
right upper middle incisor was swollen and blue. 

The second case, a female child of nineteen and one- 
half months, was seen in consultation on Nov. 11, 1910. 
This baby had been breast fed seven months, but 
since then a mixture of barley gruel and scalded milk 
had been used. She had been delicate since six months 
of age and at sixteen months had an attack of diarrhea 
lasting two weeks. Thereafter, on account of a tend- 
ency to looseness of the bowels, orange juice had been 
avoided. She would not eat eggs and broth, but 
liked potato and was given this at the table. She sat 
up alone at seven months, began to creep soon after 
one year, climbed up beside chairs, but never walked. 

Although she had grown very pale within one month, 
the present illness was dated back two weeks. Then 
she stopped creeping and could not stand. The mother 
feared infantile paralysis. For one week the child had 
cried when handled, and the mother had noticed 
sensitiveness mostly about the hips. Both knees had 
appeared swollen for several days. The gums had been 
my vt for one month, which condition was attributed to 
a fall. 

She was poorly developed, with a flabby musculature. 
There were ten teeth, with marked swelling and 
bluish discoloration about all the incisor teeth. Marked 
sensitiveness of both thighs was present. Above both 
knees, moderate swelling was palpable and the lower 
end of the shaft of the right femur felt slightly enlarged. 
The knee-jerks were present and motion could 
induced in both legs. The hands were swollen and 
cyanotic. On the left index finger there was an ecchy- 
motic spot attributed to injury. The hemoglobin test 
Showed 50%. The urine was found normal. X-ray 
plates by Dr. F. W. Lamb revealed nothing abnormal. 
This child improved directly on antiscorbutic treatment. 


In both of these cases, infantile paralysis was 
suspected. That scurvy has not infrequently 
been mistaken for infantile paralysis is mentioned 
by most authorities. The general opinion is that 
the differential diagnosis of the two conditions is 
definite and easy. The distinguishing points 


considered most valuable are that the onset is 
gradual in scurvy, sudden in infantile paralysis; 
in the pseudo-paralysis of scurvy there is marked 
tenderness, with flexion and spasticity of the 
extremities; in poliomyelitis the limbs aie flaccid, 
without tenderness, and unassociated with anemia 
or hemorrhagic symptoms. The latter of these 
cases accords with this general belief in the ease 
of diagnosis. The dietetic history, gradual onset, 
extreme tenderness, swelling of thighs, anemia, 
ecchymosis and change in the gums were directly 
diagnostic of scurvy, and a diagnosis of infantile 
paralysis would be due to the usual cause of 
error, namely, the failure to observe symptoms 
other than a seeming paralysis. Immediate 
diagnosis in the first case presented, to my mind, 
difficulties. The disease appeared quickly in a 
previously well infant, manifesting itself by fever 
and sweating, irritability, hyperesthesia, retrac- 
tion of head and apparent complete disability of 
both lower extremities. It was not at the onset 
associated with anemia or signs of hemorrhage. 
Reference to authorities has strengthened my be- 
lief in the likelihood of diagnostic perplexity, and 
it is, therefore, my purpose to consider briefly 
the differential diagnosis of scurvy and infantile 
paralysis. 

Age has been mentioned as a point in differential 
diagnosis, namely, that infantile paralysis is un- 
common between six and eighteen months, the 
period of occurrence of scurvy. Figures do not 
support this opinion. Holt, in 566 cases, and 
Still, in 100 cases, of poliomyelitis, state that 
in each series 20% occurred under one year and 
58% under two years. It is not reasonable to 
suppose that these cases occurred, for the most 
part, under six months on the one hand and be- 
tween eighteen months and two years on the other. 
The age of my second case, nineteen and one-half 
months, with the probable beginning of the dis- 
ease a month earlier, is exceptional. It is older 
than any of Rotch’s 80 reported cases of scurvy, 
or Still’s series of 64 cases; however, Morse 
among some 60 cases had at least one instance of 
onset at nineteen months, and Von Starck 
(Pfaundler and Schlossmann) in a series of 100 
cases, reports three as having arisen between 
nineteen months and two years. 

What generally constitutes a scorbutic diet is 
well known and of much value in diagnosis. In 
this regard I wish only to mention again that the 
second child had been in the habit of eating 
potato at the family table. The early use of 


be | potato is given as a reason for the infrequency of 


scurvy among poor children. Still asserts that 
potato is probably as powerful as any agent in the 
prevention and treatment of scurvy, but adds 
that with it he almost always used raw meat 
juice or orange juice; hence his own results do not 
prove this point. 

_ The onset of symptoms in infantile paralysis 
is rapid, in scurvy usually gradual, associated with 
disturbances of digestion and nutrition. On the 
other hand, symptoms of scurvy may appear 
suddenly. Morse mentions several cases of 
abrupt onset of disability following falls. A train 
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ride seems to have had the effect of bringing about 
a comparatively quick onset in my first case. 

Fever and sweating occur in both scurvy and 
acute spinal paralysis and are consequently not 
diagnostic. 

Anemia is an important and usual symptom of 
scurvy, but is not peculiar to acute poliomyelitis. 
Rotch, like other authorities, defines scurvy as 
characterized by anemia and a tendency to hemor- 
rhage. Morse considers loss of color the earliest 
symptom as a rule, but reports the color noted as 
good in 7 out of 48 cases. The fact that in the 
former of my cases the performance of the test 
which revealed 100°% hemoglobin gave rise to an 
ecchymosis demonstrated forcefully to me that 
the tendency to hemorrhage in scurvy is inde- 
pendent of anemia. 

Hemorrhage is the essential diagnostic symp- 
tom of scurvy and is foreign to infantile paralysis. 
In some instances this symptom is difficult of 
detection; for example, when microscopical 
hematuria is the only sign. In these cases the 
hyperesthesia of the lower extremities was pre- 
sumably due to subperiesteal hemorrhages, but 
a definite diagnosis of such lesions alone would 
depend upon the finding of characteristic swelling 
or upon their demonstration by the x-ray. In this 
regard, the x-ray, in my opinion, is overrated as a 
means of diagnosis. I have seen a subperiosteal 
hematoma, shown clearly by a radiogram, but 
it is hard for me to believe that small subperiosteal 
hemorrhages can be revealed in this way. Some 
half-tones from radiograms of patients with 
scurvy, which are published as indicating sub- 
periosteal hemorrhage, in my judgment show 
nothing abnormal. Since blood cannot increase 
the shadow of compact bone tissue, the x-ray 
will not show it unless there is a considerable 
lifting of the periosteum, that is to say, a distinct 
change in the contour of the bone. A washed-out 
appearance of the diaphysis which is described 
by Frinkel would require much experience to 
detect in the bones of an infant. My cases did 
not show the thickened and hammered-out ap- 
pearance at the epiphyseal line as mentioned by 
Riesenfeld. 

The two symptoms of most interest in the 
present consideration, those most likely to cause 
confusion, are hyperesthesia and disability. Hy- 
peresthesia was present in 95°% of the 379 cases 
of infantile scurvy collected by the American 
Pediatric Society (1898). In regard to the occur- 
rence of pain and tenderness in poliomyelitis, 
textbooks are not always consistent. Still states 
that in the early stage of infantile paralysis he 
has often found such marked tenderness that the 
child cried when touched. Later, when he relates 
that more than once in his series of cases of scurvy 
infantile paralysis was the mistaken diagnosis, he 
adds that such a mistake ought hardly to happen 
since acute tenderness is quite foreign to infantile 
paralysis. Holt in his consideration of scurvy 
mentions the frequency witl™which the marked 
disability induces a diagnosis of infantile paralysis, 
but adds that the acute tenderness should relieve 
one of doubt, Under infantile paralysis he 


describes the occurrence of general pains and 
hyperesthesia. The above are, I believe, common 
contradictory opinions of American and English 
textbook writers. Doubtless these ideas would not 
seem so inconsistent and puzzling if it were not 
for the increased importance given by recent 
literature to hyperesthesia as a symptom of 
infantile paralysis. I have had no experience with 
the neuritic type of acute spinal paralysis, and 
should like to have brought out by discussion the 
duration and the degree of pain and tenderness 
found in such cases. 

The pseudo-paralysis of scurvy, which may 
amount to complete helplessness, is the manifesta- 
tion which in particular suggests infantile paraly- 
sis. The suggestion is strengthened by the fact 
that the disability is usually of the legs, and often 
more pronounced in one than in the other. In 
differential diagnosis, the point most emphasized 
is absence of tenderness in acute poliomyelitis, 
but this statement seems to be contrary to fact. 
In scurvy, the legs are generally held somewhat 
rigidly in a position of flexion and outward rota- 
tion, while in infantile paralysis involvement of 
the legs is usually attended with flaccid extension. 
In my first case the reverse obtained, and Neu- 
mann states that in scurvy the muscles are relaxed 
to diminish pain. The fact that rigidity of the 
extremities has been observed in recent epidemics 
of spinal paralysis adds more chance for confusion. 
As illustrating this point, I recall a three-year-old 
girl who, after another child in the same household 
had been attacked by typical infantile paralysis, 
was taken sick with fever, general pain, retraction 
of the head, without disturbance of consciousness, 
and spastic paralysis of both lower extremities. 
There was complete recovery in about three 
months. During infancy the difficulty of dis- 
tinguishing between a true and a false paralysis is 
still more augmented because investigation of 
the deep reflexes is unreliable. Under normal 
conditions it is frequently difficult or impossible 
to obtain knee-jerks. My failure to obtain a 
plantar reflex in the absence of paralysis was at 
the time difficult to explain. I have since made a 
practice of testing this reflex’in infants and have 
come to the conclusion that what is ordinarily 
considered a plantar reflex is, for the most part, a 
voluntary movement. Upon irritation of the sole 
of the foot the infant draws up its leg or legs and 
moves the toes up or down. Probably for the 
reason that the toes are as likely to be moved up 
as down, a normal Babinski reflex is spoken of 
in infants. If such is the case, my failure to obtain 
a plantar reflex is explained by Holt’s statement 
that the legs often lie motionless in scurvy and no 
voluntary movement can be excited by any means. 

My conclusions are that, although a careful 
history, a painstaking examination and the 
therapeutic test will procure a positive diagnosis, 
the discrimination between infantile paralysis 
and pseudo-paralysis of scurvy is not so simple 
and definite as described by authorities, and that, 
in particular, the changed and protean character 
of recent infantile paralysis has introduced 


difficulties to the immediate differential diagnosis. 
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MALIGNANT LYMPHOCYTOMA OF THE 
MEDIASTINUM. 


Tue Report or A Case.* 
BY OLIVER 8. WAUGH, M.D., 
Second Assistant in Pathology, Montreal General Hospital. 
(From the Pathological Laboratory of the Montreal General Hospital.) 

Tumors of the mediastinum are uncommon 
but are not rare. According to statistics from the 
St. Bartholomew’s Hospital, London, tumors of 
the mediastinum occurred in the proportion of 
one in five hundred of all their medical cases. 

Christian, in his article in Osler’s ‘‘ Modern 
Medicine,” classifies mediastinal tumors as pri- 
mary and secondary. He subdivides the primary 
tumors into benign and malignant. Of these, the 
malignant tumors are the most common. The 
benign tumors are rare and may be fibromas, 
lipomas, chondromas, myomas, dermoid cysts, 
simple cysts, teratomas, or intrathoracic goiters. 
The primary malignant tumors are classified 
structurally as sarcomas, carcinomas, endothe- 
liomas and lymphomas. 

Secondary tumors of the mediastinum may 
result from metastases from any of the malignant 
tumors elsewhere in the body. The commonest 
of these metastatic tumors are the carcinomas. 
They are usually confined to the lymph nodes and, 
as a rule, are secondary to carcinoma of the 
breast, lungs or pleura; less commonly the ab- 
dominal organs. Metastatic sarcoma of the 
mediastinum is rare. 

Primary tumors in this locality are generally 
thought to arise from the lymph nodes, connective 
tissue, thymus gland, thyroid gland, accessory 
thyroid gland or cell rests. Of these the lymph 
nodes or thymus gland are thought to be the chief 
sources. But the organ or even the tissue from 
which primary tumors originate here may be diffi- 
cult or even impossible to determine. This is es- 
pecially true of those that arise from the normally 
or abnormally placed organs in this locality, as the 
cells of these tumors may show little or no tend- 
ency to differentiate into a histological structure 
similar to that from which they arose. It may 
be even difficult to tell if they have their origin 
in the mediastinum itself, as there is often such 
widespread involvement of the surrounding tis- 
sues. As a rule, primary tumors in this locality 
grow by direct extension rather than by metastases 
and may involve all the contents of the mediasti- 
num as well as the adjacent tissues, and occa- 
sionally may even involve the heart, as in the 
case reported here and the one described by Drs. 
Martin and Klotz.! 

Clinical Case Report: M. 796, 1910. 

G. W., male, aged fifty years, admitted Sept. 27, 
1910, complaining of cough, dyspnea and ulcer on the 
front of his chest. 

His family and personal histories are unimportant. 
The present illness began on July 10, 1910, with cough 
and expectoration of thick, whitish sputum. These 
symptoms have gradually become worse and have 
recently been aggravated by the taking of food; vomit- 
ing has occasionally followed these coughing spells. 


* T wish to thank Dr. Lawrence J. Rhea, Director fo the Pathological 
Laboratory, for his assistance in the preparation of this paper. 
*Am. Jour. Med. Sei., August, 1910. vol. exl, No. 2, p. 216. 


He has never noticed blood in the vomitus. During 
the last five weeks he has had a very poor appetite, 
has slept poorly and there has been marked loss of 
strength and weight. te 

About the end of July, or beginning of August, one 
month after the onset of symptoms, he was kicked in 
the chest by a horse. There were no immediate ill- 
effects, but about two weeks later the tissues at the 
site of the kick become very painful, swollen and the 
skin over them showed a br wnish discoloration. The 
pain soon subsided, but the swelling gradually in- 
creased. Three days before admission to the hospital 
the swelling on the chest again became painful, es- 
pecially at night. He described the pain as giving the 
sensation of needles being stuck into the swollen area, 
For the past two weeks he had been compelled to sleep 
in a sitting position owing to shortness of breath and 
aggravation of the cough when ‘he laid down. There 
have been no dizzy spells, no edema and no palpitation 
of the heart. 

Present condition. — The face is full and flushed. 
The veins of the neck are distended, most marked on 
the right side, where the external jugular vein stands 
out prominently. The ears and lips are cyanosed and 
there is some puffiness under both lower eyelids. There 
is very little subcutaneous fat. The muscles are firm. 
Temperature normal; pulse 96 to 108; respirations 
20 to 24. He assumes the dorsal decubitus and has 
occasional paroxysms of coughing. His mental condi- 
tion is good. The respirations are shallow and there is 
marked dyspnea on exertion. Pupils are equal and 
active to light and accommodation. 

Physical examination. — The lymph nodes in the 
axille are slightly enlarged, rather soft, discrete and 
freely movable. The superficial lymph nodes elsewhere 
are not increased in size. Dr. H. D. Hamilton reports 
that the larynx is normal. On the anterior surface of 
the chest, most marked in the middle right half, there 
is a prominence which extends over the greater part 
of the sternum and beyond both nipples. The entire 
front of the chest appears to be pushed forward. There 
is slight edema of the whole chest wall anteriorly. Be- 
ginning at the level of the second intercostal spaces there 
is an ulcerated area, 3 by 2 cm. in diimeter. Its base is 
necrotic and it is surrounded by a large dull reddish, 
discolored zone. In the skin opposite the level of the 
attachment of the diaphragm there are clusters of 
dilated superficial veins. There is no tenderness on 
palpation. On percussion of the lungs there is reson- 
ance above and for a short distance below both clavicles 
and throughout both axillary regions. Over the re- 
mainder of the chest anteriorly there is absolute 
dullness. The breath sounds are distinct above the 
second intercostal spaces and throughout both axille, 
se are absent over the remainder of the chest wall in 
ront. 
sides and the breath sounds are somewhat diminished 
in small areas throughout the right lung. The heart 
dullness cannot be differentiated from that generally 
over the front of the chest. The heart sounds are 
faintly heard; the pulmonic second is accentuated. 

_The subcutaneous veins about the umbilicus are 
dilated. There is some increased resistance in the 
epigastric region. The liver and spleen cannot be 
palpated, although the liver dullness extends two 
fingers’ breadths below the costal margin. In Traube’s 
space the splenic dullness merges with that in the 
chest. There is marked dilatation of the veins of the 


arms. 
The blood count shows: Leucocytes, 1,200; ery- 
thocytes, 3,950,000. Urinalysis is negative. 
While he was in the hospital, cough and dyspnea 


was always present; his temperature remained normal; 


Posteriorly there is hyporesonance on both — 
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respirations 44, pulse 88-112, and he complained of 
very little pain. The tumor in the tissues of the anterior 
chest wall enlarged, the ulcerated area increased in 
size and the peripheral zone of discoloration became 
wider. The distended subcutaneous veins opposite 
the level of the attachment of the diaphragm rs about 
the umbilicus increased in prominence. The right arm 
and hand and the left hand, both legs and both feet, 
became very edematous and cyanosed. The right 
radial pulse at the wrist became imperceptible; that 
at. the left wrist was barely palpable. 

On examination of the chest the day the patient 
died the following conditions were noted: Supracla- 
vicular fossse are resonant. There is diminished reso- 
nance to the second intercostal spaces external to 
the mid-clavicular lines. The remainder of the thorax 
anteriorly is dull. The axille are resonant. On the 
right side there is resonance in the axillary line to the 
sixth rib, while below this the note is dull. Posteriorly 


there is dullness below the fifth rib on the right side, 


but the left lung is resonant. Anteriorly the breath 
sounds are distinct over the resonant area and absent 
over the dull area. Over the dull area posteriorly the 
breath sounds are distant and tubular. There are a 
few moist crepitations at the bases behind. 

Extract of Protocol (Dr. Waugh). — There is slight 
edema of the lower and upper extremities, most marked 
in the left hand. Beginning 9.5 cm. below the supra- 
sternal notch there is an ulcerated area with slightly 
undermined, elevated edges. This ulcer is irregularly 
elliptical in shape, 2 cm. in its longest diameter and 
3.5 em. broad, and extends more to the right side than 
to the left. The edge of the ulcer is surrounded by a 
dark purlplish discolored zone which varies in width 
from 3 mm. to 6 cm. . In the skin opposite the line of 
attachment of the diaphragm there are numerous 
small distended veins which run in the direction of the 
long axis of the body. Along the lower border of both 
pectoralis major muscles near their origin there is a 
mass 6 cm. in diameter. The skin is freely movable 
over them, but they are fixed to the deep structures. 
Both superior epigastric veins are distended and 
tortuous. A few discrete lymph nodes are palpable in 
the right inguinal and both axill ry regions. The 
cervical lymph nodes are not palpable. Chest measure- 
ments: Circumference at nipples, 81.8 em.; circum- 
ference at subcostal angle, 78.8 cm.; circumference at 
costal margin, 68.5 cm.; circumference at axillary folds, 
84.2 em. The tissues over the sternum are thickened 
and firm. In the mid-line, at the level of the third rib, 
they are 3.8 em. thick; at the fifth rib, 3 cm., and at the 
costal angle, 2.56 em. This thickening is due to tumor 
tissue of the same character as that described below 
in the mediastinum. 

The liver is 7 em. below the costal margin in the 
mid-clavicular line and 3.5 em below the sterno- 
xiphoid articulation. The peritoneal cavity contains 
15 ecm. of clear, straw-colored fluid. The liver shows 
congestion about the central veins. There is but one 
kidney and one adrenal. The kidney weighs 240 gms. 
and the adrenal is normal. There is only one ureter. 
This empties into the bladder at the normal level 
5 mm. to the right of the median line. The organs of 
the neck show no metastases. There is no infiltration 
of the trachea or esophagus. 

The mediastinum is completely filled with a reddish- 
gray firm mass which is y united to the anterior 
surface of the parietal pericardium and is continuous 
with the tumor over the anterior surface of the chest 
wall. That part of the tumor in the superior medias- 
tinum is nodular and is intimately connected with the 
arch of the aorta and with the innominate and left 
common carotid arteries. The innominate veins are 


intimately associated with the tumor and in their first 
portions are completely surrounded by it. The left 
subclavian vein is likewise surrounded by tumor which 
compresses its lumen. The right pleural cavity con- 
tains 100 ccm. of clear straw-colored fluid. Posteriorly 
and laterally the pleure are free from tumor, but they 
are united by a few small fibrous adhesions. There is 
no increase of fluid in the left pleural cavity. In the 
apex of the right lung, there is a firm, sharply demar- 
cated, grayish area of bronchopneumonia. The middle 
lobe of the right lung is atelectatic and its middle third 
is diffusely infiltrated with tumor which is continuous 
with that in the mediastinum. Along the inner border 
of the lower lobe of the right lung there is also tumor 
infiltration. The left lung is larger than the right; the 
left upper lobe in its anterior portion is firmly united 
to and infiltrated by the adjacent tumor. The peri- 
bronchial lymph nodes are involved by continuity. 
Anteriorly both lungs are infiltrated with tumor which 
is continuous with that in the mediastinum and that 
in the subcutaneous tissue on the anterior chest wall. 
The lumen of the trachea is nowhere restricted. The 
bronchi are injected. 

The heart is of normal size. The valves are normal. 
In the right auricle there are several small subepicardial 
nodules which are easily palpable. At the left auriculo- 
ventricular groove, just beneath the epicardium,there 
is a nodular tumor 1 cm. in diameter. In the left 
ventricle, 3 cm. below the mitral valve, there is a 
subendocardial tumor 1 mm. in diameter. The right 
border of the inferior vena cava is firmly adherent to 
the tumor mass. Its opening into the auricle is normal. 
The cardiac orifice of the superior vena cava is repre- 
sented by a slit-like opening, 1 cm. in diameter, and 
the vessel itself is surrounded by tumor. One centi- 
meter from the cardiac orifice the lumen of this vessel 
measures 1.5 cm. in diameter. 

The left pulmonary vien is normal. The right is 
compressed and its auricular orifice is represented by 
a linear button hole opening 8 mm. long, the two edges . 
of which are closely approximated. Entrance into the 
lumen of this vein can be made with difficulty even 
with a small probe. 

Anteriorly and laterally the aorta is intimately 
connected with the mediastinal tumor to a point 5 
em. below the subclavian artery. Three centimeters 
from the aortic orifice the lumen of the aorta is narrowed 
by pressure from the surrounding tumor. At this point 
the lumen is 1.5 em. in diameter. 

Microscopical description of the mediastinal tumor. — 
The following description is based upon sections 
stained with eosin methylene blue and Mallory’s 
phosphotungistic acid hematoxylin and connective 
tissue stains. 

Section 1: This section consists of a very cellular 
tissue throughout which are small areas of fat, numerous 
distended blood vessels and areas of connective tissue. 
Both the fat and connective tissue are infiltrated with 
cells and are edematous. The blood vessels are small, 
dilated with blood, and, as a rule, have very thin walls. 
The greater part of the section is composed of cells 
with dark staining nuclei. As a rule, these cells are 
fairly uniformly distributed throughout the section, 
but at one border they appear in small groups, in the 
centers of which there is generally a distended, thin- 
walled blood vessel. These small groups of cells are 
roughly separated from one another by the tissue which 
they infiltrate. The amount of stroma of the tumor 
varies. In the greater part of the section there is 
little, but at the borders there is comparatively a large 
amount. The tumor cells are of the same gene 
character, but vary in size and shape. As a rule they 
are round, a little larger than a lymphocyte, are mono- 
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nuclear and contain a small amount of cytoplasm. 
Some of them are flattened and elliptical. Besides the 
mononuclear cells there are a few multinucleated cells, 
some of which contain two, three or even four nuclei 
which vary in size. The nucleus of the mononucleated 
cells is generally rounded, both centrally and eccen- 
trically situated, stains deeply with the basic dyes, occu- 
pies most of the cell, often contains a nucleolus, and a 
few of them show mitotic figures. The cytoplasm of 
the cells stains lightly with eosin and has a granular 
appearance. No intracellular fibrils are demonstrable. 

Besides the cells of the type described above there 
are he few with eccentrically placed crescentric shaped 
nuclei. 

Section 2: This section is taken from the periphery 
of the tumor mass and is composed chiefly of a vascular 
connective tissue. Surrounding, and intimately as- 
sociated with many of the blood vessels, are large and 
small groups of tumor cells. These cells have the same 
characteristics as those described in Section 1. 

Section 3: From one of the small nodules in the heart. 
The section consists of heart muscles and tumor cells 
similar to those described in the sections from the 
mediastinum. The tumor cells are situated in the 
tissues between the muscle bundles which are somewhat 
flattened. 

Section 4: Lungs. Sections through the areas of 
tumor show cells of the same character as those in the 
mediastinum. No metastases were found in the 
sections examined from the other organs and tissues 
of the body. 


Summary. — The case reported above shows 
briefly the following: Congenital absence of one 
kidney, ureter and adrenal, and a tumor which 
has completely filled the mediastinum, infiltrated 
the heart and surrounding tissues, and by pressure 
has constricted the lumen of some of the large 
blood vessels in this locality. Histologically the 
tumor is a lymphocytoma. 


— 


Keports of Aocieties. 
ASSOCIATION OF AMERICAN PHYSICIANS. 


TWENTY-SIXTH ANNUAL MEETING HELD AT ATLANTIC 
City, N. J., May 9-10, 1911. 


(Continued from No. 26, p. 932.) 


EFFECTS ON BLOOD PRESSURE OF THE VARIOUS ANATOMI- 
CAL COMPONENTS OF THE HYPOPHYSIS. (WITH 
LANTERN SLIDES.) 


Drs. JosepH L. Mitier, Dean D. Lewis, S. A. 
Martruews, Chicago: It has been generally conceded 
that the pressor substance in the hypophysis is confined 
to the posterior lobe. It has not been definitely de- 
termined whether it originates in the pars intermedia 
or pars nervosa. The authors have been able to de- 
monstrate that the anterior lobe also contains a pressor 
substance, but its action is usually masked by excessive 
amount of depressor substance present. By first 
removing the depressor substance by extracting with 
alcohol, it was possible to demonstrate a pressor sub- 
stance in the anterior lobe. It was determined that 
this pressor substance is confined chiefly to that portion 
of the anterior lobe adjacent to the cleft and which 
histologically is pars intermedia. Both portions of the 
posterior lobe contain a pressor substance. Cysts 
of the pars intermedia and colloid from the cleft, the 
secretion from the pars intermedia, have a distinct 


pressor effect. It is scarcely probable that the tissues 
so entirely different as the pars intermedia and pars 
nervosa should contain a pressor substance. Herring’s 
theory that the secretion from the pars intermedia 
passes into the pars nervosa would explain these find- 
ings. Failure to detect any pressor substance in the 
infundibular process, or stalk, might be interpreted as 
unfavorable to the view that the pressor substance 
passes through the stalk to the third ventricle. 


SPORADIC ELEPHANTIASIS. (WITH LANTERN SLIDES.) 


Dr. WituiaAm Gitman Tuompson, New York: I 
report four cases of elephantiasis occurring in persons 
who had never been in foreign countries and, therefore 
were never exposed to filaria. Neither filaria nor 
plasmodia were revealed by blood examination. There 
was nothing to throw light on the etiology. There 
was found considerable hypertrophy of the entire skin. 
The fibrous tissue was enormously increased. There 
was the usual corneal edema. There was great enlarge- 
ment of the sweat glands and the lymphatics and blood 
vessels were considerably increased in size. Only one 
of the four cases did not give a history of periodical 
febrile exacerbations. 

Dr. F. C. Saarruck, Boston: The conclusions which 
I came to in a recent paper on elephantiasis were that 
none of the theories in regard to the etiology of this 
disease are adequate. I believe the cause is either 
multiple or else entirely unknown in its basic principles. 
In a number of cases I believe that chronic infection is 
an element in the causation. 


AN EXPERIMENTAL STUDY OF THE PAIN SENSE IN THE 
PLEURAL MEMBRANES. (WITH LANTERN SLIDES.) 


Dr. JosepH A. Capps, Chicago: In hydrothorax 
the presence of fluid frequently so retracts the lungs 
and flattens out the diaphragm that the conditions are 
favorable for testing the sensation of the pleural 
membranes. This experiment was carried out by means 
of a long wire inserted through the hollow canula after 
thoracentesis. Thirty-five cases were thus explored 
with the following results. The visceral pleura gave no 
pain response to irritation. The parietal pleura was 
sensative to slight pressure and the pain was accurately 
referred to the region irritated. The posterior third 
of the diaphragmatic pleura gave no pain response 
to irritation. The parietal pleura was sensitive to 
slight pressure and the pain was accurately referred 
to the region irritated. The posterior third of the dia- 
phragmatic pleura and a margin one to three inches 
broad near its peripheral attachment responded with 
pain over the lower thorax and abdomen. The remain- 
ing portion of the diaphragm when irritated was 
characterized by pain in the neck region. The pain 
elicited from the pericardial pleura was also referred 
to the neck. The neck pain was sharp and localized 
in a small area of skin, usually situated over the ridge 
of the trapezius muscle, an area which received its 
sensory innervation from the third and fourth cervical 
segments. This pain is true referred pain and is trans- 
mitted from the diaphragm to the posterior cervical 
cord by the phrenic nerve. These experiments make 
it possible to map out quite definitely the portion of the 
diaphragmatic pleura which receives its sensory supply 
from the phrenic nerve, and the portion which receives 
its supply from the intercostal nerves. 


THE PREVALENCE AND CONTROL OF YVENEREAL DISEASES. 


Dr. Georce M. Koper, Washington, D. C.: The 
absence of accurate mortality statistics in venereal 
diseases in civil life is due to the fact that the attending 
physician prefers to spare the feelings of the friends of 
the deceased by assigning some other cause of death. 
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All objections advanced against compulsory notifi- 
cation fall to the ground when the public understands 
that the sexual diseases are a menace to public health 
and that the records of the health office need not be 
disclosed. Education will create sufficient public 
sentiment in favor of enlightened preventive measures. 
The public should be taught not to be ashamed of 
venereal diseases but to fear them. Syphilis is re- 
sponsible for 42% of the abortions and 60 to 86% of 
the offspring of syphilitics die before or shortly after 
birth, and those who survive are subjects of degenera- 
tive and organic defects transmissible to future genera- 
tions. Mortality from nervous and circulatory diseases 
has increased 100% in the past twenty-seven years, and 
one of the most fruitful causes of these affections is 
syphilis. Gonorrhea is responsible for more misery, 
ill-health and race suicide than any other sociological 
factor. Three per cent of casés of gonorrhea are in- 
curable. Eighty per cent of all operations for in- 
flammatory diseases peculiar to women are necessitated 
by gonorrheal infection . The chief remedy lies in 
popular education upon all phases of the subject. In 
addition to this the state should insist upon compulsory 
notification and the enforcement of laws in reference 
to houses of ill-fame and the sale of alcohol, a closer 
supervision of soliciting on the streets and enticing of 
females. The health boards can recommend laws for 
protection against the acquirement of syphilis in an 
extragenital way. The proper treatment of indigent 
patients should be provided for. 


WEDNESDAY Mornina, May 12, 1911. 
SECOND DAY’S SESSIONS. 


IS THERE SPECIFIC TREATMENT FOR DIABETES MELLITUS? 


Dr. HENRY Denver, Colo.: Evidence has 
been presented that in a certain proportion of diabetics 
beyond middle age the metabolism and general symp- 
toms may be improved and the sugar removed from the 
urine, at least temporarily, through the administration 
of an infusion of lean meat acidulated with hydrochloric 
acid. In a single case of youthful diabetes, though 
neither beef infusion nor pancreatic infusion was alone 
efficacious, when the one followed the other, or a mix- 
ture of the two, after an interval of some hours, the 
urine betame sugar-free. After the disease had _ per- 
sisted for some months this happy result could no longer 
be obtained. Nevertheless the treatment, especially 
with the beef infusion, seemed to improve the subjective 
condition of the patient. No good results attended 
the use of the commercial pancreatic powder employed. 


DISCUSSION. 


Dr. S. J. Metrzer, New York: The fact is dwelt 
upon in Dr. Sewall’s paper that if you add sugar to 
muscle extract and pancreas the sugar disappears. 
Recent work in the Rockfeller Institute shows that the 
sugar does not disappear at all, but is simply converted 
into higher sugar. Therefore, can it be said that in Dr. 
Sewall’s cases a cure has been effected simply because 
the sugar has disappeared from the urine? 

Dr. EK. P. Jostin, Boston: As to the question of the 
efficiency of any new treatment for diabetes I believe 
we should all have quite rigorous standards. 


TRYPANOSOMIASIS GAMBIENSE. 


Dr. C. N. B. Camac, New York: The patient is a 
Canadian who contracted his infection in Africa. The 
parasites were found and treatment instituted almost 
at the same time that the infection occurred. He came 
first under the observation of Dr. Bordie and Sir 
Patrick Manson, and by the latter was referred to me. 
The patient has been under my care for over three 
years, passed through several severe stages of the 


disease, has been under constant treatment and this 
phase of the case is especially referred to. He has been 
without fever for nearly a year and is now engaged in 
business. It is only ten years since trypanosomiasis 
Gambiense and sleeping sickness have been associated. 
There. have been in all 50 cases reported, and 
only 1i survived. The problem as it presents 
itself to the clinician is the selection of proper 
drugs which will attack the hemo-receptors of the 
trypanosomes. The chief danger is in forming fixations, 
of using some of the drugs so long that the chemo- 
receptor has lost its affinity. Dr. Manson is a strong 
advocate of the use of atoxyl continuously, and the 
Liverpool School is distinctly opposed to the use of 
atoxyl because of destroying the affinity. Mason’s 
teaching is to give the drug until there is danger of one 
chemo-receptor being destroyed and then using another. 
There is another means, that is by attacking the re- 
productive power of the parasite in the organism. In 
that case there is no change in either the morphology 
or the motility of the trypanosome, but it has lost its 
reproductive power, and, when injected into an animal, 
that determines the limit of the disease. That genera- 
tion dies out and the disease lasts only so long as_ the 
parasite is in the system. 


DISCUSSION. 


Dr. 8. J. Metrzer, New York: The inhibition of 
the reproductive power is an extremely interesting 
point. It is very well-known among those who are 
interested in that. It has a very practical value at 
present. Many of those who reported that they have 
found spirochaetes after salvarsan injection might have 
been dealing with this kind of spirochetesm that is they 
had motility but no reproductive powers. 


STUDIES OF THE BLOOD IN DISEASES COMMONLY DESIG- 
NATED ‘‘ OF THE NERVOUS SYSTEM.”’ 


Dr. JosepH Cotuins and Dr. D. M. Kaptan, New 
York: There is no disease of the nervous system de- 
pendent upon definite and unvarying disease of the 
blood. There are definite forms of secondary anemia 
that result from diseases of the nervous system, es- 
pecially those due to toxie causes. There are definite 
blood conditions associated with perversion of function 
of some of the ductless glands, such as the thyroid. 
The alteration of the blood in anemias resulting from 
or coincident with certain chronic nervous diseases is 
not constant. The alteration may be in size, color, 
shape and distribution of the hemaglobin in the various 
cells, or in additions to the cells, such as granules. The 
white cells do not carry the burden of chronic disease 
as much as the red ones, although often here, in addition 
to conditions where much degeneration takes place, even 
the white cells begin to show a darker protoplasmic 
body than is usually encountered in normal cells. The 
changes in size in the red corpuscles are usually en- 
countered in the small cell or in extraordinarily large 
ones. The changes in color vary from a very pale pink 
to that of the bright red, and may change in very much 
degenerated cells to a grayish-green. The contour of 
the cell may change from round to a cell that can be 
hardly recognized as an entity, and it may present the 
changes from an oval and a crescent to mere fragments 
of a cell. The abnormal enclosure are usually the 
granules. In the white blood corpuscles the changes 
are due to the influence of invasion by morphologic 
or toxic elements. The great predominance of un- 
inuclear neutrophiles direct the attention of the observer 
to an invasion by bacteria. In an acute disease, 
irrespective of the number of white blood corpuscles 
per cubic millimeter, the white cells show a pronounced 
uninucleosis. Lead produces changes in the blood that 
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are recognized even by the beginner. Of great impor- 
tance in connection with the red cells are the granules 
that appear in lead poison and disappear with proper 
therapy. In this instance it is essential to know the 
number of cells affected and the degree of granulation, 
meaning thereby coarse granulation or fine granulation. 
The more pronounced and overwhelming the affection, 
the larger are the granules and the more numerous the 
cells affected by them. In proper therapy not only do 
the granules become smaller, but the percentage of 
affected cells noticeably diminishes. It seems at present 
possible to regard patients who show a relative lym- 
phocytosis with a preponderance of large lymphocytes 
and diminution or absence in the eosinophiles as cases 
approaching the hyperthyroid type. On the other side, 
blood smears that present the lymphocytosis with a 
preponderance of the small lymphocytes and coexistent 
increase in the eosinophiles as types of hypo-thyroidism. 
The latter blood findings were found in cases clinically 
diagnosed as colitis with mucus in the dejecta, bronchial 
asthma with eosinophiles and mucus in the sputum and 
in endometritis membranous dysmenorrhea with mucus 
and blood in the discharged membrane. 


DISCUSSION. 


Dr. E. Lipman, New York: I have watched for the 
last two years disturbed states of the blood in ductless 
gland diseases and believe they are much mure common 
than has been hitherto believed. It is well known 
in certain conditions in which the pituitary had been 
displaced in some way, or the ovary has been, there has 
been alymphocytosis. I have made it a routine practice 
when I see a patient with general nervous symptoms 
I look for lymphocytosis and if I find a lymphocytosis 
I take it out of the functional group. I think we make 
a mistake in looking always for a thyroid disease. I 
think we should look for lymphenia. 

Dr. F. C. Woop, New York: I was very much 
interested in Dr. Collins’ statement of high eosinophilia. 
I have seen a number of cases of this type and recall 
-one in which there were 58% of eosinophiles. 

Dr. W. B. James, New York: In regard to the matter 
of lymphocytosis in connection with such cases as 
those referred to by Dr. Collins, for a number of years 
I have been in the habit of recognizing a marked 
lymphocytosis as common in cases of neurasthenia, 
particularly where there appeared to be a_ sexual 
element in it. I have watched a number of these cases 
through to recovery without permanent impairment 
and have, therefore, satisfied myself that it is a transi- 
tory secretion, that this lymphocytosis is temporary, 
associated with a depleted state of health, with neu- 
rasthenic symptoms, usually with some disturbance 
of the sexual organs.. 

Dr. R. C. Carnot, Boston: I do not believe Dr. 
Collins meant to put it quite so stréng as he did about 
the relation of lead to the changes in the blood. Cer- 
tainly we have the same changes in the blood without 
lead, and we have lead without such characteristic 
changes in the blood. I suppose we all believe that this 
change in the blood is a valuable aid in diagnosis of 
doubtful cases of lead poisoning, but we could not 
say that it had anything comparable at all to malaria 
parasites. Dr. Collins did not speak about an autopsy 
in the last case. Without that I do not think any of 
us would accept it as leukemia, or a new disease. This 
type of blood, such as pictured, is one of the variations 
around the leucyocytosis and around the normal states 
which is familiar enough in a variety of conditions, but 
does not deserve to be placed as a new disease, or as 
leukemia. 

Dr. ALFRED StreNnGeL, Philadelphia: I would like 
to add confirmation to Dr. Cabot’s remarks. In view 


of what I have observed in regard to lymphocytosis it 
would hardly be proper to attach very far reaching 
deductions to the occurrence of that condition. My 
opinion agrees entirely with that of Dr. James. 
Dr. Louis B. Witson, Rochester, Minn.: I wish 
to add a word of our experience in lymphocytosis and 
hyperthyroidism. The Kochers are at present going 
so far as to diagnose hyperthyroidism by lymphocytosis. 
We have made eight hundred examinations and we 
find no evidence for basing any such inference as the 
Kochers are drawing, or as I would suppose is indicated 
by Cohnheim. We find lymphocytosis in a great many 
cases of syphilis, of liver disease, but in exophthalmic _ 
goiter, conversely, it is absent. 


THE WORK OF THE HEART IN AORTIC INSUFFICIENCY. 


Dr. W. G. MacCatium, New York: By means of an 
arrangement of the circulation in which the aorta is 
replaced by a long rubber tube, the outlet of which is 
placed at varying heights and empties into a reservoir 
from which the blood is reconducted into the aorta, the 
output of the aorta may be studied and compared with 
the output of the ventricle per beat of the heart. The 
heart thus acts against controllable pressure and 
unaffected by vasomotors. When the tension of the 
vessel wall is low there is a systolic fling which dis- 
tinguishes such a pulse wave from that made in a vessel 
whose walls are under high tension. In the former 
there is a high point up and down curve before the 
dicrotie notch is reached, in the pulse of high tension 
there is not. In the first the notch is low; in the second, 
high. No change could be produced in any given pulse 
wave by the escape of the systolic quantity of fluid 
which produced that wave upon its expulsion from the 
heart. The character of the wave in aortic insufficiency 
depends rather upon the lax condition of the wall which 
meets the systolic impact and which is due to the partial 
emptying of the vessel by regurgitation during the 
preceding diastole. If we subtract the actual output 
per beat from the aorta, from the calculated amount 
expelled by the ventricle per beat we find very little 
residual blood when the heart is intact. The amount is 
great after the production of aortic insufficiency. The 
ventricle relaxes very widely and contracts as com- 
pletely. Its work is greatly increased by its being 
forced to receive and churn out into the aorta and back 
that quantity of blood which regurgitates in addition 
to its usual normal output. 


PERCUSSION SIGNS OF PERSISTENT AND ENLARGED 
THYMUS. 


Dr. Tuomas R. Boaas, Baltimore: Persistent and 
enlarged glands more frequent than ordinarily recog- 
nized. Common in children and adolescents, with 
general glandular enlargement or tonsilar hypertrophy, 
or both. Recognized by medium percussion in first 
and second inter-spaces to left of manubrium, some- 
times on both sides; rarely on right side alone. Dif- 
ferentiated from enlarged mediastinal glands by: 
(a) Superior and more superficial position. (6) 
Common position to left of manubrium. (c) By a 
special maneuver which depends on the movable 
character of the thymus and its attachments to the 
lower pole or poles of thyroid. (d) The maneuver. 
Patient in sitting posture, chin depressed. Outline 
lower border of thymus dullness. Then while plexi- 
meter fingers are kept exactly in place, sharply retract 
head to fullest extent. Thymus dullness rises upward 
toward neck, leaving clear percussion resonance. 
Mediastinal adenitis, aneurisms, and neoplasms do 
not give this shifting dullness. 
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DISCUSSION. 


Dr. A. JAcosi, New York: I always find that I 
can with great facility diagnosticate about the size of 
the thymus. A good many of them at birth are only 
a few grams up to 10, 13 and 15 gm. They are not 
easily recognized when the babies are sitting up or 
lying down, but they are recognized when the baby is 
bent over. I have been teaching this method for the 
last fifteen years. 


THE EFFECT OF SOME GENERAL HYDROTHERAPEUTIC 
PROCEDURES UPON THE BLOOD FLOW IN THE ARM. 


Drs. A. W. Hewett, J. G. VAN ZwALUWENBURG 
and Mark Marsa#aui, Ann Arbor, Mich.: A study 
is made of the effect of some of the ordinary hydro- 
therapeutic procedures upon the blood flow in the arm. 

arm p ures increase the flow from two to ten 
times the original rate. Cold procedures usually lessen 
the flow, but the exercises and friction given in an 
ordinary cold shower may cause a moderate accelera- 
tion of the flow. The chief cause of the acceleration of 
blood flow in.an arm not directly exposed to the heat 
is a vasomotor reflex initiated by the stimulation of 
cutaneous sense organs, but the rise of body tempera- 
ture accompanying hot procedures tends to prevent 
an excessive contraction of the peripheral vessels with 
chilling when the individual is exposed to cold. If 
the body temperature is subnormal, an immediate 
reaction may follow cold procedures which are ac- 
companied by friction and exercise, but the individual 
is liable to become chilly later. The chilliness, which in- 
dicates a failure to react, is accompanied by a slow rate 
of blood flow in the arm. Reactions are usually, but 
not necessarily, accompanied by normal or moderately 
increased rates of flow. 


DISCUSSION. 


Dr. S. Soiis-CouHEN, Philadelphia: My observations 
have shown that brief application of cold will raise 
the body temperature in febrile conditions. 


A CASE OF PSEUDOCHYLOUS ASCITES. 


Dr. F. P. Henry, Philadelphia: Chylous and 
pseudochylous ascites, until recently confounded, have 
acquired a new interest and a more definite nosological 
status since the recent publications of Wallis and 
Scholberg. I report a case of this comparatively rare 
affection. The patient was a man aged sixty, but 
looking at least seventy, who was admitted to the 
Philadelphia Hospital about the middle of October 
last. His most prominent ailment was ascites. From 
the time of his admission until his death —a period 
of about four months — he was tapped eight times, 
six to eight quarts of milky fluid being removed at 
each tapping. After tapping, a mass could be felt in 
the abdomen a little above and to the right of the 
umbilicus. It was about the size of an egg, hard and 
not tender on pressure. At the autopsy this mass 
proved to be a non-obstructive carcinoma of the 
pyloric end of the stomach. There was no enlargement 
of lymph-glands or dilatation of lymphatic vessels. 
The liver parenchyma was quite normal. No obstruc- 
tion of the portal vein was found, although the complete 
dissection of this vessel and of the bile ducts was 
rendered impossible by the tumor mags. As the patient 
was never jaundiced it is certain that there was no 
destruction of bile ducts and, probably, that there was 
none of the portal vein. The division of the effusion 
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per se but to its combination with serum-globulin. 
The most remarkable property of pseudochylous 
is their resistance to putrefaction. A sample of the 
effusion obtained on Feb. 18, and kept in an ordinary 
living room at a temperature of 65 to 70°, is now, May 
10, perfectly “ sweet”; in fact, as devoid of odor as 
the purest spring water. This property is undoubtedly 
due to lecithin as proved by the fact that where this 
substance is extracted from it the fluid rapidly putrefies. 


FURTHER STUDIES ON SENSITIZATION IN TUBERCULOSIS. 


Dr. V. C. Vauauan, Jr., Detroit, Mich.: Since May, 
1909, thirty-nine persons have presented themselves 
for examination at the Tuberculosis Clinic who have 
failed to react to a primary instillation of tuberculin 
into the conjunctival sac, but have reacted to a second 
instillation in the same eye after an interval of ten to 
twenty-one days. In the preceding communication 
the theory was advanced that individuals who failed 
to give a primary tuberculous reaction and subsequently 
showed the reaction of local sensitization following a 
second instillation were probably not the victims of 
active tuberculous disease. In this connection it is 
worthy of note that among the thirty-nine individuals 
who showed secondary reactions only two presented 
any signs or symptoms suggestive of pulmonary tuber- 
culosis. This conclusion was arrived at after careful 
physical examination and accurate observations of 
temperature and pulse for a period of one week. Among 
thirty-three apparently uninfected children, or at least 
children free from manifestation of active disease, ten 
gave a reaction of sensitization, while among twenty- 
three children of tuberculous parents, or associated 
with tuberculous cases who failed to react primarily 
none subsequently developed a sensitized reaction. 


DISCUSSION. 


Dr. F. T. Lorp, Boston: We have injected a number 
of healthy guinea-pigs intravenously and _ intraperi- 
toneally with tuberculin and afterwards applied the 
ophthalmic test, but with negative results, indicating 
that non-tuberculous pigs are not capable of reacting 
from the standpoint of sensitization. 

Dr. Lawrason Brown, Saranac Lake, N. Y.: Some 
experiments have been carried on in the Saranac 
laboratory to try to produce sensitization in animals 
by the inoculation of various things. It has been found 
impossible to produce sensitization to eye test and 
subcutaneous test in animals who have not received 
previously very large dose of dead tubercle bacilli or 
living tubercle bacilli, and I cannot but feel that 
tuberculin tests, while they may be negative the first 
time and if repeated in the same place show a reaction, 
I believe it is due to the fact that the patient has had 
a tuberculous infection at some time. It may never 
have shown clinically. I do not believe you can sensi- 
tize an individual who has not been infected with 
tuberculosis. 


THE CHEMICAL AND ENERGY METABOLISM IN SLEEPING 
INFANTS. 


Dr. Joun Howzanp, New York: By means of a 
modified Atwater-Rosa-Benedict calorimeter the heat 
produced by sleeping infants has been for the first time 
directly measured. The respiratory exchange was also 
determined. The results obtained by direct and in- 


in question into chylous and pseudochylous is all 
sufficient. Micheli and Mattirolo, in 1900, were the 


first to demonstrate that a milky appearance might |The effects of fasting 
be imparted to an effusion by lecithin, but Wallis and th have also been de 


direct calorimetry are compared, and also the difference 
in the heat produced during sleeping and waking. 
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TRICUSPID STENOSIS, WITH REPORT OF FIVE CASES. 


Dr. Toomas B. Furcuer, Baltimore: The paper 
deals especially with the report of a case of tricuspid, 
aortic and mitral stenosis, with autopsy, in which the 
diagnosis was made during life. In the autopsy records 
of the Johns Hopkins Hospital there have been only 
four other cases of tricuspid stenosis out of a total of 
3,500 autopsies. There have been only 8 cases in the 
medical wards, out of a total of 26,000 admissions, in 
which a diagnosis of tricuspid stenosis was made either 
from the physical examination or autopsy findings. 
Positive diagnosis by autopsy was made in only 5 
cases. The cases of tricuspid stenosis reported in the 
literature up to date are analyzed. 


(To be continued.) 


Book Kebiews. 


The International Medical Annual. A Year 
Book of Treatment and Practitioner’s Index. 
New York: E. B. Treat & Co. 1911. 


This volume, by thirty-eight contributors, 
presents an epitome of progress in medicine during 
the year 1910. Among the more important 
subjects considered may be mentioned salvarsan, 
hormones, vascular and brain surgery, pubio- 
tomy and extraperitoneal Cesarean section, and 
thoracic surgery. This is the twenty-ninth year 
in which this useful medical annual has been 
issued. In this volume, for the first time, matter 
referring to therapeutics has been indexed under 
the names of diseases in the dictionary of new 
treatment. Particularly to be commended are 
the forty-four plates with which the book is 
illustrated. 


Hospital Management. A Handbook for Hospi- 
tal Trustees, Superintendents, Training-School 
Principals, Physicians, and All who are Actively 
Engaged in Promoting Hospital Work. Edited 
by CHARLOTTE A. AIKENS. Illustrated. Phila- 
delphia and London: W. B. Saunders Company. 
1911. 


This volume, which is uniform with Saunders’ 
series of textbooks for nurses, consists of a number 
of chapters by twenty different contributors, 
physicians and hospital administrators from 
various parts of the country, nine of them from 
Boston. These chapters dealing with numerous 
aspects of hospital management have been well 
harmonized and unified by the editor, who has 
arranged them to afford a complete and orderly 
curvey of the entire field. Useful additional 
material is presented in three appendices. The 
illustrations are many and _ instructive. The 
book seems admirably fitted to fulfill its purpose 
“to promote system, economy and a_ better 
understanding of the principles that underlie 
successful, efficient hospital administration,” a 
subject whose importance has so greatly increased 
in the past twenty years as to make its study and 
' scientific practice an actual profession. 


Modern Treatment. The Management of Disease 
with Medicinal and Non-Medicinal Remedies. 
In Contributions by American and Foreign Au- 
thorities. Edited by Hoparr Amory Hare, 
M.D., Assisted by H. R. M. Lanois, M.D. 
In two volumes. Illustrated. Philadelphia 
and New York: Lea & Febiger, 1910. 


This new work presents a system of therapeu- 
tics based on the experience of numerous experts 
in the various branches of general and of special 
medicine. So many such systems have been 
brought before the medical world that it is impos- 
sible and unnecessary to decide which is_ best. 
The present book takes its place with others as a 
sound and reliable exposition of contemporaneous 
knowledge and method in the treatment of disease. 

The first volume consists of twenty-seven 
chapters by thirty different contributors. It is 
divided into three parts. The first deals with 
general considerations, the bearing of modern 
pharmacology on practical therapeutics, the com- 
bination of drugs, prescription writing and the 
untoward effects of drugs. The second is con- 
cerned with the treatment of disease by non- 
medicinal measures, such as climate, exercise, 
hydrotherapy, electrotherapy, radiotherapy, rest, 
diet, hygiene, vaccines, opsonins, serotherapy and 
opotherapy. The third part deals with the treat- 
ment of the infectious medical diseases, including 
typhoid, the exanthemata, meningitis, pneu- 
monia, phthisis, diphtheria, rheumatism, cholera, 
plague, influenza and yellow fever. The chapters 
on mechanotherapy, hydrotherapy and electro- 
therapy are particularly well illustrated. 

The second volume consists of twenty-one. 
chapters by the same number of contributors. 
It is divided into ten parts, dealing respectively 
with the parasitic infections, diseases of the 
circulatory system, of the alimentary system, 
of the respiratory system, of the nervous system, 
of the genito-urinary system, of the skin, of the 
eye, of the car and with diathetic or constitutional 
diseases. 

In such a range of excellent material, discrimi- 
nation is perhaps invidious. The chapters on 
meningitis, on parasitic diseases, on diabetes and 
on gynecologic procedures seem especially to 
deserve commendation. As a whole, the work 
possesses unity and system and should commend 
itself to the general approval of the profession. 


The American Society of Tropical Medicine. 
Papers read before the Society and published 
under its auspices. Volume 5. 1910. 


This collection of twenty-five papers represents 
the contribution of this society to tropical medi- 
cine during the year 1910. The papers may be 
grouped under@he several subjects with which 
they deal, most important being blackwater fever, 
hookworm disease and the parasitology of the 
Philippine Islands. The growing importance of 
tropical medicine makes the publication of such 
a collection particularly interesting at this time. 
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pal. The endeavor has been to preserve these 
unrestricted gifts for investment, and not allow the 
annual expenses to encroach upon them. This has been 
only partially accomplished, but with the help of fairs 
and entertainments and the coming of friends to the 
rescue at critical times, any disastrous demand on the 
unrestricted investment funds has been avoided. 
“In 1894, when the writer became treasurer, the 
hospital owned the buildings it occupied on Blossom 
street, the present taxable value of which is $20,300. 
The market value of securities they then owned was 
say $6,000 to $7,000, with an income from the same of 
apparently less than $200 per annum. There were also 
a few thousand dollars in legacy money which had not 
been collected. To-day the hospital, in addition to the 
Blossom Street property, owns four houses in Seabury 
Place, adjoining the hospital, bought with the idea, now 
abandoned, of rebuilding in that location. These cost 
$15,800. The real estate in Blossom Street and Seabury 
Place (which is free of all mortgage debt) has a taxable 
value of $29,900. The present valuation of the in- 
vested funds of the hospital amounts to about $96,000, 
which will yield an income this year of something over 


NEEDS AND FINANCIAL CONDITION OF THE | $4,000 


INFANTS’ HOSPITAL. 


In previous issues of the JouRNAL this spring 
we have noted from time to time the needs of the 
Infants’ Hospital and the efforts that are being 
made to raise money for the completion of its 
new building and the prosecution of its valuable 
work. The following communication to the daily 
press reiterates these needs and also explains 
the financial condition of the hospital in a way 
that makes it seem to deserve republication, 
together with the editorial newspaper comment 
thereon. 


“With your customary courtesy and interest in 
good causes, you published on May 13 an article con- 
cerning the Infants’ Hospital. This article was, in 
effect, an appeal for money to be added to a special 
fund which had been collected to build and equip the 
new and beautiful hospital now being erected near the 
Harvard Medical School. This special fund is found to 
be much too small for the purpose. In view of this 
appeal for money it may be well for the writer, who has 
been treasurer of the Infants’ Hospital since the change 
of management in 1894, to make some statement of the 
hospital’s financial condition, past and present, and in 
doing so make clear how pressing is the need of money, if 
the hospital is to leave its old and totally unfit quarters 
in Blossom street, and continue its work in the new 
building now under construction. 

“ First let it be said that the hospital is poor in the 
sense that its assured income is insufficient to meet its 
yearly outgo; and that this poverty is emphasized to- 
day, because it seems inevitable that the cost of main- 
tenance of the new hospital must be larger — perhaps 
much larger — than the present cost. The present cost 
is about, or somewhat more than $15,000 annually, 
while the assured income from investments, annual 
subscriptions, etc., falls, say $4,000 or more short of 
this sum. The hospital, however, has made distinct 
financial progress during the past sixteen years, as is 
shown by the increase in its invested funds. Its work 
has made an appeal to the charitable, with the result 
that there have been received gifts of considerable 
amounts, generally bequests, more than half of which 
were given with no restriction as to the use of the princi- 


,000. 

“The foregoing statement, which leaves entirely out 
of consideration the special building fund, shows 
very decent financial progress, which, it is hoped, will 
be an argument in the hospital’s favor with the chari- 
table. With the unrestricted investment funds as an 
anchor to windward the hospital has kept at a safe 
distance from all financial rocks, while facing the dis- 
turbing fact of an insufficiency of ass income. As 
to this matter of income, present or future, important 
as it may be, it is secondary in importance to the work 
in hand — which is to raise money enough to finish and 
equip the new hospital building, without encroachin 
upon any of the hospital’s assets, beyond the specia 
building fund. When this is accomplished it will be in 
order to consider the question of income with which to 
maintain the new hospital. 

NELSON S. BARTLETT, 


Treasurer Infants’ Hospital. 
Boston, June 29. 
(“The building committee, of which Dr. Clarence 
John Blake is chairman, and Henry W. Palmer secre- 
tary, reports the response to its recent appeals for 
money has been small in comparison to the amount 
necessary for building, namely $125,000. Over $100,000 
is yet to be raised, and the committee earnestly hopes 
that this object may find support among charitable 
givers.”’} 


_ 


THE MAINTENANCE OF ORAL HEALTH. 


Two years ago there was appointed in Cleve- 
land, Ohio, a committee on oral hygiene, under 
the chairmanship of Dr. W. G. Ebersole, to ex- 
amine and report on the dental condition of 
school-children in that city. The recently 
published report of this committee indicates that 
practically ninety-sevea per cent of the children 
need instruction in the proper care of their 
mouths. Not only was a complete dental exami- 
nation made in every case, but the investi- 
gation included a test of the relation of mental 
efficiency to the condition of the teeth, and of 
improvement of the former under treatmeat of 
the latter. This portion of the research was 
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conducted by Dr. J. E. W. Wallin, director of the 
laboratory of clinical psychology ia the New 
Jersey State colony for epileptics. 

In his conclusioa, Dr. Ebersole estimates that 
the decrease of mental efficiency due to defective 
but remediable dental conditions results in an in- 
creased cost of tuition of $2.62 per child, equiva- 
lent to a total of $170,000 for all the school- 
children of Cleveland, a sum much greater than 
would be necessary to provide adequate dental 
treatment and instruction in oral hygiene. In 
a previous editorial, ia the JourNAL for Feb. 23, 
we have already pointed out the possible fallacy 
of the economic argument as applied to questions 
of preventive medicine. In the present instance, 
however, there seems to be no fallacy in Dr. 
Ebersole’s conclusions. Next to the procurement of 
good food, there are few better or more profitable 
forms for the personal, physical investment of 
money than ia the care and preservation of the 
teeth and the attendant maintenance of oral 
health. 


— 


CONTROL OF SPOTTED FEVER TICK. 

In the issue of the JourNnat for April 20, we 
commented editorially on the distribution of the- 
Rocky Mountain spotted fever tick in the western 
states. A recent bulletin (No 85) of the Montana 
Agricultural College Experiment Station presents 
a paper by Mr. R. A. Cooley, B.Sc., entomologist 
of the station staff on “‘ Tick Control in Relation 
to the Rocky Mountain Spotted Fever,’ being 
‘‘ a report of co-operative investigations conducted 
by the United States Bureau of Entomology and 
the Montana Experiment Station.” After sum- 
marizing previous work on the subject, he dis- 
cusses the agency of the tick, Dermacentor venustus, 
in transmitting the fever, its prevalence, and the 
means that may be employed for its eradication. 
Montana, it will be remembered, is the state in 
which the tick is most prevalent, and the author 
has studied particularly its distribution in the 
Bitter Root Valley as compared with the adjacent 
canyons and mountains. He finds that five 
species of tick occur in this valley and that 
“‘ domestic animals must be kept free from ticks 
for two consecutive years before any material 
reduction in the number will be accomplished.” 
He believes that control of the tick “ offers the 
best prospect of affording relief from the disease,”’ 
and that such control would probably alone be 
sufficient. He describes practical methods of 
attaining this end by dipping animals at stated 
periods in an insecticide, and recommends the 


passage of a law making this mandatory through- 
out the State. The subject is one of importance, 
since both the disease and the tick are rapidly in- 
creasing in distribution. Mr. Cooley’s paper is 
valuable, since it presents the latest results of 
study on the entire question. 


> 


AMENDMENT OF PURE DRUG LAW. 

In last week’s issue of the JOURNAL we com- 
mented editorially on President Taft’s message 
to Congress relative to amendment of the pure 
food and drug law. This message appears to 
have aroused considerable general as well as 
professional and political interest. On June 28, 
the American Medical Association, then in 
session at Los Angeles, Cal., unaminously 


‘“ Resolved, That in the name of the medical 
profession and people of the United States, the 
House of Delegates of the American Medical 
Association extends its cordial thanks to President 
Taft for the magnificent fight he is making for pure 
food and pure drugs and for the creation of a 
bureau or department of health to insure the 
same protection to the health and lives of the 
people that the Agricultural Department is so 
properly and ably giving to domestic animals 
and crops.”’ 


This resolution was transmitted to President 
Taft by the secretary of the Association. 

Already several measures embodying the Presi- 
dent’s suggestion have been submitted to Con- 
gress. Among these is one presented by Repre- 
sentative Richardson, of Alabama, amending the 
present bill so as to provide 


“That the term ‘ misbranded’ as used herein 
shall apply to all drugs or articles of food or 
articles which enter into the composition of food, 
the package or label of which shall bear any 
statement, design, or device regarding such 
article, or the ingredients or substances contained 
therein which shall be false or misleading in any 
particular, or if the compounder or vendor thereof 
is not authorized under the law of the state or 
community where the article is compounded or 
sold and also where it is offered for sale to practise 
medicine and pharmacy; or if it bear a label or 
be mentioned in advertisements, posters, cir- 
culars, or otherwise containing description of 
symptoms of disease to be read or intended to be 
read by the laity, thus producing or intending to 
produce a false suspicion of the existence of these 
diseases in their own bodies; or if it be a drug 
offered for sale to the laity, directly, or in- 
directly, which contains any habit-formiog or 
deleterious ingredients; or if any false or mislead- 
ing statements are made concerning its physiologi- 
cal, therapeutic or nutritive quality, either on the 
labels or in the advertisements, posters or circu- 
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lars of any kird connected with it, which deceive 
or tend to deceive, and which threaten health and 
life by creating a false expectation of cure, or any 
false or worthless statement, which shall deceive or 
tend to deceive the purchaser, in regard to the 
curative properties of the article.” 


Whichever one of the proposed amendments is 
ultimately selected, it seems likely that action 
in this matter will be taken during the present 
session of Congress. 


PHARMACOLOGIC NATURE OF TOAD VENOM. 


In the issue of the Journal of the American 
Medical Association for May 27, was published 
an interesting article by Drs. John J. Abel and 
David I. Macht, describing their experimental 
investigations into the toxic character of the 
parotid secretion of the tropical toad. This 
secretion they find to contain two substances, 
one closely allied to epinephrin, the other appar- 
eatly belonging with the digitalis group of poisons. 
To the latter they have given the name bufagin, 
and they have isolated it and studied its pro- 
perties. To its presence they believe this juice 
owes its powerful action as an arrow-poison, 
and toadskin its supposed medieval pharmacologic 
efficacy in the treatment of cardiac dropsy. 
The toad, despite its harmless usefulness in gardens 
as an insectivore, has in all ages been deemed an 
object of abhorrence and of baneful connotation, 
and is frequently thus mentioned in literature. 
The present discovery of the source of this toxic 
property offers a scientific explanation of the 
loathesome qualities attributed to the 


“ Toad that under the cold stone 
Days and nights hast thirty-one 
Sweltered venom sleeping got.”’ 


The sluggish and nocturnal habits of the toad, 
too, seem to place him, subjectively at least, in the 
obnoxious class of reptiles, unlike his congener 
the cheerful, vivacious, and athletic frog, who 
apparently possesses no such toxic powers, but 
remains a friendly reminder to man of his own 
amphibian origin. 


MEDICAL NOTES. 


ABOLITION OF PuBLIc DRINKING CUPS IN 
Cuicaco.~— Report from Chicago states that 
a law forbidding the use of common drinking 
cups in public places went into effect in that city 
on July 1. 


A CENTENARIAN. — Mrs. Latchia Williams, 
of Lansing, Mich., who died in that city on June 
27, was locally reputed to have been born on 
Jan. 1, 1803. She is survived by one daughter. 


A TypHord CARRIER IN CuicaGo. —It is 
reported from Chicago that a recent epidemic of 
typhoid fever in Englewood, a neighboring sub- 
urb, has been traced to a carrier, who was em- 
ployed to wash milk-cans on a local farm.. 


DEMONSTRATION BY Dr. CARREL AT BERLIN. — 
Report from Berlin states that on June 30, 
before the Royal Surgical Clinic of that city, 
Dr. Alexis Carrel, of the Rockefeller Institute 
for Medical Research, New York, demonstrated 
successfully the recently discovered method of 
growing the cells of human tissues in artificial 
culture media. 


ASIATIC CHOLERA AT TRIESTE. — It is reported 
from Trieste, Austria, that two steerage passen- 
gers on board the Oceania, which arrived at that 
port on June 25 from New York after touching 
at the Azores and at Naples, have developed 
Asiatic cholera. The remaining passengers on 
the vessel have been detained at quarantine. 


A LarcE Basy. — Report from Mt. Airy, Ga., 
alleges that James Adolph Cody, of that town, 
aged two years and three months, is 39 in. in 
height and weighs 122 lbs. Assuming these 
data as veracious, the disproportion between 
weight and height would seem to suggest that the 
subject of this report presents an exaggerated 
example of hypopituitarism. 


MEETING OF THE AMERICAN INSTITUTE OF 
Homaopatuy. — The sixty-seventh annual con- 
vention of the American Institute of Homceop- 
athy, held from June 26 to 30 last week at Nar- 
ragansett Pier, R. I., was attended by about one 
thousand delegates from all parts of the country. 
The annual address was delivered by Dr. Gaius 
J. Jones, of Cleveland, the retiring’ president. 
At the closing session, Dr. Thomas A. Carmichel, 
of Philadelphia, was elected president for the 
ensuing year. It was voted to hold the next 
annual meeting at Pittsburg, Pa. 


MaRRIAGE OF A TALL WomAN. — It is reported 
from Lockport, N. Y., that Mary Ellen Powers, 
of that city, who for some years has traveled 
with Barnum’s circus as the tallest woman in the 
world, was married last week to Maurice T. 
Stapleton, of Lockport, N. Y. She is reputed to 
be 7 ft. high, and her husband 6 ft., 8 in. Their 
union, if prolific, should afford interesting and 
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valuable experimental data in the breeding of 
what are termed, in Mendelian phraseology, 
somatic talls.”’ 


Work oF A Louisiana Hosprrau.—The twenty- 
first annual report of the Eye, Ear, Nose and 
Throat Hospital of New Orleans, La., describes 
the work of that institution during the calendar 
year 1910. In this period 7,962 patients were 
given 47,078 consultations or treatments. Of 
these, 148 were house-cases, and the remainder 
were treated in the out-patient department. 
Tabulated statistics are recorded by the treasurer 
and by those in charge of the several clinics. 


Honorary DEGREES TO Puysictans. — At its 
annual commencement, on June 28, Harvard 
College awarded the honorary degree of master 
of arts to 


“ William Bradley Coley, surgeon, medical 
discoverer, and director of medical research; 
who learned to cure by surgery ills that had 
foiled its art, and without surgery others beyond 
its reach.” 


Amherst €ollege, at its annual commencement 
this year, conferred the honorary degree of doctor 
of laws on Walter Wyman, Surgeon-General of 
the United States Public Health and Marine- 
Hospital Service. 


MeEpicaL Coronation Honors. — The baron- 
etcy conferred on Dr. William Osler, to which we 
referred in the issue of the JourRNAL for June 22, 
was not the only medical coronation honor. 
Besides Dr. Osler, Mr. H. T. Butlin, Dr. J. F. 
Goodhart, Sir C. B. Ball and Sir W. Thornley 
Stoker were made baronets; and Mr. A. A. 
Bowlby, Mr. R. Brayn, Dr. Alexander Dempsey, 
Dr. F. W. Hewitt, Dr. the Hon. J. MeCall, and 
Mr. F. C. Wallis were knighted. A number 
of physicians and surgeons were also appointed 
to the Bath and other orders. 


New FOR CHILDREN AT MILWAUKEE. 
— Report from Milwaukee, Wis., states that on 
June 29 there was opened in that city, by the 
Women’s Fortnightly Club, a new hospital for 
children, with sixty beds, into which will be re- 
ceived, free of charge, sick children of all kinds, 
except those with contagious disease. The 
administrator in charge is Miss Anna Ewing, 
of Boston. In connection with the hospital, 
there will be held, twice a week, a mother’s’ 
clinic, at which parents will be instructed in the 
care of their children. 


SEizuRE OF Oprum IN New York. — It is 
reported from New York that on June 27, govern- 
ment detectives in that city seized, on the prem- 
ises of a local Chinese merchant, 150 lbs. of 
gum opium, 75 lbs. of raw opium, 50 lbs. 
af cooked opium, and 30 lbs. of smoked opium, 
the whole being valued at $30,000. This is said 
to be the largest single seizure of opium ever made 
in New York. The defendant was held in $3,000 
bail. 


DELEGATE TO INTERNATIONAL CONGRESS ON 
ALCOHOLISM. — Report from Washington, D. C., 
on June 27, states that Dr. Victor A. Ellsworth, 
of Boston, has been appointed one of the United 
States delegates to the thirteenth International 
Congress on Alcoholism, to be held at The Hague 
in September of this year. Dr. Ellsworth, who is 
at present superintendent of the Washingtonian 
Home, received his medical degree from the Uni- 
versity of Buffalo in 1876. He is a member of the 
American Medical Association, of the New 
York State Medical Association, and of the Ameri- 
can Association for the Study and Cure of 
Inebriety. 


MEETING OF THE AMERICAN Mepicau Asso- 
CIATION. — The annual meeting of the American 
Medical Association, held last week in Los 
Angeles, Cal., was attended by about 2,000 mem- 
bers. At its closing session on June 29, the follow- 
ing officers were elected for the ensuing year: 
President, Dr. Abraham Jacobi, of New York; 
vice-president, Dr. W. Jarvis Barlow, of Los 
Angeles; secretary, Dr. Alexander Craig, of Chi- 
cago. It was voted to hold the meeting of the Asso- 
ciation in 1912 at Atlantic City, N. J. 

Dr. Jacobi, was born in 1830 in Westphalia, Ger- 
many, and came to the United States in 1849. 
He has had a distinguished career as a student, 
teacher and practitioner in children’s diseases, and 
in 1902 was made emeritus professor of pediatrics 
at Columbia University. He is a member of 
numerous medical societies in this country 
and abroad. 


BOSTON AND NEW ENGLAND. 


Acute InreEcTious DisEasEs Boston. — 
For the week ending at noon, June 27, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 29, scarlatina 21, typhoid fever 10, 
measles 91, smallpox 0, tuberculosis 69. 

The death-rate of the reported deaths for the 
week ending June 27, 1911, was 13.54. 
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Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, July 1, 
1911, was 171, against 188 the corresponding 
week of last year, showing a decrease of 17 
death, and making the death-rate for the week, 
12.94. Of this number 91 were males and 80 were 
females; 166 were white and 5 colored; 103 were 
born in the United States, 66 in foreign countries 
and 2 unknown; 28 were of American parentage, 
123 of foreign parentage and 20 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
20 cases and 1 death; scarlatina, 17 cases and 
0 deaths; typhoid fever, 3 cases and 0 deaths; 
measles, 85 cases and 4 deaths; tuberculosis, 65 
cases and 19 deaths; smiallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 8, 
whooping cough 2, heart disease 15, bronchitis 
2. There were 16 deaths from violent causes. 
The number of children who died under one 
year was 28; the number under five years, 45. 
The number of persons who died over sixty 
years of age was 44. The deaths in hospitals and 
public institutions were 59. 


_ OPENING oF OuTDOOR ScHooL. — In last week’s 
issue of the JouRNAL we noted the proposed open- 
ing of an outdoor school for children at Castle 
Island by the Woman’s Municipal League of 
Boston. At the first exercise of this school on 
July 1, 238 pupils were enrolled, each of whom is 
given free transportation and a free luncheon. 


Harvarp Mepicat ALUMNI ASSOCIATION. — 

The annual meeting of the Harvard Medical 
Alumni Association was held in Cambridge, 
Mass., on June 28. The following officers were 
elected for the ensuing year: President, Dr. 
John Collins Warren; treasurer, Dr. William 
H. Prescott; secretary, Dr. Robert M. Green. 


VIOLATIONS OF MiLk Laws. — Before the Bos- 
ton municipal court last week, nine dealers of 
this city were arraigned for violation of the laws 
regarding the sale of milk. Six of these were 
fined $10 each for selling milk without a license. 
one $10 and one $2 for improper use of a milk 
bottle; and one case was placed on file. 


Status OF PuBLic HEALTH IN BROCKTON. — 
The twenty-nine annual report of the Department 
of Public Health of the City of Brockton, Mass., 
records the vital statistics and the work of the 
board in Brockton during the calendar year 1910. 
The death-rate for that year was 12.41. Much 
excellent work has been done in the medical in- 


spection of school-children and in the care of 
the tuberculous. Of special merit is the enclosed 
folder, prepared by the Board, for free public 
distribution, describing the proper methods of 
caring for a baby, particularly in hot weather. 


Harvard DentaL ALUMNI ASSOCIATION. — 
The annual meeting and dinner of the Harvard 
Dental Alumni Association, held in Boston on 
June 27, were attended by about 150 members. 
During the day there were clinics and demonstra- 
tions at the Harvard Dental School, and addresses 
by Dr. Stephen Towle, of Fall River, Mass., 
and Dr. Charles A. Jamson, of Boston. At the 
business meeting, the following officers were elected 
for the ensuing year: President, Dr. James A. 
Furley; secretary, Dr. Frank T. Taylor; treas- 
urer, Dr. Harold De Witt Cross. 


New DentAL CoNvVENTION. — The 
annual convention of the Maine, New Hampshire, 
and Vermont Dental Societies was held from June 
27 to 30 last week at Fabyan, N. H. Papers 
were read by prominent dentists from all parts 
of New England, and by the presidents of the 
respective state societies. There were also num- 
erous outings, and opportunity to enjoy the vari- 
ous sports afforded by the Season and environ- 
ment. 3 


MEeEDIcAL INSPECTION OF SCHOOLS IN Boston. — 
The quarterly bulletin issued on June 1, by the 
Vermont State Board of Health, contains besides 
other interesting papers an article by Dr. Silas 
H. Ayer, of Boston, on the ‘‘ Medical Inspection 
of Schools” in this city. Dr. Ayer emphasizes 
particularly the importance, for this service, 
of more highly trained and paid physicians, 
selected by competitive examination and guaran- 
teed security from political interference. 


PENALTY FOR ILLEGAL PRACTISE OF HEALING. 
— Before the Boston minicipal court last week, 
Antonio Marcello of this city was fined $200 for 
holding himself out as a physician without being 
properly registered, and also for practising 
medicine without a license. Marcello was in 
possession of a diploma from the New York School 
of Science, at Rochester, N. Y., which averred 
his competence “to practise hypnotism, sug- 
gestive therapeutics, psychic and magnetic heal- 
ing, and personal magnetism.” It was his custom 
to treat all physical ailments by these modes of 
procedure. 


SAGAMORE SocroLocic CONFERENCE. — The 
Sagamore Sociologie Conference, held last week 
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at Sagamore Beach, Mass., was devoted chiefly 
to consideration of the now popular topics of 
eugenics, race suicide, sex hygiene and the so- 
called social evil. One speaker, a woman, made 
the exceedingly pertinent observation that a 
frequent cause of male lapses in rectitude is the 
failure of many virtuous women to make any 
attempt to compete in attractiveness with their 
less righteous but often more companionable 
sisters. 


APPOINTMENT OF ScHOOL Puysicians. — It 
was announced last week that Dr. Thomas H. 
O’Connor, of Roxbury, and Dr. Joseph H. 
Devenney, of Dorchester, have been appointed 
medical inspectors of schools in Boston, in place 
of Dr. Henry S. Rowen, of Brighton, and Dr. 
John M. Connolly, of Boston, respectively; and 
that Dr. Joseph P. Murphy, of Brookline, has 
been appointed assistant to Dr. Paul Carson, 
chief of the child hygiene division of the Boston 
health department. Dr. Murphy received the 
degree of M.D. from Harvard in 1884, and is a 
member of the Brookline Medical Club. Dr. 
O’Connor received his medical degree from the 
Baltimore College of Physicians and Surgeons in 
1893, and is a Fellow of the Massachusetts 
Medical Society: Dr. Devenney graduated from 
the Long Island (N. Y.) College Hospital in 1895. 


PASSAGE OF THE Exiis — After 
considerable discussion, popular and legislative, 
the Ellis milk bill was passed last week by the 
Massachusetts House of Representatives. 

‘“ This bill calls for the appointment of a board 
of five by the Governor, two of whom shall be 
physicians or bacteriologists, two practical milk 
producers, and the other a sanitarian. The 
board is to have the power to make regulations 
relative to the production, transportation, keep- 
ing and sale of milk in the state. 

‘‘All the regulations made by this board are to be 
enforced by the state board of health. Permits 
will be required for the sale of milk, and pro- 
ducers must be registered.” 

This bill, if now passed by the Senate, should 
be the first step towards the final adjustment and 
settlement of the many vexatious problems that 
have arisen in recent years relative to the regula- 
tion of the milk traffic in this community. 


BROOKLINE Day CAMP FOR CHILDREN. — The 
following circular letter, published last week 
in the Boston daily press, announces the plans 
and needs of the Brookline (Mass.) Day Camp 
for the coming season. 


“The Brookline Day Camp is about to begin 
its fourth season. The camp is conducted jointly 
by the Brookline Board of Health, the Brookline 


Friendly Society and the Brookline Anti-Tuber- 
culosis Society, and cares for a number of children 
who by their environment and physical condition 
are found by physicians to need special care 
to prevent their becoming consumptives. 

“Some of the children have the signs and symp- 
toms of tuberculosis in the early stage, though not 
yet contagious, while others are found to be in the 
pre-tubercular stage. By reason of their poor 
home conditions these children must have the 
advantages of camp life and suitable food and 
care if they are to recover from a condition which 
experience has shown is the forerunner of con- 
sumption. 

“During the past three years the disease has been 
arrested in a number of children at the camp. 
Some of those who seemed destined to become 
tuberculous have entirely recovered and are now 
wage-earners. While the camp is open only during 
the summer the health of the children is watched 
over during the winter months by the district 
nurse, so that the benefits of the camp are usually 
permanent. 

“In addition to the $500 appropriated by the 
town for the camp, $600 must be raised to meet 
the demands for this year. If this cannot be 
raised the work of the camp will have to be cur- 
tailed. 

‘* All citizens who appreciate the importance of 
this work for the prevention of the spread of 
consumption, and whose hearts are stirred by this 
special need of care for children at this time, are 
urged to send their contributions to Dr. Arthur 
A. Cushing, 101 Marion street, who is acting as 
treasurer for the committee.”’ 


NEW YORK. 

NEw CruIsER FoR Dr. GRENFELL. — At Tot- 
tenville, Staten Island, on July 1, there was 
launched a schooner-rigged auxiliary cruiser for 
the use of Dr. Wilfred T. Grenfell in his work 
among the inhabitants of Labrador. This is the 
gift of George B. Cluett, who heard Dr. Grenfell, 
in one of his lectures, say that he required a 
larger vessel. The boat, which has a motor of 
75 horse-power, is 135 feet in length and is pro- 
vided with hospital accommodations. 

Funp For New Hospitat at Mount VERNON. 
—At Mount Vernon, Westchester County, a 
twelve-day campaign was recently carried on to 
raise $100,000 for a new hospital building for the 
city, and when at a meeting held in Willard 
Hall on June 17, at which the various collecting 
committees reported, it was announced that the 
sum subscribed amounted to $106,000, the 
result was greeted with enthusiastic cheering. 
The largest single subscription was $16,000, by 
Alexander 8. and W. F. Cochran, of Yonkers. 

EMPLOYER’S RESPONSIBILITY FOR DRESSING 
A Wounp—In an opinion filed at Trenton 
on June 19, by the Supreme Court of New Jersey, 
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an employer is held liable for the negligent 
dressing by a fellow-workman of a wound received 
by an employee. Patrick Crogan, of Hudson 
County, injured his finger with a pair of shears, 
and the superintendent of the works where 
he was employed instructed another employee 
to dress the wound. This the man did, and later 
gangrene resulted, necessitating the amputation 
of the finger. Crogan having sued for damages, 
and a verdict having been given in his favor, his 
employer appealed the case to the Supreme Court. 


ARREST OF A CHRISTIAN SCIENCE HEALER. — 
A third Christian Science healer, a man named 
Julius Benjamin, has now been held in bail for 
trial for the illegal practice of medicine. As in 
the case of the others, the arrest was made at the 
instance of the County Medical Society, on evi- 
dence furnished by an agent of the society; and 
on June 30 he was held by Magistrate Herrman 
for Special Sessions in $500 bail. At the hearing 
the counsel for the society showed that in May, 
1906, Benjamin had been convicted of practising 
medicine without a license and fined $150, and also 
stated that he had again been in trouble in 1908, 
when several women testified that he had sold 
them pills which were asserted to have the effect 
of determining the sex of unborn children. 


CHOLERA ON AN ITALIAN STEAMER. — During 
the voyage of the Italian liner Duca degli Abruzzi, 
which arrived at Quarantine, from Naples, on 
June 20, there occurred six cases of cholera among 
the steerage passengers, with one death, in an 
infant, when the ship was four days out. Of 
the other patients, a man twenty-nine years 
old died while being transferred from the Abruzzi 
to the hospital on Swinburne Island, and a child 
three years old died in that hospital the day after 
the arrival. 


CLOSURE OF THE SYDENHAM HospitaL. — The 
Sydenham Hospital, on 116th Street between 
First and Second avenues, closed its doors on 
June 30. This closure, the directors state, is 
only temporary; that is, until suitable alterations 
can be made or new hospital buildings erected, in 
order to comply with the orders of the State 
Board of Charities in regard to adequate air- 
space and those of the Building Department in 
regard to fire protection. Whether the institu- 
tion will be opened again probably depends on 
whether the funds necessary for the purpose can be 
secured. Sydenham Hospital was incorporated 
in 1892. At the time of its closing it had one 
hundred beds, which had been ordered by the 
State Board of Charities to be reduced to seventy; 


and a staff of eight imternes and thirty-two 
nurses. The buildings, beside the hospital proper, 
include a dispensary, a post-graduate hospital, 
and a training school for nurses. 


A CasE or SuprosED CHOLERA AT AUBURN. — 
Tomasso Briardi, aged sixteen years, who was a 
steerage passenger on the Italian steamship 
Duca degli Abruzzi, which arrived at the port of 
New York on June 20 with cases of cholera on 
board, died at Auburn, N. Y., on July 1, after a 
few hours’ illness. The symptoms were those of 
Asiatic cholera, and this diagnosis was made, 
although the patient was buried before specimens 
for bacteriological examinations could be secured. 
Rather curiously, the question as to who is the 
health officer of Auburn is at present in the courts 
for settlement, as two physicians have been 
appointed to that position: one by the State 
Department of Health and one by the mayor of 
the city. Notwithstanding this conflict of au- 
thority, however, which might have led to serious 
consequences, the promptest and most energetic 
measures appear to have been taken to prevent 
any spread of the disease. Dr. Doty, Health 
Officer of the Port of New York, has made the 
following statement in regard to the case: ‘‘ I have 
no doubt that this was one of those irregular 
cases which break out long after the period of 
incubation has passed, known as cholera carriers. 
All the passengers, cabin and steerage, were de- 
tained at quarantine for five days after the last 
possible exposure. This particular man was held 
seven days, because he was in a separate group, 
and he was not exposed to the last case. He was 
also, I understand, held for two days more at 
Ellis Island, on account of some eye trouble. 
Some time since I had two cases, from the steamer 
Laura, twelve days after exposure to known cases. 
These showed no clinical evidence of cholera; 
in fact, one had been only slightly ill for one day, 
but was found infected when the bacteriological 
examination was made. When this was clearly 
proved I had a consultation with Dr. Walter 
Wyman, Surgeon-General of the United States 
Marine-Hospital Service, and after discussing the 
possibility, and, indeed, the probability, of an 
outbreak from these cholera carriers, Dr. Wyman 
notified every health officer of the United States 
to be on the lookout for such cases and to hold all 
exposed persons in isolation for five days. I have 
no apprehension of danger from these carriers or 
irregular cases, particularly as all health officers 
are on the alert and there is little chance of 
secondary cases.” 
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Current Literature. 


Mepicat REcorp. 
JuNE 24, 1911. 
. amen, J. G. The Vaccine Treatment of Typhoid 


ever. 

. Buake, J. A. Some Observations on the Organization of 
Hospital Staffs. 

. THompson, W. G. The Organization of the University 
Hospital Medical Staff. 

. Weser, L. A Case of Addison’s Disease. 

. Basuore, H. B. Pennsylvania's Work in Rural Sanita- 
lion. 


1. Callison reviews the history and the literature of 
vaccine therapy in typhoid fever and reports twenty-four 
cases. He concludes that inoculations of vaccine prevent 
relapses and lessen complications, and in some cases 
probably shorten the attack. Stock vaccines are preferable 
to autogenous. The older the culture, the better. In 
therapeutic doses such stock vaccines are harmless and do 
not interfere with other treatment. Routine treatment 
should be continued until the fever process is controlled 
by the vaccines. As a whole, doses given in the past have 
been too small to obtain the best results; an initial dose of 
300,000,000 is not too large. Every case of typhoid fever 
should receive vaccine treatment as soon as the diagnosis 
is made, and this should be continued until the temperature 
becomes normal or until it is demonstrated that the case 
will not respond to it. {L. 
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THE JOURNAL OF THE AMERICAN MeEpICAL ASSOCIATION. 
JuNE 24, 1911. 


. JELLIFFE, S. E. The Meningeal Forms of Epidemic 
Polioencephalomyelitis. 
. *Exvuis, A.W. M. The Urine in a Case of Acromegaly. 
Karsner, H. T. A Case of Primary Endothelioma of 
the Great Omentum. 
. Benpick, A. J. A New Air-Water Sphygmomanometer. 
. Duptey, E. C. The Combined Use of Tents and 

Intra-Uterine Medication. 

*Woops, A. H. Trauma as a Cause of Amyotrophic 

Lateral Sclerosis. 

. McLester, J. 8. Salvarsan. 

. *Kyes, P. The Production of Antibodies to Pneu- 
mococci in an Insusceptible Host. 

. *Youne, C.C. The Therapeutic Effect of High Nitrates 

. Fuus, J., Lintrz, W. e Diagnostic Signifi- 

cance of the Urinary Methylene Blue Reaction with 
Special Reference to Malignancy. 
. Jupp, J. R. A Case of Strangulated Hernia Presenting 
Unusual 
12. Wuitacre, H. J. Huge Hydronephrosis (Two Gallons’ 

Capacity). 

2. Ellis found in a well-marked case of acromegaly a 
constant excretion of creatin. 

6. Woods reports two cases in which a reasonable pre- 
sumption, but no definite proof, exists that trauma was a 
proximate (evoking) cause of amyotrophic lateral sclerosis. 
If previously weakened cells and tracts exist, he says, in 
the spinal cord, severe concussion can become the last 
straw that shatters the structure. 

8. Kyes, from experimental work on fowls, believes that 
it is possible to inoculate them with extreme doses of 
- pneumococci and thereby to obtain a serum with specific 
antibodies and possessing distinct protective action against 
pneumococci in certain hosts. 

9. Young has found by analysis that nitrates are persist- 
ently high in drinking waters that produce marked or 
noticeable diuresis. [E. H. R.] 


THE AMERICAN JOURNAL OF THE MeEpICAL SCIENCES. 
JUNE, 1911. 


1, *Deaver, J. B., AND Preirrer, D. B. Myoma of the 
with Special Reference to 
‘hanges. 
2. *Kopuik, H. The Cerebral Forms of Poliomyelitis and 
Their Diagnosis from Forms of Meningitis. 
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. *Von Eperts, E. M. Abscess of the Liver Occurring in 
Association with or following Typhoid Fever. 
. *Cusuny, A. R. Irregularity of the Heart and Auricular 


Fibrillation. 
. *Ross, G. G. Perforated Ulcer of the Stomach ond 
Duoden 


3 

4 

5 

um. 

6. Wricut, B. L., anp Kina, R. W. The Cellular Eie- 
ments of the Blood in Tuberculosis. is 

7. *Pitrietp, R. L. Relaxation of the Sacro-iliac Joints 
as a Cause of Sciatica and Backache. __ 

8. G. Pneumococcus Peritonitis. 

9. *Burrow, T. Freud’s Psychology in Its Relation to the 
Neuroses. 
Skinner, E. H. Fluoroscopy of the Gastro-Intestinal 

Tract. 


10. 


1. Deaver and Pfeiffer, while emphasizing their belief 
that accidentally discovered fibroids without symptoms do 
not require removal, at the same time call 
attention to their tendency toward malignant degenera- 
tion. Thus while the indications for operation in most 
cases are from non-malignant degeneration (necrosis), 
hemorrhage, pain and pressure symptoms, they believe 
that any tumor that begins to give trouble or atypical 
symptoms, even if only an irregular discharge, should be 
removed. 

2. Koplik describes cases of poliomyelitis with prominent 
cerebral symptoms which may be mistaken for meningitis. 
As points of difference he mentions that in polioencephalitis 
ihere is commonly a short period where, in spite of high 
fever, the patient is still up and about, and that later there 
is increasing sopor which extends over days. The diagnosis 
is aided by lumbar puncture which gives a clear or slightly 
flocculent fluid, without bacteria, with cytology of 90 to 
100% lymphocytes. The blood shows a_ pronounced 
polynuclear leucocytosis. After a week or more of illness 
the patients become brighter and recovery occurs except 
in cases where there is respiratory paralysis. 

3. Von Eberts reports a case of abscess of the liver 
complicating typhoid fever, with operation and recovery. 
He summarizes the reports of thirty allied cases from 
literature. The condition occurs in most cases as a 
sequela rather than as a complication of typhoid fever. 
It is characterized by onset of pain in the right hypo- 
chondrium or epigastrium, temperature of a septic type, 
and enlargement of the liver. Jaundice was present in but 
four of the thirty cases. Peritonitis and pleuritis occurred 
as a in respectively three cases and seven 
cases. From the results it is plain that the only satisfactory 
treatment is incision and drainage either through the 
abdominal or through the thoracic route. 

4. Cushny writes in support of his view that in absolu 
pag oe ow of the heart the auricle has p into a state 
of fibrillation continually discharging impulses, only a 
small proportion of which can be transmitted by the 
auriculo-ventricular bundle to the ventricle. Evidence 
obtained by the electrocardiogram favors this belief. In 
cases of absolute irregularity, digitalis is of special value in 
effecting improvement of symptoms. 

5. Ross’ article is a report of four cases of perforated 
gastric or duodenal ulcer with a careful review of litera- 
ture. 

7. Pitfield emphasizes the importance of relaxation of 
the sacro-iliac joints as a cause of pain simulating sciatica. 
He confirms the value of Goldthwait’s tests, of pain from 
active flexion of the thigh with knee extended, and from 
passive hyperextension of the thigh. 

8. Woolsey calls attention to the little-recognized but 
not mag, oy condition of primary pneumococcus peri- 
tonitis. This disease is more common in children than in 
adults and —. in females. It may be either diffuse 
or circumscribed. The treatment is surgical, with mor- 
tality in the diffuse form of 66% and in the circumscribed 
form of 13%. 

9. Burrow’s article is an appreciation of Freud’s method 
of studying cases of psychoneuroses, particularly hysteria, 
by psychic analysis, striving to detect unfavorable influ- 
ences or experiences in the past which by unconscious 
association are the basis of the disorders, which after 
neutralization of these “ psychic insults” by suitable 
reaction are relieved. The practical application of the 
method is described only in general outline without 
illustrations. [F. W. P.] 
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British MeEpIcaL JOURNAL. 
JuNE 3, 1911. 


*Lockwoop, C. B. The Harveian Lecture on Fractures 
of the Patella and Their Surgical Treatment. 

BarKER, A. E. Remarks on Bursal Swellings about the 
Brown, D'S Pharmacological Effects 

. Brown, D. Some } ects of the Str 
Sulphur Water (Harrogate). J 

Gore, W. R. Balneological Treatment of Disease. 

Hick, H. Cottage Nurses for Rural Districts. 

Mrincuin, E. A., anpD Tuomson, J. D. The Trans- 
mission of Trypanosoma Lewisi by the Rat Flea 
(Ceratophyllus Fasciatus). 

*Hitt, L., anp Fiack, M. Comparative Nutritive 
Value of White, Standard, and Whole-Meal Bread. 


1. Lockwood describes in detail fourteen cases of 
operation on fractured patelle. He believes that treatment 
of all such fractures by an open operation is by far the best 


PPE 


= 


method. 

7. Hill and Flack present further experiments and data 
showing that bread made from whole-meal flour or ‘‘ stand- 
ard ”’ flour is of infinitely more value in every way to the 

rowing organism than ordinary b made from ‘“ white ” 
our. (J. B. H.] 


THE PRACTITIONER. 
JuNE, 1911. 


Buianp-Sutton, J. On Right-Sided Abdominal Pain 


1. 
in Women. 
2. *Cowan, J. The Current Theories Regarding Arterio- 
sclerosis. 
3. MANUEL, A., AND Bayty, H. W. A Review of Treat- 
ment by ‘‘ 606 ” or Salvarsan. 
4. Rowuanpns, R. P. Some Complications of Gastric 
Ulcer and Their Treatment. 
5. Patmer, F.S. Traumatic Neuroses and Psychoses. 
6. WituiamMson, R. T. The Termination in Diabetes 
Mellitus and Glycosuria. 
7. Moorneap, T. Z. Combined Cardiac and Pyloric 
Stenosis. 
8. Urcotr, H. A Review of some Recent Work in Thoracic 
Surgery. 
9. *Matruews, T. A. A Case of “Cyanosis Enterogen- 
ous 
0. 
1. 


Harry, P. A. Hints on Refraction. 
*Evper, A. V. An Ocean-Sanatorium. 


2. Cowan, in the fourth of a series of articles on arterio- 
sclerosis, presents an excellent paper on its management 
and treatment. He emphasizes the point that although 
the estimation of blood pressure may give much valuable 
information, per se it is an unreliable guide for treatment. 
In his opinion the treatment of this condition is largely 
preventive. He describes the various nodes of onset and 
the chief causes of arteriosclerosis and gives numerous 
cases illustrative of how minor complaints may cause grave 
symptoms in a sclerotic individual. He discusses the 
use of vasodilators, digitalis and aperients. He em- 
phasizes the importance of investigating the whole cardeo- 
vascular system in all persons over forty years of age no 
matter what their particular complaint may be. He 
discusses at length the subject of diet, regulation of life, 
baths, exercise. 

6. Williamson discusses in an interesting manner the 
various terminations of (1) diabetes and (2) glycosuria. 
His conclusions, although containing nothing new, are 
presented clearly and concisely in tabular form and hence 
are of value. 

9. Matthews gives the details of a case of chronic 
cyanosis due to an abnormal condition of the hemoglobin 
and discusses the diagnosis, pathology and treatment of 
such cases which he divides into two classes as follows: 
(a) The more numerous, in which the pigment is sulph- 
hemoglobin, chronic constipation being associated with 
this group; and (6) cases in which the pigment 1s methemo- 
globin, in which there is usually long-standing diarrhea. 

11. Elder describes the need of properly fitted out vessels 
of e size to act as “ocean sanatoria.” No real 
effort as yet been made to carry out this scheme. 


He goes into the details of the need of there being such 
an institution, the place it would fill in the medical world, 
and the qualifications and specifications of such a vessel. 
The whole matter is discussed in an interesting and 
practical manner. B. H.] 


EprnBurGH MeEpDICcAL JOURNAL. 
JuNE, 1911. 


Sir James Y. Simpson, Centenary Number. 

1. Simpson, E. B. Sir James Y. Simpson. 

2. Simpson, A. R. Memories of Sir James Simpson. 

3. ANDERSON, J. Sir James Young Simpson’s Work in 
Archeology. 

4. Croom, H. Sir James Simpson’s Influence on the 

Barsoom Ss Gynecologis 

ARBOUR, A. H. F. Simpson as Gynecologist. 

6. Hart, D. B. James Young Simpson. 

7. BALLANTYNE, J. W. Sir James Y. Simpson’s Con- 
tributions to Antenatal Pathology. 

8. Simpson, A. R. Life and Its Epiphanies. 

9. Hart, D. B. Andenoma Vagine Diffusum (Adenoma- 
tosis Vagine), with a Critical Discussion of Present 
Views of Vaginal and Hymeneal Development. 

10. Jounstone, R. W. Eclampsia Originating in the 
Puerperium. 


THe INDIAN MepicaL GAZETTE. 
May, 1911. 


*Rospertson, A. W. Hemateikona. The Significance 

of the Blood Picture in Disease. 

. Fox, C. J. The Incidence of Diphtheria in India. 

. Fink, L. G. Leucoderma in Burma. 

. Kerwortu, W. D. Dilatation of the Anus as a Means 
of Resuscitation in Chloroform Anesthesia with Sug- 
gestion for Its Use in Cases of Drowning. 

5. Munro, A. C. A Peculiar Pigmentary Condition. 


1. This article, an address delivered by the author 
before the medical section of the Asiatic Society of Bengal, 
is a valuable summary of the important information that 
may be derived from a study of the icture in 
various groups of tropic and other diseases. Under the 
heading of protozoal diseases are included the malarial 
infections, kala-azar, filariasis and amebic infections; 
under the enteric fevers, typhoid, cholera and paratyphoid; 
under septic fevers, general septicemia, the pneumonias 
and phthisis; under eosinophilia, asthma, ankylostomiasis, 
herpes and_ psoriasis; under the minor enteric fevers, 
various colon infections. ‘There are numerous tables, 

on examination of over one thousand cases. 
[R. M. G.] 


DeutscHE MEpDIZINISCHE WocHENscHRIFT. No, 22. 
1, 1911. 

. Ruppert. Concerning Heredity. 

. Trevupe., G. Salvarsan Treatment in Syphilis of the 
Central Nervous System, in Tabes and General 
Paralysis. 

Sorco, J. Toxic Sensitiveness of the Skin in Human 
Tuberculosis 


w— 


4. RaBnow, AND Reicues, K. The Question of Pul- 
monary Tuberculosis and Pregnancy. 

*MossacHER, E. Experimental Studies with Artificial 
Syncytial Toxin and the Diagnosis of Pregnancy by 
means of the Epiphanin Reaction. 

. *DenneEMARK. A Simple Typhoid Culture Medium 
with Pure Blue Made Colorless. 

CurscuMann, F. Is Chloroform a Suitable Antidote 

after Inhaling Nitrous Gas ? 

ABERERN, J. P. Pregnancy after Nephrectomy. 

V. Beucztr, J. A Case of Scleroderma Essentially 
Improved by the Use of Radium. _ 

10. K. Phenyleinchonin Acid (Atophan) 

in Gout. 

11. ScuniTTER. Wassermann Reaction in Lead Poisoning. 

12. Bercer. Hernia Operations. II. Strangulated Hernia. 

13. ScHatLt, M. New Technical Devices in the Fields of 

Medicine, Public Hygiene and Care of the Sick. 


5. Mosbacher reports the results of his biological studies 
on animals in regard to sensitizing them with placental 
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extracts. He finds that the albumen from the syncytial 
cells acts as an antigen. Pregnant animals early in their 
te age act towards an injection as though they had 

n previously sensitized with an injection. The sensi- 
tiveness of animals during pregnancy diminishes with 
the number of pregnancies. Apparently as frequency 
progresses, ies similar to antitoxic bodies develop so 
that the sensitiveness of these animals towards the syncytial 
toxin diminishes. He considers that a diagnosis of preg- 
nancy is possible by the epiphanin reaction. 

6. Dennemark describes minutely his modification of 
the method of Loeffler for making a culture medium for 
differentiating typhoid and colon bacilli. The essential 
feature is that he makes the blue colorless by boiling with 
an alkali. [(C. F., 


MiNcHENER MEDIZINISCHE WOCHENSCHRIFT. NO. 21. 
May 23, 1911. 


1. *GILDEMEISTER, M. Theoretic and Practical Aspects 
of the New Electrophysiology. 
2. *Kiotz, R. The Therapeutic Use of Pituitrin, especially 
the Components which Raise Blood Pressure. 
. *HouzBacu, E. The Pharmacologic Basis for the Use of 
Adrenalin in Peritonitis. 
. GLAESSGEN, JR. The Method of Demonstrating very 
Slight Pathologic Albuminuria. - 
*GLAESGEN, JR. Irritation of the Kidneys by Salicylates 
and Relief by Administration of Alkali. 
Coan, A. The Power of Human Organs to make the 
Air Carry 
. Hitnerrautn, G. Contributions to Rumpf’s Treat- 
_ of the Heart, with High-Frequency Osciliating 
urrents. 


p w 


8. Grosser, P., anp Dessaver, A. The Diagnostic 
Importance of Palpable Cubital Nodes in Children. 
9. Duncer, R. An Enlarged Counting Chamber for 


the White Count and Cytodiagnosis. 

. ScuMINcKE, R. The Estimation of the Volume of Red 
Cells by Centrifugalization. 

. Rost, G. Salvarsan in Frambesia, Leprosy and 
Granuloma Tropicum. 

. ScHeDE. Dry or Wet Rubber Gloves? 

, oan, F. A Useful way of Employing Blenolenizet 

ve. 
. HOrrmann, A. The Corrosive Action of Benzine 


a . 


_1. This article is likely to interest particularly physiolo- 
gists and neurologists. 

2. Klotz writes enthusiastically of the benefit which 
follows the use of pituitrin by intramuscular injection 
when the blood pressure,is abnormally low. He recom- 
mends it especially for threatened collapse after child- 
birth. He thinks it may prove of value in surgical shock 
and in acute febrile states, but his use of it in these cases 
has not yet been extensive. Pituitrin has two advantages 
over adrenalin: Namely, its action is moderate and 
prolonged. Burroughs, Wellcome & Co., and Parke, Davis 
& Co., extracts were found to be about equallly efficient. 
A review of the work of others and a bibliography are 
included. 

_ 3. This article is a preliminary report on work which 
is to be published later in detail. It states briefly the 
outcome of experimental studies of the action of adrenalin 
on different organs; and the fact is emphasized that the 
effect of adrenalin on the normal heart diminishes its 
efficiency, but that a dilated, flabby heart may be much 
strengthened by it. The writer finds in peritonitis with 
consequent low blood pressure that by continued use of 
diluted solution of adrenalin intravenously the pressure 
may be kept up for a considerable time. | 

_ 9. From Glaesgen’s work it appears that salicylate is 
likely to cause more or less albuminuria, which generall 
stops after the salicylate has been 
but which may persist for a few weeks. This abluminuria 
can be prevented by giving 6-10 gm. of soda bicarbonate 
daily. IG. C. 8 


BERLINER KLINISCHE WocHENSCHRIFT. No. 23. 
June 5, 1911. 


1. *Baccetii, G. Statistic Results of the Treatment of 
Tetanus with Subcutaneous Injections of Carbolic 
Acid 


. Franz, K. Incomplete Rupture of the Uterus. 

. Lesser, F. H and rsan. 

. Stimpke, G. Rare Case of Purpura Hemorrhagica. 

. TscueBoxsARoFF, M. The Question of the Influence 

of Diphtheria Toxin on the Secretory Function of the 
Adrenals. 

6. G. Hypertrophic Osteoarthropathy. 

7. Stein, A. E. Diathermia in the Treatment of Bone 
and Joint Diseases. 

8. WossipLo, H. Contribution on the Diseases of the 
Internal Sphincter of the Bladder and the Posterior 
Urethra. 

9. SarraNEK, J. A Rare Case of Anosmia. 

. Hemann, E. A. Upward Strasbimus and Frontal 

Headache 


_ Lorenz. An Appendix found in the Inguinal Canal. 
. *STRASSMANN, Pp The Alleviation of Pain in Parturi- 
tion. (Concluded.) 


1. The author points out the poor results reported in 
the last few years of the use of antitetatanic serum thera- 
peutically (not as a prophylactic measure). He then 
goes on to review the work of certain clinics that have been 
using heroic doses of carbolic acid over a long period of 
time, and reports excellent results even from the severest 
types of cases. The injections were given both subcutane- 
ously and intravenously. 

12. The author devotes his second article on the subject 
entirely to the use of scopolamin and morphine. He 
reviews thoroughly the dosage and advises the giving of 
small amounts at frequent intervals, with a careful exa- 
mination into the woman’s mental condition just prior 
to each dose, especially as regards memory. He details 
his results in two series of cases, with no untoward happen- 
ings to the mother, and very few to the child, different 
degrees of asphyxia being the main occurence. All the 
babies were saved that were born alive. He names as 
contra-indications, intermittent pains at long intervals, 
early rupture of the membranes, bad maternal hearts 
fever, placenta previa, premature births and general 
weakness on the part of the mother. 

Reviewing the German literature on the subject, the 
author found many conflicting opinions. Some clinics 
report a greatly increased fetal mortality, others a greater 
percentage of operations and post-partum hemorrhages, 
and still others report good results. The author has not 
og that lactation was unduly influenced by the use of 
the 
He concludes that on the whole it is safer that the drugs 
should not be given by every one, but that small doses of 
morphia with chloral ma used to induce sleep for a 
time, and that a general anesthetic (the author favors 
chloroform) may be used f stage, with a 


Co bo 


or the second 
greater degree of safety for mother and child. He 
thoroughly believes, however, that morphia and scopo- 
lamin, in the hands of certain men, and used on certain 
cases, have a very definite place in obstetrics. 

[J. B. S., JR.] 


WIENER KLINISCHE WOCHENSCHRIFT. No. 22. 
JUNE 1, 1911. 


. Dantwitz, F. St. Joachimsthal Radium Ore. (Pre- 
liminary communication. ) 
2. Jonas, 8. The Dependence of Intestinal Motility on the 
Motor and Secretory Function of the Stomach. 

3. LATEINER, M. The Nature of the Reduction Index 
(according to E. Mayerhofer) in the Normal and 
Pathologic Cerebrospinal Fluid. 

of the Right Ovary, with 


4. *Herze, L. A Case of Absence 
Rudimentary of the Right Tube. 

5. Rupescu, R.  Self-Retaining Operative Mouth-Gag. 

6. Hrpuiczka, V. Remarks on Professor Ehrlich’s Com- 
munication in No. 21 of the Wochenschrift. 

_ 4. Herze reports a case, with the deformity described 

in the title, and in which the left ovary was involved in 

and replaced by a dermoid cyst. [R. M. G.] 
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i 15. HouzBacn, E. Continuous Rectal Salt Infusion. 
i 16. HamMMer. A Metal Syringe for Morphine, Always 
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No. 23. June 8, 1911. 


*Katz, A., AND LICHTENSTERN, R. Experimental 
Studies on the Renal Function, II. 

. Enruicn, H. Treatment of Wounds and Fractures. 

Herz, M. Digitalis Paste (Gelina Digitalis). (Pre- 
liminary communication.) 

WaeneRr, K. E. A Case of Dilatation of the Aorta, with 
Simultaneous Stenosis of the Ostium, and of the Ostium 


Venosum. 
Epidemics in Hermannstadt. 


wn 


. Uncar, K. Typhoid 
. Hess, C. Ernst Fuchs. 
1. From a series of eleven animal experiments, in the 
second portion of their research, the authors conclude 
(a) that it is possible to demonstrate unequivocally, by 
meatis of the precipitin reaction, the formation of toxins 
in the organism of the dog and of the rabbit after ligation 
of the ureters, and (b) that, therefore, these toxins are to 
be regarded as albumin bodies or as high molecular by- 
products cf albumin. {[R. M. 


No. 24. June 15, 1911. 


1. HertterR, M. The Localization of the Heart Sounds. 
2. *Hampurcer, F. Tuberculous Exacerbation. 
3. Epstein, E., AND S. Trial of Miiller’s and 


Landsteiner’s Modi, ethod of the Wassermann 
Reaction with Non-Inactivated Serum. 
4, M. Gl } = Adre- 
in Glycosuria, wi spectal erence to Glycosuria 
in Pregnancy and Diabetes 


Injurie of the Skin, and Means 
Light. 


2. Hamb presents a brief contribution to the 
theory of phthi esis. [R. M. G.] 
In Po.icuinico. 

May, 1911. 


SURGICAL SECTION. 


1. Ficnera, G. Recent Contributions to the Theory of 
N . II. Oncogenic Equilibrium and His- 
_ togenic Chemotheraphy. (To be continued.) 
2. Antonio, C. Septicemic Sporotrichosis’ of Anemic 
5. The. Morphologi ic Modifications 
. *PoGGLIOLINI, A. } 
the Blood Hihereal cad in with 
Chloroform. (Conclusion.) 
3. Concluding his experimental study erg 
summarizes the results of his investigation as follows: 
_ (a) All the morphologic alterations of the blood follow- 
Sy and chloroform narcosis present no proportional 
relation to the duration, one of anesthetic, number 
of narcoses, and interval of time. 
(6) Profound narcosis leucocytosis, preceded 
for twenty-four hours by leucopenia. 
(c) There are also modifications in the form and re- 
lative of the leucocytes. 
e duration of these changes is much greater 


(e) In both forms of narcosis there are variations in the 
number of erythrocytes and in the amount of hemoglobin. 
(f) From the morphologic characters of the blood 


one may conclude that the action of chloroform on the 
pr ga is more toxic and more than that of 
ether. M. G.] 


PROCEEDINGS OF THE Society oF MEDICINE. 
Vou. IV. No. 7. May, 1911. 
. Brown, D. Some Pharmacological Effects of the 


Strong Sul Water. 
. Ngeave, 8. Von Jaksch’s Anemia. 
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. Cyanosis. (2) 
ital Malformation 

Followi 

f ie (1) Asymmetry of the Pelvis. (2) 
Congenital Club-Hand. 
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. Appison, O. L. (1) Malformation of Femur. (2) 
Tumor on Back, Probably Dermoid. 

. Smitu, E. B., anp Wooprorpr, A. W. G. A Pre- 
liminary Communication on Syphilis and Mental 
Deficiency. 

9. Davis H. Cheilitis Exfoliativa. 

. FEARNSIDES, E.G. Functional Hysterical Trophedema. 

(1) Herpes Zoster in a Man. (2) 


gne. 
. MacLeop, J. M. H. Case for Diagnosis. 
. Sequema, J. H. Acute Lupus Erythematosus. 
‘ F. P. Lichen Scrophulosorum Imitating 


oo 


of Angio-Keratoma. 
8) p Lupus in 


. D. Osmotic Growths. 
A Sesamoid Bone Fractured by Direct 


. Stvan, S. Success or Failure in Electrotherapy. 
. Buttock, W., AND GREENWOOD, JR. The Problem 
0 Pulmonary Tuberculosis Considered from the 
tandpoint of Disposition. 
. TrtteEy, H. (1) Specimen of a Pedunculated Growth 
Elongated Uvula. (2) An Improved Form of 


gastric Tube. 

De Santt, P. R. W. Two Cases of Malignant Disease 
of Tonsil, Pha and Tongue. 

rrgioe L. H. Functional Aphonia in a Boy, Aged 

ifteen. 

Horne, W. J. (1) Laryngeal Tuberculosis in a Boy. 
(2) Peforation of the Soft Palate due to Syphilis. 
(3) La eal Disease, Probably Tuberculous. (4) 


A Simplified Insufflator. 

KELSON, We. Microscopic Section of Cyst of Tonsil. 

Tuomson, St. C. Com Stenosis of the Larynx 
from Epithelioma in a Man, aged Twenty-Three. 

*GoopHaRT, J. F., et al. The After-History of Cases of 
Albuminuria Occurring in Adolescence. 

Giues, A. E. Hydatid of the Uterus. 

Fibroma of the Ovary. 


An Ovarian Tumor Obstructing 
Suction in the Pelvis. 
Paterson, H. uppurating Ovarian Cyst in a 
ant, ane Ten, Infected from Hairpins Impacted in 
t ina. 

“Groves E. W. H. A New Operation for the Radical 
Treatment of Flat Pelvis. 
my V. Six Cases of Utriculoplasty for Uterine 

emorr 
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entricular Bundle. 
40. SHarp, J. G. Ergot: A Clinical Experimental Study. 


17. Butcher discusses the extremely interesting subject 
of osmotic growth, and presents some striking examples, 
closely simulating forms of organic life. His paper raises 
the question of the relation of organic to inorganic structure 
through electro-geometric law. 

29. This paper is a valuable symposium, by a number 
of well-known internists, on the relation of adolescent 
albuminuria to subsequent renal function and disease. 

35. Groves describes, with diagrams, an re which 
he has devised for the radical cure of flat pelvis by sawing 
through both pubic rami and displacing the symphysis 
permanently forward. He believes that. good union 
would ensue, without impairment of function, and that 
the operation is safer than repeated Re MG.) 


1 
1 
12 
13 
14 
15. WuitFIELD, A. Cultures of Trichophyton Roseum 
and Ectothrix, and Specimen of Trichophytic Invasion. 
16. A. W. (1) C 
(2) Case for Diagnosis. 
1 an Elderly Woman. 
17. *BuTcHER, W 
: 18. Morton, R. 
| 1 
20 
21 
ryngoscope. 
22. Howartu, W. Chronic Laryngitis. 
: 23. Hitt, W. (1) Tracheo-Laryngostomy for Stenosis 
MANNICH, U. Following Tracheo-Laryngotomy. (2) Carcinoma of 
of Protection Agains Esophagus. (3) Permanent Styletted Oro-Esophago- 
iz G. Dermoid Tumor of the Right Ovary 
Removed | Abdominal 7 During Labor. 
ter chloroform than aiter ether. Bary, C.F. P. (1) An Erosion Cavity on the Lingua 
Aspect of a Lower Incisor. (2) Dislocation of the | 
Pulp of a Temporary Incisor, the Result of a Fall. 
MM Sistey, W. K. The Relation between the Teeth and 
. Certain Diseases of the Skin and Mucous Membrane. | 
Murmur, and with a Family History of Congenital 
5. 
6. 


36 BOSTON MEDICAL AND SURGICAL JOURNAL 


{JuLy 6, 1911 


@Pbituaries. 


WILHELM MANZ, M.D. 


Dr. Wityetm Manz, who died of arterio- 
sclerosis on April 20 at Freiburg, Germany, was 
born in that city on May 29, 1833. He received 
his secondary education at the local gymnasium, 
where he devoted himself particularly to micro- 
scopic anatomy. He began his medical studies 
at the University of Freiburg in 1855, and during 
the summer of 1856 studied at Prague and at 
Vienna. After his return to Freiburg, he contin- 
ued his work in microscopy with the anatomist, 
Ecker, but early began to be interested in ophthal- 
mology. He spent the summer of 1857 in Berlin, 
working with Von Grefe. In 1858 he received 
the degree of M.D. from Frieburg, writing his 
inaugural dissertation on “The Accomodation 
of the Fish’s Eye.” 

During the years that immediately followed, 
Manz continued his histologic studies as assistant 
to the physiologist, Meissner, publishing papers 
on the “ Glands of the Corneal Border,” ‘ Struc- 
ture of the Frog’s Retina,” and ‘‘ Mechanism 
of the Nictitating Membrane.” At that time 
in Freiburg, as elsewhere in Germany, ophthal- 
mology was a part of surgery, and Manz was 
obliged to wait his desired opportunity to teach 
and practise until, in 1863, he was made professor 
extraordinary. In 1867 he was allowed to es- 
tablish his ophthalmic clinic in the old obstetic 
building at Freiburg. In 1871 he was made 
regular professor, and for the next thirty years 
pursued his culminating career as a teacher and 
practitioner. Many well-known ophthalmologists 
from Germany and from other countries were his 
pupils. He was noted for his erudition, precision 
and conscientiousness, and was beloved by all 
with whom he was associated. He was the author 
of numerous papers and articles on his special 
subject, and belonged to many medical societies. 
In his earlier years he was a zealous member of 
the ophthalmologic congress at Heidelberg. 

In 1901, Manz retired, full of honors, but still 
in physical vigor. For ten years he enjoyed the 
pleasures of ease with comfort. He lived to see 
his great work, the Freiburg ophthalmologic 
clinic, firmly established and abundantly 
successful, 


L~ 


JULIAN WILLIAM BAIRD, M.D. 


Dr. JULIAN WILLIAM Batrp, who died in Boston 
on June 26, was born on Feb. 14, 1859, at Battle 
Creek, Mich. He was educated at Jackson, in 
that state. From the University of Michigan he 
received the degree of A.B. in 1882, and those of 
A.M. and Ph.C. in 1883. During the latter year 
he was assistant in quantitative chemical analysis 
at that University. From 1883 to 1886 he was 
instructor in qualitative chemical analysis and 
in assaying at Lehigh University. In 1886 he 
came to Boston as professor of analytical and 
organic chemistry at the Massachusetts College 
of Pharmacy, a position which he held until his 


death. In 1890 he received the degree of M.D. from 
the Harvard Medical School. He was a Fellow 
of The Massachusetts Medical Society, a member 
of the American Medical Association, of the 
Boston Society of Medical Sciences, of the 
American Chemical Society, of the American 
Pharmaceutical Association, of the London 
Society of Chemical Industry, and of the Massa- 
chusetts State Pharmaceutical Association. He 
is survived by his mother, his widow, and one 
daughter. 


Miscellanp. 
NEW NAVAL HOSPITAL AT CHELSEA. 


Tue new buildings of the Naval Hospital at 
Chelsea, Mass., are now steadily approaching 
completion. 


“The system is that of ranges of buildings which 
may be extended when necessary, without injury to 
their exterior symmetry. The group fronts west, 
a three-story administration building as the central 
member, supported on the north and on the south by 
two-story wings, joined to the main building by covered 
passageways and loggias. These north and south 
wings are the big open wards, four in all, one on each 
floor, with sun-parlors at the extremities. The pro- 
jections from the fronts of these wings are for nurses’ 
dressing-rooms, diet kitchens, quiet rooms and, simi- 
larly placed on the rear of the wings, small observation 
wards, with barred windows, for insane patients, or 
those requiring discipline. In the basement of the 
north ward are recreation, lounging, smoking, sorting, 
mending and storage-rooms, and in the basement of the 
south wing the x-ray, photography, disinfecting, 
autopsy, mortuary, serving and storage-rooms and 
five cells, one of them padded. The windows of these 
wards are unusually wide and high, admitting a maxi- 
mum of light and air. Indeed, when they stand wide 
ope the great wards will be virtually verandas on a 

ill top. 

“From the rear of the administration building 
extending eastward is another wing — or long range of 
buildings: a two-story passageway, leading to an 
octagonal tower, the solarium, and continuing to the 
operating building, which terminates the wing. The 
solarium is a great sun-parlor, with a roof garden in the 
style of a pergola. The department is among the 
newer features of modern hospitals. In the basement 
of the operating building are the kitchens, reached | y 
a rear and separate entrance, and so designed a. | 
situated that the smells of cookery may not penetrate 
to other parts of the building. On the first floor are the 
pantry, nurses’ and stewards’ dining-rooms, and 
general mess hall; on the second, the operating-room, 
lighted by a huge north window and skylight, the 
etherizing, sterilization, recovery, cystoscopy, minor 
surgery and general dressing-rooms. The detail of 
this floor has been most carefully worked out and the 
department itself is in the most remote quarter of the 

oup. 

“The adminstration building is the main entrance - 
to the group, and, as such, offers a wide hall, staireases 
and elevator. To the right, on entering, are the rooms 
of the officer of the day and the executive officer: to 
the left, those of the medical officer and the clerk. To 
the rear, on this floor, are the examination rooms, the 
laboratory (though smaller laboratories are all over 
the building), the room of the junior surgeon, and the 
throat, eye and ear room. Staircases and elevators 
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lead to two upper floors — the administration building, 
as the keystone of the group, is one story higher than 
the others — given to diet kitchens, dining, recreation, 
nurses’ and officers’ rooms.” 


The completion of this group of buildings will 
add another to the number of large and important 
hospitals located in or near Boston. — 


> 


EXCHANGE OF PATHOLOGIC MATERIAL. 


THE American Association of Pathologists and 
Bacteriologists has recently published an an- 
nouncement describing the method of exchange 
adopted by the International Association of 
Medical Museums. 


“One of the chief objects of this Association is the 
development of an international system of museum 
specimens and pathological material. This Exchange 
is conducted by means of circular letters, the enquiry 
being sent out from time to time to the members by 
the secretary, requesting a statement of material needed 
and of specimens offered in exchange. » 

“The following are the conditions of exchange: 

(1) The cost of transportation is in all cases to be 
paid by the institution receiving the material trans- 
p 


orted. 

(2) The exchange may be transacted either through 
the secretary or directly between the giver and the 
recipient. Before any material is sent to any applicant, 
he must be notified of the intention of the proposed 
donor, in case his request has already been granted by 
some othe? member of the Association. After a speci- 
men has been received, the secretary must be notified 
at once by the recipient that the request has been 
granted, in order to avoid a repetition of the request in 
the next Bulletin. 

(3) If the specimens are very small, they may be 
sent by post. Large specimens should be transported 
not in individual glass jars, but in bulk, wrapped in 
moist wool or cheesecloth, and packed in soldered tin 
or other water-tight receptacle. 

(4) Each specimen should be tagged with its 
reference number. 

(5) The nature of the specimen and, where possible, 
a brief history of the case, should be forwarded to the 
recipient. 

“If the material offered in exchange by the recipient 
of a given specimen is not such as is needed by the 
donor, the latter is requested to communicate his need 
to Dr. A. 8. Warthin, Ann Arbor, Mich., who will 
make a special effort to obtain, through correspondence® 
as well as through the columns of the Bulletin, his 
particular need.” 


There follows a list of museums and laboratories 
offering exchanges and a statement of the nature 
of the material desired by each in return. This 
method of exchange seems an admirable one for 
the diffusion of pathologic material and the com- 
pletion of the equipment of teaching institutions 
throughout the country. 


BECQUEREL AND THE DISCOVERY OF 
RADIUM. 


_ AN article, by Sir E. Ray Lankester, in a recent 
issue of the London Telegraph calls attention to 
the credit deserved by Henri Becquerel for his 
pioneer researches in the field of radio-activity 


which prepared the way for the later discoveries 
of R6éntgen and of the two Curies. Henri’s father, 
A. E. Becequerel, a French mineralogist, had made 
a particular study of the phosphorescent properties 
of certain substances. Henri succeeded him as 
professor of physics in the Jardin des Plantes, 
at Paris. Here he continued his father’s investi- 
gations, and studied particularly the luminous 
rays produced by passing an electric current of 
high potential through a glass vacuum tube. 

After Réntgen’s discovery in 1895 of the x-rays, 
the invisible penetrative rays given out by such 
phosphorescent glass and capable of passing 
through opaque bodies and exciting reactions in 
fluorescent crystalline bodies or on the photo- 
graphic plate, “it occurred to Becquerel to in- 
quire whether other bodies, which become 
phosphorescent under other conditions, also give 
off similar penetrating radiations.” This property 
he found to exist in the salts of uranium, and it 
was he who first explained its nature and devised a 
method of measuring its intensity by means of 
the gold-leaf electroscope. It remained to ex- 
amine all the elements and their compounds by 
this test, to determine whether any possessed a 
higher degree of radio-activity than the members 
of the uranium group. This was undertaken by 
M. and Mme. Curie, and resulted in their dis- 
covery and extraction from pitchblende ore in 
1898 of the new element radium, which has a 
radio-activity a million times as great as that of 
uranium. ‘‘ Great as were the merits of the two 
Curies, it is to Henri Becquerel that the original 
discovery of radio-activity is due.” His was the 
great inductive mind that from the glow of phos- 
phorus and of the. Geissler tube reasoned its way 
to the theory of radio-emanation. 


AND SALINE INFUSION IN 


PNEUMONIA. 


In the May number of the New York State 
Journal of Medicine was an article by Dr. James 
S. Waterman, of Brooklyn, on “ Venesection and 
Saline Infusion in Pneumonia.” In the June 
number of the same periodical appears the follow- 
ing letter of comment thereon: 

To the Editor of New Strate JouRNAL oF 

MEDICINE: 

“Sir: The plea made in your May issue by Dr. 
James 8. Waterman, of Brooklyn, N. Y., for Vene- 
section in Pneumonia, followed by Saline Infusion, 
at a relatively late stage of the disease (4th to 9th day), 
is certainly called for at the present time. It is evident 
at times, especially in instances in which general pul- 
monary edema occurs, with other imminent symp- 
toms, that blood letting alone will save life. 

“ Personally, I am now more in favor of the use of 
leeches than of venesection. ee 

“T do not advocate, as I did formerly, saline infusion 
after bleeding, even when venesection is employed, 
because I have been witness of resulting harm. 

“Unless done with great care, slowly, and with 
moderation, it causes again right cardiac dilatation, 
which was the essential threatening condition venesec- 
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tion relieved. Saline enemata are quite as useful and 
do not occasion subsequent fatal outcome. 

“ What we should insist upon far more than we do 
and especially in private practice when we see pneu- 
monia in the beginning, is blood letting in the initial 
stage with leeches, and particularly, when there is much 
local pain, pulse of high tension, and rapidly increasing 
temperature. 

‘With continuous creasote inhalations from an 
early period of the attack, and this means to diminish 
inflammation, we should have fewer deaths to deplore 
than with other methods of treatment. 

“ By the mouth creasote, as creasotal, may or may 
not be given, but the two other aids to cure are, in my 
judgment, imperative.” 

Brverty Ropinson, M.D. 


The author of the above correspondence has 
long been the leading advocate, in this country, 
of continuous antiseptic inhalations as a method 
of treating tuberculosis and other forms of 
pulmonary disease. 


IRISH REMEDIES FOR EPILEPSY AND 
VERRUCA. 


In the issue of the JourNaL for April 27 we 
noted some peculiar ancient Roman remedies for 
toothache. A recent correspondent of the 
Lancet describes the following Irish remedies for 
epilepsy, whose efficacy is said to be still believed 
by the superstitious peasantry of Roscommon. 


“‘ Where a person falls at the time of the first attack, 
if on a flagged pavement or in a court, at once lift a 
flag. Kill a fowl and cut a piece of the warm flesh. 
Place the bit of fowl with a silver coin in the hole and 
replace the flag, and there will be no return of the fit. 

** A child fell on a road on her way to school, having an 
attack of epilepsy for the first time. An old woman ran 
from her house and said, “ Don’t touch the child!” 
She then undressed the girl, and, taking the chemise, 
she burned it, then re-dressed the girl with a new 
chemise in place of the burned one. 

‘** Dig a hole in the road where the person falls and 
put in a silver coin. 

“Procure the water in which a corpse has been washed 
and give a wineglassful to the patient three times a 
day. (This remedy was tried on the brother of the 
informant, but as he vomited the cure was of no avail.) 

‘* Procure the milk of a foal (not a mare), which is very 
rare, and give a teaspoonful three times a day. 

‘* For warts the following recipe is held good in County 
Mayo: Cut twelve pieces of straw with the joints in the 
center, of each piece, place them in a hole in the ground, 
and as they decay the warts will wither. For shingles, 
an old Welsh gardner told his mistress that he was 
able to cure the affection by passing his hands over the 
affected parts, as he was the great-grandson of a man 
who had shot and eaten a bit of an eagle, which had 
given him and his descendants this miraculous power.” 
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RECENT BEQUESTS IN MEDICAL CHARITY. 


THE will of the late Dr. Edwin Peabody Gerry, 
filed in probate last week, provides that after 
the death ofehis widow the sum of $5,000 shall 
revert to Harvard University, for the establish- 
ment in the Harvard Medical School of a scholar- 
ship to be named after the testator. It further 
provides that after the death of certain other 


beneficiaries, the residue of the estate shall revert 
to Dartmouth College “for a new building for 
the medical or academic department.” 

The will of the late Ingebord J. Olsen, of 
Brookline, allowed in the Norfolk Probate Court 
last week, contains a bequest of $2,000 to the 
Industrial School for Crippled and Deformed 
Children in Boston. 

Report from Exeter, N. H., states that the will 
of the late Ebenezer L. Saunders, of Methuen, 
Mass., filed on June 28 for probate in the Rocking- 
ham County Court, provides, among other 
charitable bequests, that, on the death of the 
testator’s widow, the sum of $5,000 shall revert to 
the Ladies’ Charitable Society, of Lawrence, 
Mass., for the establishment and maintenance of 
a free hospital bed. 

The will of the late Dr. Charles Goddard Weld, 
of Brookline, Mass., was filed on June 28 for 
probate at the Newport (R. I.) Probate Court. 
It contains an immediate bequest of $100,000 to 
the Boston Dispensary, a large residuary bequest 
to the Massachusetts General Hospital and a 
contingent bequest of $125,000 to the Boston 
Lying-In Hospital. 


EXPERIMENTAL PELLAGRA IN THE MONKEY. 


Tue weekly report of the United States Public 
Health and Marine-Hospital Service for June 30 
contains an account of attempts by Drs. John F. 
Anderson, Joseph Goldberger and C. H. Lavinder 
to produce experimental pellagra in the monkey. 
A number of young rhesus monkeys were inocu- 
lated with blood, spinal fluid and nervous tissue 
from pellagrins. After six months of observation, 
the results were entirely negative. Though not 
conclusive, these experiments seem to indicate 
either that the rhesus monkey is not susceptible 
to pellagra, or that the infective agent of the 
disease, if one there be, is not present in the blood 
or in the cerebro-spinal fluid or tissues. 


Correspondence. 


PARIS LETTER. 
ANGINA PECTORIS. 


[From Our Special Correspondent.] 


Paris, June 13, 1911. 


Mr. Editor: This has been a week of tragedy. Two of 
my patierits have succumbed to that fell disorder angina 
pectoris; both of them, I strongly suspect, owing to 
untoward therapeutic intervention; and as if this were not 
already sufficient, one of them, although he had known 
for years that he had angina, carried no papers whatever 
on him to show his identity, and was transported by the 
authorities to the morgue, where he was not found by his 
distressed relatives until many hours had passed. 

The other man’s case was peculiarly dramatic since, so 
nearly as one can judge in such a matter, his decease was 
actually caused by the means prescribed by a physician 
to relieve him. He was sixty-three years of age, and this 
was his first attack. It began in the forenoon, a severe 
pain in the cardio-gastrie region, without irradiations and 
not brought on by exercise. The affair seemed to the 
family, and even to a medical relative who dropped in, 
purely a gastric attack, and some simple remedies were 
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resorted to, among others warmth to the surface. For a 
while the symptoms appeared to improve, but as they did 
not disappear entirely a physician living in the neighbor- 
hood was asked to see the patient, and what ensued was 
the following: he inquired what had happened, diagnosed 
angina, said that heat was not indicated, and ordered an 
ice-bag to be applied, — the patient succumbing the mo- 
ment, it was placed on his thorax! Now it is of course 

ible that this was no more than a coincidence; but 
it is very difficult not to feel that the shock of the ice and 
subsequent vaso-constriction, following the applications 
of warmth, gave the finishing touch to a heart that was 
already in dire peril. This seems particularly probable 
when we remember that the aim of all therapeutic action 
in angina, when there is time to act at all, is to effect 
peripheral vaso-dilatation, and this is exactly what ice 
would not do. Whether the ice killed the man or not, the 
scene that eon 2 pa must have passed through is one 
not to be envied ! 

The case first mentioned was a man somewhat younger, 
fifty-seven, with whom a diagnosis of angina was made 
about three years ago. I then had him x-rayed by the 
specialist in town who is thought to be the most experienced 
in that line, and a similar examination was carried out a 
year later, the heart and big vessels appearing perfectly 
normal, both in size and intensity of shadow. In connec- 
tion with this fact I may say that I recently‘had examined 
by two screen experts a woman with a small aneurism of 
the lower portion of the thoracic aorta just by the heart; 
neither of these men saw the aneurism, hidden as it was 
by the heart (as shown by post mortem), and neither of 
them noticed anything abnormal about the large vessels, 
Yet. the entire aorta was lined with big patches of atheroma. 
one of which had yielded and given rise to the aneurism; 
a second aneurism was already beginning to form at 
another patch. This would appear to show that atheroma 
cannot be detected by screen examination; and yet I 
remember distinctly a man who ultimately died from his 
angina and who on the screen showed an aortie arch that 
was almost black. We had no post mortem in the case, 
but I imagine that that vessel must have been practically 
calcified. To extend this long parenthesis still a little 
farther I may say that this unhappy individual had also 
a cancer of the left lung, which we saw and diagnosed with 
the screen; it was not until he began to spit up currerit 
jelly that we scented trouble, his entire suffering having 
up to that time been laid to his angina, in an attack of 
which, as remarked above, he ultimately died. 

But to return to our case. This man was the heaviest 
kind of a cigar smoker; so in the hope that his angina 
might prove to be a tobacco neuritis we laid the situation 
plainly before him, and he had the moral strength to sto 
smoking altogether! For a while he then did very aot 
and we hoped that we were on the right track, although 
there was always something very disquieting about him, 
and from which he could not get rid: he was a rather short, 
thick-set man, and noticed that the slightest uphill grade 
in a walk after a meal would bring on cardio-gastric distress. 

The story of the catastrophe was this. He drove tc his 
club after lunch, and at about four turned up at a masseur’s 
house with whom he had an appointment. The masseur 
says that he came up to his room in the elevator; but 
between the club and this house, half a mile perhaps, there 
is a marked rise all the way, and the patient may have 
walked this stretch, though this we do not know. Any- 
how, he died at the masseur’s house, and having no cards 
or letters about him, was finally taken by the authorities 
to the morgue, where he was not found by his relatives 
until three in the night! What happened at the masseur’s 
place we can only know by the account he gives, which 
is this: He says that the patient complained of indiges- 
tion and asked for abdominal massage; that he refused to 
do this, thinking it was not safe; that the patient insisted, 
but that he again refused; and that at that juncture he 
was called into another room on an errand, heard a heavy 
fall, and on making back found the patient dvad on the 
floor. I do not even know this masseur’s name, and the 
facts may be exactly as he has related; at the same time 
it is not possible not to feel that they may have been quite 
otherwise, and that some untimely massage may have pre- 
cipitated the catastrophe but have been concealed for the 
most natural reasons. Unfortunately no post mortem was 


made in either of these two cases, so that the state of heart 
and vessels will have to remain unknown. 

Now there are a few remarks about angina that I should 
like to make, because I think they may be of real service 
in case these lines fall under the eyes of young physicians 
who have not ye been broken in to the pitfalls of general 
practice and think that is more or less what they have 
read about in books or have seen in hospital wards; 
whereas any man with twenty years’ experience knows that 
the resemblance between text-book and hospital knowledge 
and the cases one sees in a general medical practice, is 
considerably remote. Young physicians cannot be too 
forcibly reminded that text-book cnecrintions are no more 
than a certain number of types, convenient in a way as 
centers around which to assemble ideas, but with which 
no case on earth ever corresponds or anything like it. 
They resemble the normal lines drawn on urine analyses 
schemes, — the results of many hundred analyses, but 
ideals to which no single analysis ever corresponds. It is 
necessary, of course, to bear ‘ees type cases in mind, but 
the young practitioner should rather look on them as he 
does on certain rules of grammar, that consist more of 
exceptions than of anything else. 

Now what does a text-book say about a typical attack 
of angina? I have not looked it up, but I will venture to 
affirm that it is not very unlike the following: a man walk- 
ing along the street, quickly, uphill, against a wind or with 
loaded stomach, is suddenly brought to a standstill with 
an agonizing, precardiac pain, his chest seems squeezed in 
a vice, the pain radiates into neck and arm, he has a sense 
of impending dissolution, and either does succumb or else 
recovers in a short time. 

You will observe, —a great deal about the agonizing 

ain that radiates, and little or nothing about the stomach. 

ow I dare say that such cases occur, but it seems to me 
they must be considerably the exception. I have now seen 
or heard of quite a number of cases of angina, and I should 
like to submit the questions to confréres of a certain age, 
whether the typical case is not much more like those I 
shall describe in a moment than the above. When I was 
in the mountain-climbing business we used to have a little 
professional joke; whenever we looked at some aiguille 
that seemed quite inaccessible from where we were, but 
that we knew to have been climbed, some one was sure to 
remark: ‘Oh, you get up the other side, no doubt.” 
Something similar is true with angina, and this remark 
also is dedicated to the young practitioners’ meditation: 
the angina patient will have far more to say about his 
stomach than he will about his radiating pain in the arm. 
It is a radiation, if you will, but gastric, not bronchial. 
Another point that our young confrére should also know 
is, that angina is not at all a rare affair; it is relatively 
frequent, and there are few disorders more tricky or that 
put the practitioner in a more unhappy and really un- 
deserved position. Thus, when a woman, seen by several 
good physicians, has been pronounced neurasthenic and 
dyspeptic, has been removed from her family surroundings 
and placed for rest and treatment in a nursing home, and 
then one fine day dies from an attack of angina in your 
very presence, as one of my patients did many years ago, 
it gives you a holy dread of the capabilities of this disorder. 
What practitioner is there who could not tell tales of that 
sort? No, young man, take a little piece of advice: 
when you have a man of a certain age, perhaps somewhat 
overweight, who complains of gastric ge or even any of 
distress, after meals, particularly if he moves about (it 
need not be uphill or against the wind!), — and if there 
are no other symptoms pointing evidently to something 
else, — cancer, gallstones, drinking, etc., be very prudent, 
as well in diagnosis as in prognosis and treatment. The 
diagnosis of dyspepsia is so easy, it satisfies everybody, 

ou, the patient, the relatives, and everybody is happy; 
but if you put your patient on a diet, and then in summer 
send him to Vichy with a promise of full recovery, and one 
fine morning he drops dead in the Park, as one of mine 
did, — you will feel for a while as though you wished you 
had devoted your energies rather to market gardening, or 
some other humble ok sal than to medicine. My man 
came to me complaining of distress after meals, particu- 
larly if he walked while digesting, he living in a perfectly 
level part of town. On ‘interrogating him I found that he 
was a large and rapid eater, and that the amount of liquid 
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taken at each meal was preposterous. The case seemed 
as simple as A.B.C., improved at once when his bad habits 
‘were modified, and he departed to Vichy rejoicing, to drop 
dead from angina a few days later when strolling about the 
Park. This man presented a symptom which I also 
noticed in another angina case: a presentiment of ap- 
proaching death. I know to a certainty that he told a 
friend at Vichy that he somehow felt that. he would not 
leave the place alive. No one dreamed that he had angina, 
so there was no question of any morbid state of mind. 

So, my young confréres, since I have adopted the 
fatherly tone in this letter, to sum up, bear these few points 
about angina carefully in your wars | 

First, that the ordinary case in practice is quite unlike 
the classical description. 

Second, that more patients will complain of their diges- 
tion than of their hearts and arm. 

Third, that it is a desperately deceitful disease. The 
medical relative of the case first mentioned in this letter 
was a man who has the clinical sense more highly developed 
than any physician I have ever known; and yet he was 
altogether off the track. 

Fourth, that it is relatively common in general practice. 

Fifth, that your patients’ relatives will overlook your 
diagnosing angina, when you afterwards prove to be 
wrong; but they will never forgive your not having sus- 
pected the trouble but having diagnosed some harmless 
condition such as dyspepsia. 

Good old Potain once had an experience that duly im- 
pressed him with the character of the disorder. One of 
his patients, who had been complaining of precardiac 
sensations, came into his apartment one day saying: 
“ Doctor, | had that feeling just now as I was passing 
your house, so | thought I would come right up and let 
you auscultate me while it was there.” Potain put his 
ear to his chest, the patient still standing, and the man fell 
over on him dead! After that Potain always advised his 
pupils to auscultate angina patients in the horizontal 
position. 
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RECENT DEATHS. 


JULIAN WILLIAM Barb, M.D., M.M.S.S., died at Boston 
on June 26, 1911, aged fifty-two years. 


Dr. Ropert H. UpnamM, who died last week in West Rox- 
bury, was born at Woodstock, N. B., in 1847. After receiving 
his early education in his native town, he came to Massa- 
chusetts and studied at the Boston Dental College, and since 
1875 had been actively engaged in the practice of his pro- 
fession in this city. He was first president of the Canadian 
Club of Boston and had also been president of the London 
Club of Boston. Heis survived by his widow, by one daughter 
and by two sons. 


Dr. EDWARD WINSLOW WARREN, whodied of pneumonia in 
Boston on June 28, was born on Oct. 1, 1855, in New York 
City. He received the degree of A.B. from Harvard in 1877 
and that of M.D. in 1883. After studying for two years in 
Vienna, he returned to Boston and served for atime as district 
physician of the Boston Dispensary. He subsequently prac- 
tised medicine for three years at Ansonia, Conn., but later 
settled rere cents in Boston. He had been particularly in- 
terested in laryngology and in bacteriologic research. He was 
not married. 


Dr. HUMPHREY J. COLLINS, of Boston, who died in this 
city on June 29, was born in Augusta, Me., in 1850. He 
graduated from the Boston Dental College in 1884 and since 
that time had practised his profession in Boston. He is sur- 
vived by one son. ‘ 
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Superintendent Worcester City Hospital. 


Soon after the reader was adopted by Worces- 
ter City Hospital, a kind note was received from 
the veteran superintendent of the Johns Hopkins 
Hospital, — who at one time was superintendent 
of a state hospital for insane patients in the mid- 
dle west. Half in jest I am sure, half in earnest 
I suspect, Dr. Hurd wrote, in substance: “ You 
will find the democratic organization of a general 
hospital quite different from the autocratic 
organization with which you are most familiar. 
The system may seem ineffective at first, but it 
is well to become familiar with the arts of peace 
as well as with the science of war.’ We are not 
quite sure yet which organization and which class 
of hospitals Dr. Hurd would place under the 
Secretary of War. 

For us the only kind of an organization is the 
one we have, and this is not saying that there are 
not many improvements which might be made. 

The strength of certain great industrial organi- 
zations, like steamship and railroad corporations, 
is that responsibility and authority go hand 
in hand. An approximate autocracy helps to 
fix responsibility. But as the strength of a 
democracy is in the character of the individual 
citizen, so the efficiency of a general municipal 
hospital is determined by the degree of intelligent 
co-operation of many individuals, no one of whom 
can be held entirely responsible for defects, or 
credited with the success of functions satisfac- 
torily performed. 

It is written in the life of Alice Freeman Palmer 
that on one occasion while Miss Freeman was 
president of Wellesley College she received a 
letter from the head of a well-known school ask- 
ing for a new teacher. The letter went on to 
recite the requirements of the new candidate: 
She must be pleasing in person, highly trained 
intellectually, socially and morally an all-round 
example to her students, and would have a salary 
of $600. ‘‘ I wrote the man,” said Miss Freeman, 
that “‘ at present we have no $600 angel to recom- 
mend.”’ If the market were easy and the supply 
of $500 and $600 angels equal to the demand, 
hospital problems as well as school problem 
would be much simplified. But there is no wait- 
ing list of low-priced angels, and we see no other 
way than to make the best of what we can get 
for what we can pay. 

When each physician and surgeon connected 
with our hospital feels a personal responsibility 
in the education of the nurses we are able to 
obtain, we can do excellent work supported by 
ordinary flesh and blood with kind hearts and 
willing hands. It is a comparitively easy thing 
to be a censorious critic, and it is an old and com- 
mon human characteristic to focus the light of 
the mind on the mote in our brother’s eye. It 
may be quite another thing to be a patient 

* Read before the Worcester District Medical Society, April 12, 1911. 


teacher and a fair and helpful critic at the same 
time. 

From our first acquaintance with city hospitals 
we have been strongly impressed by the time that 
is given and the amount of professional work that 
is being done without direct compensation in 
money by the visiting staff and their assistants. 
It is no unusual thing to find members of our 
staff engaged in the surgery at ten, eleven or 
twelve o’clock at night, after a busy day with 
their own private practice. We have never 
heard a surgeon complain if the patient was 
without money or friends, or so reduced finan- 
cially that he elected to take a bed in the public 
ward, but we are aware that some of our staff 
do feel that it is not a ‘‘ square deal ”’ for patients 
who occupy private rooms to expect the best of 
professional service “ without money and without 
price.” 

To provide a private-room service for people 
of moderate means and prevent abuse of the 
privilege of occupying these rooms, — when the 
price is fixed at about cost of board and care, 
with professional service free,—is one of the 
very difficult problems for a municipal hospital 
to fairly solve. | 

The general claim of surgeons who serve our 
hospital is, in substance: ‘‘ They give freely of 
their time and professional knowledge to those 
who are poor and needy. They have obtained 
such knowledge and skill as they have by hard 
work and expensive long-continued study. Some 
‘of these have made repeated and expensive trips 
to distant states and countries to gain a larger 
knowledge of the best methods of the leaders of 
medical science. They are held legally responsi- 
ble for the mistakes of their assistants, and are 
at all times liable to face a suit for damages 
because of this responsibility. They recognize 
the advantages of a hospital position, but feel 
that no real good comes to any one by encouraging 
the prevalent notion that medical knowledge and 
medical service should be given gratuitously to 
those who are able to pay but willing to accept 
medical service as a free gift.” 

The viewpoint of those who think a municipal 
hospital should be free to all taxpaying citizens 
of the municipality may be stated something 
like this : ‘‘ The guiding principle in planning a* 
public hospital should be the greatest good to the 
greatest number. The opportunity to serve on 
the visiting staff of a public hospital without 
compensation in money has been counted a 
valuable asset from the early days of modern 
medicine. Many of the leading surgeons of 
Boston have so served for years in the largest 
and best-known hospitals in the city. For every 
vacancy there are several well-qualified men 
anxious for the place. It is very exceptional for 
a physician or surgeon to resign from the staff 
except advancing age, or physical infirmity makes 
it necessary, or other hospitals demand a larger 
share of his time. .The one surgeon who gets an 
appointment on such a service, — without direct 
compensation in money, has a marked advantage _ 
over the several willing surgeons who do not get 
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the appointment. Thousands of dollars might 
be spent in post-graduate study in the leading 
medical centers of the world without gaining the 
same confidence and skill in operating as may be 
acquired by daily practice in a good hospital. 
Therefore, it is the man who serves on the staff 
without direct compensation in money receives a 
substantial indirect compensation.” 

It is conceivable that fair-minded men may see 
elements of truth in both arguments. While it 
would, manifestly, not be in good taste for a pub- 
lic servant to become an aggressive partisan, we 
trust it will not be out of place to speak with 
entire frankness concerning the private room 
problem and any other municipal hospital prob- 
lem which may be discussed within the limits of 
this paper. 

A somewhat comprehensive inquiry reveals 
the fact that the custom in the New York hos- 
pitals, almost without exception, is that the 


patient who occupies a private room “ pays a' 


professional fee to the visiting physician or 
surgeon, the hospital, however, generally reserv- 
ing the right to admit a patient to a private room 
who is unable to pay a professional fee.”’ 

The Johns Hopkins Hospital admits patients 
to private rooms who come direct to the hospital, 
without consulting any member of the visiting 
staff. These patients are charged a professional 
fee if able to pay, which fee goes to the hospital 
instead of to the visiting physician or surgeon, 
contrary to-the rule in the New York hospitals. 
The Massachusetts Homeeopathic Hospital re- 
quires that patients applying for a private room 
shall, before entrance, ‘‘ arrange with the physician, 
surgeon or obstetrician on duty for payment of 
a reasonable professional fee, and this arrange- 
ment shall be in writing signed by the patient 
and the visiting physician, and filed by the 
superintendent; but the superintendent may at 
his discretion admit a patient to any ward or 
room without such arrangements when he is 
satisfied that such patient is unable to pay a 
professional fee.’”” The Springfield (Mass.) Hos- 
pital ‘‘ never admits a patient to a single private 
room without having him first make arrange- 
ments with a physician or surgeon, but they have 
a number of rooms which have two or more beds 
into which they admit patients as “‘ house cases ”’ 
and the surgeons or physicians on service treat 
these cases free of charge.” 

The by-laws of the Massachusetts General 
Hospital read: ‘‘ All professional services in the 


General Hospital shall be gratuitous; and any 


physician or surgeon accepting an appointment 
upon the staff shall thereby waive all claim for 
compensation in money, and shall perform his 
duty as a charity to the sick and disabled patients 
under his care, and for the advancement of the 
medical and surgical service.” In Chapter 18 
of the printed by-laws as applied to the Con- 
valescent Hospital we read: ‘‘ The services of the 
physicians and surgeons are gratuitous. It must 
be an acknowledged condition on the part of 
every patient accepting the same that no payment 
shall be made for them and that no claim in any 


way connected therewith shall be made outside 
by any physician or surgeon upon any patient, or 
by any patient upon any physician or surgeon 
who has attended him or her in the General Hos- 
pital, the McLean Hospital or the Convalescent 
Hospital. Patients or their friends who desire 
to express their obligations to the professional 
staff may contribute to the charities of any of 
the several departments of the hospital.” 

The rules of the Boston City Hospital, if I am 
correctly informed, permit the visiting and con- 
sulting staff to send their own patients to private 
rooms in the hospital and to charge their usual 
professional fee providing the hospital bill for 
board and care has been paid, but does not permit 
a professional bill to be rendered to patients who 
apply directly to the hospital for a private room 
and accept the professional service of such phy- 
sician or surgeon or assistant surgeons as is on 
duty at the time. This is essentially the same 
regulation as is authorized by the rules of Worces- 
ter City Hospital at this date. It seems to be 
almost a truism that self-interest will almost 
unconsciously determine the point of view of the 
broadest and fairest minded of men. Whether we 
believe in protection or free trade depends a good 
deal on whether we are most interested as pro- 
ducers or consumers. Men of New England who 
have sold their timber and their minerals to the 
highest bidder and grown wealthy thereby are 
most ardently in favor of conserving the timber 
and minerals of the far West which the western 
citizen is anxious to sell to the highest bidder 
that he may acquire a competence also. 

In view of these inherent characteristics of 
men the world over, it is not strange that there is 
a divergence of opinion concerning the fairness 
of the regulations of some municipal hospitals. 
Each man wants “a square deal,” — only that 
and nothing more, — but when it comes to the 
definition of a square deal, we may find almost as 
much of a divergence of opinion as is manifest 
among our statesmen at Washington. This 
difference there is, however, — there has been no 
vituperation among those responsible for the 
professional work and administration of Worces- 
ter City Hospital so far as we know; and we are 
not aware that any patient has suffered because 
we are not all of the same mind. 

In order to get a fair view of this particular 
problem, the individual room problem, we must 
clearly recognize certain factors in the problem 
peculiar to a municipal hospital as distinguished 
from a hospital under a private corporation. The 
trustees of a private hospital are, broadly speak- 
ing, more independent. The municipal hospital 
is not created primarily for the benefit of the 
medical profession, and is not expected to be a 
source of profit to any one. 

If we were to consider the broad question of the 
influence of general hospitals on the income of 


1‘ Members of the consulting and visiting staffs, and members of 
the out-patient staff who have served one year may send their private 
atients to private rooms in the hospital and accept their usual fees 
rom them, provided that the patient, or the person who is to pay the 
bill, has been distinctly told by the member of the staff sending the 
patient to the hospital, prior to the patient's admission to the hospital, 
that a professional fee will be charged, and provided, further, that 
the hospital bill for board and care has been paid in full.” 
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physicians as a class, I think there could be but 
one conclusion. Physicians are, and have been 
for many years, among the foremost workers for 
the building of hospitals; and physicians are 
those who suffer financially as a result. When it 
comes to the question whether the physicians and 
surgeons on the hospital staff profit financially, 
or suffer to a less degree only than those phy- 
sicians who are not on the hospital staff, the ques- 
tion is fairly open for debate. 

The visiting surgeon not unnaturally thinks 
of the many hours and weeks in the aggregate he 
gives yearly to the hospital service for which no 
fee is received and no salary paid. The layman 
who might be a member of the city government 
says: “ We do not -undervalue your service, but 
you came to our hospital within the memory of some 
of us, relatively poor and comparatively unknown 
and asked for an opportunity which a position 
on a hospital staff best can give. Now you have 
become skillful, aggressive and widely known. 
You live in good style on ‘ Easy Street’ and are no 
longer looking for an opportunity. It comes 
natural to think lightly of the ladder on which 
you have climbed to fame with the incidental 
benefit of larger fees.” 

The physician who has never had a hospital 
staff position says: “I, too, would like an oppor- 
tunity.” He claims to have had several patients 
who went to the hospital with his approval 
who never came back to his office and he affirms 
that he knows the patients did not die at the 
hospital. He does not claim that any one used 
an unfair influence to get and hold his patient, 
but he does feel that the visiting physicians and 
surgeons are not the ones who should do the kick- 
ing. If you will clearly understand that no trustee 
is responsible for our fancy, we can easily imagine 
a layman of the board saying: ‘‘ We want to 
do the fair thing for all. We get many partial 
views of what seem right to the one interested. 
Our first duty is to see that out hospital does as 
much good as our means will permit. On the one 
hand, it is charged that our hospital tends to 
create a medical trust, unfair to those physicians 
not on the staff; on the other hand, it is claimed 
that the hospital staff are denied professional 
fees justly their due. 

“Our most important consideration, however, 
is for the sick people of Worcester. We would 
avoid encouraging anything like a medical trust, 
but it is most important to get the best possible 
service, and we know too many cooks would make 
confusion and spoil the dinner. We cannot favor 
any proposition aimed to prevent the abuse of 
charity which will give color to the medical 
trust idea, now too widely prevalent.” He affirms 
that he is glad to serve the city, gratuitously 
as trustee for the honor of the good he can do. 
“Tf,” he says, ‘‘ We make it possible for the trus- 
tees or the professional staff to seek the position 
as a money-making venture, then the honor is 
lost and our hospital becomes a fair mark for 
political spoilsmen.”’ 

Such are some of the ideas held by men who 
wish to be fair to all, It is not expected, — indeed 


it is not essential, — that we all think alike so 
long as we work in harmony for the good of those 
who serve. Before.we pass judgment we should 
remember that the rates charged for private 
rooms in city hospital barely cover costs. In 
seasons of unusually high prices costs are not 
covered. 

In an interesting paper read at the St. Louis 
meeting of the American Hospital Association 
on “ Methods of Obtaining Funds for Voluntary 
Charitable Hospitals,’ Miss Jaquith, of Memorial 
Hospital, writes: “A private room case paying 
$15 per week or less is really in the hospital’s 
debt nearly as much as the free ward case.” 
This we know to be true, and yet it is a positive 
benefit to accommodate refined people of moderate 
means who would shrink from the publicity 
of the open ward. The surgeon who operates, 
the medical house officer and the nurses each and 
all share with the hospital the advantages of 
being appreciated by intellectual people of mod- 
erate means. 

Looked at from a selfish viewpoint, it would 
be difficult to estimate how many substantial 
fees would come to the surgeon by reason of such 
a gratuitous service. For the physician and sur- 
geon, opportunity counts for much, and, after 
all is said, we are inclined to believe that the 
man who has the opportunity is not the man who 
has reason to kick. 

In addition to the difficulty of finding tireless 
angels for $40 or less per month, there are some 
other obstacles in the way of our ideals. We 
believe that, on the whole, our system of selecting 
young graduates in medicine by competitive 
examination for an eighteen months’ mixed 
service is economical for the hospital and a great 
advantage to those who secure the appointment. 
But a fly will occasionally get into the ointment. 
Five out of every six of these young physicians 
will be found studious, teachable and courteous 
to the public, but the sixth may be wiser in his 
own eyes than all the visiting staff. A bright 
young medical interne ordered a physician, not 
on the staff, out of the hospital one day. The 
interne wrote a suitable apology before the sun 
had gone down and the older physician made an 
allowance for the bumptiousness of youth. 

Another young doctor deliberately tore up 
rubber gloves which had been mended because 
he had been “given patched gloves long enough.” 
Another had so many young ladies on the string 
that he spent more time spooning over the tele- 
phone than he did in writing records, and not- 
withstanding he had a degree in arts and in medi- 
cine from our leading university, he came as near 
being an all-round nuisance as any young man 
we have ever known. It is only fair to say that 
men of this class have but rareiy passed the exam- 
ining board for a city hospital appointment, and 
it is a real pleasure to watch the development of 
our enthusiastic and talented young house 
officers who, as a rule, have high ideals and manly 
ambition and are bound “ to make good.” 

It might be advantageous, regardless of eco- 
nomic considerations, to have one senior medica] 
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house officer and two senior house surgeons 
appointed for one year with a salary, these men 
to be selected by preference from those who had 
taken the eighteen months’ course in our own 
hospital. This would make the medical interne 
a junior for his whole medical service of four 
months and a surgical junior for his whole service 
of eight months, and might not be considered 
so attractive from the interne’s point of view. 
It should, however, strengthen the service to a 
marked degree. If an interne should prove in all 
respects satisfactory during his interneship, the 
position of senior house physician or surgeon 
would be open to him for one year at a small salary 
which would provide him a modest office outfit 
while giving him the training that would do much 
to make him strong in the profession of his choice. 
We would not urge this change so strongly for 
the medical service because the medical interne 
is not likely to do so much harm by an error 
in judgment. But a senior surgical interne with 
a “swelled head ”’ is enough to make a superintend- 
ent’s hair turn white and might well drive the 
visiting surgeon to strong drink, —or a heavy 
insurance policy. : 

Our ideal hospital, we grant, would be more 
expensive. We would like several small well- 
equipped operating rooms, so that a competent 
surgeon could operate on his own case without 
crowding the regular service. Indeed, we would 
like to be so well provided with competent house 
surgeons and graduate nurses that every compe- 
tent physician in the city would send his private 
patient to our hospital and care for the case per- 
sonally with the trained hospital assistants we 
could give him. Reduced to its lowest terms, 
this is largely a question of ‘‘ making both ends 
meet.” kt is common for those who sre not 
responsible for the financial problem to disapprove 
of efforts made to live within our income. The 
trustees, the city council, the city auditor and the 
mayor, on the other hand, are keen to examine 
the balance sheet critically. These officials have 
little use for the executive who does not live 
within the means provided. We have observed 
that the kind of responsibility a man bears has 
much to do with his point of view. A prominent 
surgeon in a New England city often criticized 
the management of a certain hospital because, 
as the surgeon claimed, there was altogether too 
much economy in the administration. This sur- 
geon became chairman of the board of health 
of that city. The crusade against tuberculosis 
became active and the chairman of the board 
of health, under the law, was expected to approve 
the bills. This prominent surgeon began to see 
a new light. He deplored the increasing cost 
and was even heard to declare in public that this 
question should and must be looked at from an 
economic point of view. 

The case of this prominent surgeon is not an 
insolated one. It illustrates a phase of some of 
the problems which confront a municipal hospital 
management. 

We hardly expect a sure cure for all our ills 
hut. we come to this meeting with trusting faith, — 


expectant and hopeful. We are ready to sub- 
mit to the x-ray and have come prepared to 
swallow bismuth or be injected with stock vac- 
cines, — even as the wisdom of this society may 
direct. 
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PRACTICAL EXPERIENCE WITH MY “ DUO- 
DENAL TUBE.” 


BY M. GROSS, M.D., 
Attending Gastro-Enterologist, Har Moriah Hospital, New York. 


Introductory remarks. — As far back as May, 
1909, — which means nearly six months before 
Einhorn was able to demonstrate his “duodenal 
pump,” —I made the first experiments with my 
‘duodenal tube” in the Gastro-Enterological 
Department of the Roosevelt Hospital (Dr. 
Lyle), although it cannot be denied that Einhorn 
was prompted independently to resort to the same 
measures. His ‘ pump ” is a logical development 
of his ‘‘ duodenal bucket’; my “tube” the 
development of the thin “ soft stomach tube,” 
advocated and described by me as far back as 
1894 in the Therapeutische Monatshefte. 


To-day, then, it is an established fact that the 
duodenum can be reached. 

Method. — After some experience the intro- 
duction of the duodenal tube is an easy matter. 
In the main, my duodenal tube is simply a direct 
prolongation of the stomach tube. The method 
of introducing the tube, as I practice it, enables 
us, to a great extent, to exclude the function of 
the stomach during the entire procedure, reaching 
the pylorus over the shortest route and in the 
shortest time. 

The principle of non-interference with the gas- 
tric function is still more pronounced in cases 
where the stomach is displaced or dilated. 

In many cases the duodenum may be reached 
in half an hour or less, and there are even cases 
in which the small heavy ball practically drops 
right into the open pylorus. As a matter of course, 
it is necessary to see to it from the start that there 
is a “free” outflow, meaning that the duodenal 
contents will flow almost uninterruptedly into 
the lower lying receptacle. This is effected, if 
measures to that effect be necessary, by occasional 
aspiration. 
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At the annual meeting of the Gastro-Entero- 
logical Association, in March last, J. C. Hem- 
meter, of Baltimore, spoke of a periodic un- 
dulatory secretion of the intestinal juices in the 
fasting condition. In an article I contributed 
to the New York Medical Journal, July 9, 1910, 
I stated the fact that duodenal contents could 
also be obtained on a fasting stomach, sometimes 
even more rapidly, owing to the open state of 
the pylorus, although the quantities thus obtained 
were certainly smaller. 

The technic is as follows: The patient swallows 
the tube, which is weighted with a small perfor- 
ated silver ball, and assumes the right recumbent 
position. This tends to gravitate the small 
ball toward the pylorus, drawing the tube with it. 
When it has arrived there, the further propulsion 
of the ball may be left to the mechanism of the 
pyloric part of the stomach. | 

It is only by the aid of the “ duodenal tube ” 
that the desirable elucidation on the function 
of this section of the digestive tract can be ob- 
tained, — elucidation especially on the external 
secretion of the pancreas, all previous knowledge 
on this point having been gained by animal ex- 
periment, that is, on wounded and, therefore, 
pathologic animals. 

Theoretical part. — I may be permitted to touch 
but briefly upon the results of our theoretical 
investigations, as this will enable me to dwell 
at a greater detail upon the chapter of therapy. 

The duodenum is by no means restricted to 
a mere organ of passage; here, and especially 
in the pars superior of the pyloric part of the 
stomach, the ingesta squirted into it remain for 
a shorter or longer time arrested according to 
quantity and acidity, in order, in the first place, 
to be subjected to a thorough mixing with the 
alkaline duodenal juice. 

The mixing process occurring in the duodenum 
can be pretty accurately followed by the fluid 
obtained by aspiration. 

According to Holzknecht, the chyme also re- 
mains stationary, although only for a few minutes, 
at the transition point from the pars mediana to 
the pars inferior, that is, the. region of the duo- 
denal caruncle. 
Chemical part.— The chemical examination 
of the duodenal contents, obtained from thirty 
patients, yielded the following results: (1) Aver- 
age quantity obtained: 32 ccm. (2) Average 
consistency: viscous. (38) Average transparency: 
transparent. (4) Average color: light green. 
(5) Average reaction on litmus: strongly alkaline; 
on phenolphthalein: always acid. (6) Average 
specific gravity: 1.006. (7) Average quantity 
of mucin: 6.7% volume. (8) Amylopsin and 
steapsin, the starch and fat-splitting ferments, 
were never entirely absent in fresh duodenal 
juice. (9) The average values for trypsin were 
between distinct and weak, and were totally 
absent only in two cases. 

Having thus established average values, it 
will be possible to determine deviations in future 
examinations. 


Diagnostic part, — Duodenal ulcer. In regard 


to the diagnosis, I may briefly mention that, in 
a number of cases which clinically showed the 
characteristic symptoms of duodenal ulcer, I 
was nearly always able to observe minute but 
macroscopicallly visible blood specks in the 
fluid aspirated from the duodenum, more particu- 
larly from that part of the duodenum where 
ulcers are usually situated, namely, the pars 
superior. 

If these findings should repeat themselves in 
a larger number of cases, this symptom alone could 
be utilized as a proof of an existing duodenal 
ulcer, or, in the event of a negative result after 
institution of ulcer treatment, as a proof of the 
ulcer having healed. 

Blowing into the “ duodenal tube ”’ is distinctly 
perceived by the patient, and frequently well 
localized. I avail myself of this fact to map out 
the course of the duodenum and to project and 
mark the position of the pylorus upon the ab- 
dominal wall. The effect of blowing into the or- 
gan is not in itself painful; a sensation of discom- 
fort is only elicited when fluid is rapidly intro- 
duced into the duodenum, or if the quantity of 
fluid is large — 100 cem. or more. 

A solution of magnesium sulphate introduced 
into the duodenum quickly caused defacation 
with a feeling of discomfort. 

Therapy. — It would be premature to attempt 
already at this juncture to lay down strict indi- 
cations for therapeutic interference in disorders 
of the duodenum. At all events, this will not 
be possible until our diagnostic knowledge shall 
have been considerably amplified in this respect. 
In these times of rampant materialism we should 
always be careful not to run headlong into the 
fangs of that moloch. 

Pylorospasm. — Einhorn has latterly applied 
with great enthusiasm his ‘“ pylorus dilator ”’ 
in cases of pylorospasm. It should be remembered 
that pylorospasm is only a symptom and not a 
disease, so that spastic stenoses in themselves are 
no indication whatever for dilatation. With an 
empty stomach the normal pylorus is relaxed 
and half open. Regular contraction of the pylorus 
muscle during the process of digestion is, as is 
well known, physiologic, but if the contractions 
should persist to an abnormal extent so that the 
pylorus opens less frequently than it normally 
should, or if the contractions should last beyond 
the digestive process, we have to deal with a 
pathological condition, a pylorospasm. 

This abnormal function of the pylorus may be 
caused by the most variegating affections. It 
may occur as a reflex phenomenon in cholelithia- 
sis, etc., in adhesions around the pylorus, in 
hypersecretion, in so-called Mehring’s pyloric 
ocelusion as a reflex from the duodenum, and 
above all in gastric and duodenal ulcers, in 
fissure erosions of the pyloric ring. 

The old and well-tried methods of relative rest 
of the affected part, bland diet, lavage of the 
stomach, intelligent application of the alkalies 
and of bismuth, will almost invariably cause the 
pyloric spasm to disappear, but often also of the 
affection giving rise to it, 
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Again, the true organic stenoses, meaning the 
more constant hypertrophies of the pylorus 
muscle and the cicatricial constrictions of the 
pylorus, are often sufficiently compensated by 
the prompt development of hypertrophic stomach 
muculature. 

Thus remain only the insignificant number 
of non-compensatory organic stenoses in which, 
possibly, mechanical interference might be in- 
dicated, and, indeed, attempts have been made 
to apply forced dilatation in these cases, preced- 
ing in a similar way as in anal fissures, but with- 
out success. In these cases, however, Einhorn’s 
‘ dilator ” will not be able to penetrate at all; 
if, however, the instrument should pass through, 
the conclusion would be that there never was 
any stenosis at all, or one of such minimal impor- 
tance that no dilatation was indicated. (Accord- 
ing to Sahli, the passage of a small piece of cork, 
of no more than 1 cm. diameter, is sufficient to 
demonstrate the passability of the pylorus.) 

In any case, this method means groping in the 
dark, as it is impossible for anybody to state 
definitely at any given time what the nature of 
a possible pyloric affection may be. Furthermore, 
Einhorn himself will often be in doubt as to 
whether he has passed the pylorus or not, since 
nothing but the nature of the duodenal contents 
which Einhorn’s “ dilator ”’ is incapable of aspi- 
rating can indubitably demonstrate the fact of the 
pyloric ring having been passed. Latterly I 
have employed for experimental purposes — 
by no means for purposes of dilatation —a 
tube with a ball that is provided with valves, by 
means of which it is possible to succinctly insufflate 
and aspirate. 

If, however, Einhorn also practices dilatation 
in painful pylorospasm, a spasm very frequently 
caused by erosions or ulcers, his method would 
involve a distinct danger. 

Duodenal ulcer. — Similarly, in regard to his 
treatment of duodenal ulcer by means of his 
“duodenal pump,” it would not seem feasible 
to lay down any indications. For it should be 
noted that Einhorn’s ‘“ duodenal pump,” after 
it has been swallowed by the patient, is to re- 
main in situ for several days. Food is adminis- 
tered through the tube, which is probably in- 
tended as a means of sparing the gastric function 
as a kind of rest treatment. 

The desired effect of healing the ulcer by this 
mechanical and by no means innocent interfer- 
ence is so much less likely to obtain, as the pres- 
ence of the tube in the intestine incites unin- 
terrupted irritation, which is still further increased 
by the everlasting peristalsis of the duodenum. 

On the other hand, experience teaches that the 
majority of duodenal ulcers undergo healing 
from correctly and intelligently instituted treat- 
ment, surgical assertions to the contrary notwith- 
standing. 

No doubt a small percentage of duodenal ulcers 
will defy thereapeutic treatment, but in those 
cases we have to deal with profound and com- 
plicated conditions; but in neglected cases of this 
kind much less hope can be entertained for a 


favorable effect of the permanent tube. These 
cases belong to the domain of the surgeon. 

I said, “neglected cases.” It is to surgical 
science and its investigations of the diagnosis 
of duodenal ulcers that we are indebted for a 
thorough understanding of the origin, and still 
more of the course and outcome of these growths. 
It devolves upon us internists to profit by the 
results laid bare by surgery and to aim at early 
diagnosis of duocenal ulcer and to recognize the 
same at a time when 100% of the cases can be 
cured by properly instituted measures. It is then, 
and only then, that the ‘“ neglected,” compli- 
cated cases will completely disappear from the 
chapter of pathology. 


Finally, .feeding* gastro-enteroptotic patients | 


by means of the ‘“ duodenal pump” will prob- 
ably remain in the stage of an interesting, though 
questionable experiment. 

Lavage. — If due consideration is given to the 
importance attaching to the indispensable lavage 
in affections of the stomach, it should be permis- 
sible to assume that strict indications will be 
found for lavate of the duodenum. 

So far as the technic is concerned, I have shown ! 
that the process is quite feasible. To carry the 
same out, the fluid is easily and rapidly introduced 
through a funnel attached at the outer end of 
my duodenal tube, the lumen of which is wide 
enough for this purpose. 

A further object of the direct irrigation of the 
duodenal mucosa is to produce mechanical, 
chemical and thermic effects, and, what should 
be especially emphasized, to exert a possible reflex 
influence upon the organs discharging their con- 
tents into the duodenum, gall bladder, pancreas 
and liver. 

Lavage would tend to improve the circulatory 
conditions of the part acted upon by the stream, 
at the same time cleansing it by the removal 
of mucus and germs. It is only by this means 
that we are able to realize what Gerhardt vainly 
aspired to, namely, to drive away the ‘“ mucous 
plug’ which becomes attached to the caruncle. 

For purposes of lavage I merely use distilled 
water, alkaline solutions, Karlsbad waters or 
normal salt solutions. Should it become de- 
sirable to increase the mechanical effect, this 
can be done by merely raising the storage vessel 
or by blowing into the tube through the “ re- 
ceptacle.” 

The few data I have so far collected in my prac- 
tical experience may be summarized as follows: 

Effect of the lavage. — Duodenal lavage is fre- 
quently followed by rapidly clearing up the icteric 
discoloration or to cause its entire dissapearance. 
In a few cases, however, icterus reappeared 
later. Subjective symptoms, such as_ pressure 
and dull pain in the right hypochondrium, dis- 
appear more rapidly than after other current 
therapeutic measures. Furthermore, the un- 
pleasant taste is overcome, as is also the sensation 
of debility which is so frequently associated with 
hepatic affections. 

Aside from lavage, diet is, of course, also a 

1 New York Med. Jour., Jan. 28, 1911. 
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subject of serious consideration. In an obstinate 
case of icterus, which for more than four weeks 
had defied the usual therapeutic measures, 
the troublesome symptoms disappeared after 
three lavage treatments with warm normal salt 
solution, given every third day, and there was 
no recurrence. In gallstone colics, with and 
without stones, I have tried lavage on a few oc- 
casions when patients were free from pain. 
On one of these occasions there was a violent 
paroxysm a few hours following the lavage, and 
this, in my opinion, was a sign of the possibility 
of influencing the gall bladder by way of reflex 
(Hemmeter); but up to the present I have not 
yet observed any direct influence upon the 
excretion of stones. 

The principal effect of duodenal lavage is to 
incite duodenal peristalsis; this also refers to the 
secretions and furthermore probably to an indirect 
influence, as mentioned above, upon the func- 
tion of the gall bladder which empties into the 
duodenum. Lavage might also be indicated when 
concrements have been arrested in the choledochus, 
which may be supposed to be the case in relapsing 
fever with ague and changing icterus with colic. 

Diabetes. —-We have collected? results in 
regard to duodenal lavage in diabetes which, 
though of a negative character, were interesting. 
Having established patients’ susceptibility to 
carbohydrates and prescribed a corresponding 
diet, we instituted not only gastric, but also duo- 
denal lavage. In none of these cases were we 
able to find a distinct influence upon the per- 
centage of sugar excretion. This may indeed 
be understood, since from the investigations 
gf Opie and others, and quite recently of Weich- 
selbaum, the degenerative processes of the 
islands of Langerhans, which are at the bottom 
of this affection, are so deep-seated that lavage 
will probably be without avail even in the future. 

The results we have so far gathered are still 
sparse, being as yet at the beginning of our in- 
vestigations. There is, for instance, no reason 
why we should not be able to reach still greater, 
depths of the intestinal tract, sections of the ‘ntes- 
tine which have so far been the least accessible, 
parts which preside over the most important 
functions of the digestive tract, that of resorption. 

The muscular ring at the juncture of the duo- 
denum and jejunum, as well as the angular 
flexure at the same place, no doubt form certain, 
but by no means insurmountable obstacles; 
in other cases again it will be easy to pass over 
these places. 

William James says: “ The classic stages of 
a new invention are as follows: First, a new 
invention, like a new theory, is attacked as 
absurd; then it is admitted to be true, but 
obvious and insignificant; finally it is seen to 
so important that its adversaries claim that they 
themselves discovered it.” 

This my invention may still appear insignificant, 
rie time is bound to bring its importance to the 

ore. 


21 am indebted in this respect to the kindly collaboration of Dr. 
E. W. Abramowitz. 
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The articles I have so far written dealing with 
the same subject have been published in the follow- 
ing journals: 


Rec., 1910: Duodenitis.” 


Ibid., : Duode 
New York Med. Jour., Jan. 28, 1911: ‘‘ Duodenal Lavage.” 
New York Med. Rec., Nov. 12, 1910: ‘‘ Technic of Examination 


or 
of the Duodenal Contents. 


THE RELATION OF CLEAN STREETS TO 
TUBERCULOSIS.* 


BY SEYMOUR H. STONE, BOSTON, 
Secretary Boston Association for the Relief and Control of Tuberculosis. 


ALTHOUGH the subject assigned to me is ‘‘ The 
Relation of Clean Streets to Tuberculosis,” 
I must state in the beginning that perhaps the 
more correct title for the paper would be “ The 
Relation of Tuberculosis to Unclean Streets.”’ 
It is obvious that there can be but a slight rela- 
tion between this scourge and the really clean 
street, since cleanliness and the disease germ are 
irreconcilable and seldom exist side by side. 
In considering this question, I also assume that 
by the word “ street ” is meant not only the main 
roadways, but the sidewalks and narrow alleys. 


THE ROADWAY. 


It is very commonly believed that street dust 
is full of tuberculosis germs, but this assumption 
is yet to be proved. Many experiments involving 
culture and inoculation tests have been made 
by eminent bacteriologists for the purpose of 
discovering the tubercle bacillus in the dust of 
the street, but so far the results have been either 
negative or very inconclusive. It is, of course, 
true that, even were the germs frequently present, 
a number of successive tests might be made with- 
out infected material happening to come under 
observation. 

But this absence of definite proof must certainly 
mean that there are very few, if any, virile tuber- 
culosis germs in the dust of our streets. In support 
of this contention, I should like to quote several 
persons whom I consulted upon this point, and 
whose opinion should be most valuable. 

Dr. Harold C. Ernst, bacteriologist of Harvard 
University, says: “In common with other 
investigators, I have from time to time made cer- 
tain cultural and inoculation experiments with 
the dust of the street and have invariably failed 
to find any evidence of the existence of the tubercle 
bacillus.” Dr. Ernst also made this statement 
before a Conference on Streets held in Boston in 
1900. ‘It would seem to me that the conclu- 
sions to be drawn is that the danger [from dust] 
is greater from the direct irritant quality of the 
dust itself than from the chance of the transporta- 
tion of any infectious diseases.” Dr. Arthur 
Newsholme also holds this same view. 

Dr. C. E. A. Winslow, of the College of the City 
of New York, formerly of the Massachusetts 
Institute of Technology, writes: ‘‘ There is a 


*Read before the New England Conference on Street Cleaning, 
Springfield, Mass., May 17, 1911. 
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great deal of nonsense taught in regard to the 
spread of tubercle bacilli in dust, and we ought 
to be very careful not to give a false impression 
in this respect.” 

Dr. H. W. Hill, of the Minnesota State Board 
of Health, speaking of certain investigations, says: 
‘My conclusions were such that, in combination 
with other experiments made on the longevity 
of the tubercle bacilli when exposed to the con- 
ditions found out of doors, they would make me 
believe that the spread of tuberculosis in the dust 
of streets must be very small, for the reason that 
I think tubercle baccilli exposed to the light and 
air, to dilution and so on, in out-of-door condi- 
tions, must largely be killed and lost before 
they reach any point where they can multiply 
successfully.” 

Dr. Theobald Smith, of the Massachusetts 
State Board of Health, says: “ Street dust and 
street refuse were examined by Cornet many years 
ago, and his conclusions in general were that 
tubercle bacilli are not detected by the usual 
delicate methods of animal inoculation in dust 
from streets. ... I do not believe that it is 
safe to make a categorical statement that there 
are no living tubercle bacilli in street dust, yet 
the experiments have shown that they must be 
very scarce.” 


STERILE DUST. 


But dust, even if free from tubercle bacilli, 
is dangerous, and bears a definite relation to tuber- 
culosis, though no tubercle bacilli are present in 
it. We have already noted what Dr. Ernst had 
to say in regard to the irritant quality of dust. 
This dust, as is well known, contains tiny frag- 
ments from the wear and tear of pavements 
and building material, minute particles of quartz 
or other mineral substances, which when inhaled 
lacerate the delicate membranes of the air passage 
and by thus serving as inoculation needles give 
entrance into the system of any tuberculosis 
germs which may be present on the mucous mem- 
brane, and that the germs are frequently present 
in the nose and throat of apparently healthy 
individuals has been conclusively shown by various 
experiments. 

For instance, in the New York Medical Record 
in 1900 is reported a series of experiments in which 
the mucus from the nose of 31 persons, none of 
whom had been brought into especially close con- 
tact with consumption, was used in inoculating 
animals and proved the presence of tuberculosis 
germs in the nose of 11 out of the 31. Similar 
reports have been made by MGller and Bernheim. 

It is unnecessary to point out that this devas- 
tating dust is not confined to the street, but is 
projected with every gust through open windows 
into our living and sleeping rooms, our offices 
and stores, where it circulates tirelessly about, 
until it is adequately removed, let us hope, 
by a vacuum cleaner or a damp cloth. 


SPUTUM. 


Another danger in unclean streets beside that 
of dust is to be found in the practice of spitting 


upon the pavement, especially where, as in the 
crowded sections of Boston, the streets as well 
as the sidewalks are used by pedestrians. Al- 
though it may be true that the naked germ, 
(that is the unprotected germ) is killed by the 
sun’s rays in about twenty minutes, in a city 
street overshadowed by skyscrapers the sputum 
stands small chance of being thus disinfected, 
and may, while still capable of harm, become at- 
tached to the soles of shoes or the bottom of 
skirts and thus carried into our homes. 

That this method of transportation is more than 
a possibility was proved several years ago by 
some experiments made by Dr. Denny and Mr. 
Nyhen, of the Brookline Board of Health, with 
a non-disease-producing germ, when it was found 
that a large percentage of the germ colonies 
placed upon different parts of the sole, heel and 
instep of shoes remained there after hours of 
walking through the streets under varying con- 
ditions of weather and temperature. It is to be 
remembered that other disease germs, such as 
those of influenza, pneumonia and diphtheria, 
may well be transported in this same fashion. 


SIDEWALKS. 


All that has been said with regard to sputum 
in the street applies with even greater force to 
spitting upon the sidewalk, because with the 
larger number of pedestrians the chances of the 
germs being picked up while still virulent on 
passing shoes or skirts are proportionately 
increased. Sidewalks are also more likely to 
be shaded from the purifying rays of the sun. 

That the danger from sputum is no imaginary 
one is well shown by the investigations in Liver- 
pool, England, where it was demonstrated thaf 
5% of the spits collected showed the presence 
of the tubercle bacillus. In Birmingham similar 
experiments gave a result of 7%. 

It is well known that flies have a great fondness 
for sputum and may be seen at almost any time 
eating it and walking in it, after which they in 
all likelihood come directly into our homes and 
crawl over our hands, our faces and our food. 
Virulent tuberculosis germs have even been found 
in the dust resulting from the crumbling of the 
bodies of dead flies. 

It is, therefore, clear that, for the protection 
of the public, spitting upon the sidewalk should 
be an offense punishable by law and, more im- 
portant, still, that this law should be rigidly and im- 
partially enforced. 3 


ALLEYS. 


It may well be believed that alleys contain 
more contagion than streets, as they are usually 
narrow and dark, irregularly cleaned and often 
littered with refuse. Since, however, they form 
an entrance, if often, only a back entrance, 
to the homes of the people, they should of course 
receive the same frequent cleansing that the 
more conspicuous highways demand. 


SMOKE. 


While we are demanding clean streets, we must 
not forget that there is another element involved 
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besides that of the surface on which we walk 
or ride. The air of our streets is also an integral 
part of them, and they can never be clean while 
we have to contend with the smoke nuisance. 
That smoke has a relation to tuberculosis, by 
filling the lungs with particles of soot which pre- 
disposes them to tuberculosis and to other acute 
lung troubles such as pneumonia, has been clearly 
dlemonstrated.! 

Professor A. Jacobi, of New York, states that 
tuberculosis as well as bronchitis and pneumonia 
have decreased in London, Liverpool and Man- 
chester since 1895 when an active anti-smoke 
crusade was started in those cities. 


GARBAGE. 


Another source of infection which should re- 
ceive more attention in our streets and alleys 
is the garbage can. It is an ideal breeding-ground 
for flies, and the common housefly is perhaps 
the most efficient distributor of disease germs 
that has yet been discovered. The fly-maggot 
develops from the egg in one day and from the 
maggot to the fly in from ten to fourteen days. 
Garbage may become fly-blown while still stand- 
ing in the house, but that it should be exposed 
without a cover in the alley outside is an unpardon- 
able offense. 


STREET CLEANERS. 


In a Bulletin of the Bureau of Labor, Hoffman 
quotes from the Medical Examiner and General 
Practitioner as follows: ‘‘Some very suggestive 
facts have been published regarding the preva- 
lence of tuberculosis among street cleaners of 
Greater New York. It was ascertained, according 
to published reports, that about one third of the 
5,000 street cleaners were infected with tuber- 
culosis. This startling discovery was empha- 
sized by the statement that every employee 
had, previous to his employment, been examined 
by civil service physicians and pronounced free 
from organic disease. It was also disclosed by 
the investigation that on the West Side, where 
the streets were wider and better kept, the force 
was less liable to illness than on the East Side, 
where the streets were more dirty and where 
diseases of the nose, throat and lungs were more 
common. Contrasts were drawn between the 
conditions in Berlin and Greater New York, 
and it was held that in the former city the street- 
cleaning force was quite healthy and free from 
tubercular diseases, the street-cleaning force 
in Greater New York was particularly liable to 
this disease, chiefly on account of the fact that the 
dust was collected, in many cases, without 
the street having been previously sprinkled. 
The introduction of the modern system of street- 
cleaning machines, removing the dust under 
cover, and performing at the same time sprin- 
kling, cleaning and dumping processes, is a much- 
to-be-desired improvement, which is certain to 
have a beneficial effect upon the health of the 
street-cleaning force.” 

It is of interest in this connection to note that 

! Editorial, Med. Exam. and Gen. Pract., June, 1909. 


records of the English Census and of industrial 
insurance companies show that about 25% of 
all deaths among coachmen, cabmen and hackmen 
is from consumption, and that when the other 
respiratory diseases are included with consump- 
tion the percentage rises to 40. It is significant 
that these are all men who ply their trades in the 
streets. 


SUMMARY. 


To sum up the foregoing matter in a few words: 

Experiments to the present time go to show that 
tuberculosis germs do not exist in any large quan- 
tities in street dust. 

The dust itself, however, even though sterile, 
is a dangerous irritant, lacerating the air passages 
and thus making them less able to resist the plant- 
ing and growth of the germs when they arrive. 

The danger from sputum in the street, especially 
when it falls in the shade where it can not be 
disinfected by the rays of the sun, lies in the fact 
that it may so easily be carried into our homes 
on shoes and skirts. 

The presence of smoke in the air is dangerous, 
as its tendency is to clog the air passages and im- 
pair the functions of the lungs. Measures should 
be devised to abate this nuisance so far as possible. 

Every precaution should be taken to prevent 
the breeding of the housefly and its entrance from 
the street into our homes as it is one of the most 
dangerous disseminators of disease that we know. 


REMEDY. 


In view of these facts, there are at least three 
conditions of street management for which those 
interested in the campaign against tuberculosis 
should strive. 

1. The smooth-paving and regular cleaning 
of all streets, not by dry sweeping, but by flush- 
ing, or, if this is not possible, by sprinkling before 
sweeping. Exactly what can be done in winter, 
when flushing or sprinkling is not feasible, is 
a problem not yet fully worked out. 

2. A minimum height of buildings and a maxi- 
mum width of streets wherever possible, in order 
that those unequaled germ-destroyers, the sun’s 
rays and fresh air, may have a chance to do their 
excellent work. 

3. The immediate removal of all rubbish and 
garbage with the consequent lessening of danger 
from flies. 

When we have secured the widespread carrying 
out of these conditions, we shall have won an 
important battle not only against tuberculosis, 
but against all diseases that depend for their 
continuance upon filth and darkness and igno- 
rance. 


> 


TREATMENT OF BONE TUBERCULOSIS AT 
THE CRAWFORD ALLEN HOSPITAL. 
(Seashore Branch of the Rhode Island Hospital). 
BY ROLAND HAMMOND, M.D., PROVIDENCE, R. I. 
Tue seashore treatment of bone tuberculosis 
was first instituted more than fifty years ago at 
Berck-sur-mer, a small seaport town on the north- 
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ern coast of France. This movement attracted 
but little attention for a number of years. Grad- 
ually however, seashore camps and _ hospitals 
came to be established at various points along the 
Atlantic coast, until now they are found at 
Baltimore, Atlantic City, Coney Island, Nar- 
ragansett Bay and other points. The hospitals 
at Coney Island and Marblehead are open the 
year round; the others for the summer season 
only. In speaking of these institutions, I am 
distinguishing between the country hospital 
and the seashore institution of similar purposes. 
The seashore climate is considered by many 
orthopedic surgeons superior to any other for 
the treatment of bone diseases of an infectious 
character. The excellent results obtained have 
been variously attributed to the constituents of 
the sea water and sea air, to the stimulating effect 
of the sea bathing, to the outdoor life, and to 


located about eighteen miles south of Providence 
in North Kingstown, and having over one thou- 
sand feet of shore front. It has been named the 
“ Crawford Allen Memorial.” A large three-story 
brick house gives accommodation for 35 to 40 
patients and nurses. A large pavilion of the 
bungalow type has been erected on the shore about 
one eighth of a mile from the hospital. The chil- 
dren spend the day here from 9 A.M. to 5.30 P.M., 
dinner, supper and lunches being served here. 
The surgical cases are under the care of the Ortho- 
pedic Department of the Rhode Island Hospital, 
Dr. Frank E. Peckham, Orthopedic Surgeon, 
and Drs. Albert W. Rounds, Roland Hammond, 
and Murray 8. Danforth, Assistant Orthopedic 
Surgeons. The medical cases are cared for by the 
physicians to the Medical Out-Patient Depart- 
ment of the Rhode Island Hospital. 

About 50 to 60 patients are treated during the 


Sart Water Bata at Pavinion, “ ALLEN Hospitat.” 
(From the annual report, Rhode Island Hospital, 1908.) 


the care-free existence and lack of restraint which 
these little patients lead. A combination of all 
these factors is probably the explanation of 
the beneficial results obtained, and added to these 
the best of food, and the comradeship of other 
happy children, the opsonic index is raised and 
nature is provided with her best weapons for 
fighting these diseases. 

The first institution for the seashore treatment 
of bone tuberculosis in Rhode Island was the Gar- 
land Ward of the Rhode Island Hospital, which 
was maintained during the summer of 1906 
by the generosity of the late James A. Garland at 
Conanicut Island, Narragansett Bay. The work 
of this season was fully reported by Dr. Albert 
H. Miller, of Providence, in the Boston MEpIcaL 
AND SURGICAL JOURNAL Of Nov. 14, 1907. 

In 1907 the Rhode Island Hospital was pre- 
sented a magnificent estate of one hundred acres, 


season, from May 1 to November 1. A few medi- 
cal patients are received, but the large majority 
of cases are those of bone tuberculosis and other 
infectious diseases of bones and joints. A few cases 
of empyema, cervical adenitis and tuberculous peri- 
tonitis are given the benefits of the outdoor life. 

The treatment has been made as simple as is 
consistent with good results. The general lines 
of orthopedic treatment are followed out as in 
other hospital or private work, except that 
splints and plasters are dispensed with or worn at 
intervals in the convalescent cases. In the acute 
cases the joint is carefuly protected against strain, 
and freedom allowed only when sensitiveness 
has ceased and the general condition has begun 
to improve. If increased activity brings on pain 
or loss of weight, the child is kept quiet and no 
walking allowed until the general condition is 
decidedly better. 
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Sea bathing is carried on in suitable weather for 
nearly three months of the time, averaging about 
five days a week. In the ambulatory cases the 
splints are removed, and the plaster casts and 
jackets split down and taken off during the bath- 
ing period. The apparatus is then reapplied, and 
the plasters are held in place by webbing straps. 
The acute cases are carried into the water on a 
frame, and thus receive the invigorating influ- 
ence of the bathing without strain to the sensitive 
joints. The ordinary spiral adhesive plaster ex- 
tensions are used in the hip cases, and if allowed 
to dry, and if sand does not work between them 
and the skin, will last for two or three weeks, — 
nearly as long as when not wet. 

Cases with discharging sinuses have a light 
dressing covering the sinus to protect the bathing 
suit, which is replaced by a permanent dressing 
at the end of the bathing. On suitable days the 
sinuses are exposed to the sun’s rays for a half 
hour after bathing. In dressing the sinuses, sterile 
sea water, — practically a saline solution, — is used 
for irrigating purposes, and plain gauze for the 
covering. With the improvement in the general 
condition comes an increase in weight and appetite, 
and a gradual filling in of the sinus, when one is 
present. It is an interesting fact that the bathing 


TABLE. 


Total number treated, 

Number staying over sixteen weeks, 
Weeks of sea bathing (five days a week), 
Average age of patients (years), 

Average gain in weight (pounds), 
Patients with sinuses, 

Total number of sinuses, 

Sinuses healed during season, 


healthy children, allowing for the necessary 
restraint imposed by their apparatus... 

Temperament plays an important part in the 
progress of these cases. The active, cheerful 
child, determined to get well, will go ahead much 
faster than the listless, despondent one, who has 
to be urged to take the treatment. 

Hemoglobin was estimated in 1910 on entering 
and on leaving the hospital six months later. 
In 29 cases there was found an average rise of 
13.8%, — the limits being 0°; in one case and 
25% in two cases. 

We have tried the Bier treatment, both the 
rubber bandage and the suction cups. No results 
can be reported with the former, but the suction 
cups have been of considerable value in removing 
large amounts of pus and membrane lining the 
sinuses. Many of these cases have been injected 
with bismuth paste during the winter at the Rhode 
Island Hospital, and the results have been encour- 
aging in nearly 50% of the cases. Dr. Danforth 
has had charge of this work at the Out-Patient 
Department. Vaccine therapy has.given good 
results in some cases where the focus was proba- 
bly inactive, and where secondary infection was 
keeping up the discharge. 

In the treatment of spinal tuberculosis, a 


1907 1908. 1909. 1910. 
37 47 61 54 
8 27 25 36 
13 14 13 15 
9.1 6.7 8.3 7.5 
6.8 5.3 5.1 5.1 
15 14 12 8 
41 48 58 38 
12 16 18 2* 


* Nearly all of the sinuses were in three patients in the height of the disease, which ex lains the low percentage of healed sinuses, Also 
n previous years, many of the sinuses were in abdominal cases, which healed quickly, and raised the general average. 


at first causes a profuse discharge from the sinus, 
which in a week or two subsides and gradually 
grows less. After the bathing season closes 
the sinuses progress rapidly, and we feel that a 
continuance of the treatment during the winter 
would produce very gratifying results, as it has 
in other places. The children preserve the gain 
they have made during the summer for the greater 
part of the winter. Toward spring they begin 
to go down hill again, and when they enter the 
hospital in May their condition and weight are 
the same or even worse than when they left in the 
fall. While twelve to fifteen patients may come 
from the hospitals wards at the beginning of the 
season, only one or two are obliged to return 
there at the end of the summer. Many new cases 
are received each year, but we have had a number 
of cases for several years in succession, and have 
been able to follow the results of the treatment 
for a considerable period. 

The food is plain but nutritious and of the best 
quality. Fresh milk and eggs in abundance are 
supplied in addition to the regular meals, and 
lunches are served in the middle of the forenoon 
and afternoon. Besides living outdoors all day, 
the windows of the sleeping rooms are open all 
night. The children live and play much as 


modification of the Bradford frame which has 
proved of great advantage is the curved one, 
allowing varying degrees of hyperextension of 
the spine to suit the individual case. Practically 
all of these cases are treated by recumbency during 
the acute stage. 

For two seasons the presence of a kindergarten 
teacher has added much to the mental and social 
welfare of the patients. 

Conclusions. — In addition to the outdoor life 
and the good food, we would emphasize the sea 
bathing as carried out systematically at the Craw- 
ford Allen Hospital as an important factor in the 
treatment of these cases. It is a most valuable 
tonic, and as the children improve in health, 
apparatus can be dispensed at an earlier date 
than was formerly supposed. 


Clinical Department. 
A CASE OF RECTAL BILHARZIA. 


BY CHARLES N. MEADER, M.D. 


the Out-Patient Clinic of the Massachusetts General Hospital, 


Tue number of cases of Bilharzia infection 
reported from the United States is very small; 
so far as we have found about fourteen cases, 
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and it, therefore, seems worth while to publish 
this additional one recently encountered. With 
the continuously increasing tide of eastern immi- 
gration as well as the discovery of cases both in 
Porto Rico and the Canal Zone, the disease has 
assumed some potential importance in this country 
from the possibility of its more extensive intro- 
duction. 


1. Ovum, 


Case history. — The patient was a Greek 
who came to this country about eighteen months 
before entrance to the hospital. He spoke very 
little English. Previously he had lived in Smyrna 
and Alexandria, remaining in the latter place about 
four years. He left Alexandria five years ago and 
until coming to America had lived at various 
places in Greece. His route to this country from 
there was a direct one so far as could be made 
out, offering no chance for infection by the way. 
The past history was negative except for vaguely 
recalled children’s diseases and also three attacks 
of diarrhoea similar to the present occurring eight, 
five and four months earlier, from which he had 
recovered spontaneously. No blood had been 
noted previously or during the intervals between 
attacks. 

He presented himself at the Out-Patient 
Department of the Massachusetts General Hos- 
pital on Jan. 22, 1911, complaining of bloody 
diarrhoea without other symptoms. The present 
attack had lasted one week. The movements 
numbered four to five daily, and were unac- 
companied by pain or tenesmus. There were 
no stomach symptoms, nor had hematuria 
or other urinary symptoms been noted at any time 
He thought he had lost a little weight. General 
physical examination, including routine urine, 
was entirely negative. The temperature and pulse 


were normal, hemoglobin 85%, blood smear showed 
no eosinophilia. A stool was obtained in the 
clinic and characteristic lateral-spined ova easily 
demonstrated. The stool itself was small, semi- 
fluid, contained evident macroscopic blood, and 
microscopically blood and pus without notable 
alteration in character or relative proportions 
of food residue. On rectal examination the 
mucous membrane was found moderately red- 
dened, with numerous polypoid tabs, 0.5 — 1.0 
em. in diameter, protruding into the rectum. 
This condition extended as high as examination 
could be made with an Otis speculum. On 
Jan. 23, the patient entered the wards, where a 
little lumbar backache constituted his only com- 
plaint. During his stay he was up and about 
the ward at all times and apparently suffered 
nothing but slight inconvenience from the fre- 
quent movements. He was discharged slightly 
relieved on Feb. 17, having at this time two to 
three movements a day which contained rather 
less blood than at entrance but with the content 
of ova little altered. There was at no time any 
eosinophilia; the temperature remained normal; 
no subjective symptoms attributable to the 
condition were noted; no other parasites or eggs 
could be found in the stools, and no evidence 
of urinary infection could be obtained either from 
the history or from repeated urinary examinations. 

All ova found in this case were of the lateral- 
spined variety. They were seen to hatch only 
in feces diluted with fresh water, although under 
this condition they did so readily at room 
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2. Empty shell or capsule and embryo. 


temperatures. If the preparation was at body 
temperature or a few degrees above, however, 


hatching took place more rapidly and the motility 
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of the miricidium was not observed except under 
these conditions; if the heating was carried a few 
degrees higher still, both motility and ciliary 
movement were at once completely and perma- 
nently stopped. In preparations allowed to cool, 
the freely moving miricidium quickly became 
stationary; presently ciliary movement also 
ceased and neither form of motion could be re- 
induced by again warming the slide. The move- 
ment observed in swimming consisted in a dou- 
bling forward of the anterior third of the miri- 
cidium upon itself, followed by a sudden whiplike 
straightening, and was accompanied by very 
active motion of the posterior cilia, the anterior 
remaining quiet. The elongated form of miri- 
cidium shown in the photograph is not that which 
was commonly observed during life but represents 
one of the more or less contorted forms seen in 
preparations after too great cooling or heating. 
During life the miricidia retained very nearly the 
shape of the embryos within the shell. Both 
embryos and ova so far as they were studied, 
corresponded closely in structure with descriptions 
previously published 

One of the tabs of mucous membrane was 
removed from the rectum for pathological ex- 
amination, and Dr. J. H. Wright’s report is as 
follows: ‘“‘ A small polyp-like mass, about 8 mm. 
in greatest dimension. Microscopical examination 
of paraffin sections shows a tissue richly in- 
filtrated with plasma cells and some leucocytes, 
and containing some atypical epithelial tubules 
similar to those of the rectal mucous membrane. 
In the midst of the cellular infiltrated portion 
are ova and young embryos of Shistostoma 
Hematobium. Some of these are surrounded 
by giant cells. 

Interest in Bilharzia disease centers chiefly 
in the question of the extra-corporeal life of the 
parasite as bearing upon prophylaxis and modes 
of infection, and secondarily in the relationship 
between the terminal and the lateral-spined ova, 
the former being the usual form and that found 
in the urine in the common type of the disease. 
In this case no inoculation experiments were 
attempted. Regarding the second problem, 
considerable difference of opinion exists. It was 
first proposed that the lateral spines resulted 
from the greater pressure exerted by the walls of 
the rectum upon the ovaries of the female during 
ovulation. For this opinion there seems nothing 
but a theoretical basis, and it does not now re- 
ceive great credence. Another explanation has 
been offered: that the lateral-spined ova repre- 
sent immature, undeveloped forms,—an argument 
resting partly upon theoretical grounds, partly 
upon reported lack of motility in lateral-spined 
miricidia. This case at least offers rather strong 
evidence to the contrary, for not only were 
lateral-spined ova seen to hatch readily but, 
under proper conditions, they gave rise to cili- 
ated, freely motile embryos. Concerning their 
virulence, no data is, of course, available, 
but there seems no good reason to doubt it. 
Manson first suggested the presence of a second, 
undescribed species of Bilharzia, closely related 


to the variety so common in Egypt, and states 
that he has never observed lateral-spined ova 
in the urine and that in a large number of cases 
the infections are distinct.? This statement may 
be commonly true, but the species cannot. in- 
variably be confined to the rectum or urinary 
passages respectively. Lane‘ has published, with 
a very complete review of the subject, a case of 
Bilharzial appendicitis, accompanied by bladder 
infection, in which only terminal-spined ova 
were found. Brayton® reports three cases of 
which one showed a terminal spined uncom- 
plicated rectal infection and a second a combined 
rectal and bladder infection due to lateral-spined 
ova alone. Commonly, however, the lateral- 
spined have been found confined to the rectum; 
the terminal-spined, to the bladder, and if both 
varieties were present, the infections have remained 
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3. Ova seen in the polypoid rectal tumor tissue. 


distinct. The weight of such evidence, so far 
as it goes, is, then, in favor of the existence of a 
second species, and this seems the more prob- 
able explanation. Such a concomitant infection 
by two closely allied forms presents, of course, 
little difficulty to the imagination, finding a 
ready analogy in the simultaneous Invasion 
by two varieties of the malarial parasite. Bear- 
ing upon the differentiation of such theoretical 
species, Gunn® reports two cases of lateral 
spined uncomplicated intestinal infection in which 
he found that while the ova hatched readily, 
non-motile miricidia resulted. This lack of 
motility, he believes, may prove a point of differen- 
tiation from the motile terminal-spined embryos. 
In the present case, as already noted, motility 
was observed only at approximately body tem- 
perature, continued only a very short time unless 
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this temperature was maintained, and promptly 
ceased if it was much exceeded. It, therefore, 
seems possible that failure to attend to these 
requirements may have accounted for the appar- 
ent lack of motility reported in these and similar 
cases and that both varieties will be found 
uniformly motile. Accurate laboratory inves- 
tigation of the finer anatomy and_character- 
isties of both ova and miricidia will do much to 
clear the matter up, especially if an intermediate 
host or means of cultivation outside the body be 
found. 

The history of a five-year interval between 
the patients’ residence in a probable center of 
infection and the appearance of symptoms is at 
least unusual. No record of so long an incubation 
period has been found elsewhere and it seems fair 
to assume that the condition might have been 
noted much earlier had his powers of observation 
been keener. It is at any rate interesting 
as showing how slight an amount of discomfort 
the disease may cause. 

The absence of eosinophila deserves further 
comment. Daniels’? states that ‘ Eosinophilia 
may occur.” On the other hand, Douglas and 
Hardy, quoted by O’Neil,® found it present in 
49 out of 50 cases studied “ ranging from 1.3% to 
40% and averaging 16.48%.” The number 
of cases in which it lay under 5%, which may be 
considered the upper normal limit, and the 
presence or absence of other parasitic infections 
in the same individuals are not stated. Such 
complicating infections are notoriously common, 
and since in the present case no evidence of other 
parasites could be detected, it seems possible 
that Bilharziosis, if uncomplicated, may be 
found to show no eosinophilic increase. 

The practical lesson to be learned from this 
case is the great importance of a microscopical 
examination in all cases of recurring diarrhoea 
or bloody stools occurring in patients who have 
been in the East or in the tropics, since not 
uncommonly the diagnosis may be established 
in this way where the true condition would 
otherwise remain quite unsuspected. 
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CLINICAL NOTE ON POTT’S DISEASE. 


BY GEORGE COLTON MOORE, M.D., BOSTON. 


THE value, in tuberculosis of the spine, of un- 
changing fixation and the durability and effee- 
tiveness of a well-cared-for plaster of Paris jacket 
are so well illustrated by the following case, 
which I have had the opportunity of treating, 
that it seems worth reporting. 


D. M., four years old, came to the Boston Children’s 
Hospital, Out-Patient Department, Jan. 1, 1908, with 
incipient tuberculosis of the spine in the mid-dorsal 


region. The diagnosis was established by the physi- 
cal examination and by the x-ray. The child was put in 
a plaster of Paris jacket while lying on her face on a 
canvas hammock. This jacket was worn until Nov. 
17, 1908, when it was removed because she had 
outgrown it. A new one was put on by the hammock 
method in two sections (1, with the hammock as taut 
as possible the plaster is put on up to the height of 
the knuckle [which in this case was very slight]; 2, 
then the jacket is finished with the hammock loosened 
so that it will sag and the child’s back be hyperex- 
tended). 

The child reported for observation from time to 
time but, although she was growing out of the top of 
he jacket, there were no unfavorable objective or 
subjective symptoms and, since it was keeping her 
back in good position, it was not removed until Jan. 
31, 1911. It was then so small that she could not 
have worn it much longer with comfort, though it 
was still firm and would probably have been an ef- 
ficient support for some weeks longer. 

The note made at the time is as follows: 

‘Very small kyphos in mid-dorsal region, a few 
reddened areas from pressure. Lumbar spine shows 
nearly normal hyperextension. Very little motion in 
dorsal segment except upper 2-3 and lower 2-3 verte- 
bre. No muscular spasm. No psoas contraction. 
No extra fullness of iliac fosse. Knee-jerks lively 
but child's extreme nervousness may account for 
this.’ 


In this case the child had, in over three years, 
only two jackets and obtained a result unusually 
good, the favorable result being, it seems to me, 
largely due to the fact that fixation was begun 
early in the disease and effectively continued 
with the minimum of manipulation. 

The case shows, further, that ordinary plaster 
of Paris may be made into a comfortable “ cast ”’ 
that will be efficient as long as any one could wish 
to use it. 

For permission to report this case I am indebted 
to Dr. E. H. Bradford, Orthopedic Surgeon to the 
Children’s Hospital. 


Medical Progress. 
PROGRESS IN SURGERY. 


BY E. A. CODMAN, M.D., BOSTON. 
DUODENAL ULCER. 


THERE is no question that the writings of 
Moynihan and the Mayos have aroused an in- 
tense interest as to the diagnosis and the value 
of operative treatment in duodenal ulcer. Even 
the busy general practitioner has begun to realize 
that many of these cases are under his care and 
that he must do his best to inform himself as 
to whether it is his duty to advise surgical con- 
sultation in his cases of “chronic dyspepsia ” 
and “acid stomach.” Moynihan ! says that severe, 
recurrent hyperclorhydria 7s duodenal ulcer and 
should always be treated by operation. He 
insists that recurrence after medical “cure” 
is the rule, and after gastro-enterostomy the 
exception. The medical journals are teeming 


with superficial articles dealing with this sub- 
ject, and though they are as a rule by title on 
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“gastric and duodenal ulcer ”’ instead of duo- 
‘denal and gastric ulcer,” they are, on the whole, 
in support of Moynihan’s views. A few conserva- 
tives?* still hold out for medical treatment 
even in cases where the suffering of the patient 
is excessive. The real question has now come to 
the milder cases in which prompt relief from rest 
and dietetic treatment takes place, but in which 
the return to work and active life brings a return 
of symptoms. These cases are the old-fashioned 
“chronic dyspeptics”’ who have proverbially 
led sour and unhappy lives. Do these people 
have duodenal ulcer? If they may have ulcer 
or other organic abdominal cause for losing the 
joy of life, have they a right to abdominal ex- 
ploration? There must be a vast number of 
patients — many of them physicians themselves 
— waiting for further evidence as to the answers 
to these questions. 

In medical matters we are in the habit, like 
our patients, of deciding such questions by the 
opinion of some great man. We judge the value 
of this opinion rather by the financial success 
of the giver and the number of his patients with 
all sorts of other diseases than by any particular 
knowledge or experience he may have had with 
the subject in question. In the present report 
on our progress in the study of duodenal ulcer 
I shall discard, as far as possible, mere opinion 
and try to collect evidence. At best, from a 
scientific point of view, this evidence must be 
scanty and grossly inaccurate, as is usual with 
clinical evidence. 

Suppose, for instance, that the government 
of the United States should appoint a commission, 
with full powers, to investigate the treatment of 
duodenal ulcer with such care and detail as 
that recently devoted to Mr. Ballinger or the 
Standard Oil Company. The commission might 
be directed as follows: 

“Tt is alleged that in every city, and even in 
many of the smaller towns in this country, sur- 
geons are subjecting patients suffering from 
troublesome dyspepsia to exploratory abdominal 
operations with a view to making an artificial 
opening between their stomachs and intestines 
in case evidences of duodenal ulcer are found. 
It is further alleged that if they find no such con- 
dition they remove the appendix and expect im- 
provement. You are directed to examine into such 
evidence as they can furnish to explain their posi- 
tion. It is particularly desirable to know whether 
such patients can be helped as much by rest and 

judicious medical treatment as by operation.” 
The committee would take council together, 
and some such remarks as follows would ensue 
beforé they went to work. 

A. “Why, I’ve known plenty of people 
with dyspepsia and they’ve got over it all right 
without operation.” 

B. “That’s all very well, but I’ve suffered 
with it for years and tried everything. I'd be 
very glad to go through an operation to get rid 
of it any time.” 

A. ‘ You— you're as tough as a pine knot; 
you look all right.” 


B. “ Well, you don’t know how I feel.” 

C. “ My wife’s mighty miserable with dys- 
pepsia. I’d give a thousand dollars to any man 
that would cure her with or without an operation.” 

D. “ Well, send for some of the experts and 
let’s hear what they have to say. I understand 
that the Germans are very accurate about medical 
statistics. Let us confine the discussion to those 
cases in which a diagnosis of duodenal ulcer or 
gastric ulcer is made and ask Professor Leube, of 
Wurzburg, what have been the results of medical 
treatment at his clinic.’’* 

Professor Leube.’ “* Of 627 cases of stomach ul- 
cer (bleeding and not bleeding) which in the last 
eleven years have come to treatment in my 
clinic and in my private practice, 


568 = 90% were cured. 

475 or 76% were cured in less than five weeks 
and 91=14% in more than five weeks. 

53 =8.5% were improved. 

6 = 1% remained unhealed. 

2 = 0.3% died of hemorrhage.” 


Professor Leube might add (if he were willing) 
that the statistics of his friend, Professor Lenhartz, 
are nearly as good, although the character of the 
treatment he advises is different. 

Mr. Moynihan would then be called and the 
commission would say: ‘‘ Mr. Moynihan, we 
understand that you are mainly responsible for 
this universal search for duodenal ulcers which 
is going on all over the world. Probably at this 
minute there are many surgeons standing knife 
in hand and using your name as authority for 
what they are about to do. In a single month 
these hundreds of surgeons are either doing 
good or harm to more individuals than you 
alone could operate on in the rest of your life. 
You? first recognized that duodenal ulcer gives 
a definite, clear-cut set of symptoms. You‘ 
first advocated gastro-enterostomy as a practical 
cure. It is your name that every writer on this 
subject quotes. What is your evidence that you 
dare advocate surgery in the face of such statis- 
tics as those just presented by Professor Leube? ”’ 

Mr. Moynihan could answer as _ follows: 
“Tn the first place, the actual permanent results 
of my operations show nearly as well statisti- 
cally as Professor Leube’s immediate results. 
So do those of my friends, the Mayos, who in 
their great operative clinic have tried out my 
principles with slight technical modification 
in a thousand cases. There is my book which 
gives in detail my cases with their physicians’ 
names and addresses. And now with double 
the number of cases and still lower mortality 
I am reinforcing my evidence with more case 
reports in a second edition. Can you show me 
any such detailed evidence for medical treatment 
which gives the results after the lapse of years? 
You will see by my reports that many cases had 
had previous futile medical treatment. Professor 


* Since it is impossible to make a certain diagnosis between ulcer of 
the stomach and duodenum without operation and since at least two- 
thirds of the cases hitherto diagn ic ulcer are probably 
really duodenal, we must admit that Professor Leube’s figures are as 
applicable to one as to the other. This great obvious inaccuracy shows 
how unsatisfactory such figures actually are. 
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Leube’s cases are immediate results, dated at the 
time his patients left the hospital; most of them 
may have by this time relapsed and even though 
living and working are probably suffering. ‘To 
my mind, the object of this operation is not only 
to save life, but to make it endurable. Can 
you find in medical literature a detailed account 
of the end results of these medically cured cases? 
These cases on which I have operated and ad- 
vised others to operate have tried medical treat- 
ment and failed. In Professor Leube’s 627 cases 
the diagnosis was probably wrong in a large 
per cent. Mine are all proven by operation or 
autopsy.” 

After further investigation of various experts 
the committee would arrive at the conclusion 
that there really was no more evidence of impor- 
tance to be found in all medical literature. Oc- 
casional groups of cases would be reported which 
had been treated either medically or surgically. 
(references 6, 9, 13, 16, 17, ete.) The more 
detailed the reports, the higher the mortality 
would be found and the lower the per cent of cures. 
Probably as fair a report as any on the operative 
side would be that presented by Bettmen? and 
White,® of 150 cases (operated on during the pio- 
neer days of gastric surgery) by different surgeons, 
in which the immediate mortality was 10°%, 
the late mortality 4%, while 58% were well, 
6% much better and 22% no better. The com- 
mittee would be obliged in the end to balance up 
the arguments pro and con as follows: 


PRO. 


The possible finding and removal of a chronic ap- 
pendix or other abdominal offender. 

The satisfaction of a definite diagnosis. 

The relief of symptoms by gastro-enterostomy 
if ulcer is found. 

The lessening of grave danger from perforation, 
hemorrhage and stasis. . 

Decrease in the chance of malignant disease. 


They would probably be able to divide up their 
experts pretty evenly on the two sides as far 
as the general question is concerned, but when it 
came to the point of decision in an individual case, 
there would be less chance for variation of opinion. 
For instance, in perforation there would be ab- 
solute agreement among physicians and surgeons 
as to operation. In cases of stenosis of the pylorus 
where medical treatment had been tried for a 
long time and failed, there would be no disagree- 
ment. In cases where there was evidence of steno- 
sis and yet the patient’s condition was sufficiently 
good for any surgical operation, there would be 
no hesitation among surgeons, and very little 
among internests, in advising gastro-enterostomy 
even if the patient were improving. In the case 


of a patient with acute hemorrhage, in whom the 
general condition was so bad that operation it- 
self would be dangerous, all surgeons would agree 
to hand the case to their medical colleagues. 
In the case of hyperacidity with no stenosis and 
no hemorrhage and in good general condition, 
the greatest disagreement would be found. 
The committee would be able to find no evidence 
to speak of even in Moynihan’s book. He 
reports only about 30 such cases. On the nega- 
tive side, if the committee went into the records 
of all the large hospitals, it would find numerous 
cases of this kind in which exploration had been 
done and no ulcer found, but in medical literature 
these failures are not reported. The committee 
would find a sufficient number of isolated reports 
of cases in which gastro-enterostomy had been 
done for the sake of symptomatic improvement 
when no ulcer had existed, to show that such an 
operation does harm and is_ not ° justifiable. 
Eventually they would have to take the opinion of 
some one as to the individual case of hyperacidity 
and that opinion would have to be formed by 
the balance of the pros and cons as represented 
in the above table and applied to the circum- 
stances in which that individual was _ placed. 
The inter-relations between the operative risks, 
the qualifications of the surgeon operating and 
the amount of suffering exhibited by the patient 
would vary in each individual instance. To the 
writer’s mind, this matter of the amount of suffer- 
ing of the patient is the key to the whole question 


CON. 


The chance.of a negative exploration. 

Operative risks — anesthesia, hemorrhage, hernia, 
ete. 

The danger of gastro-enterostomy per se. 

Making matters worse with adhesions. 


Vicious circle. 
Jejunal ulcer. 
Retro-gastric 

hernia. 

The danger that it may lead to undreamt-of 
complications in future years. 

The danger that it may give no relief or only 
partial or temporary. 

The danger of employing a poorly qualified 
surgeon. 


If gastro-enterostomy is done 


A man suffering from the symptoms of chronic 
hyperacidity may be so miserable that he would 
gladly submit to greater risks than the operation 
of gastro-enterostomy offers could he be assured 
of relief if he survived. 

We will next suppose that the committee are 
able to secure as expert that impossible being, 
an unprejudiced and fair-minded surgeon, who 
had given up practical surgery to turn to prac- 
tical medicine. After this person had had an 
opportunity to familiarize himself with the entire 
recent literature (we have reviewed forty-nine of 
the three hundred and twelve articles published 
since June, 1909) of the subject, the committee 
might examine him as follows as to the different 
arguments pro and con in the above table. 
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Committee. — Is there any evidence to show that 
chronic appendicitis might cause symptoms of 
indigestion similar to those of duodenal ulcer, 
and if so, as to whether the removal of such an 
appendix will also banish such symptoms? 

Fair-Minded Surgeon. —If the unanimity of 
opinion among surgeons and physicians can be 
considered evidence, there is no doubt about these 
facts. If you require me to furnish you detailed 
reports, I shall have to make a collection from 
hospital records because I find no reports of large 
series of such cases in medical literature. Per- 
sonally, I have known numerous cases and I 
believe that any experienced medical man or 
surgeon whom you may ask, would say the same. 

Com. — You believe, then, that in the case of 
an individual suffering from indigestion the risk 
of the operation of appendectomy is justifiable 
to relieve his discomfort? 

M. S.—I do, and it is generally admitted 
to be even by many conservative physicians. 

Com.—In case the surgeon also makes a 
negative inspection of the stomach, duodenum 
and gall bladder, what are the additional dangers 
to the patient? 

F. M. S.—The time of the operation is 
prolonged slightly; the wound must be some- 
what larger and hence the ultimate danger of her- 
nia and troublesome adhesions are somewhat 
greater. From a statistical point of view it would 
be impossible to give evidence on the degree 
of this additional danger, but every surgeon will 
admit that it is to be considered, although it 
is very, very slight. On the part of the surgeon, 
the degree of his operative skill, his experience 
with abdominal living pathology, his conscientious 
attention to detail and his executive capacity 
to get good “ team work,”’ all count in reducing 
these dangers. If the patient be a good “ surgical 
risk,” the chance of any — even trivial —com- 
plication from such additional exploration would 
be in the neighborhood of 1%. In other words, 
it would require but little increase in the severity 
of se patient’s symptoms to justify the increased 
risk, 

Com. — Do you believe that the risk of an ex- 
ploratory abdominal operation is so slight that 
such an operation is justified merely to enable 
the patient to learn definitely whether he has or 
has not any organic abdominal disease? 

F. M. S.— This would depend on the degree 
of pain and discomfort which the patient suffers. 
In the case of great suffering, such an exploration 
would undoubtedly be wise; from mere curi- 
osity, it would, of course, be foolish. The degree 
of the suffering of the individual case would deter- 
mine the question. If a patient wishes such an 
exploration, he certainly is entitled to have it 
done if he is willing to endure the known pain 
of operation. His imagination will surely picture 
the risks as greater than they actually are. Hu- 
man nature is such that this factor of satisfying 
curiosity has great weight with most people. 

Com.—In case a duodenal ulcer is found, 
what is the evidence that the symptoms caused 
by it are likely to be relieved by gastro-enter- 


will admit in conversation, that in a few cases 


5 tal provided the patient survives the opera- 
10n 

F, M.S. — The relief is immediate, striking and 
permanent in at least nine tenths of the surviving 
cases. This is attested by at least a thousand 
scattered case reports besides the thousand, (refer- 
ences, 8, 13, 16, 18, 19, 20, 21, etc.) given by 
Moynihan and the Mayos. You may find in 
any large hospital additional case reports which 
have not been published, and every surgeon will 
tell you of the great satisfaction which he has had 
from those of his cases which have survived the 
operation. Even the medical men, who are 
opposed to surgical treatment of ulcer, will admit 
that when safely and appropriately done, the 
relief of symptoms is very satisfactory. 

Com. — As to the lessening of grave danger from 
hemorrhage, perforation and stasis, what have 
you to say? 

F. M. S.— The evidence on this point is very 
meager. In the first place, there is no evidence 
to show how often ulcers bleed or cause stenosis. 
In the opinion of different authors, these results 
follow in from 1%7 to 50% ~ of all the cases. 
There is no possible way of determining the 
natural history of such cases, for undoubtedly 
duodenal ulcer may exist without causing notice- 
able symptoms and may heal without leaving 
noticeable scars. The relatively small number of 
cases which have been followed for five years 
after operation makes any statistics as to the les- 
sening of this danger by operation almost worth- 
less. On theoretical grounds, the danger should 
be less after gastro-enterostomy as far as the ulcer 
itself is concerned, but greater since there is a 
fresh possibility of jejunal ulcer. Scattered cases 
have been reported where autopsy years after 
gastro-enterostomy have shown the ulcer still 
open. Time enough has not yet passed for the 
successful cases to have died and furnished autopsy 
evidence of healing. The “ cure’’ may be merely 
symptomatic. 

Com. — As to the decrease in the chance of 
malignant disease? 

F. M. S. — Evidence as to this point is unob- 
tainable at present, as far as ulcer of the duodenum 
is concerned, and even in the case of gastric ulcer,” 
the argument that gastro-enterostomy would 
decrease the chances of malignant degeneration 
is a negligible one. Such an argument cannot 
be used for gastro-enterostomy at present, but it 
is a very strong one in favor of excision of the ulcer." 

Com. — Let us now hear what the evidence 
against operation is. What is the chance of 
such exploration being negative in its results? 

F. M. S. — The evidence on this point is very 
scanty, but I will admit, and every other surgeon 


he has done an exploration without finding any 
satisfactory cause for the symptoms. As the 
appendix is nearly always removed, an absolutely 
negative operation is very rarely performed. _ 

Com.— As to operative risks, anesthesia, 
hemorrhage, hernia, etc., are these any greater 
in operations for digestive symptoms than in any 
laparotomy? 
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F. M. S.— When the patients are “ good sur- 
gical risks,” with no organic disease and not 
depleted by hemorrhage or starvation, explora- 
tion of the stomach and duodenal region offers 
no especial risks and is negligible in the hands of 
a first-rate surgeon under good hospital conditions. 
The risk varies directly with the condition of 
the patient and with the ability of the surgeon. 

Com. — As a matter of operative technicalities, 
does the operation of gastro-enterostomy in a 
‘good surgical risk”? add greatly to the danger? 

F. M.S. — There is good evidence to show that 
this operation adds but little to the risk. In the 
hands of experts, even including the bad risks, 
the mortality is about 2%. 

Com. — If the exploration is negative, do the 
adhesions following laparotomy make the prog- 
nosis worse for the future? 

F. M. S. — There is no question that adhesions 
following such operations may produce unfavor- 
able and even dangerous results. It would be 
possible to collect cases from the literature where 
this has happened, but it would be impossible 
to give any absolute figures as to how frequently 
such complications. occur. It is in this matter 
that the skill of the surgeon probably counts 
more than in any part of the exploratory opera- 
tion except in the recognition of the living pathol- 
ogy. If the operation is quickly, gently and 
skillfully done, the danger of troublesome adhe- 
sions is very slight, probably not greater than the 
risk of anesthesia. 

Com. —TIf gastro-enterostomy is done, can 
you give any figures as to the likelihood of 
vicious circle, jejunal ulcer (10-14) and retro- 
gastric hernia? 

F. M.S. — These complications probably have 
occurred much more frequently than one would 
suspect from the reading of articles in the medical 
literature. For instance, I have myself seen a 
number of such cases in the hands of other sur- 
geons which I know have not been reported, and 
I know from conversation with other surgeons 
that they would say the same thing. In all 
these cases with which I am familiar, the operation 
was improperly performed, and I may say that 
I do not know personally of a single case where 
any of these complications occurred where a 
modern posterior no-loop gastro-enterostomy was 
done for ulcer after the manner of either Moynihan 
or Mayo. In the reports of these experts these 
complications are shown to be bugbears of the 
past, because the technical ways to prevent their 
occurrence have been found by experience. 
These pioneers have made it possible for the gen- 
eral surgeon of to-day to avoid these dangers 
if he will visit their clinies and learn their methods. 

Com. — Is it possible that this operation, by 
altering the physiological conditions in the intes- 
tines, may produce complications which at 
present we do not suspect? In other words, do 
you believe that a patient on whom gastro- 
enterostomy has been performed is as_ likely 
to resist the wear and tear of life as well as one 
on whom it has not been performed? 

F. M. S.— In medical literature there are a 


good many cases reported in which gastro- 
enterostomy was done for the relief of symptoms 
only when no definite lesion of the stomach or 
duodenum was found. The majority of these 
cases have been unsuccessful, and in most in- 
stances the patients have actually been made 
worse, so that operations have been done to re- 
establish the normal condition, and in some cases 
this second operation has produced permanent 
relief. It is highly probable that if you investi- 
gate the individual records of surgeons and large 
hospitals you will find a large number of such 
cases which have never appeared in print, but, 
like “ vicious circles,” are unfortunate steps which 
have been necessary to progress in this branch 
of surgery. These operations show that gastro- 
enterostomy may do harm. 

On the other hand, there is now accumulating 
a considerable number of cases (in the neighbor- 
hood of 200), which have remained perfectly 
well for over five years since the operation was 
done. “Theoretically, it may be said that such 
tampering with the physiology of the intestines 
would be likely to interfere with the general 
health of the patient, but practically there is 
no evidence of this when patients have a definite 
ulcer. On the contrary, there is good evidence 
to show that these patients gain more resistance 
by the relief of their pain than they lose by 
changes in their digestive physiology. That the 
bowels become more free is a common observa- 
tion after this operation, but in most cases 
this change is a happy one. The average weight 
may be at a lower or higher level after operation. 
These changes show that the physiology of di- 
gestion and absorption are altered, but on the 
whole that they tend to increase the patients - 
comfort not to diminish it. 

Com. — Suppose that an ulcer of the duodenum 
is found which does not cause stenosis of the 
pylorus, and gastro-enterostomy is done, is the 
relief complete, or may it only be partial or tem- 
porary? 

F, M. S.— Even the best operators report 

a certain percentage of failures, which may be due 
to this cause. The method of infolding the ulcer 
and thus blocking the pylorus probably is an 
improvement in this respect. At any rate, the 
chance of failure probably lies between the evi- 
dence offered by Moynihan of “ not improved, 
9.6%, doubtful improvement, 0.5%, no improve- 
ment, 0.5% ”; and the statistics of Bettman and 
White in which 6% were much improved and 22% 
no better. (This is a maximum, for doubtful and 
improper cases are included.) 
_ Com. — In the matter of the danger of employ- 
ing a poorly qualified surgeon, are there any rea- 
sons why a surgeon should be especially qualified 
to do gastro-enterostomy in cases of duodenal 
ulcer? 

F, M.S. — There is no doubt that in the hands 
of expert surgeons who have taken an especial 
interest in the study of this disease, the results 
have been better than in the hands of expert 
general surgeons who have not had especial ex- 
perience in stomach surgery. On the other hand, 
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there is very little doubt that this difference is 
more due to the matter of early diagnosis and 
knowledge of the local pathology than it is to the 
difference in operative skill. Provided the diag- 
nosis of duodenal ulcer can be made with certainty 
by the medical adviser, the surgeon whom he 
should ask to operate need be but a fair handi- 
crafts man to do the operation of gastro-enteros- 
tomy. Statistics cannot show this point because 
the advance in the general knowledge of the 
disease and the improvement in technie have gone 
on so fast. A patient undergoing gastro-enter- 
ostomy for duodenal ulcer would be safer to-day 
in the hands of a surgical interne than he would 
have been ten years ago or even five years ago 
in the hands of a celebrated surgeon. During the 
last decade the pioneer work in stomach surgery 
has been done and gastro-enterostomy is to-day 
a safe and satisfactory operation. Nevertheless, 
it is imperfect and may at any time be super- 
seded by a better method. It is in the possibility 
that exploration may reveal an ulcer or cancer 
of the stomach necessitating gastrectomy that 
an inexperienced surgeon need be feared. Even 
in this operation the Mayo technic is so definite 
that any careful operator may have success in 
good surgical risks.”’ 

After deliberation, the committee would compel 
the expert to make the following answers: 

Com. — You say that the best evidence which 
you can find ® shows that the mortality from a 
given attack of duodenal or gastric ulcer is dis- 
tinctly less under medical treatment than it is 
under surgical treatment. 

F.M.S.—Ido. 

Com. — You also say that the mortality in 
surgical treatment occurs practically only in 
cases which are ‘ bad surgical risks ’’? 

F, M. S.—1 do. 

Com.— You also say that the evidence is 
greatly in favor of surgical treatment as a per- 
manent cure? 

F. M.S. — Itis. 

Com. — You tell us, then, that the weakness 
of the medical treatment is that the symptoms 
of the disease frequently return and that the 
strength of the medical treatment is in the low 
mortality in the severe cases (with hemorrhage 
ete.) And you like wise tell us that the weakness 
of the surgical treatment is only in the high mor- 
tality in the severe cases and its strength is in 
the fact that its cure is more permanent. 

F. Yes. 

Com. — Does it not follow, then that the best 
results as to both mortality and certainty of cure 
would be obtained if the severe cases which 
are “bad surgical risks’ were always left to 
medical treatment until they become “ good sur- 
gical risks ?” 

— Yes. 


Com. — To put it in other words, it is not the 7 


surgeon’s duty to operate on cases of duodenal 
or gastric ulcer which he thinks are in a condition 
so doubtful that the operation may be fatal, 
and, on the other hand, it is the physician’s 
duty, after he has carried a patient through an 


acute attack and is about to discharge him from 
his care, to inform the patient that if he wishes 
to be permanently cured he must seek the help 
of the surgeon. In other words, it is the physi- 
cian’s duty to build the patient up for the sur- 
geon, not to keep him from the surgeon. And 
it is not the surgeon’s duty to make desperate 
attempts on the semi-moribund cases. If the 
physician wishes to shift the burden of the 
‘bad surgical risks” to the surgeon, he must 
show that the mortality from medical treatment 
is greater in such cases than by surgical treatment, 
and, on the other hand, if he wishes to keep the 
vases which he has ‘“ cured ”’ from the surgeon, 
he must show that his statistics of permanent 
cure are better than those of the surgeon. The 
burden of proof seems to be on the medical sid 

of the question. . . . 


It is probable that the committee would add 
some such remarks as follows to their report: 

The committee in closing wishes to state that 
they are astounded to find how little effort is made 
on the part of famous hospitals to trace the end 
results of their patients, especially when these 
patients have been, treated by medical means. 
They fail to see how eminent physicians can 
make public claim to get better end results than 
Mr. Moynihan reports and yet be unable or too 
negligent to report these results in detail. 

They earnestly recommend that the trustees 
of institutions which pretend to set an example 
to their communities should devote a portion 
of their funds to recording the late results of the 
treatment furnished by their medical and sur- 
— staffs, not only in this disease, but in all 
others. 


P.S.— The writer is indebted to Dr. G. W. 
Morse for great help in the review of the litera- 
ture of this subject. 
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fieports of Aorieties. 


ASSOCIATION OF AMERICAN PHYSICIANS. 


TwENTY-SixtH ANNUAL MEETING HELD AT ATLANTIC 
City, N. J., May 9-10, 1911. 


(Concluded from No. 1, p. 24.) 


BRILL’S DISEASE, WITH ILLUSTRATIVE CASES. 


Dr. Morris J. Lewis, Philadelphia: An acute 
infectious disease, with an incubation period of about 
one week or longer. The fever reaching its height in 
about three days, subsiding in about two weeks, with 
only slight remissions, and ending by crisis or lysis, 
usually the former. The fever is accompanied by in- 
tense headache and injected eyes, lasting until the 
defervescence. A profuse macular eruption appearing 
at the height of the fever, most copious upon the chest, 
abdomen and back, but also extending to the extremi- 
ties, and even appearing on the palms of the hands and 
soles of the feet. The eruption resembles somewhat 
that of typhus fever; does not disappear on pressure; 
is erythematous, of a dull, brownish-red color, and 
but rarely hemorrhagic. There are no abdominal 
symptoms; the leucocyte count is not low as is usual 
in typhoid, but not as high as in typhus fever. All 
examinations of the blood for evidence of typhoid or 
paratyphoid fever are absolutely negative. The 
eruption is too uniform in appearance to be explained 
by possible accompanying intestinal disturbances; 
does not in the least resemble the eruptions seen after 
the administration of certain drugs, nor that due to the 
presence of parasites. It is much too free for, and does 
not in the least resemble that of, typhoid fever. Typhus 
fever must be considered in this connection, but as 
against this, is the mild course of the disease and the 
rarity of apparent direct communication of the disease 
to others. No typhus fever epidemic exists at the time 
to give strength to the theory that it is a mild, usually 
non-contagious, form of the disease, and many of those 
best acquainted with typhus fever do not see that the 
two diseases are one and the same. The disease is not 
confined to any one class of society, although the 
Russian seems most susceptible; nor to one locality, 
at least in Philadelphia. Although it seems highly 
probably that this disease, is a clinical entity, it so 
closely resembles, in many aspects, typhus fever, that 
the possibility of it being an atypical form of the same 
must be borne in mind. Increasing clinical experience 
points in the other direction. This report is based on 
the study of fourteen cases. 


DISCUSSION. 


Dr. E. Lipman, New York: After Dr. Brili had taken 
up the subject I drew his attention to two other cases 
which had occurred in the hospital, which proved fatal, 
so there are three fatal cases on record of this disease. 

Dr. James Tyson, Philadelphia: I cannot speak 
from large experience, but one of those cases I had in 
my own wards in the Pennsylvania Hospital and I 
thought typhus fever sufficiently near the diagnosis. 

Dr. Morris J. Lewis, Philadelphia: No cases of 
true typhus occurred in either New York or Philadel- 
phia at the same time. The evidence is so striking as 
to make one halt in the diagnosis of typhus fever. 


OFFICERS OF THE ASSOCIATION, 1911-12. 


President, J. George Adami; Vice-President, L. F. 
Barker; Secretary, Geo. M. Kober; Recorder, 8. 
Solis-Cohen; Treasurer, J. P. Crozer Griffith; Councillor, 


Francis H. Williams; Representative on the Execu- 
tive Committee of the Congress of American Physicians 
and Surgeons, W. 8. Thayer; Alternate Representative, 
Theodore C. Janeway. 


Adjourned. 
Dr. Jutius FriepeNwaLp, of Baltimore, read a 
paper on 
THE COMPARATIVE TOXICITY OF VARIOUS ALCOHOLIC 


BEVERAGES. 


In connection with my experiments on’ the effect 
of aleohol on rabbits published some years ago, and 
performed in the Pathological Laboratory of the 
Johns Hopkins Hospital, a number of observations 
hitherto unpublished were also made on the com- 
parative toxicity of various alcoholic beverages. 

There are three methods by means of which this 
problem may be solved. 

(1). By the passage of various forms of alcoholic 
drinks into the stomach of animals for many months 
and comparing the results obtained. This pain was 
followed by Straus and Blocq, and in a measure by 
ourselves. The method is, however, so complicated 
and difficult to control that it loses much of its prac- 
tical value. 

(2). By the subcutaneous injections as practiced 
by Laborde. This method is of very little value 
if large doses of the stimulant are to be injected, inas- 
much as superficial necroses are apt to be produced. 

(3): By the intravenous method first introduced 

by Daremberg, and closely followed by us. According 
to this plan death is not likely to be due to the formation 
of emboli when alcohol diluted to less than 40% is 
injected into the ear vein of rabbits. Alcohol may be 
employed in any proportion for this purpose from 
5 to 38%. In animals dying after the intravenous 
injections, blood clots are observed at times in various 
portions of the circulatory system, the heart, aorta 
or cerebral vessels; but this phenomenon is quite as 
apt to occur with the injection of the various sera, water 
or even non-alcoholic drinks. These coagula are, there- 
fore, not produced, according to Daremberg, by the 
alcohol injected, but are probably largely post-mortem 
productions. In the process of fermentation in the 
production of various alcoholic drinks, certain com- 
pounds are produced, among these being chiefly 
ethyl alcohol, but in addition to this product propyl, 
butyl, amyl alcohol and various crganic acids and 
esters are found. The principal acids are largely 
tartaric, acetic, succinic and lactic acid, making the 
fusel oil of which amyl alcohol is a most important 
constituent. It is generally admitted that fusel oil 
is far more injurious to health than ethyl alcohol. 
In addition, furfurol, produced by the addition of dilute 
acids upon the pentosans occurring in the husk of grain, 
is known to be another ingredient of alcoholic bever- 
ages. In our experiments Daremberg’s method was 
closely followed. Rabbits weighing around 2 kilos 
were constantly utilized, the injection being made 
into the ear vein of the animal under strict antiseptic 
precautions and without removing the needle during 
the entire period of the injection. The fluid was injected 
slowly through a large syringe holding from 50 to 60 
ecm. of fluid, and always as nearly as possible at the 
same rate. Various brands of whisky, brandy, wines 
and cordials were employed. 
_ In order to compare the results obtained by the 
injections, the alcoholic content of the various bever- 
ages was reduced to 38%, and when the percentage 
of alcohol was low to 10%, and occasionally to 5%. 

Effect of whisky. — Four rabbits were injected with 
10 ccm. of absolute alcohol reduced to 38%; they 
became quieted and drowsy, but awakened in from 
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three to ten minutes quite lively, and remained perfectly 
normal. 

Three rabbits were injected with 10cem. of an in- 
ferior brandy (40%) reduced to 38%. These rabbits 
showed signs of intoxication within five minutes; 
their movements became sluggish; they lapsed into 
a deep coma, and all were found dead within an hour. 

Two rabbits were injected with 10 cem. of a genuine 
brand of whisky; the movements of both animals 
became sluggish at once, the one animal lapsed into 
a deep coma, and died within two hours; the second 
remained ill for three days, and then died. 

Three rabbits were injected with 6 ecm. of the same 
brand of whisky; the animals remained quiet, and were 
droopy for a few minutes, but soon were perfectly 
normal again. It is, therefore, evident that pure 
alcohol is less toxic than inferior whisky, and genuine 
whisky is less toxic than inferior whisky, but more so 
than pure alcohol. 

Effect of brandy.— Four rabbits were injected 
with 10 ccm. of a genuine brandy (46%) reduced to 
30%; eight minutes after the injection the animals 
became intoxicated, lapsed into a coma and were 
dead within one-half to two hours. 

Five rabbits were injected with 10 cem. of ordinary 
brandy (40 %) reduced to 38 %. They died as quickly 
as those animals injected with genuine brandy. Two 
rabbits were injected with 8 cem. of the same ordinary 
brandy reduced to 38 %; after ten minutes they lapsed 
into a coma, and died within four hours. 

Two rabbits were injected with 4 cem. of the same 
brand of brandy; they became intoxicated, and lapsed 
into a deep sleep for two hours, then awakened, and 
were again perfectly normal. 

Brandy is, therefore, more toxic than pure alcohol 
or whisky, and genuine brandy appears just as toxic 
as ordinary brandy. 

Effect of rum. — Six rabbits were injected with 10 
ecm. of rum (45 %) reduced to 38%; 4 died at once; 
1 became sluggish, and in five minutes was in deep 
coma; and the other died within one hour. Four rab- 
bits were injected with 6 cem. of the same brand 
of rum reduced to 38%; and all died within two 
hours after lapsing into deep coma. 

Two rabbits were injected with 4 cem. of the same 
brand of rum reduced to 38 %; al! died in deep coma 
within four hours. Rum is, therefore, more toxic 
than alcohol, whisky, or brandy. 

Effect of gin.— Four rabbits were injected with 
20 cem. of absolute alcohol diluted to 10%; the animals 
became drowsy for a few minutes, but soon were per- 
fectly normal again. 

Two rabbits were injected with 30 cem. of diluted 
absolute alcohol, reduced to 10%. Both animal 
became intoxicated, then drowsy, and within two hours 
had regained their normal condition. Five rabbits 
were injected with 10 cem. of gin (18% of alcohol, 
reduced to 10%). Four animals died in deep coma 
within an hour; one died in a similar condition after 
four hours. It is therefore evident that gin is more 
toxic than diluted alcohol. 

Effect of Liqueurs. — Three forms of liqueurs were 
studied: (1) Absinthe, (2) Benedictine, (3) Char- 
treuse. 

Two rabbits were injected with 10 cem. of absinthe 
(55 % reduced to 38 %); the animals became comatose 
at once, and died within one hour in deep coma. Three 
rabbits were then injected with 6 cem. of the same 
liqueur; the animals lapsed into a comatose condition, 
died within two and one-half hours. 

Two rabbits were injected with 4 ecm. of the same 
fluid; they became drowsy and slightly comatose; 
this condition disappeared, however, after two hours, 


but both animals became ill, and died on the second 
day after the injection. 

_Three rabbits were injected with 10 cem. of Bene- 
dictine (53% reduced to 38%); all died within half 
an hour in deep coma. 

Two rabbits were injected with 8 cem. of this liqueur; 
both died within two hours. Two other rabbits were 
injected with 4 ccm. both died within four and one-half 
hours. Four. rabbits were injected with 10 ccm. 
of Chartreuse (44 % reduced to 38 %); all died within 
an hour in deep coma. Two rabbits were injected with 
4 ccm. of the same liqueur; they lapsed into coma, 
and died within three and one-half hours. All of the 
liqueurs employed, absinthe, Benedictine, and Char- 
treuse are more toxic than pure alcohol, whisky and 
brandy, and just as toxic as rum. 

Effect of beer.— Five rabbits were injected with 
55 ccm. of a 5% solution of alecoh 1; the animals 
became intoxicated, lapsed into deep coma, and all 
were dead within two and one-half hours. Four rab- 
bits were injected with 45 cem. of the same solution 
of alcohol; they became slightly incodrdinate in their 
movements, but soon were able to move about and 
became perfectly normal. Six rabbits were injected 
with 45 ecm. of a well-known beer (5.4°% reduced 
to 5%); 4 animals gradually became comatose and died 
within three hours. Two lapsed into a comatose con- 
dition, gradually awakened, and were normal again 
within two hours. Beer is, therefore, only slightly 
more toxic than pure alcohol. Three rabbits were in- 
jected with 45 ccm. of a well-known ale (7° reduced 
to 5%) and died within two hours in deep coma; 
2 others similarly injected with the same fluid awakened 
after a deep coma of two hours, and were perfectly 
normal again. Ale is, therefore, no more toxic than beer, 
but more toxic than pure alcohol. 

Effect of wine. — Four rabbits were injected with 
35 cem. of a 10% solution of alcohol; the animals 
manifested symptoms of intoxication, within five 
minutes lapsed into a deep coma, and all died within 
two hours. Two rabbits were injected with 30 cem. 
of the same solution of alcohol reduced to 10%; 
both animals became intoxicated, then drowsy, and 
within two hours had regained their normal condition. 
Three rabbits were injected with 30 cem. of whisky 
reduced to 10%; all became intoxicated at once, 
lapsed within five minutes into a deep coma, and were 
dead within one and one-half hours. Two rabbits were 
injected with 25 ccm. of whisky reduced to 10%; 
tlie animals were somewhat intoxicated, slightly drowsy, 
but within two hours were perfectly normal again. 

Five rabbits were injected with 25 cem. of a good 
sherry (18% reducted to 10%); intoxication was 
rapidly produced, which was followed by deep coma, 
and death followed in one and three-quarter hours. 
Three rabbits were injected with 20 ccm. of sherry 
(18% reduced to 10%); the animals were slightly | 
intoxicated for ten minutes, they then gradually re- 
covered, and were perfectly normal in one-half hour. 

Four rabbits were injected with 25 ccm. of a good 
port wine (15% reduced to 10%); the animals be- 
came intoxicated, and then comatose, and all were 
dead within two and one-half hours. Three rabbits 
are injected with 20 ccm. of the same port reduced to 
10%; the animals became incodrdinate in their 
movements; lapsed into deep coma, and were all 
dead in two hours. 

Four rabbits were injected with 15 ccm. of the same 
port, slight intoxication came on, and the animals 
were perfectly normal within one and three-quarter 
hours. Five rabbits were injected with 20 ccm. of 
genuine Rhine wine (12% reduced to 10%), all of 
the animals became slightly intoxicated, and three 
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were perfectly normal in one hour; one lapsed into 
a coma, but was normal in three hours; one lapsed 
into coma and died. Four rabbits were injected with 
20 cem. of good claret (12.5% reduced to 10%); 
marked intoxication set in within a few minutes and 
all were dead within an hour. 

It is evident, therefore, that wine is more toxic 
than aleohol or whisky, and that red wines are more 
toxic than white wines. White wines are manufactured 
from the juice of the grape alone, while red wines 
are produced by the fermentation of the entire grape, 
including the skin, and the seed, which contain the 
essential oils together with other toxic substances. 

From these observations it is evident that the toxic- 
ity of aleoholic beverages is not proportionate to the 
percentage of the alcoholic content, but rather to other 
substances which they contain. Of the various drinks 
the most toxic are the liqueurs and rum. Wine is 
more toxic than whisky, and the red wines are more 
toxic than white wines. Bear and ale are about as 
toxic as whisky. 


TABLE ILLUSTRATING THE Errect FO VARIOUS 


Forms or ALCOHOLIC — BEVERAGES WHEN 
IN‘ECTED INTO THE EAR VEINS OF RABBITS. 
No. of animals Form of Quantity Percentage Results. 
injected. stimulant. injected reduction 
ineem. of alcohol. 
4 Absolute alcohol 38 Recovered 
3 Inferior whisky 10 38 = Died 
2 Genuine whisky 10 38 Died; one rabbit 


did not die until 
the third day - 


3 Genuine whisky 6 38 Recovered 
4 Genuine brandy 10 38 ~=Died 

5 Ordinary brandy 10 38 =Died 

2 Ordinary brandy S 38 Died 

2 Ordinary brandy 4 38 Recovered 
6 um 10 38 Died 

4 Rum 6 38 Died 

2 tum 4 38 ie 

4 Absolute aleohol 20 10 Recovered 
2 Absolute alcohol 30 10 Recovere d 
5 iin 10 10 Died 

2 Absinthe 10 38 Died 

3 Absinthe 6 38 Died 

2 Absinthe 4 38 Died 

3 Benedictine 10 38 Died 

2 Benedictine 8 38 Died 

2 enedictine 4 38 Died 

4 Chartreuse 10 38 Died 

2 Chartreuse 4 38 Died 

5 Alcohol 55 5 Died 

4 Alcohol 45 5 Recovered 
6 eer 45 5 4 died, 2 recovered 
5 le 45 5 died, 2 recovered 
4 Alcohol 35 10 Died 

2 Aleohol 30 10 Recovered 
3 Whisky 35 10 Died 

2 Whisky 25 10 Recovered 
5 Sherry 25 10 ied 

3 Sherry 20 10 Reeovered 
4 Port 25 10 Died 

3 Port 20 10 Died 

4 Port 15 10 Recovered 
5 Rhine wine 20 10 _~—s 1 died, 4 recovered 
4 Claret 20 10 Died 


RHODE ISLAND MEDICAL SOCIETY. 


THE one hundredth annual meeting of the Rhode 
Island Medical Society was held in Providence, June 1, 
1911. 

The president, Dr. Augustine A. MANN, presided. 

The following Fellows were elected officers for the 
ensuing year: President, Dr. F. T. Rogers; First Vice- 
President, Dr. A. B. Briggs; Second Vice-President; 
Dr. J. W. Keefe; Secretary, Dr. 8. A. Welch; Treas- 
urer, Dr. W. A. Risk. 

Committee of Arrangements, Drs. M. J. O’Neil, F. 
G. Phillips and J. W. Leech. 

Committee on Legislation, Drs. C. V. Chapin, J. E. 
Mowry and C. H. Griffin, and the President and 
Secretary ex officio. 

Committee on the Library, Drs. F. L. Day, G. 5S. 
Mathews and H. G. Partridge. 

Committee on Publication, Drs. G. D. Hersey, 


W. A. Risk, H. B. Sanborn and the Secretary ex-officio. 

Committee on Necrology, Drs. C. H. Leonard, F. D. 
Gray and W. R. White. 

Curator, Dr. W. J. MeCaw. 

Delegate to the House of Delegates of the American 
Medical Association for 1912 and 1913, Dr. John 
Champlin. Alternate, Dr. G. T. Swarts. 

Auditor for 1912 and 1913, Dr. G. F. Mathews. 

Dr. J. E. Donley, Jr., was appointed a member of the 
Committee on Medical Education, State and National, 
for three years. 

The annual report of the Secretary showed that the 
society numbered 387 members, divided as follows: 
Active, 345; non-resident, 30; and honorary, 12. 

The annual report of the Library Committee showed 
that 1,063 additions had been made to the library, of 
which 458 were bound volumes. The visitors to the 
library numbered 1,437. 

The trustees of the Rhode Island Medical Society 
buildmg reported that the plans for the new library 
building, prepared by Messrs. Clarke, Howe & Homer, 
had been accepted and the contract for building 
awarded. 

The laying of the cornerstone was a part of this 
annual session. 

It was voted to accept the invitation of the trustees 
of the Rhode Island Hospital and hold the September 
meeting at the hospital. 

The general session was held in the gymnasium of the 
State Normal School building. 

It was unanimously voted to accept the invitation 
from Dr. Henry A. Whitmarsh, chairman, to attend the 
scientific sessions of the American Institute of Homeo- 
pathy at Narragansett Pier, June 25 to July 1, 1911. 

The following resolution was unanimously adopted: 

The Rhode Island Medical Society at this, its 
ninety-ninth anniversary, learns with deep regret of the 
illness of its highly honored Fellow and ex-President, 
Dr. Robert F’. Noyes, who has taken such a deep inter- 
est in the building of the library and contributed so 
much to its suecess, and takes this opportunity of 
sending to him warm greetings, with earnest hopes for 
his speedy recovery. 

For the trustees of the Chase-Wiggin Fund, Dr. 
S. A. Welch announced that no essay had been received. 
For 1912 a prize of $50 is offered for the best essay on 
“The Injurious Effects of Tea and Coffee on Those 
Who Habitually Use Them.” 

For the trustees of the Caleb Fiske Fund, Dr. Halsey 
DeWolf stated that the prize of $200 offered for the 
best essay on Vaccine Therapy had been awarded to 
Dr. William G. Dwinell, of Pawtucket, R. I. 

For the year 1912 a prize of $200 is offered for the 
best essay on “ The Medical Inspection of Schools.” 
For the year 1913 a prize of $200 is offered for the best 
essay on “ The Etiology, Pathology and Treatment of 
Phlebitis.” 

Upon recommendation of ihe Council, Prof. W. 
Whitman Bailey was unanimously elected an Honorary 
Member. 

The following delegates from other societies were 
present: Dr. Clayton W. Bartlett, of Bennington, Vt., 
from the Vermont State Medical Society, and Drs. 
Allen Greenwood, of Waltham, Mass., and Nathaniel 
S. Hunting, of Quincy, Mass., from The Massachusetts 
Medical Society. 

Rey. Samuel H. Webb was recognized as an Honorary 
Member. 

Dr. G. Alder Blumer delivered an address entitled 


A PLEA FOR THE MEDICAL LIBRARY. 


He prefaced his remarks by paying a tribute to Dr. 
George D. Hersey, who eleven years ago delivered the 
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annual address on ‘‘ The Medical Library as a Factor in 
Medical Progress,” and to whose paper he referred 
several times during his address. 

Dr. Blumer continued: 

‘““We are met to-day on the eve of our centenary, 
this society having been founded in 1812. It has seemed 
fitting to your officers so to utilize the occasion not so 
much to draw lessons from ‘ the past which cometh not 
again,’ nor yet altogether to ‘ wisely improve the pres- 
ent,’ which is ours, but rather and chiefly that under 
the inspiration of that past and this present we may go 
forth from this hall to-day ‘ to meet the shadowy future 
without fear and with a manly heart.’ ‘Shadowy 
future,’ — the phrase is the poet’s, — but I do not mean 
the less that we shall not now have in our mind’s eye the 
substance of things not seen, and vividly visualized at 
that, in the new Medical Library building upon which 
our hearts are set and whose cornerstone we lay to-day. 

“We medical men and women of Providence must 
be dull indeed, alike in intelligence and imagination, 
if we fail to perceive the cheering tokens of abiding 
faith ‘in what has already been accomplished in the 
provision of libraries in this city. 

‘“‘ Our need is now far greater than when, many years 
ago, Oliver Wendell Holmes stated the case for Boston. 
He pleaded then, as do we to-day, for a place, now 
happily provided, to which every respectable physician 
might obtain easy access; where, under one roof, all 
might find the special information they were seeking; 
where the latest medical intelligence should be ‘ spread 
out daily as the shipping news is posted on the bulletins 
of the Exchange ’; where men could meet, ‘ surrounded 
by the mute oracles of science and art’; where the 
_ whole atmosphere should ‘be as full of professional 
knowledge as the apothecary’s shop is of the odor of his 
medicaments.’ 

“Turn. we now to the story of the library of this 
society as told by Dr. Hersey in the address already 
mentioned. It is pleasant to read there that the Rhode 
Island Medical Society was the first of state societies, 
so far as known, to attempt the task of collecting files 
of periodical literature for the accommodation of its 
members. The library, he tells us, is the fruit of an 
early planting, for at the first election of officers in 
1812 the society chose a librarian. 

“The original idea was revived in 1835, when Dr. 
Caleb Fiske, whose name is honorably perpetuated in 
the Fiske Prize Fund, gave to the society a valuable 
collection of books. As no provision had been made for 
securing additions to this nucleus, and as medical books 
soon become out of date, this collection was, after a 
while, but little used and in 1868 was deposited in the 
Rhode Island Hospital, then open: ‘or patients. The 
present library was organized ix, !379, consisting at 
first of exchanges which the secrevaries of the society 
had received and preserved. Thanks to the untiring 
energy of Dr. Hersey, who, in his modesty, makes no 
reference to his own activities, these files have been 
gradually completed and kept up to date, making a 
very important part of the library. Moreover, success- 
ful efforts were made to gather the periodicals accumu- 
lated by reading clubs or left by deceased physicians 
in which way the society acquired many valuable 
accessions to the store of books and pamphlets.” _ 

After speaking of the Providence Medical Associa- 
tion’s collections of medical periodicals Dr. Blumer 
traced the history of several smaller collections which 
have come into the possession of the society, including 
those of Dr. Isaac Senter, of Newport and Pawtucket, 
and Dr. David King, of Newport, who conserved the 
Senter collection and added to it a large amount_of 
valuable medical as well as historical literature. The 
King collection, -he said, was particularly rich in its 


possession of early medical periodicals of New York, 
Philadelphia, London and Edinburgh. 

He also spoke of the valuable additions to the library 
left by Dr. James H. Eldredge, for fifty years in active 
practice ia East Greenwich. He also instanced the 
collections of Drs. Levi and Frank Wheaton, Drs. Usher 
and Charles W. Parsons, Drs. William G. and William 
A. Shaw, of Wickford, and the Drs. Briggs, of Bristol, 
each an instance of a two-generation library that fell to 
the society, and that of Dr. Horace G. Miller, whose 
collection was an exceedingly valuable one. 

“In 1894,” Dr. Blumer continued, “the Rhode 
Island Medical Society assumed, in plenary sponsor- 
ship, the full cost of sustaining its library, instead of 
nourishing it precariously from year to year, as previ- 
ously had been the practice, by appropriations voted 
in varying amounts for that specific purpose. In that 
year, therefore, the library may be said to have at- 
tained its majority and become a going concern, 
although 1878 should be remembered as an earlier 
epoch-marking year, in which the library first received 
official recognition by the appointment of the library 
committee as one of the standing committees of the 
society. That first committee was made up of Drs. 
Newell, Anthony, Miller, Hersey and Wiggin. 

“ Dr. Anthony became the second librarian and was 
succeeded in 1879 by Dr. Hersey, who has thus had a 
continuous service in that honorary and honorable 
capacity for thirty-two years. 

“Tn the light of this record of brave beginnings and 
early striving for great things have we not been recreant 
to the traditions of the fathers in allowing so many 
fruitless years of inaction to pass before planning for the 
suitable housing of our great treasure in books? Even 
now we are far, very far, from having provitled ways 
and means adequate to the exigency which confronts 
the society. The business of building has been brewing 
for over three years. You are aware that when the 
Providence Public Library, which had generously given 
us shelter for many years, was compelled last year to 
serve a most polite notice upon the society to look else- 
where for accommodation for its 30,000 books, we 
began seriously and purposefully to bestir ourselves. 
Power was given to a committee to select and purchase 
a suitable site, constituted as follows: Drs. Mitchell, 
Day, F. H. Peckham, Noyes, J. M. Peters, Hersey, Risk, 
Briggs, Wheaton and Rogers. From May 19 to Nov. 
14, 1910, no fewer than 21 meetings were held.” 

Dr. Blumer next spoke of the solution of the question 
of financing the building and the committee’s reports, — 
resulting in. the beginning of work to secure the con- 
struction of a building to cost approximately $40,000. 

“ Let us march breast forward to witness the cere- 
monies that shall now usher in a new era for this 
honorable society, sensible that many generations of 
men yet unborn will read, on enduring walls soon to 
spring from that cornerstone, the proud legend of their 
foundation, and, so reading, murmur gratitude for their 
goodly heritage long after we whose pulses beat and are 
stirred on this memorable day shall have drifted like 
broken clouds into the Great Beyond of the infinite.” 

At the conclusion of the meeting Dr. Freperick T. 
Rogers was introduced as President for the ensuing 


ear. 
j Dr. Frank L. Day, for the Trustees of the Rhode 
Island Medical Society Building, presided at the laying 
of the cornerstone of the new building. Dr. Day de- 
livered the following address: : 

“A century ago a wave of increased desire for 
increased facilities for medical education and study 
swept over New England. As an expression on the 
part of the Rhode Island doctors of their participation 
in this laudable ambition and desire, they obtained from 
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the legislature a charter for a state medical society 
which should comprise the best equipped and accredited 
medical men of the state and serve to stamp and in- 
dorse those of efficient attainments, and furnish a means 
of mutual help in the study and practice of the healing 
art 


“There were 49 charter members, of whom 14 were 
from Providence and 7 from Newport, and for fifty 
years the annual meetings were held in those two 
cities. The first meeting was held in Providence on 
April 22, 1812. 

“Tt is improbable that it was accidental that the 
founding of this society followed by one year the estab- 
lishment of a medical department at Brown University. 
That department existed frém 1811 to 1828 and gradu- 
ated 87 doctors. The establishment of medical schools 
at Yale and Dartmouth soon followed. Seven state 
medical societies antedate ours: New Jersey, 1766; 
Massachusetts, 1781; Delaware, 1789; New Hamp- 
shire, 1791; Connecticut, 1792; Maryland, 1799, and 
New York, 1807. 

“ During its first half century the society slowly 
increased in membership and the nucleus of a small 
library was collected, largely the medical books of 
deceased members. The need of a room for the society’s 
library and manuscripts and for holding its meetings 
was noted by Dr. Usher Parsons, whose motion to that 
end was carried at the December meeting, 1859. A 
committee was elected and, reporting lack of success, 
was continued for a year and then discharged; and still 
the society held its meetings, now in one place, now in 
another, until the opening of the Rhode Island Hospital 
in 1868, after which it met for several years in the old 
hospital library, the site of the present operating-rooms, 
and what few of its books survived its migrations were 
presented to the hospital. 

“The foreword of the present library was pronounced 
by the then treasurer, Dr. Timothy Newell, when, in 
December, 1876, he called the society’s attention to the 
need of a permanent depository for its books, its 
pamphlets and records, which were almost hopelessly 
scattered; and for the holding of its meetings. Yet 
it was not until two years later that a committee, of 
which Dr. Charles O’ Leary was chairman, was chosen to 
report as to the feasibility of founding a library. Dr. 
O’Leary reported at the December meeting, 1878, that 
the society had 130 books on hand, and that should a 
library be started and a well-qualified committee and 
librarian be appointed, it would certainly grow and 
become a valuable acquisition for the medical profession 
of this state. As a result the first annual library com- 
mittee was chosen at the next annual meeting June, 
1879, comprising Drs. Timothy Newell, Horace G. 
Miller, W. E. Anthony, George D. Hersey and Oliver 
C. Wiggin. 

“The committee organized and elected Dr. Anthony 
librarian, but he soon asked to be relieved. His suc- 
cessor was the present librarian, Dr. George D. Hersey, 
to whose intelligent efficiency, unceasing industry and 
loyalty is due the building up of the library by incre- 
ments of 500 to 1,500 volumes annually, until to-day it 
exceeds 30,000 bound volumes. 

The members of the library committee from 1878 
to 1911 were: Drs. Newell, Anthony, Miller, Hersey, 
Wiggin, Porter, Collins, Chapin, Pomroy, Day, G. S. 
Mathews and Partridge. 

‘* Perhaps the most marked feature of the library is 
the extraordinary number of bound volumes of the 
world’s medical journals, often comprising complete 
sets. Many files of these journals have been contributed 
by the Providence Medical Association, which, since 
its organization in 1848, has subscribed for the promi- 
nent current medical literature, both American and 


foreign, and has deposited them in the library, where 
the recent ones are on file and the earlier ones in bound 
volumes. 

“The value and importance of this feature of the 
library cannot be overestimated. So rapid, varied and 
widespread has been the development of the science of 
medicine and surgery in the past quarter of a century 
that monographs or systems are often half-obsolete when 
the last volume has been issued. The only recourse of 
the doctor who would keep in touch with this develop- 
ment is to the medical journals, and with all the sub- 
divisions of medical work, with each specialty having 
many journals, for any doctor to attempt to subscribe 
to all, or to any considerable number, is manifestly 
impossible. His source of information and resort for 
study must be the medical library. This fact alone 
justifies the establishment of such a library in a per- 
manent home, and the laying of whose cornerstone we 
have come to-day to assist. 

“ For over thirty years we and our honored predeces- 
sors have talked of it and dreamed of it, and the first 
tangible expression of its attainment was in 1882; when 
the late Mrs. T. P. Shepard, whose benefactions toward 
every object in this state which made for the betterment 
of mankind and the relief of unnecessary suffering, are 
only limited by their number, contributed $500, thereby 
inaugurating a building fund. 

“During the more than twenty-five years, up to 
1909, the project had been kept alive and with the 
steady growth of the library and increase in member- 
ship, the need of a building had become more apparent; 
meanwhile, by increments of interest and by gifts, the 
fund exceeded $5,000. In 1887, by the efforts of Dr. 
Horace G. Miller, for many years chairman of the 
Library Committee, the charter of the Rhode Island 
Medical Society was so amended as to allow it to hold 
real estate up to $100,000, and since then a Building 
Committee has been appointed annually. 

“ Three years ago, on motion of Dr. Miller, who knew 
that the Public Library would soon have need for the 
space occupied by our library, the House of Delegates 
appointed a Ways and Means Committee to confer with 
the Building Committee respecting the future care of 
the library; Drs. Blumer, DeWolf and John M. Peters 
constituted the said committee, and after several meet- 
ings reported that the rooms in the Public Library must 
be vacated in 1912, and that it is necessary for the so- 
ciety to build a library building, and recommended: 
(1) That the House of Delegates appoint a committee 
consisting of the Building Committee, treasurer, chair- 
man of Library Committee, the librarian and two other 
fellows to formulate plans for providing suitable accom- 
modations for the library in a building to be devoted to 
to the society’s interests and uses; (2) that this commit- 
tee be empowered to select and purchase a suitable 
site; (3) that it be given power to delegate certain 
portions of its work to sub-committees. 

“May 17, 1910, such a committee, consisting of Drs. 
Mitchell, Day, F. H. Peckham, Noyes, J. M. Peters, 
Hersey, Risk, Briggs, Wheaton and Rogers, was 
chosen and so authorized, and after twenty-one meet- 
ings of this committee and a sub-committee, rendered 
the following report to the House of Delegates Nov. 
10, 1910: ‘ That a site had been purchased at the corner 
of Francis and Hayes streets and the title obtained; 
presenting plans for a building designed by Messrs. 
Clarke, Howe and Homer, of Providence.’ The House of 
Delegates thereupon authorized the construction of this 
library, of which the cornerstone is about to be laid, and 
which is expected to be completed and ready for 
occupancy on the one hundredth anniversary of the 
founding of this society next year. 

“Its completion will mark the end of the story of 
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the undignified wanderings and driftings of this ancient 
society and will insure enduring and increasing influence, 
stability and permanency. It will preserve the medical 
records and medical traditions of this commonwealth 
and keep alive during coming generations the men of 
the past, who having been a part of the medical as well 
as civic life of the community, have gone to the Great 
Beyond. It will unify the state’s medical history and 
spread it in a continuous volume before the people. 

“Tt will provide a medical center where doctors and 
laymen alike can trace, by consulting its volumes, the 
medical history and development of the past, and keep 
in touch through current medical literature on its 
tables and shelves with the wonderful developments, 
not only in medical and surgical practice, but in state 
medicine, hygiene and sanitation. It will thus serve 
to safeguard the entire community by giving its phy- 
sicians the facilities, otherwise impossible of attainment, 
for making the world-wide progress in scientific medicine 
a part of their sure equipment.” 

The services at the laying of the cornerstone were 
continued on the Society’s lot, beginning there with an 
invocation by the Rt. Rev. James De Wolfe Perry. 

This was followed by addresses by Governor Pothier, 
Mayor Fletcher, reading of a letter from the librarian 
of the Providence Public Library, Wm. E. Foster, A.M., 
and addresses by Prof. H. L. Koopman and Prof. F. C. 
Shattuck. 

Dr. Joun M. PETERs stated that the contents of the 
box to be placed in the cornerstone was a copy of the 
first and last numbers of the Transactions of the Rhode 
Island Medical Society; a copy of the Providence 
Medical Journal; a copy of the constitution and by- 
laws; the list of the doctors in the state, compiled by 
the State Board of Health; a program of the meeting; 
last reports of the Rhode Island Hospital, of the Butler, 
St. Joseph’s, Providence City, Providence Lying-In, 
Newport, Woonsocket and Pawtucket Memorial hospi- 
tals; a copy of this issue of the Providence Daily 
Journal, and coins of date 1911. 

In his introductory remarks preceding the laying of 
the cornerstone, Dr. Day said: 

“T hold it a distinguished privilege to have been the 
one designated to lay the cornerstone of this noble 
building. May it serve long and well the uses of this 
ancient society, promoting mutual respect and sympa- 
thy among its fellows, keeping alive the memory of the 
honored and distinguished dead of many generations, 
aiding the diligent and intelligent study of all that 
makes for the good of mankind. . 

‘‘T declare the cornerstone to be laid.” 

The ceremony was closed with a benediction by Rt. 
Rev. Mgr. Doran. 

The annual dinner was given at Narragansett Hotel 
with Dr. ArTHuR HOoLLINGWORTH as anniversary 
chairman and about 225 physicians in attendance. 

Pror. F. C. SHatruck paid a brief tribute to the 
late Dr. Ely and then, in part, said that the Society in 
starting the new building had put its hand to the plow 
and could not turn back but had taken a great contract 
to light, to heat and to run the structure. _ 

hirty-five years ago the Boston Medical Library 
owed its existence to the enthusiasm of Chadwick and 
the work of Holmes. To-day no one or two men are 
absolutely necessary, because medicine has advanced 
and because medicine and the public have come to- 
gether. Thirty-five years ago medicine had a heart 
relation to medicine; to-day a head relation as well, and 
with heart and head together, nothing is impossible. 
Large sums of money are flowing to medical education. 
as witness the Carnegie and Rockefeller foundations, 
the Harvard Medical Schooi, and the schools and libra- 
ries at St. Louis, Philadelphia and New Orleans. 


The trinity of medical education comprises the 
laboratory, the hospital and the library, and no one 
interested in medical progress can fail to be interested 
in a medical library. The public should esteem it a 
privilege to contribute. The library cannot be paid for 
without the help of the public. For your part, work for 
it. If you love it, you will work for it. No work is so 
good as a labor of love. 

Dr. Hues Casor spoke of some fallacies which cling 
to medicine and are found in recent books though long 
since exposed. One is that an unclean catheter is the 
cause of cystitis. Experiment shows that various germs 
may be introduced into the bladder without disease 
following. 

In acute general infections like typhoid fever there 
is a constant stream of bacteria without cystitis. On 
the other hand, given retention and no use of the 
catheter, and cystitis is common. Neglect the reten- 
tion and congestion with inflammation follows. With 
the lowered resistence of many diseases retention is 
favored. With somnolence of many patients the same 
retention occurs. Neglect these patients and cystitis 
results. So sure of this conclusion was Dr. Alexander, 
that in certain wards of a hospital he had the pa- 
tients aroused every four hours, and among these no 
cystitis occurred. At the same time in other wards the 
patients were left as usual and there were numerous 
cases of cystitis among them. Post-operative retention 
is often left to the nurse. She is a convenient scapegoat 
if trouble follows. 

We know that from six to eight hours after operation 
less urine is secreted. Ether and drugs like morphine 
inhibit secretion. After a certain period the urine is 
normal or increased. But if we rely upon time we shall 
often err. The quantity of urine present is more im- 
portant than the time of using the catheter. Every 
eight-hour use of the catheter may not be enough. 
Deal with the condition not time. Over-distention 
means cystitis. Hence catheterize early when in doubt. 
It is wise not to allow more than 8 oz. of urine to ac- 
cumulate. Cleanliness is good, but no over-distention 
is better. 

Another superstition relates to the infiltration of 
urine. Urine does no harm. It is not a rupture behind 
a stricture. Stricture is usually present but is not 
necessarily so. The harm is purely a question of 
infection. As a starting-point there may be an urethral 
inflammation which is often anterior. A stricture is 
frequently present. But a large bacillus is the cause, a 
bacillus which is not a common organism. 

The trouble is peri-urethral. It is a moist gangrene 
not peculiar to the region. The bladder is normal, the 
urine normal and the urethra normal but infection and 
infiltration occur. Incision and drainage are necessary. 


>. 


Book Kieview. 


The Care of the Baby. By J. P. Crozer GRIFFITH, 
M.D., Clinical Professor of Diseases of Chil- 


dren in the University of Pennsylvania. Fifth 
revised edition. Duodecimo. Pp. 455 Illus- 
trated. Philadelphia and London: W. B. 


Saunders Company. 1911. 


This, the fifth edition of this very satisfactory 
little book, differs but little from the fourth edi- 
tion, which was thoroughly revised and in many 
places rewritten. It has, however, been carefully 
reviewed and brought thoroughly up to date. It 
gives us pleasure to recommend it to mothers, as 
we have done in the past. 
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OEDIPUS, HAMLET, AND THE THEORY OF 
FREUD. 


In an article on “ The So-Called Oedipus- 
Complex in Hamlet,” in the Journal of the Ameri- 
can Medical Association for May 138, Dr. James 
Hendrie Lloyd, of Philadelphia, comments on 
the theory of Dr. Ernest Jones that the heart of 
Hamlet’s mystery is a repressed sexual passion 
for his mother, Queen Gertrude. Dr. Lloyd’s 
rejection of this Freudian explanation seems rea- 
sonable, despite the inadequacy of his own ex- 
planation. 

In the first place, Dr. Lloyd falls into the time- 
honored error of being deceived into the belief 
that Hamlet was really insane. At his very first 
assumption of madness, Hamlet expressly avers 
to his friends that he “ puts an antic disposition 
on” to suit his own ends. Throughout the play 
he acts with absolute and unquestionable sanity, 
except at times when he wishes to deceive others, 
and then his simulation is clearly indicated by the 
action and context. Hamlet assumed madness 
because in medieval times the insane were regarded 
as peculiarly sacred, and no one dared to lay vio- 
lent hands on them. Hamlet knew himself to be 
an object of suspicion to Claudius, and therefore 
feigned insanity to avoid being clapped into prison 
or privily made way with, and to assure his safe 
freedom at the Danish court until he could 
carry out his revenge for his father’s death. 
“This only was the witchcraft that he used.” 

But the death of his father was not the sole 
or even the chief cause of Hamlet’s grief and 
perplexity. The real secret and mainspring was 
his passion for Ophelia. Hamlet had fallen gen- 
uinely and profoundly in love with Ophelia, and 
she with him. She was in every way his ideal 


mate; but the difference in their social position 
made marriage impossible. ‘ Greatness cannct, 
carve for itself.” Hamlet, with his keen and logi- 
cal mind, had realized this for some time, had 
realized that he must give her up, but could not 
bear to do so. The storm had been brewing in 
his soul long before his father’s murder. That 
episode precipitated the tragedy. At first he 
was stunned with grief; then the reaction, sym- 
bolized by the appearance of the ghost, drove 
him, not into insanity, but into anguished and 
reluctant action. His sense of loyalty to the 
father, for whose royal sake he had felt that he 
must renounce Ophelia, was augmented by the 
former’s death. With a poignant agony which can 
be appreciated only by one who has been through 
a similar experience, he parted from the woman 
he loved most dearly in the world. No one who 
has seen their interview acted with this concept 
can doubt its truth. Then, to use for a moment 
the Freudian phraseology, his repressed emotion 
sublimated itself in hatred of the king, indigna- 
tion with his mother, and in a hundred minor acts 
that testify to his terrific nervous tension. This 
action is no more like the “‘ Oedipus-Complex,”’ 
or like Dr. Lloyd’s explanation, than Hercules to 
Hamlet. 

On Ophelia, the effect of the cataclysm is far 
different from that on Hamlet. His princely 
intellectual fabric not only does not but seemingly 
cannot give way before the shock. Her weaker 
mind is shattered completely, and she presents 
a classic clinical picture of acute manic-depressive 
psychosis, terminating in suicide. Hers is as 
perfect an example of genuine as Hamlet’s is 
of feigned insanity. The tragedy of their love is 
one of the greatest and noblest of its kind in the 
literature of the world. 


POLIOMYELITIS IN THE DISTRICT OF 
COLUMBIA. 

In the summer of 1910, the increasing preval- 
ence of acute poliomyelitis, in Washington, D. C., 
led the president of the Medical Association 
of the District of Columbia to appoint a committee 
of seven, to whom four were subsequently added, 
to investigate the various clinical aspects of _ 
the disease and to report on them to the Associa- 
tion. This report, made on April 25, was pub- 
lished in the Washington Medical Annals for May, 
1911, (Vol. x., No. 2), and is now issued as a 
reprint. The wider circulation of it among 
physicians seems particularly desirable at this 
time, when the earliest. cases of poliomyelitis 
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are likely to appear in a number of different 
localities throughout the country. 

The report of the committee presents first 
a careful numerical and topographic study of the 
distribution of cases of acute anterior poliomyelitis 
in the District of Columbia in the epidemic of 
1910. A map shows the exact street location 
of 188 out of the 506 cases on which this study 
is based. The distribution of these cases was 
general and apparently without relation to local 
sanitary conditions. The epidemic reached its 
maximum in July, and began to decline after the 
first week in August. 

The second portion of the report consists 
of a histopathologic study of the tissues in a fatal 
case, by Dr. G. R. Lafora; and of the findings 
in the cerebrospinal fluid in eleven cases, by 
Drs. Lafora and W. H. Hough. The authors, 
- without claiming to have discovered anything 
pathognomonic, describe certain peculiar appear- 
ance of the cells and tissues. They describe also 
the physical and microscopi¢ characteristics of the 
cerebrospinal fluid, which they consider to re- 
semble those of the fluid in some protozoan 
diseases affecting the central nervous system. 
They believe this to be an argument in favor of 
the protozoan nature of the virus in poliomyelitis. 

The third portion of the report consists of 
a study of the symptomatology and treatment 
of acute epidemic anterior poliomyelitis. The 
entire document should be of value and assist- 
ance to those engaged this summer in the further 
study of epidemics of the disease in various 
parts of the country. 


> 


THE RATIONAL FOURTH. 

TuE recent celebration of Independence Day 
was notable for three things, — the small number 
of in juries from explosives, the large number of 
fires, and the large number of heat prostrations. 
In Boston, only two minor injuries from explo- 
sives were reported on the Fourth, whereas in 
1910 there were 33 and in 1909 there were 117. 
This year, however, there were 48 alarms of fire, 
as against 38 on July 4, 1910. Throughout the 
country, there was a similar decrease in Fourth 
of July human casualty. In the entire United 
States there were on that day this year 1,217 
injuries from explosives and 38 deaths, compared 
with 2,485 injuries‘and 44 deaths in 1910, and 3,364 
injuries and 62 deaths in 1909. 

Whether the credit for this measurable improve- 
ment in patriotic trauma be wholly attributable 
to the popular movement for a “ safe and sane 


Fourth,” is not entirely determinable. A certain 
amount of abstinence from pyrotechnic enthu- 
siasm was probably due to the extreme heat 
which happened to prevail in nearly every section 
of the country at this time. In Boston the day 
was the hottest ever recorded in the history of 
the local weather bureau, the official tempera- 
ture reaching 103.6° in the shade. There were 
many heat prostrations and eight deaths in the 
city attributed to this cause. It was noteworthy 
that the heat caused a marked abatement of 
juvenile zeal even in the production of unforbidden 
noise, and it may also to some extent have 
diminished indulgence in the use of prohibited 
explosives. Nevertheless, it seems fair to attri- 
bute a large part of the immunity of the Fourth 
from serious trauma to the development of a 
sane popular attitude towards patriotic celebra- 
tion. There has been a marked decrease in the 
number of needless deaths and injuries this year, 
and such a showing should be an encouragement 
to further improvement. The rational Fourth 
is a product of enlightened medical initiative and 
of fundamental popular good sense. 


PROGRESS IN THE PROBLEM OF THE 
HOOKWORM. 

On Tuesday, July 11, the third of the current 
series of free general lectures before the Harvard 
Summer School of Medicine was given by Dr. 
Henry A. Christian on “ Uncinariasis,’’ In this 
connection it is interesting to note a bulletin 
recently issued by the North Carolina State Board 
of Health, containing papers by 35 contributors, 
edited by Dr. W.8. Rankin, secretary of the Board. 
Among these is one by Dr. Bailey K. Ashford, 
describing the treatment of 300,000 cases in 
Porto Rico, and the reduction of the death-rate 
of the disease from 42 to 15 per thousand inhabit- 
ants. In an editorial comment, Dr. Rankin 
speaks very enthusiastically of the progress in this 
direction in the southern states, and the develop- 
ment there already of a wholesome public opinion 
in favor of the efforts of the Rockefeller Commis- 
sion for the Eradication of Hookworm Disease. 

Uncinariasis was also the subject of two of the 
Milroy Lectures this spring before the Royal 
College of Physicians of London, by Dr. A. E. 
Boycott, lecturer on pathology in Guy’s; Hospital. 
Dr. Boycott described particularly the modes of 
transmission of the parasite, and emphasized the 
importance of hygienic education in any attempt 
at its extermination. The hookworm constitutes 
one of the important economic as well as medical 
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problems of this country at the present time, and 
lectures like Dr. Boycott’s and Dr. Christian’s 
are likewise of benefit and importance in creating 
a public opinion favorable to the best efforts 
of experts at its solution. 


a 


MEDICAL NOTES. 


APPOINTMENT OF HaLiLEY LecTuRER. — It is 
announced from London that Dr. John Milne, 
F. R. 8., has recently been appointed Halley 
lecturer at Oxford University, for the year 1912. 


INCIPIENT EPIDEMICS OF CHOLERA IN ITALY. — 
A press report from Rome states that Asiatic 
cholera is again epidemic in several parts of Italy, 
notably at Venice,Naples and Palermo. Energetic 
quarantine has been established; the number of 
cases is few, and the death-rate thus far has been 
only about twenty-five per cent. 


OF TROPICAL MEDICINE AT TULANE. — 
At a recent meeting, in New Orleans, La., of the 
American Society of Tropical Medicine, a move- 
ment was started to raise a fund of money suffi- 
cient to endow a chair of tropical medicine at 
Tulane Medical College. It is now reported that 
over five thousand dollars have already been 
subscribed. 


INTERNATIONAL HoMM@oOPATHIC CONGRESS. — 
It is announced that the eighth Quinquennial 
International Homeopathic Congress is to be 
held next week in London, from July 17 to 22. 
Among the delegates from this country is Dr. 
Clara E. Gary, of Boston, who, at the recent 
annual convention of the American Institute of 
Homeeopathy, was elected vice-president of that 
organization. 


DISTRIBUTION OF SMALLPOX. — According to the 
Journal of the American Medical Association out 
of nearly 20,000 cases of smallpox reported in the 
United States during 1909, there were 92 deaths, 
equivalent to a mortality of less than a half of 1 
per cent. There were 2,197 cases in Kansas, 
2,135 in Illinois, 1,854 in Utah and 1,733 in North 
Carolina. 


Girt OF ONE For A Hos- 
PITAL. — A _ press report from Portland, Ore., 
states that a millionaire philanthropist of Kansas 
City, Mo., has pledged himself to give $100,000 
a year for ten years, for the establishment of a 
national, non-sectarian hospital near Kansas 
City. ‘This offer is made on condition that a 


further sum of $1,000,000 be raised for endow- 
ment. It is said that $400,000 of this sum has 
already been subscribed. 


An ImportTANT LEGAL Oprnion. — In response 
to a recent request of the New York State Board 
of Health, the Attorney-General of that state 
has given it as his official opinion that the regis- 
tration license of a practicing physician may be 
revoked, if he fails to report births, deaths and 
notifiable diseases promptly, as required by law. 
This opinion should be of value to other state 
boards of health in their effort to secure accurate 
and reliable registration of vital statistics. 


INCREASE OF IMMIGRATION INTO CANADA. — 
Report from Ottawa, on July 6, notes the con- 
tinued increase of immigration into Canada 
during the current year. In May, 1911, the total 
number of immigration was 61,475, of whom 
15,414 were from the United States and 46,061 
came through ocean sorts. These figures show 
an increase of 29% over the total immigration 
in May, 1910, when there were 47,589 immigrants, 
of whom 14,194 were from the United States, 
and 33,395 came through ocean ports. 


OuT-PATIENT CLINICS FOR MENTAL DISEASES. 
— Report from New York states that on 
July 3, a free out-patient clinic for mental diseases 
was opened at the Long Island (N. Y.) State 
Hospital for the insane. This is said to be the 
first clinic of its kind in the state. 


“The establishment of similar clinics is con- 
templated in connection with every state hospital 
for the insane. The purpose is to discover cases 
of incipient insanity in time to prevent their 
development into incurable mental diseases. 
This movement was started about eight months 
ago by the committee on mental hygiene of the 
State Charities Aid Association.” 


POLIOMYELITIS INVESTIGATION. — The Rocke- 
feller Institute for Medical Research, of New York 
City, announces that it will devote its resources 
very largely during the present season to the 
study of anterior poliomyelitis (infantile paralysis) 
and to the treatment of acute cases of this disease 
in its hospital. Physicians and health officers 
desiring to co-operate in this investigation may 
do so by sending information concerning the 
occurrence and prevalence of this disease, or by 
referring acute cases to the Hospital of the Rocke- 
feller Institute. Dr. Flexner renews his request 
of last year that whenever possible a portion of 
the spinal cord and of the naso-pharyngeal mucosa 
derived from fatal cases of the disease be sent 
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to him. Specimens should be preserved in 
glycerin and sent by mail to Simon Flexner, M.D., 
66th Street and Avenue A, New York City. 


TUBERCULOSIS IN MicuiGAn. — The third an- 
nual report of Michigan Association for the 
Prevention and Relief of Tuberculosis describes 
the work of the association for the ten months 
ending Dec. 31, 1910. It contains a statement 
of the work accomplished; a report of the pro- 
ceedings at the convention of: the Association at 
Ann Arbor, Mich., on Dee. 9, 1910; reports of 
local associations throughout the state; descrip- 
tion of state needs; the work of allied societies; 
and the report of the secretary and treasurer. 
This record of busy activity presents a deal of 
important and interesting material in a particu- 
larly enthusiastic and emphatic way. The 
motto of the Associatioa, ‘‘ No Tuberculosis in 
Michigan in 1920,”’ may seem unduly optimistic, 
but it illustrates the temper of an organization 
that has entered upon its campaign with a firm 
and steadfast resolution to win. 


BOSTON AND NEW ENGLAND. 


AcuTE Inrectious DisEasEs IN Boston. — 
For the week ending at noon, June 27, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 29, scarlatina 21, typhoid fever 10, 
measles 91, smallpox 0, tuberculosis 69. 

The death-rate of the reported deaths for the 
week ending June 27, 1911, was 13.54. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, July 8, 
1911, was 375, against 220 the corresponding 
week of last year, showing a increase of 155 
death, and making the death-rate for the week, 
28.38. Of this number 209 were males and 166 were 
females; 361 were white and 14 colored; 191 were 
born in the United States, 173 in foreign countries 
and 11 unknown; 56 were of American parentage, 
269 of foreign parentage and 50 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
21 cases and 0 deaths; scarlatina, 17 cases and 
1 death; typhoid fever, 5 cases and 2 deaths; 
measles, 56 cases and 2 deaths; tuberculosis, 42 
cases and 17 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 26, 
whooping cough 0, heart disease 36, bronchitis 
3. There were 102 deaths from violent causes, 
(79 of these were due to heat). The number of 
children who died under one year was 72; the 


number under five years, 95. The number of 
persons who died over sixty years of age was 
112. The deaths in hospitals and public in- 
stitutions were 144. 


STATISTICS OF MARRIAGES AND BIRTHS IN 
Boston. — Statistics from the office of the city 
registrar of Boston, show that during the first 
six months of 1911 there were in this city 8,593 
births, as against 8,194 during the same period in 
1910. In the month of June, 1911, however, 
only 1,117 marriage licenses were issued, as 
against 1,147 in June, 1910. 


SUCCESSFUL CANDIDATES FOR REGISTRATION 
IN Dentistry. — It is announced by the Massa- 
chusetts State Board of Registration in Dentistry, 
that of one hundred and sixty-two candidates, 
who tvvk the examinations before the board in 
June, eighty-six passed and have been licensed 
to practice their profession. The percentage of 
successful candidates is considered unusually 
high. 


Bequests To Boston Hosprrats.— The will 
of the late Godfrey Morse, of Boston, who died 
this spring in Dresden, Germany, was made public 
last week at the Suffolk Registry of Deeds. 
Among numerous charitable bequests it contains 
legacies of $1,000 each to the Boston Home for 
Incurables, the Boston Lying-in Hospital, the 
Carney Hospital, South Boston, the West End 
Nursery and Infants’ Hospital, Boston, the New 
England Hospital for Women and Children, and 
the Children’s Hospital, of Boston. 


Ratio oF Causes or DEATH. — 
Statistics published in a recent address by Dr. 
E. W. Light, medical director of one of the large 
life insurance companies of New England, indi- 
cate a steady increase in the percentage of deaths 
due to circulatory and renal disease, and a steady 
decrease in the number of deaths from all the 
infectious diseases, with the single exception of 
searlet-fever. During the decade from 1874 to 
1884, the death-rate in the former group was 
34 per 100,000, whereas, in the decade from 1900 
to 1910, it was 45.7. 


Ovurpoor Camp For Basies. — On Saturday, 
July 1, there was opened at New Bedford, Mass., 
a new outdoor camp for babies, which is to be 
maintained until the middle of September. 
Twelve infants under eighteen months of age 
have been taken, and it is hoped that another 
season the capacity of the camp may be doubled. 
In addition to the actual care of the babies, there 
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will be given weekly clinics, at which mothers 
will be instructed in methods of infant feeding and 
hygiene. Several physicians are in attendance, 
and the camp is under the immediate direction 
of a nurse who is a graduate of the Children’s 
Hospital Training-School, Boston. 


Pure Foop AND DruG ARRAIGNMENTS. — 
Seven persons were arraigned last week before 
the municipal courts of Boston, charged with 
having opium in their possession or with being 
present when opium was found. One was sen- 
tenced to the House of Correction for two months, 
and the others were fined $15 each. All appealed 
from their sentence and were held in $200 bail. 
Before the United States District Court, at 
Boston, the last week, information was filed 
against a local company alleging the misbranding 
of coffee in violation of the pure food law. Their 
case will probably be heard on July 15. 


Work oF PurE Foop LABORATORY IN Boston. 
—JIn his recently published annual report, Dr. 
Benjamin H. Smith, chief of the United States 
Pure Food Laboratory in Boston, describes the 
activities of his department for the fiscal year 
ending on June 30, 1911. During this time over 
10,000 samples of foodstuffs were examined, and 


of these about 20% were found “to be adul-|. 


terated or misleading in regard to the label which 
denoted the materials from which they were made. 

“A great deal of the foodstuffs examined was 
seized and destroyed.” Altogether the Boston 
market was by this means ridded of about 
$50,000 worth of impure food. 


NEW YORK 


EquinE Deratus FRoM Heat. — The recent 
period of six days of extreme heat, in which the 
record of deaths from this cause was almost 
unprecedented, was even more fatal to horses 
than to men, and in the Boroughs of Manhattan 
and the Bronx alone no less than six hundred of 
these animals died from the heat. 


CELEBRATION OF THE Fourtu. — The number 
of Fourth of July accidents in the city this year 
was about the same as last year, but much less 
than before the “ safe and sane” celebration of 
the day was inaugurated. As in 1910, the sale 
of all fire-cracker and all kinds of fire-works was 
strictly prohibited, and nearly all the casualties 
were from pistols. 


Bequests To Hospirats. — Among the chari- 
table bequests in the will of the late Mrs. Mary 
Cossitt Dodge, of New York, are $25,000 to the 


Lincoln Hospital and $10,000 each to the Chil- 
dren’s Aid Society, St. John’s Guild, and the 
Adirondack Cottage Sanitarium. The residuary 
estate goes to a daughter, Mrs. John 8S. Rogers, 
for life, and then to her children; but in case no 
children survive Mrs. Rogers, it is to be divided 
among charities, of which the above-mentioned 
will each receive one fifth, with the exception of the 
Adirondack Sanitarium, which is to get a tenth. 


RESIGNATION OF Dr. Lams. — Dr. Robert B. 
Lamb has resigned the position of medical superin- 
tendent of the State Hospital for Insane Criminals 
at Matteawan, Dutchess County. On July 8 
a promotion examination was held by the Civil 
Service Commission to fill the vacaney, to which 
the assistant superintendents of the various 
state hospitals for the insane are eligible, but it is 
probable that no appointment will be made until 
the fate of the bill now before the legislature 
changing the control of the institution has been 
determined. Dr. Lamb entered the service of the 
state in 1891, and for several years was medical 
superintendent of the other state hospital for the 
criminal insane, at Dannemora. He was made 
head of the Matteawan hospital on the death of 
the former superintendent, Dr. Allison, in 1904. 


AN Epipemic OF ScARLET FEVER AND MEa- 
SLES. — During the past six weeks there has been 
a serious outbreak of scarlet fever and measles 
at St. Joseph’s-by-the-Sea, a children’s home on 
Staten Island, in which one hundred and fifty 
of the three hundred inmates have been attacked 
and twenty have died. Forty-five of the patients 
are still in the convalescent stage, and the children 
who have escaped infection are being strictly 
isolated, — a comparatively easy matter, as the 
grounds comprise sixty acres and the hospital and 
pavilion for contagious diseases are at a distance 
from the main building. The disease was in- 
troduced by children from Manhattan, of whom 
some five hundred are usually taken for the sum- 
mer season. This institution, which is finely 
situated on the Lower Bay, near Huguenot, 
was the gift of Charles M. Schwab to the Sisters 
of Charity, and it has been conducted as a branch 
of the New York Foundling Hospital. 


AMERICAN METHOD oF REsuUSCITATION FROM 
Syncope. — According to a recent despatch from 
London, the American method of restoring faint- 
ing women in crowded streets appears to have 
somewhat astonished our British cousins. On 
the day of the Coronation, Dr. Ralph Grace, a 
well-known New York physician, who is on the 
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attending staff of the Lincoln Hospital, had a 
position near the temporary wooden bridge erected 
in the neighborhood of Buckingham Palace. 
Just before the procession made its appearance 
some one in the crowd called out that the bridge 
was giving way, and as a result several women 
fainted. The police calling for medical aid, Dr. 
Grace volunteered his services, and when the 
patients had been extricated from the mass of 
people he ordered that they be laid head down- 
ward on the steep bank of the lake over which the 
bridge passed. This drastic treatment was new to 
the English crowd, and several trained nurses 
expostulated at the undignified spectacle pre- 
sented. Nevertheless, Dr. Grace calmly per- 
severed, and soon had the satisfaction of seeing 
the women revive, as well as of receiving the 
hearty thanks of the police. In New York this 
prompt and simple method of restoration by 
inversion has been practised for many years by 
the surgeons at emergency stations along the 
routes of processions on occasions when vast 
masses of people have congregated, as at the 
Hudson-Fulton celebration. 


EXTENSION OF OBSERVATION PERIOD FOR 
CHOLERA. — In consequence of another delayed 
case of cholera from the steamship Abruzzi, Dr. 
Doty, after a conference with Surgeon-General 
Wyman of the Marine-Hospital Service, has 
decided to extend the period of observation and 
detention at quarantine from five to ten days. 
The patient in this instance was Anna Natti, one 
of the Abruzzi’s steerage passengers, who on 
June 29, after her release from quarantine at the 
end of five days, went to Brooklyn. Within 
forty-eight hours later (on the eighth day) she 
was attacked with cholera, and on July 1, was 
returned by the city Health Department to 
quarantine, where she died from the disease on 
July 4. Dr. Doty is now convinced, he states, 
that the common method of cholera transmission 
throughout the world is by means of the cholera 
carrier, and that the five-day period of detention 
for observation is inadequate to prevent the 
disease from spreading. Among the steerage 
passengers of the steamship Moltke, which arrived 
on July 6, from Genoa, Naples and Palermo, 
there was one case of cholera, and, in accordance 
with the new rules, all the passengers of this 
class will be detained ten days for observation. 


VITAL STATISTICS FOR JUNE. — Dr. Thomas H. 
Wilde, of Baldwin, Long Island, N. Y., died from 
pneumonia on July 4. He was a native of Canada, 


and was graduated from the Long Island College 
Hospital, Brooklyn, in 1906. 

The weekly reports of the Health Department 
show a remarkably low death-rate in the city 
during the month of June: 13.31, as against 16.09 
in May and 15.27 in June, 1910. In nearly all 
diseases there was a decline in fatality. The 
weekly average of deaths from scarlet fever 
decreased from 28 in May to 18 in June; from 
whooping-cough, from 9 to 7; from diphtheria 
and croup, from 36.5 to 21.75; from influenza, 
from 9.25 to 1.5; from pulmonary tuberculosis, 
from 186.5 to 161.75; from acute bronchitis, 
from 19 to 10; from pneumonia, from 109.5 to 
66.75; from broncho-pneumonia, from 110.5 to 
63.75; from cancer, from 76.25 to 68; from 
apoplexy, and softening of the brain, from 20.5 
to 15.75; from organic heart diseases, from 157.5 
to 122; from hernia and intestinal obstruction, 
from 9.5 to 8; from cirrhosis of the liver, from 
22.75 to 20; from Bright’s disease and acute 
nephritis, from 100.75 to 87; and from puerperal 
diseases, including septicemia, from 17.75 to 
12.75. Among the few affections in which there 
was an augmented mortality were the following: 
The weekly average of deaths from typhoid fever 
increased from 5 to 7; from appendicitis and 
typhlitis, from 12.5 to 13.75; and from diarrheal 
diseases under five years of age, from 50.5 to 68. 
During the month, however, there were, not- 
withstanding the increase in population, but 222 
deaths from diarrheal diseases, as against 376 
in June, 1910. 
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Current iterature. 


MepicaL REcorp. 


Jury 1, 1911. 
1. Horrman, F. L. The Medical Aspects of Modern Life 
Insurance. 
2. *Hart, T. 8S. On the Mechanism of the Presystolic 
Murmur. 


3. MackKenry, J. E., anp Cocks, G. H. The Radical- 
Frontal Sinus Operations. Type of Operation Best 
Adapted to the Care of Sinus Disease with the Least 
External Deformity. 

4. Barucn, 8. Fatality of Textbook Hydrotherapy — A 
Warning. 

5. Russew, J. F. The Treatment of Pulmonary Tubercu- 
losis Based on the Assumption that the Dietetic Cause 
of the Disease is Time Starvation Second Report 


of Results. 
6. ReyNoitps, W.8. The Technique of Urethral Examina- 
tions. 


2. Hart reports four cases of mitral stenosis with pulse 
tracings and electro-cardiograms. His observations con- 
vince him that, in certain cases at least, the short crescendo 
murmur preceding the first sound is not due to auricular 
activity. It may or may not be due to maerareae aceviel, 
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New York MepicaAL JOURNAL. 
Jung 24, 1911. 


. Aspott, E. G. Simple, Rapid and Complete Reduction 
of Deformity in Fixed Lateral Curvature of the Spine. 


— 


2. *FREUDENTHAL, W. The Endobronchial Treatment of 
Asthma. 

3. Jupp, A. An Operation for the Relief of Tuberculous 
Peritonitis. 


4. Jacxson, A. B. The Injection of Magnesium Sulphate 
for Acute Articular Rheumatism. 

5. Kunxen, O. F. Diagnosis of Tuberculosis in Its Earlier 
and More Chronic Form. 

6. Mrias, A. V. 
the Lungs. 

7. RosenperG, J. Guidance and Protection of Children 
by the State. 


he Contagiousness of Consumption of 


8. Heminster, J. C. In Memoriam Christian A. Herter.. 


2. Freudenthal treated eleven cases of bronchial asthma 
with considerable success by means of the bronchoscope. 
He is convinced that there are “ asthmogenous points ”’ 
in the bronchi as well as in the upper respiratory tract. 
_ By attacking these points directly by topical endobron- 
chial applications (e. g., orthoform, adrenalin), we have 
laid the foundation for a new means of treating this 
troublesome disease. [L. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
1, 1911. 


1. Murpny, J. B. Organized Medicine. 
and Iis Obligations. 

2. *Krrsy, G. H. Race and Alcoholic Insanity. 

3. *Deaver, J. B. Chronic Pancreatitis in Association 
with Gall Stone Disease. 

4. Trevi, E.N. Traumatic Tetanus. Recovery Following 
the Administration of Tetanus Antitoxin. 

5. *FLEXNER, 8. Influenzal Meningitis and Its Serum 
Treatment. 

6. Coucuuin, W. T. The Ether Rausch. A Safe and 
Certain Method of Producing Brief General Complete 
Anesthesia with Ether. 

7. Crane, A. A. A New Splint for Traction and Counter- 

Traction in Fraction of the Humerus. 
Kety, H. A. A New and Simple Method of Removing 
a Renal Calculus. 
9. CarFEE, B. V. A Case of Incarcerated and Obstructed 
Diaphragmatic Hernia with Operation and Recovery. 
. LanzE, 8. A Plate-Changing Device for Stereoscopic 
Radiographs of the Chest. 
. Karzenstetn, M. B. A Vest Pocket Case for Carrying 
Everything Necessary for Making a Blood Count. 

2. McDonatp, C. L. Treatment by Vaccine Therapy 

of Carbuncle in a Diabetic. 

. Lone, J. H. Sodium Cacodylate in Syphilis. 

. Cuace, A. F. Comparative Results of Dry and Wet 

Test Meals. 
. Dyas, F. Injury to the Chest Producing Signs of 
Abdominal Injury. 


Tis Influence 


ge 


2. Kirby finds an amazing prevalence of alcoholic 
insanity among Irish women. ‘The Irish constitute the 
most intemperate element in our population. The low 
percentage of alcoholic insanity among the Italians is 
striking and the low percentage among negroes is a sur- 
prise. There is a noticeable infrequency of alcoholic 
insanity among the Jews. 

3. Deaver quotes Robson who asserts that. pancreatitis 
is associated with stones in the common bile duct in about 
sixty per cent of all cases. He believes that it is not true 
that in every instance in which biliary and pancreatic 
disease is found co-existent the pancreatic inflamma- 
tion is always transmitted from the biliary tract. Pri- 
mary uncomplicated pancreatitis exists in a certain 
percentage of cases and is probably ascending in origin. 
The symptomatology of the milder forms of pancreatic 
disease so closely simulates gall bladder disease that in a 
great majority of cases it is not possible to differentiate 
between them or to tell before operation whether or not 
the pancreas is affected. Treatment is in prevention, 
which means early intervention in calculous and non- 
calculous diseases of the bile p es. 

5. Flexner states that at the Rockefeller Institute it 


has been possible to rescue a monkey regularly from the 
usually fatal effect of subdural inoculation of culture of the 
influenza bacillus, through daily injections by means of 
lumbar puncture of an immune serum a 67 by 
inoculation over long periods of goats. [k. H. R.] 


BuLLETIN oF THe Jonns Hopkins 
June 19, 1911. 


1. *Gaeerscu, Cusnina, H., JAcosson, C.  Car- 
bohydrate Tolerance and the Posterior Lobe of the Hy- 
pophysis Cerebri. An Experimental and Clinical 
Study. 

2. Cusnine, H., anp Hever, G. J. Distortions of the 
Visual Fields in Cases of Brain Tumor. 


1. In their experimental studies on hypophysectomized 
animals the writers have shown that there is a secretory 
product of the posterior lobe of the hypophysis, the removal 
of which causes a great and enduring increase over the 
normal tolerance for sugars. This increase can be lowered 
at any time by the intravenous or subcutaneous injection 
of posterior lobe extract; this extract, furthermore, has 
a pronounced effect in lowering the sugar tolerance of the 
normal animal in whom it may even cause glycosuria 
when given in sufficient dosage. A tendency toward a 
generalized adiposity accompanies this increased_toler- 
ence for carbohydrates; they believe that this adiposity 
is due to the conversion of stored sugars into fat. 

The writer describes at length the experimental work on 
which these conclusions are based, these experiments 
being a continuation of a series of one hundred experi- 
mental hypophysectomized animals before described, and 
a further Laat more elaborate study not only of the direct 
effects of the operation itself on the animal, but also the 
effect of the loss of the hypophysis on the histology and 
function of other ductless glands. 

2. The writers have secured realiable perimetric charts 
in 123 cases of brain tumor. These have shown normal 
fields in 27 cases, simple color interlacing with more or 
less construction but without other distortion in 53 and 
hemianopsia in 42. (J. B. H.] 


JOURNAL OF MEpDICAL RESEARCH. 
JuNE, 1911. 


1. Krause, A. K. The Inheritance of Tuberculo-Protein 
Hypersensitiveness in Guinea Pigs. 

2. *Zinsser, H., McCoy, G. W., anp Cuapin, C. W. 
On the Protective Influence of Leucocytic Substances 
upon Experimental Plague Infection in Rats. 

3. GaGE, G. E. Notes on Ovarian Infection with Bacterium 

Pallorum (Rettger) in the Domestic Fowl. 

. *Cowre, D. M. On Hirudin and Hirudin Immunity. 

. RAVENEL, M. P., Hammer, B. W. Passage of 

Bacteria through the Intestinal Wall. 

. *Moorg, V. A. The Elimination of Tubercle Bacilli 

from Infected Cattle. 

Hammer, B. W. A Nole on the Vacuum Desiccation 

of Bacteria. 

. Breskman, L., ANd Tint, L. J. Opsonins in Pleurisy. 

. Boyp, M. F. Pseudo-Nuclei of Erythrocytes. 

. Bett, E. T. Ciaccio’s Method for the Determination 

of Lipoids. 


2. The authors show that emulsions of normal leucocytic 
substances of rabbits protect white rats from plague 
infection when (1) mixed with the bacilli before inoculation 
and (2) when inoculated at the same time with the bacilli, 
but at a different point. When the leucocytes are intro- 
duced some time subsequent to the bacillary injection, 
the animals in general show no marked difference from 
the controls, except the case of one animal which was 
protected. 

4. Franz has a substance — Hirudin — which 
is regarded as the pure active principle of the substance 
secreted by the buceal glands of the neck. This substance 
defers coagulation of blood, when injected into animals. 
Small doses are found by the author to cause an im- 
munity to this anti-coagulating power — in other words 
an anti-antithrombosis is produced. 

6. Moore concludes from a careful study of reacting, 
apparently normal cows and of apparently di sulinals 
that cows with tuberculous udders eliminate tubercle 
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bacilli with the milk. ye glandular and pulmonary 
cases discharge bacilli with the feces and droolings. As 
a rule bacilli are not to be found in the milk of reacting 
cows, which on careful examination show no evidence of 
the disease. The need of frequent and thorough physical 
examinations of cattle is only too apparent. 

[L. H. 8.] 


SuRGERY, GYNECOLOGY AND OBSTETRICS. 
Jung, 1911. 


1. *Boreuius, J. Researches as to the End Results in 
Twenty-Five Cases of Tuberculosis of the Kidney 
Treated with Nephrectomy. 

. Mayo, W. J. Supra Pubic Transcystic Removal of 
Calculi Impacted in the Portion of the Ureter, which 
is Situated in the Bladder Wall. 

3. PauMER, F. A. Congenital Umbilical Hernia or Hernia 

into the Cord, with a New Operative Procedure. 


bo 


4. *PLuMMER, 8. CG. Testing the Viability of Strangulated 
Intestine. 

5. *Tinxer, M. B., ANp Prince, H. L. Common Fallacies 
Regarding Skin Disinfection, with Special Reference 
lo the Iodine Methods. 

6. *E1isENDRATH, D. Congenital Stenosis of the Ureter. 

7. Ostrom, H. I. A Case of Inguinal Hernia of the 
Urinary Bladder. 

8. *McDonatp, E. Placenta Previa. A Study of 10,600 

‘ases. 
9. Kennepy, J. W. Peritonitis: In the Service of Dr. 


10. Ricuter, H. M. Pyloric Stenosis in Infancy, with a 
Study of Eleven Cases Personally Operated Upon. 


1. Borelius analyzing 25 completely followed up neph- 
rectomies for tuberculosis found that cases died 
certainly of tuberculosis, 9 recovered entirely, 9 were 
improved, and no case showed lack of improvement. 
He believes that one must count on a mortality of 25%, 
but the remaining 75% have good prospects of regaining 
full health through the operation. 

2. Mayo, following the suggestion of Parker and of 
Crawford, finds that the removal of stones impacted in 
the ureter not further than three fourths of an inch from 
the ureteral orifice is best accomplished by a suprapubic 
transcystic operation. Exact diagnosis and location of 
the stone is made by the combined aid of the cystoscope 
and the skiagraph. 

4. Plummer tests the viability of the strangulated 
intestine by temporarily reducing it into the abdominal 
cavity for three minutes or more, when it gets all the 
warmth necessary to stimulate circulation and by relief 
of pressure and traction will often become normal in 
appearance. | 

5. Tinker and Prince feel that they have conclusively 
demonstrated, by laboratory tests, that iodine does not 
fulfill the requirements for safe preparation of the skin, 
that it will not destroy the spore forming lactina occasion- 
os 4 present. The authors, however, recommend, as a 
safer solution, the Harrington solution, applied with 
friction for about two and one-half minutes and then 
sponged off with alcohol. : 

6. Eisendrath in reporting an interesting case of con- 
genital stenosis of the ureter gives the following important 
facts in regard to the condition. The two most frequent 
locations of congenital stenosis are just below the uretero- 
pelvic junction and again just above the vesical end of 
the ureter. The stricture may be impassable or passable 
to a fine probe or bougie. The length of the stenosed area 


varies from one quarter to four inches. When the ob- | 


struction is at the lower end of the ureter there results a 
dilated thin walled tortuous ureter. The effect on the 
kidney is either to produce an enormous hydronephrosis 
or a most marked primary atrophy. : 

8. McDonald points out that the comparison of the 
mortality tables of various et np epochs shows that 
the percentage of deaths of mother and children is steadily 
lessening and that the treatment which gives the least 
mortality of children also saves the greatest proportion of 
mothers, with placenta previa. Only one part is known 
in regard to the etiology of this condition: It occurs much 
more often in multipare than in primipare. Complete 
placenta previa is a different disease from the incomplete 


form, with a different incidence, a different pathologic 
anatomy, | three times greater requires 
different treatment. In 8,625 cases the maternal mortality 
of complete placenta previa was 15.5, and the fetal 
mortality 71.9%. The maternal mortality of the in- 
complete form was 4.8% and the fetal 58.9%. The 
mortality of children is considerably increased after 
delivery from prematurity, weakness and exhaustion. 
There is ge a danger to the mother of post-partum 
hemorrhage also. Infection occurs in about 2% of the 
cases. The op the on results comes in early delivery 
more than in the method of delivery. McDonald does not 
believe that Cesarean section is a suitable operation for 
placenta previa. In the incomplete form the use of the 
rubber dilating bag is a safe and desirable procedure. 
Gauze tamponage is dangerous. ik. H. R.| 


DevutscHE MepizIniscHe WocHENscuriFT. No, 23. 
JuNE 8, 1911. 


1. KrormMer, P. Diagnosis and Treatment of Genital 
Tuberculosis in the Female. 
2. *BERNHARDT, G. Experimental Investigations on the 
Etiology of Scarlatina. 
3. *Horerer, P. A. Intracellular Bodies in Scarlatina. 
4. Borincer. Spontaneous Paratyphoid Infection in 
Guinea Pigs. 
5. SEIFFERT, G. Studies on the Biology of Intestinal 
Bacteria. 
6. WeRNER. The Effect of Arminius Springs in Pulmo- 
nary Tuberculosis. 
7. Frey, E. Advantage of Filtration in the Urinary 
Preparation. 
8. MaaGary-Kossa, J. Report on the Mechanism of 
Sugar Excretion. Influence of Dyspnoea on Diabetes. 
9. KRABBEL, M. Etiology of Aorta Angusta. 
0. Decker, C. Report of Experimental Work on Dis- 
infection with Tincture of Iodine. 
11. Leupstept, F. Js there an Increased Disposition for 
Development of Cancer During Pregnancy? 
12. WEHNER. T'reatment of Ulcera Cruris Varicosa. 
13. SKLEPINSKI, A. A Modification of the Apparatus for 
Clinical Estimation of Urea. 
14. Scuatt, M. Recent Technical Devices in the Field 
of Medicine. 


2. Bernhardt reports the finding of certain cell en- 
closures in the mesenteric glands of three people who had 
died early in the course of scarlatina. These bodies 
within the cells of the lymph glands are similar in appear- 
ance to the trachoma ies. By injecting these glands 
into monkeys a disease similar to scarlet fever was pro- 
duced, and these same bodies were found in their mesenteric 
glands of the monkeys. Control material failed to show 
these cell enclosures. He thinks it is very suggestive of 
these bodies being the etiological factor. 

3. Hoefer, independently of the former observer, found 
bodies within the cells of the mesenteric lymph glands in 
scarlatina. His bodies are not exactly identical with the 
others described by Bernhardt, but are similar enough 
to suggest their being the same protozoon in a different 
stage of its development. He goes on to describe his 
finding in detail. IC. F., Jr.] 
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MisncHENER MeEpIZINISCHE WocHENSCHRIFT. No. 22. 
May 30, 1911. 


. *JesioneK.  Salvarsan Milk. 

*HANDMANN, E. Changes in the Thyroid Gland and 
the Hemoglobin Content of the Blood in Chlorosis. 

*PirKHAuER, R. The Question of  Poliomyelitic 
Paralyses. 

*7,. Vertu, M. Our Present Knowledge of Schistosomia- 


sis. 

LeepE, C. The Question of the Treatment of Anemia 
with Salvarsan. 

Hintze, K. Labyrinthine Syphilis in the Early Stage 
of the Secondary Period. 

. Eckuarp, H. Jron-Arsenic Therapy. 

. BorHncKE, K. E. Contribution to the Question of the 
Significance of Permanent Carriers of Dysentery. 

Hauptmann, A. Congenital Structural Anomaly of 
the Left Carotid Artery and Subclavian Ariery. 
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10. Jaquet, A. The Technic of Clinical M pene. He states that tubercular glands disappear more rapidly 
11. Meyer, N. Irrigation of the Bladder by the Patient | under this treatment than syphilitic lesions under mercury 


' a F. The Diagnostic Value of the Réntgen 
le. 

. Dery. An Arrangement for Expiring Into Rarefied 
Air while in the Pneumatic Cabinet. 

. BAUERMEISTER, W. A Simple Aucilliary Apparatus 
for Inflating the Stomach. 

. Fucus, W. Furuncle Treatment: The Collodion Ring. 

. FRIEDBERGER, E. Hypersusceptibility in Infection 
and Immunity. 

. Kenoce, A. Impressions of Travel in England and 
the United States. 


1. The writer reports a few cases of syphilis in nursing 
infants which improved after the mother had received 
salvarsan. He finds, contrary to the reports of others, that 
arsenic is excreted in the milk. The amount excreted 
varies but is greater after a few days than it is at first. 

2. Handmann diagnoses chlorosis in many cases by the 
characteristic symptoms in the absence of well-marked 
amenia. In many of such cases he observed a venous 
hum on the right side of the neck. Twenty-five per cent 
of his series showed some thyroid enlargement and he 
thinks that this may be a seedinnothig cause of chlorosis. 

3. Piirkhauer calls attention to the occurrence in 
poliomyelitis of over-stretching of some of the muscles 
of a paralyzed limb by displacement of the foot. The 
function of these muscles can be restored by holding the 
foot in position until these muscles have regained their 
tone. 

4. The evidence at hand indicates that infection with 
the schistosoma probably comes from bathing or working 
in pools of water; and that the parasite enters directly 
through the skin. Rivers and large bodies of water seem 
to be safe. Many mild cases of infection in the bladder 
or rectum recover spontaneously. Severe cases often 
die from cirrhosis of the liver, infection of the bladder or 
kidneys or from other complications. The treatment is 
symptomatic. [T. L. 8.] 


WIENER KLINISCHE WocHENScHRIFT. No. 25. 


JUNE 22, 1911. 
1. Sinte, M. The Mechanism of Lung Expansion. 
2. Jaworski, W. The Percussion of the Liver and of the 
Stomach, and Vibration Pressure. 
3. *FiscHEL, R., AND Krerpicu, K. Prostatic Secretion. 
4. STEINSBERG, M. Contribution to the Treatment of 
Retained Membranes. 
5. JELLINEK, 8. Cinematography in the Service of Electro- 
Pathology. 
6. Herrter, M. Localization of the Heart Sounds with 
Regard to Reduplication of the Second Sound. 


3. From micioscopic and chemical study of prostatic 
secretion, the authors classify the corpuscles found therein 
as sudanophile, philochrome and aphilochrome. They 
believe them to be a direct secretory product of the gland 
epithelium. Some of the granules in them are acid-fast 
and some iodine-fast. With dark-ground illumination, 
aphilochrome granules can be seen more commonly in 
secretion from the dead than from the living. The im- 
portance of these observations is not —, gee 


G.] 
REVUE DE MEDECINE. 
JUNE, 1911. 


. SABOURIN, C. Colds in Tuberculosis. 
. BurNnanpb, R. The Clinical Form of Pulmonary T uber- 
culosis According to the Classification of Bard. 
. *Bayte. Splenic Opotherapy as a Specific Treatment 
for Tuberculosis. 
. Lépine, 1. Intonation and Memory. 
. *Pic, AND Bonnamour. Ezophthalmic Goitre in Man. 


3. Bayle’s treatment consists of feeding patients one 
hundred grams of ground spleen from the pig, daily for 
three weeks. A respite of two weeks is allowed, to be 
followed by three weeks of treatment and so on. He has 
had encouraging results with dispensary patients, living 
under poor hygienic conditions; but insists, when possible, 
upon the “ classical triple cure” i. e. food, air and rest. 


and the iodides. cal processes are more strikingly 
acted upon, but the pulmonary processes are “ cured in 
percentages which are unbelievable.” There are no 
contra-indications to this treatment, except intestinal 
tuberculosis. 

5. The authors report two cases of exophthalmie goitre 
in man. A review of the literature shows this to be a 
moderately uncommon disease in the male. Furthermore, 
the course of the disease is far more rapid and the symp- 
soms more pronounced and the liklihood of fatal issue 
greater in man thanin woman. This difference is explained 
by the absence in man of ovarian secretion, which is 
tupposed to neutralize the hypersecretion of the thyroid 
in the case of the female. [L.H. §.] 


REVUE DE CHIRURGIE, 
JuNE, 1911. 

1. BorckeL, J., AND BoeckeL, A. Fractures of the Cervical 
Spine Without Medullary Symptoms. (To be con- 
tinued.) 

2. QuENN, E. Burns of the Cranium and Necroses of the 
Cranial Bones from Electrocution. 


3. Deve, F.  Post-Operative Hydatid Intoxication. (To 
be continued.) 
4. Hevutty, L. Slipping Hip: An Anatomic, Experi- 


mental and Clinical Study. (To be continued.) 
3. *Lertcue, R. The Pathogenesis of Painful Talipes 
Valqus. 

3. From a careful study of the anamnesis in a series 
of twenty-four cases of painful flat foot, Leriche derives 
the rather startling conclusions that tuberculosis is 
frequent in patients with  tarsalgia; that, there- 
fore, in a great number of cases tuberculosis is 
the cause of the bony softening and the ligamentous 
relaxation which permit flat foot; and that the tarsalgia 
of adolescents is often an attenuated tuberculosis. [It 
is almost unnecessary to say that this four de force of 
argument seems like an attempt to demonstrate a pre- 
conceived theory.| IR. M. G 
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MWiscellanp. 
WORK OF MILK AND BABY HYGIENE 
ASSOCIATION, 


THE work of the Milk and Baby Hygiene 
Association of Boston is already well and generally 
known; but the following circular, recently 
issued by the association, reiterates and em- 
phasizes some of the details of that work in a 
particularly pertinent way. 


“We hope you will be interested in this brief 
report of our efforts in saving the lives of babies 
and improving their health and that of their 
mothers. 

“Our annual budget for instruction by nurses 
and doctors to mothers in their homes and at 
station conferences, the general educational cam- 
paign and the distributing expense of nine milk 
stations is $14,000. 

“The recent assumption by the city of some 
nursing work similar to ours points the way to 
the gradual reduction of our principal expense. 
Until, however, the city assumes the full re- 
sponsibility and financial burden there is a greater 
necessity than ever for generous centributions to 
meet our expenses.” 


The purposes of the association are: 
To improve the milk supply. 
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Tos prevent sickness and reduce mortality 
among infants. 
To increase the health and vitality of children 
and their mothers. 


methods are: 

“Twelve conferences held weekly by skilled 
physicians with the staff of eleven graduate 
nurses and the mothers and babies. The babies 
are weighed and their health history for the 
previous week is reviewed and directions given 
for the following week. 

“‘ Conferences held last year were 61° , at which 
the total attendance was 10,848 

“We do not interfere with, but anticipate and 
supplement, the work of private physicians 
and clinics. Visits made last year to babies in 
their homes were 28,600. 

“Bight hundred and twenty-five bottles of 
clean milk are sold at cost daily through nine 
milk stations. 

“‘ Co-operation with public health authorities. 

“The assistance of milk consumers by means 
of conferences, lectures, exhibits, publications 
and newspaper articles. 

“A concrete city-wide programme for the 
reduction of infant mortality. 

“ Agitation against infants’ narcotics and con- 
densed milk for children. 

“ The encouragement of breast feeding. Nearly 
one half of the nine hundred babies now under our 
care are wholly or partially breast-fed. : 

“The results are: Babies referred to us last 
year for adapted food and for supervision, one 
thousand eight hundred and seventy. Practi- 
cally all improved steadily in weight and condition 
and it would be hard to find a more beautiful 
lot of babies. Although many of these children 
were ailing or convalescing at the time they were 
referred to us, only twenty died while under our 
supervision, and only eighty-eight have died 
since their discharge. 

“Mothers having been taught successful care 
of one baby retain much of the knowledge and 
confidence and pass it on to others. Very many 
mothers and babies are brought to us by those 
who have been helped. ”’ 


“‘ We have co-operated with the Board of Health 
to secure and enforce the regulation against 
‘loose ” or dip-tank milk. We helped to get an 
extra appropriation for extra services by the 
board, and have offered it to two or more or our 
stations. We have actively worked for a uniform 
state-wide system of diary inspection. We suc- 
ceeded in having passed a law prohibiting the 
employment of women in industry for two weeks 
before and four weeks after childbirth. We have 
aided the establishment of associations similar 
to our own in several other cities.” 

The cost of this service to the public welfare 
is large and must be met by generous subscription. 


“ The nursing service cost $8,572 last year. 

“The nursing service for each baby and mother 
cost $4.58. 

“The loss on milk furnished each baby was 
approximately $1.20. 


“Other services and material for the babies 
cost $5,562 last year. 

“Other services and material for each baby 
cost $2.97. 

“Other services and material for the pre- 
vention of disease in Boston cost $1,854 last 
year.” 


>. 


PROGRESS OF SANITATION IN THE 
PHILIPPINES. 


THE quarterly report of the Bureau of Health 
for the Philippine Islands for the fourth quarter 
of the year 1910 is recently published from Manila, 
and presents the statement of the work of the 
bureau by Dr. Victor G. Heiser, director of health. 
His letter of transmittal to the Secretary of the 
Interior, printed in both English and Spanish, 
calls attention to the improved sanitary condition 
of the islands, the suppression of cholera, plague, 
yellow fever, and smallpox, the decline of tuber- 
culosis, the study of beriberi and yaws, the care 
of lepers, the work of the Philippine General 
Hospital and of its training-school for nurses, 
and the inspection of foods and of water-supplies. 
The remainder of the report is occupied by ex- 
tensively tabulated general and special statistics. 
It illustrates impressively how great have been the 
hygienic benefits of American occupation of the 
Philippines, a truth summed up, in a comment 
by the daily press, in the phrase, “ Sanitation 
follows the flag.” 


> 


Correspondence. 


LETTER FROM THE PHILIPPINES. 


GENERAL Hosprrau. “606."’ PNeUMONIC 
Puacue. Work or AMERICANS IN THE Far East. 


(From our Special Correspondent.} 


Maniua, P. I., May 28, 1911. 


Mr Editor: During the past two months, there has 
happened in Manila little of interest to report. Scarcity 
of medical news has been due to three factors — the 
hot season, during which the working hours at the Burea 
of Science are shortened, the closing of the Medical Schoo 
for the summer vacation, and the exodus of many workers 
to Japan, China and Baguio, where there are practically 
no ratory facilities for research work. 

Manila remains plague and cholera free in spite of the 
fact that the adjacent —_ of Hongkong, Shanghai, Amoy 


and Saigon are infected. 

The Philippine General Hospital continues to gain in 
popularity and reputation among the natives, and few 
of its three hundred odd beds are now long unoccupied. 
Scarcely any impression has been made upon the wealth 
of surgical material to be found close at hand, yet the wards 
are filled with pe rca J interesting cases, — vast 
goitres, tumors of all sorts, deformities, monstrous spleens 
and livers almost bumping against the symphysis pubis, 
gall-stones, -sized calculi, — not to mention 
all the infected cases, and the accident work incident to 
the life of a city of a quarter of a million poeple. 
candidates for a bit of plastic work, I recently saw at the 
Moro Fair at Zamboanga, two old Moro * datos ’’ or 
chiefs. One of them was said to have lied to his sultan, 
and as a result, wore a handkerchief draped over the lower 
part of his face to hide. the marks of his punishment — 
a mouth split back from ear to ear and made to heal gaping 


open. The other was a wise-faced old rascal from up the 
Cotobato River, who had had his ear sliced off in a bolo 
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fight. The ear had been replaced, and was in good con- 
dition, but perched on the side of his neck, instead of in 
its proper abiding place. The opening of the auditory 


canal was kept patent by a small bamboo tube. Material 
for the orthopedic surgeon, however, is scarce. To be | 
sure, flat foot is extremely common among the bare-foot 
or slipper-shod natives, but bone tuberculosis is quite S$: te $: | Be 
rare, and poliomyelitis is unknown. Whether the scarcity 
of bone tuberculosis is due to the rarity with which bovine CITIES. so | om CITIES. 3 Ze 
milk is used, is an interesting question. What milk is 2 
used by the natives is obtained largely from carabaos, § Fi B ras 
water buffaloes and goats. Most of the milch cows in the 
islands have vacumied years ago to rinderpest. | 
As is to be expected in a far eastern community, where | New York....... 1,212 31 Waltham ....... 4 1 
140 Brookline....... 7 — 
the Anglo-Saxon males greatly out-number the females, | ppijadelphia — | — ||Chicopee... 3 
and where many of the men are soldiers, sailors, ex-soldiers | St. Louis........ — — | Gloucester...... 5 1 
and soldiers of fortune, there is to be found a large clinic 
for “Salvarsan.” Dr. Strong was among the first to| Northampton.) 
receive a consignment of ‘‘ 606” from Dr. Ehriich, and | pittsburg....... — | — ||Beverly ......... 4 1 
after demonstrating its specificity for Yaws,’’ he began | Cincinnati ...... 1 
to use it in syphilis. The occasional relapses noted and the | Washington... Attleboro) 
persisting Wassermann reactions, have tempered the enthu- | Providence ..... oa — Westfield ...... 6 1 
siasm with which it was first used. At present its value in | Boston.......... 171 
estivo-autumnal malaria is being tested with encouraging | S| 
results. Abundance of malarial material is at present | 2% 13. Woburn......... 
coming in to the hospital from the island of Mindoro, | Cambridge...... 25 < ‘aoa ves 5 _ 
to the southward, where the Poole Sugar Company is | Bedford 
having difficulty in getting and keeping labor, because of | Springfield .:... | 22 6 Clinton ......... 2 ey 
Lawrence . 27 9 (Milford ......... 
the prevalence of malaria among their workmen. The OB cess. | 
it the Isle of Death.’”” Whatever the ethics of granting Brockton 9 | 2 || Weymouth 
j ienic st 6 Watertown ..... 
large tracts of land to corporations, from a hygienic stand ge | Southbridge 
point, only the government or a large corporation can ever | 1 | 4 |(Plymou 
think of putting into effect the wholesale sanitary measures | Newton ......... S| . aw: os 3 1 
necessary to make these particular lands inhabitable. | Fitchburg ...... 5 | 4 | Methuen ........ 6 1 
Dr. Strong has just returned from China where he has | a 
been at work for the past three months investigating — ‘Greenfield 4 2 
plague epidemic in Manchuria. After causing | Chelsea ......... 10, (|Winthrop....... 
rom forty to fifty thousand deaths, the epidemic has | Pittsfield ....... 6 . 


abated with the onset of warmer weather. Whether he 
will respond to the request of the Chinese government 
and take charge of the foundation of a laboratory for 
medical research in China, is as yet unknown. His ex- 
periences in China must have been among the most in- 
teresting of many in his active career. With character- 
istic vigor and fearlessness, he went straight into the 
middle of the plague stricken country and established him- 
self at a hospital and laboratory in an old Chinese temple. 
Here the cases were brought daily, and as the mortality 
among the fifty thousand cases was 100%, abundance of 
material for study was obtained. In spite of the warning 
of the missionaries that he would be mobbed by the natives 
he performed autopsies on many of the cases — the first 
autopsies ever done in Manchuria. Not often is a research 
worker in tropical medicine called upon to do autopsies 
amid such cold that the blood from the tables freezes into 
icicles as it trickles to the floor! Among the doctors at 
work in the plague districts, five Angle-Saxons and many 
more Chinese doctors were infected and died. 

Immense credit is reflected upon America by the work 
of her two representatives — Dr. Strong and his assistant, 
Dr. Oscar Teague. They were among the first of the 
commissioners from eleven different countries to reach the 
scene. By their field work, they were able to demon- 
strate conclusively the method by which the pneumonic 
type of plague is spread, and to gather specimens which will 


enrich the anatomical museum of the Philippine Bureau 
of Science. The report of the commission will be published 
in Manila under Dr. Strong’s supervision. And finally, 


the Chinese government has expressed its desire to have 
the new Chinese laboratory for the study and prevention 
of disease established by an American. 

Perhaps from a diplomatic viewpoint, the Philippines 
lie ‘‘ at a dangerous angle ’’ in case of war; perhaps from 
the anti-imperialist view-point, America should promptly 
abandon them, but from an humanitarian view-point, 
and from the view-point of hygienic and medical science, 
the work of Americans in converting Manila from a foul 
page and fever-stricken city, to a modern city free 
rom plague, cholera, and leprosy, whence competent 
workers may&be sent to help the disease-cursed Orient, is 
something of which all Americans may well be ac 5 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JULY 1, 1911 


RECENT DEATHS. 


DR. EDMUND L. Cocks, a well-known New York derma- 
tologist, was overcome by the heat while attending his clinic 
at the Harlem Hospital, on June 30, and died at his summer 
residence in Rockaway Park, Long Island, on July 5. He 
was born in New York on April 30, 1855, and was graduated 
from Bellevue Hospital Medical College in 1885. Dr. Cocks 
had for many years devoted his attention principally to dis- 
eases of the skin, and at the time of his death he was Pro- 
fessor of Dermatology in the medical department of Fordham 
University, visiting dermatologist to the Harlem and Randall 
Island Hospitals, and clinica] assistant at the New York Skin 
and Cancer Hospital. He had also served as president of the 
Harlem Medica] Association. 


Dr. Mason THOMSON, of New York, died on July 6. He 
was graduated from Bellevue Hospital Medical College in 1876 
and afterwards served as interne at Bellevue Hospital. 


Dr. F. N. BINGHAM, of Tompkinsville, Staten Island, N. Y., 
died on July 6, at the age of seventy-one years. For the last 
thirty years Dr. Bingham had been in charge of the medical 
supplies for the Eastern Division of the United States Light- 
house Department, having his office at St. George. 


BOOKS AND PAMPHLETS RECEIVED. 


Sixteenth Report of the Board of Health of the Town of 
Montclair, New Jersey. 


Semi-Annual Report of Schimmel & Co. Miltitz, Germany. 


Arterial Ligation for Irremovable Cancer of Pelvic Organs, 
Technic Adapted and Amplitied. By William Seaman Bain- 
bridge. Reprint: 


Arterio-Sclerose par La Docteur G. Lemoine. Reprint. 
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Address. 
THE ANNUAL DISCOURSE: THE PRESENT 
POSITION AND VALUE OF THE EXPLORA- 
TORY OR OPERATIVE DIAGNOSIS. 


BY MAURICE H. RICHARDSON, M.D., BOSTON. 


Moseley Professor of Surgery, Harvard University; Surgeon-in-Chief, 
Massachusetts General Hospital. 


Mr. PRESIDENT AND FELLOWS 
or THE MASSACHUSETTS MEDICAL SOcIETy: 

What advantage has exact knowledge over the 
best non-operative diagnosis? The chief advan- 
tage is that the patient receives every chance 
that the nature of his lesion permits. 

Under what conditions should the exploratory 
laparotomy be encouraged? Under conditions 
of failure to deduce a positive diagnosis in a reason- 
able time limit. 

What element in the pathology has the greatest 
importance in the decision for or against explora- 
tion? It is the prognosis. Hence the advis- 
ability of the exploratory laparotomy is largely 
a matter of prognosis, and consequently the study 
and the teaching of prognosis is the most impor- 
tant theme in practical medicine and surgery. 

Going farther, what are the most important 
elements of prognosis? There are two: the first 
is the pathology of the disease; the second, the 
experience of the observer. 

My remarks to-day are but an elaboration of 
these few themes, as full as my time permits. 
Experience during the most active and interesting 
period of the last quarter-century of wonderful 
progress makes each topic prolific in ideas which 
seem to me of pre-eminent importance, especially 
to the internist and to the surgeon. 

Before touching upon the exploratory or opera- 
tive diagnosis, let me say a few words upon 
diagnosis in general. 

While my object in this address is to advocate, 
under proper restrictions, an impregnable demon- 
stration of the truth, yet I am fully aware of the 
disadvantages of a rule of universal or general 
or prevailing exploration, if adopted by the physi- 
cian and the surgeon — by the men who of all 
others should possess the highest skill in diagnosis. 
To assume that accurate diagnosis is impossible 
except through operative exposure of the disease, 
is to assume in our profession, both medical and 
surgical, a lack of perception, of deduction, of 
experience, and of common sense, which the 
facts do not warrant. 

On the other hand, to assume that any human 
being possesses the power accurately to recognize 
that which can be recognized only by some miracu- 
lous power or instinct, is to assume the impossible. 
That an experienced observer may make an occa- 
sional guess that seems little less than instinctive, 
we all admit. In trying to repeat such a triumph, 
we know how often he signally fails. =~ 

We all have felt, a few times in our lives, the 
elation which the operative demonstration of our 
skill has proved, but the more extraordinary 


(Delivered at the Annual meeting of The Massachusetts Medical 
Society, June 14, 1911.) 


that success has been — the more unexpected and 
unfounded, unless upon instinct—the more 
ove we known that accuracy has been but guess- 
work. 

But in plain every-day cases we know well that 
we as a profession have acquired great skill in the. 
recognition of conditions that twenty-five years 
ago would not have been recognized. A typical 
appendicitis, for example, a stricture of the intes- 
tine, an ovarian tumor with twisted pedicle, 
an extra-uterine pregnancy, a fibroid tumor of the 
uterus, an ovarian cyst — all these conditions 
are now recognized with an accuracy that ap- 
proaches the certainty of a mathematical demon- 
stration. 

Even an acute pancreatitis with hemorrhage, 
or a pancreatic cyst; a gallstone impacted in the 
hepatic or common duct; a stone in the kidney 
or in the ureter, — even these, I say, usually 
permit a diagnosis so sure to be right that the 
surgeon feels, in the absence of contra-indications, 
fully justified in advising operation. In regions 
external and accessible he feels even more strongly 
than in the abdomen that his diagnosis is so ac- 
curate that he may base upon it operations of 
the greatest magnitude and importance. The 
breast, for example, the mouth and throat, 
the rectum and vagina — all present conditions 
accessible to sight and to touch, so that an ex- 
ploration by which a growth, e. g., is exposed is 
unnecessary. But in these regions easily within 
reach of sight and touch, we know that errors 
in diagnosis are not only possible but frequent. 
So in the exploratory operations which expose 
abdominal tumors, we know only too well how 
often the surgeon is wrong — how the tumor 
of gastric ulcer is mistaken for cancer, the fibroid 
for cancer, the malignant stricture of the sigmoid 
for the chronic diverticulitis; and so on. 

Now if it is so easy to mistake the disease when 
it is in our hands and fully exposed to view — 
whether in the breast, mouth, rectum, or vagina — 
and if after the most thorough exploration its na- 
ture is still uncertain, how futile it is to say that 
we can be absoluiely sure that we are correctly 
interpreting histories, and the evidence of our 
senses in regions so deep as to be at times almost 
if not quite inaccessible. 

Considerations like these bring us to the ad- 
mission that, in spite of all knowledge dependent 
upon skill and upon experience, many a curable 
disease may be allowed to undermine health or 
destroy life itself, and that through an unjustifi- 
able confidence in our skill in diagnosis and more 
especially in prognosis. 

A familiar —far too familiar — example of 
the deadly results of over-confidence in a diagnosis 
of benign growths is seen in breast tumors. 
I have for many years taught the diagnosis of 
breast cancer, and have warned my students 
and readers against postponing operation, lest 
the disease prove malignant and get beyond 
operability. Has this emphasis availed me in 
always avoiding a stupendous and deplorable 
mistake myself? It has not. I have found in 


two or three young women tumors without the 
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ordinary physical attributes of cancer; tumors 
which I either removed without taking also the 
whole breast, or which I left alone, but which soon 
showed signs of malignancy 4nd were removed 
too late for permanent cure. 

In tumors of the throat and tongue one can 
usually tell the probable nature of the growth. 
So it is in the uterus and the rectum. But the 
more experienced the observer the larger the num- 
ber of cases in which he will recall a too late recog- 
nition of the real malignant nature of the disease. 

In the diagnosis and prognosis of real percepti- 
ble lesions, the question of exploration will be 
an easy matter, for it will mean that one of two 
or more possibilities will be present — a question 
perhaps of cancer or ulcer of the stomach, of ova- 
rian or fibroid tumor, of gallstones or duodenal 
ulcer, and the like. The really difficult case is 
the one in which the symptoms are wholly 
subjective, and in which there is not present a 
single physical sign. Even more difficult is the 
case in which the surgeon will not only find 
nothing that his art can relieve, but even a condi- 
tion to which his exploration will add serious com- 
plications, as when he explores for appendicitis 
and finds typhoid fever, or worse, pneumonia; 
when he explores for an extra-uterine pregnancy 
and finds a normal one; when he explores for 
acute intestinal obstruction and finds nothing. 


EXPERIENCE. 


My work is so filled with the proofs of human 
fallibility that I do not have to go far back to 
find illustrations. I will take a case that I saw 
on the day before this was written. Since Sep- 
tember, 1910, the patient, a young man, had been 
complaining of abdominal pain and loss of weight. 
He had been under the occasional observation 
of a skillful practitioner of medicine and surgery. 
He was always “taking physic and complaining 
of rising pains.”’ One Tuesday his pain became 
paroxysmal and severe. In a day or two it 
was so distressing that an eminent medical opinion 
was sought. On Saturday exploration showed an 
intussusception, which was successfully operated 
upon. Three months later a tumor in the right 
abdomen suggested malignancy. 

The history of the case during the winter, 
with the presence to-day of a large, irregular, 
hard tumor in the region of the ascending colon, 
without fever or leucocytosis, suggested intussus- 
ception as a result of a tumor of the intestine in 
the first instance, like two cases of intussuscep- 
tion that I had seen. 

In this most recent case, whatever existed or 
whatever persists, there arises the question 
of diagnosis; for all winter the abdominal symp- 
toms, the cause of which might have been easily 
and safely demonstrated, ended in a pathological 
and mechanical complication of the very first 
magnitude and operative danger. True, the lesion 
was most skillfully and successfully treated, 
as far as the emergency went; but there remains 
a condition inexplicable and sinister, which 
an early operation would have demonstrated and 
possibly obviated. 


And what was the objection to exploration in 
this case? What is the objection to exploration 
in all cases like this? The answer is the same — 
the unjustified dread of a surgical operation, 
an operation chiefly dreaded because of previous 
failures under diagnosis made too late for possible 
success, so late indeed that the briefest and sim- 
plest exploration proved fatal. 

Scattered through my private records of twenty- 
five years are disasters of all sorts in acute and 
chronic lesions. In all these occurrences, more 
or less distressing, the one prevailing cause lies in 
the loss of timely opportunity. 

Now let us come forward and frankly admit the 
cause of surgical disaster. But first what do I 
mean by disaster? Death caused by operation and 
by nothing else; death following an operation 
which delay has made hazardous; death or dis- 
ability caused by technical and avoidable errors, 
themselves the result of carelessness or of want 
of skill; death or disabilities incident to all opera- 
tions per se, no matter how experienced and skill- 
ful the operator, and unavoidable through human 
fallibility or through the occasional and possible 
complications of disease; immediate failures ow-— 
ing to loss of timely opportunity, as in the post- 
ponement of operation in acute emergencies like 
appendicitis, perforated stomach, extra-uterine 
pregnancy, and tumors with twisted pedicle, 
infections of the mastoid, empyemata, knee-joint 
infections, and Cesariean sections, pancreatic 
and gall-bladder infections, and the late results 
of gastric and duodenal ulcer, renal infections, 
even strangulated hernia or torsion of the testicle. 
But of all, by far the most frequent and inevitable 
are the recurrences of malignant disease made 
probable or unavoidable by non-recognition of 
the call for relief in early symptoms, and the re- 
sulting loss of timely opportunity. 

Let us not forget that we are discussing the 
place of the exploratory diagnosis in medicine 
and surgery. I have mentioned briefly that the 
chief indication for exploration is the experience 
of the past twenty-five years, with its failure thus 
far to convince our profession that diagnosis has 
not been sufficiently accurate thus far to permit 
us to grasp the situation — to permit the early 
application of the surgical remedy which symp- 
toms are calling for, but which they far too often 
are calling for in vain. 

Let me admit right here — not only admit for 
surgery and medicine, but claim as their greatest 
and proudest accomplishment, the wonderful devel- 
opment of diagnosis through operative demon- 
stration of cause and effect. What was difficult 
in 1886—the diagnosis of appendicitis — is 
now almost child’s play, even with its occasional 
mysterious and inexplicable manifestations. Ex- 
tra-uterine pregnancy; tumors with twisted pedi- 
cles; hemorrhagic pancreatitis; gallstones and 
gastric diseases; deeply seated tumors, even 
in the heart, so to speak, of the brain itself, — 
all these diagnoses are made with an accuracy 
that is marvelous. 

And yet error in diagnosis, failure to recognize 
operative indications, make the adoption of opera- 
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tive demonstration, in my opinion, one of the most 
important questions of the present day. 

Why is the exploratory diagnosis imperative, 
when I have just claimed for medicine this wonder- 
ful accuracy? It is imperative because the diag- 
noses, for accuracy, depend upon a development 
of the disease so marked that the characteristic 
symptoms are unmistakable — and, here is the 
real trouble, when unmistakable, they are often 
practically irremediable. Either some pathog- 
nomonic early symptom must be discovered or 
we must explore upon a suspicion which some com- 
mon and early symptom creates. 

Now what are the objections to exploration? 
They depend upon the locality to be explored. 
The chief area is the abdomen, and we know pretty 
well the dangers of simple exploratory laparotomy. 
They must, of course, be dissociated from the 
dangers of operation upon the _ pathological 
condition found. They are not great. Dr. Hom- 
ans used to make it an essential part of his study 
of abdominal tumors to examine the patient 
under full anesthesia. The experience of many 
years has shown to my satisfaction that the ex- 
ploratory operation per se has dangers hardly 
greater than those of the ether examination. 
Considering the conditions sometimes found after 
bimanual examinations, I am not sure that an 
incision large enough for digital or manual 
examination, with careful and thorough manipu- 
lation, is not less dangerous than the forcible 
bimanual compression of the pelvic viscera, 
or the deep and forcible palpation, say, of the 
epigastrium or the flanks. After bimanual ex- 
aminations I have sometimes found rupture of 
cysts, of abcesses, of the intestine, of veins, and 
even of arteries, for I always make a pelvic 
rectal or vaginal examination, or both, under full 
anesthesia, before opening the abdomen, to 
discover contra-indications —if any exist — to 
operation. 

_The dangers are shown to be small when noth- 
ing is found — they are shown to be small by the 
hundreds of operations like that for chronic 
appendicitis, for simple ovarian tumor, for simple 
gallstones, and other uncomplicated operations 
even of considerable magnitude. 

The chief objection, in fact, the only objection, 
to the exploratory diagnosis is its possible failure 
to show disease. But if the exploration fails 
to show disease, so much the better. In sus- 
pected cancer of the stomach, what greater 
boon can the patient hope for than the demon- 
stration that the disease does not exist, and that 
there need be no fear either of the disease or 
of a serious operation? It is no small satisfac- 
tion to be able to say that the symptoms exciting 
fear of cancer need no treatment for cancer. 
The less there is found, the less the danger and 
the greater the rejoicing. The greater the justi- 
fication, the greater our thankfulness that the 
exploration has been made, and that the patient 
has had the best chance. 

In other parts of the body than the abdomen, 
the objection to exploratory operation may 
great or trivial. In the brain or spinal cord my 


experience would be against the exploration with- 
out a positive if not an impregnable diagnosis, 
because of the unavoidable danger to precious 
and vulnerable tissues by the slightest manipula- 
tions. There is the same objection to explorations 
of the thoracic and cardiac areas. To be sure, 
we have vastly less experience in these regions. . 
Moreover, diagnosis in the early stages of disease 
is much easier and more positive. 

Finally, in the explorations of external pathol- 
ogy, beyond the demonstration of benignancy 
or malignancy, there is little need of exploration. 
If any rule as to neoplasms is to be laid down, 
it should be in favor of destructive rather than 
of exploratory surgery. 

Some days ago I was consulted by a woman 
of sixty who for a long time had been suffering 
from increasing spasmodic pain in the stomach. 
Examination of the epigastrium showed that the 
stomach was in a state of spasm. I went over the 
case very carefully and advised operation in the 
near future. No tumor whatever could be felt. 
No positive diagnosis was made, excepting the 
diagnosis of something mechanical exciting acute 
and oft-repeated gastric spasms. 

The case seemed to me one for exploration, 
whatever the diagnosis. The condition was clearly 
demanding relief. To spend time in studying the 
case would have been as lacking in common sense 
as it would have been in the case of a boy who had 
capsized and was drowning. 

Two days ago I operated on this patient and 
found a very unusual lesion. I have had one such 
case in my life before. In that case an eminent 
pathologist failed to name the disease in twenty 
guesses. It was cancer of the jejunum. 

How are we really influenced by our experiences 
toward conservatism or toward radicalism? 

There have been in the past few months several 
cases in which our prognosis has been so faulty 
that under similar circumstances we feel greater 
uncertainty than we did before, and whatever 
we have done, whether of radicalism or of con- 
servatism, we have regretted our decision. 

And it is experiences like these that really make 
the man a radical or a conservative in surgery. 
Few men can go through two or three unfortunate 
experiences in surgery —some not even one — 
without a permanent bias. I have always thought 
that Dr. Homan’s courage and persistence in 
ovariotomies, after the loss of his first four patients 
was what made him the great surgeon that he 
was. I admit myself the awful discouragement 
that follows a fatal operation in a new field; 
but I am not sure that in the end it is not better 
for the surgeon and for his patients if the first 
few cases are difficult rather than easy. 

As most surgeons must have observed, there 
have been during the past two months many 
strange infections from a source perhaps not fully 
determined as yet. I have had a few of them, 
and have felt their great responsibility to the 
full. And yet the question presented to me was 
whether to operate or not; whether the patient’s 


be|chances were not, on the whole, better under 


medical than under surgical treatment. Three 


| 
| 
| | 
| 
| 
| 
| | 
t 
| 
| 
| 
t 
q 
| 
| 
i 
| 
. ‘ 
; 


\ 


80 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Jury 20, 1911 


patients had abdominal symptoms. It was 
a question whether those symptoms were really 
caused by abdominal lesions or whether they were 
referred to the abdomen from elsewhere. In 
the first patient the symptoms progressed favor- 
ably for two days and then suddenly became 
fulminating. The father and mother of the patient 
declined operation, and the boy died. The effect 
of this experience upon me was most depressing. 
I thought that we had allowed the boy to slip 
through our fingers with a peritonitis clearly in- 
dicating operation if not begging, as it were, for 
relief. Then came the experiences of others in 
which operation accomplished nothing. Two 
patients were brought to my attention. In the 
case of one — a boy like the one just mentioned — 
abdominal symptoms were present, but in a 
form so mild that I could not advise operation, 
though I had resolved that, no matter how trivial 
the symptoms, I would surely explore the next 
case. The symptoms immediately subsided. 
A third patient had symptoms strongly suggestive 
of appendicitis. I operated immediately. The 
appendix looked normal enough, but according 
to Dr. Whitney it contained a small ulceration. 
There was free bloody fluid in the abdominal 
cavity. The temperature rose in twenty-four 
hours to 104°, where it stayed for forty-eight 
hours, and then gradually subsided. 

In three other cases, similarly introduced by 
tonsillitis, I found serious complications: in one 
a gangrene of the whole lower extremity, in a 
second a phlegmon about the hip, in a third a 
subclavian phlegmon. 

The phlegmon about the hip resulted in an 
extensive gangrene of the fascia lata, with infiltra- 
tion of the surrounding muscles and muscular 
interspaces — a condition which required deep 
incisions. The patient to-day is in a desperate 
condition of streptococcal systemic infection, 
and the prognosis is grave. 

We are now at the end of a quarter of a century 
— the first — in which modern surgery has made 
its great advance. I date my own active work 
in the abdomen from 1886, when I performed my 
first deliberate operation upon the stomach and 
upon the gall bladder at the Massachusetts 
General Hospital. Although there had been for 
ten years more or less abdominal surgery, that 
surgery, as compared with that of the present 
day, was very limited. Operations were confined 
largely to ovarian tumors, and Dr. Homans 
did most of the work. From the pelvis and the 
ovarian tumor the surgeon naturally went to 
other regions and to other diseases; and when 
Fitz described and named appendicitis, the sur- 
geon, following and working with him, quickly 
learned to apply the benefit of mechanical treat- 
ment to all sorts of abdominal diseases. 

Now that there really remains (so it seems) 
no other disease to conquer, no other abdominal 
area to explore, what is the lesson which we have 
failed to learn after so many centuries of profes- 
sional work? 

We have explored surgically every portion of 
the body. We can remove successfully — and 


to me it seems most wonderfully — the pituitary 
body, after a study of its physiology and sympto- 
matology that permits a pretty sure diagnosis. 
We have seen, by thousands of explorations 
in various parts of the body, the connection 
between cause and effect, between disease and 
its manifestations, until diagnosis has become 
almost a science of mathematical demonstration. 
We have learned through experience to apply, 
with swift anatomical precision, the principle 
of asepsis so successfully that a simple exploratory 
demonstration of existing conditions, whether 
of health or of disease, is practically without mor- 
tality. If in explorations there is danger of death 
or disability or other disadventage, we know the 
danger and can anticipate it, can estimate it 
as a part of the equation of error. 

What is, then, the lesson that we have failed 
to learn after so many centuries of professional 
endeavor? 

We have failed to learn the lesson of human 
fallibility, and to appreciate the necessity for 
absolute demonstration. In a word, we have failed 
to use intelligently the exploratory operation 
under conditions which experience ought to 
have told us were otherwise inexplicable and filled 
with possibilities of failure and of disaster. 

Although personally, and for the benefit of 
the patient, I wish to convince the men of large 
experience and strong conservatism of the truth 
of my views, I am well aware that my proposition 
is one that, backed up by such men may, if 
followed universally by every operator, well 
qualified or not, work harm; yet I am speaking 
the truth, and if my views are followed by those 
unqualified to carry them into actual practice, 
so much the worse, not for the views, but for the 
laws which permit any one, whether qualified 
or not, to practice surgery. But that is another 
question. My object is to try to demonstrate 
the best course, assuming that those who will fol- 
low that course are well prepared to do so. 

As far as possible I like to use arguments as 
near mathematical demonstration as possible. 
And it seems to me that, balancing in certain 
cases the advantages of the exploratory operation 
with its disadvantages, the operation may be 
proved with almost mathematical precision over- 
whelmingly superior. 

Take one man’s experience with breast tumors, 
as a familiar and easily demonstrated example. 
How does the harm of removing a breast tumor 
compare in, say, a hundred cases with the benefit? 
If I prove that the possible benefit to the patient 
is a hundred or but twofold, it seems to me that 
I have established the desirability of the explora- - 
tory operation. 

I will first consider the reliability of diagnosis 
in breast tumors, when made by men of large 
experience. Judging by my own experience, 
which embraces more than 1,500 cases, a diagnosis 
of benignancy so positive that error is practically 
eliminated is impossible. I, for one, cannot 
make it, and I do not believe that any one else 
can. Certainly no man could satisfy me by his 
opinion, unaided by exploration, that it would be 
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safe to leave a breast tumor in a woman over thirty. 
And in the case of any one near and dear to me 
I should never permit such a tumor to be left. 

Now for the validity of my argument I must 
claim for myself ordinary intelligence and skill 
in taking histories, in making examinations, and 
in drawing conclusions; and I think it is perfectly 
safe to say that I represent the average physician 
and surgeon. If I cannot make the diagnosis by 
means of this ordinary intelligence and skill, 
I must be guided by some method of procedure 
that will eliminate this possibility of error. 

My audience must remember that while admit- 
ting the possibility of error in diagnosis and in 
technic, with resulting disaster, I do not admit 
any considerable ratio-of error. Our results are 
superb as far as the nature of cancer permits. 
But there is a chance to better them, and that 
chance lies in early diagnosis. The earlier the 
breast tumor is recognized, and the more thorough 
the operation, the better the result. Even if, 
to bring about so desirable a thing, all breast 
tumors are explored, that exploration is practically 
without danger, per se, and has the advantage 
of certainty, which in benign cases banishes 
horrid fear — no mean accomplishment. 

Now if I have established by the overwhelming 
arguments of experience the validity of my con- 
tention in breast tumors, how much more impera- 
tive is the exploration of cases in which the pos- 
sible tumor is beyond the perception of the senses, 
as in most stomach, duodenal and gall bladder 
cases! 

To illustrate the possibilities of surgery in 
(liseases of the stomach essentially hopeless, 
suppose it were possible to attack cancer of the 
stomach surgically as early as I have demonstrated 
the disease in the course of hysterectomies, 
gall baldder, and other necessary operations, 
when there is but a wart at the pylorus, or a 
flattened thickening of the lesser curvature no 
larger than a ten-cent piece. Can any one doubt 
that resection of such an area would succeed im- 
mediately and permanently in curing a large num- 
ber of patients who now have before them nothing 
but hopelessness and suffering? The present 
lamentable condition of gastric surgery is the 
result of our timidity in the use of the exploratory 
laparotomy. As common-sense men, what else can 
we do except to explore under suspicion, when 


we know that certainty of diagnosis in gastric’ 


cancer means a formidable and perhaps fatal 
operation, and, if the patient survives, an early 
recurrence? We must explore under the suspicion 
of epigastric disease if we do not under suspicion 
of disease in other organs. What we need in the 
diagnosis of surgical diseases of the soft parts 
is something as simple, effective, and safe as the 
X-ray in injuries and diseases of the bone, in calculi, 
and in foreign bodies. But that we cannot hope 
to have. Were it not for the greater dangers, 
the exploratory operation would give us a good 
substitute for gaining information. It would be 
even more reliable, and I am not sure that the 
fuller and more trustworthy information does not 
pay for the additional risk. 


In a nutshell, my chief argument — that based 
upon experience — is that treatment based upon 
a diagnosis that must necessarily be fallible, 
instead of the right treatment, may be the wrong 
treatment instead of giving a hope, it may take 
away all hope. Diseases in all localities in the 
body may be subject to fallible conclusions and 
wrong treatment, or to no treatment whatever. 

The chief question to be considered is that of end 
results — by what course of treatment are the end 
results, on the whole, the best? And by what 
course is the immediate danger the less, and the 
remote benefits the greater? Can there by any 
doubt what this answer will be? 

I am aware of the inadvisability of encourag- 
ing the present tendency in all cases toward 
surgical treatment. But if surgical operations 
are performed that ought not to be performed 
there are still more that ought to be performed 
that are not performed. 

The evidence of men of large experience, both 
medical and surgical, should be toward restraint, 
on the one hand, and encouragement on the other. 

As affecting the question of exploratory diag- 
nosis, the most important element is human 
fallibility. Human fallibility affects prognosis 
the more or the less as the methods of diagnosis 
approach mathematical accuracy, for we must 
admit, in surgical cases at least, that, given 
certain pathological facts, the prognosis is a matter 
of simple and impregnable deduction, almost as 
certain as is a process of subtraction or division 
in mathematics. 

In diagnosis, as I have long ago remarked, the 
chief source of error lies in the demonstration of 
the facts. In illustrating this paper I mean to 
use chiefly the diseases of the epigastrium and 
right upper quadrant, for it is here that diagnosis 
is most difficult, and it is here where the most good 
can be accomplished by surgical methods of treat- 
ment. 

Nothing is easier than to tell the outcome of 
treatment in this area, for if we know the diagno- 
sis, we necessarily know the prognosis, whatever 
the treatment may be. And lest we lose the 
chance, great or small, of curing the disease, 
where cure is possible, we must establish beyond 
question the diagnosis, and that at a period when 
operation — if operation be possible— may be 
undertaken early. 

On the one hand, great danger, and, with error, 
no possibility of relief; on the other hand, slight 
danger and great possibilities of relief. 

The question that I am discussing has been the 
most important one throughout the years of my 
surgical experience. We must not be restrained 
too long by the conservatism of the past, or stimu- 
lated to excessive zeal by our hope for the future. 
The one thing that must be fairly and squarely 
and honestly met is human fallibility. Is or is 
not diagnosis a fallible human attainment, 
no matter how great the skill and the experience 
employed? Can there be the least doubt as to our 
answer? And in what class of cases is certainty 
of diagnosis the most essential? In the case of the 
disease that kills unless surgical remedy is applied 
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and applied early, can there be the least doubt about 
the correctness of the answer? In chronic cases in 
which time for study is abundant, what is the wise 
course to pursue for both physician and surgeon? 

Is it not the thorough study of the patient, 
the use of all modern methods of investigation, 
the painstaking trial of medical treatment? Can 
there be any doubt about the wisdom of this con- 
clusion; and, considering the possibilities of sus- 
pected disease, what more imperative action 
is there than that of an exploration that will solve 
every doubt and make clear the future course 
of treatment? Who can object to the positive 
demonstration of cancer or its absence, when sus- 
pected at a period early enough to permit opera- 
tive cure? It seems to me that no reasonable man 
can object. And if he does object, upon what 
grounds? Is it the danger of the exploration? 
If nothing is found, there is practically no danger, 
as every surgeon’s statistics show. True, explora- 
tions that reveal advanced and hopeless cancer 
have an excessive mortality; but we are talking 
of the early suspicion and the timely opportunity 
that certainty provides. 

Again, how much in pain, suffering, and death 
does it cost to make by exploration a positive 
diagnosis? 

My questions and answers are founded chiefly 
upon conditions assumed to exist in diagnoses 
of the epigastrium and right upper quadrant, 
where remediable conditions are common. But 
if these conditions are common, their operative 
curability increases inversely with their age: 
the earlier they are recognized and remedied, 
the less the danger and the better the prognosis; 
the later the recognition, the greater the danger 
and the worse the prognosis. Can any one dispute 
this statement of cancer of the stomach, of ulcer 
with mechanical destruction of function (stricture 
of pylorus), of gallstone disease, and of other 
rarer mechanical lesions? 

Let me repeat my question in a little different 
form. Does the patient pay —is he asked to 
pay in pain, suffering, and danger, — any exorbi- 
tant price for information that will demonstrate 
fully and settle forever all doubts as to diagnosis 
and the proper course to follow? And, could so 
grave a question in any other profession or occu- 
pation be settled at so slight a cost, would there 
be a moment’s hesitation? 

The skill of the modern surgeon in these ques- 
tions of life and death, happiness and sorrow, 
provides a solution that should be eagerly grasped 
— grasped with a heart full of gratitude and 
appreciation that such a blessing at so slight 
a cost is possible. 

On the other hand, a weapon so prolific of good 
when rightly employed must be used with great 
intelligence and skill lest it do harm in careless 
hands. A weapon in the hands of those who know 
how to use it is safe; in the hands of those who 
do not know how to use it, may be dangerous. 
Let enthusiasm be tempered with doubt, and a 
full realization of what exploration means, and of 
the great skill and experience necessary to inter- 
pret what it reveals. 


If we are to make any progress toward the cure 
of these diseases which, through the difficuities 
of early detection, are now well-nigh incurable, 
in what direction does that progress lie? Is there 
any remedy thus far found except the operative 
demonstration of the pathology long before the 
pathological process has invaded hopelessly ana- 
tomical areas essential to life? 

I admit that I see at present no reasonable 
remedy — no remedy at all, in fact, — but the 
exploratory operation. But, going to the root 
of the matter, the real problem for us is to make 
the exploratory diagnosis unnecessary. One of 
the chief objects of professional endeavor should 
be the early diagnosis. But all that we at present 
can do is to establish “ probable cause ’— to 
bring forward an indictment, as it were, against 
the stomach, the gall bladder, the duodenum, 
or the pancreas, in which sufficient evidence is 
accumulated to show that there is justification 
for surgical actiory. 

The community, the general practitioner, the 
internist, the surgeon must be alert to discover 
the first sign of organic disease. I strongly hope 
that through the multiplication of early demon- 
strations, especially in the course of operations 
commonly performed — such operations as those 
for uterine fibroid, ovarian tumor, gall-bladder 
lesions, appendicitis, — through such observations 
I strongly hope that we shall learn to detect and 
remedy these numerous mechanical conditions 
which at present are explored only to be abandoned 
as hopeless. But in our endeavor to strike straight 
and hard at the cause of inpending danger, 
we must expect for a long time to strike many 
ineffective blows, many blows wide of the mark. 

Thus far, as surgery has progressed, we have 
approached a perfection of technic that permits 
extensive operative demonstration without danger, 
or with danger so slight that it is negligible. 
I see no way to get above the present level 
of diagnosis except, in the presence of a strong fear 
that some condition incompatible with health 
and life is attacking a vital organ, to explore 
and find out the truth as soon as that fear has 
become a strong suspicion. 

Certainty is worth a little risk, especially when 
certainty means a possible demonstration of 
disease at a time when it is easily curable. 

For these reasons I must admit my strong in- 
clination, under the restrictions of common sense, 
to the operative demonstration and diagnosis 
of suspected surgical diseases. 

I venture to propose the following conclusion: 

Operative investigation of suspected disease 
remediable only by mechanical or surgical means, 
when used by those fitted to make it, deserves 
the indorsement of physicians as well as of sur- 
geons. Before resorting to the exploratory 
operation, all reasonable means of diagnosis should 
be exhausted, except in cases of emergency from 
obscure causes in which the necessity for mechani- 
cal remedy is self-evident. 

In tumors of uncertain nature, especially those 
associated with areas or organs subject to malig- 
nant disease, and especially at the cancer age, 
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exploratory demonstration of the tumor, and, if 
necessary and possible, microscopic determination 
of its nature, should, in the absence of contra- 
indications, be the rule. 

In the multiplication of indications for mechani- 
cal and operative treatment, surgery has become 
a highly specialized art and broad science, for the 
practice of which special preparation is essential. 
For the practice of surgery, the study of the mor- 
bid anatomy of surgical diseases in the living as 
well as in the dead, and its relation of symptoms, 
especially those diseases producing mechanical 
symptoms, should be, with the study of normal 
anatomy, the surgeon’s chief endeavor. 

Finally, the exploratory diagnosis should be 
restricted in its application in those cases in which 
certainty of diagnosis is essential to relief, and 
in which, from lack of surgical remedy, error 
means disaster or death. 


@riginal Articles. 


A RETROSPECT. A FEW THOUGHTS AND 
SUGGESTIONS BASED UPON TWENTY-FIVE 
YEARS’ EXPERIENCE WITH TUBERCULO- 
SIS.* 


BY VINCENT Y. BOWDITCH, M.D., BOSTON, 


Medical Director of the Sharon Sanatorium, Sharon, Mass.; formerly 
Attending ye ig to Sanatorium, Rutland, Mass.; ez- 


President of the National Association for the Study and Prevention 


of Tuberculosis. 


It was before this society that I first gave the 
results of a three years’ experience with what was 
in 1894 still regarded as an experiment, when 
I published the results of treatment of pulmonary 
tuberculosis in a sanatorium situated near a 
large city, at a low altitude, not far from the sea, 
and in a climate considered, up to that time, 
most unsuitable to such a purpose. 

The Sharon Sanatorium, at that time unique 
in these particulars, iaving before many years 
proved that it was no longer an experiment, 
is now entering the twentieth year of its existence. 
It is, therefore, with especial pleasure that I 
again address this society, from which I have al- 
ways received inspiration and friendly encourage- 
ment in my work since its beginning. 

The faces and forms of many of those whom 
I remember with gratitude and affection have gone. 
In their places are others to whom I turn with 
confidence, believing that the same spirit prevails 
now as in earlier times, when good fellowship 
and mutual helpfulness in our lifework were 
marked characteristics in our little society. 

To-day I do not propose to give you statis- 
tical information of exact results obtained at the 
Sharon Sanatorium in all these years. I have 
already done that three times before you in the 
course of my work, and I hope in the future to 
again summarize not only the immediate results 
of treatment, but its effect as far as duration 
of life afterwards is concerned. This time I 
shall deal largely in generalities, the result of 

*Read at the annual meeting of the American Climatological 


thoughts and impressions received during my 
medical experience, believing that the strength 
of conviction which comes from close observa- 
tion is often greater than that derived from the 
study of statistical tables arranged to prove 
certain definite facts. 

I shall, therefore, speak to you not only upon 
the treatment of tuberculosis in the sanatoria 
with which I have been connected, but upon the 
broader question of the disease as I have been 
brought in contact with it during the last quarter 
of a century. 

To those of us who can look back upon twenty- 
five or more years of medical experience, nothing 
is more striking than the change in attitude 
towards the subject of tuberculosis. The dis- 
covery of the bacillus by Koch put upon a firm 
basis what had been merely conjecture on the 
part of some observers, viz., the infectious nature 
of the disease. Later developments, however, 
proved its curability in a large number of cases by 
methods before entirely unknown or only par- 
tially understood. I refer to the therapeutic 
use of the tuberculins and to the so-called 
hygienic treatment of tubercular disease. 

All the factors have helped towards the hope and 
belief that sooner or later the disease which has 
decimated populations for hundreds of years can 
in the future be so far kept under control as to 
finally rob it of its terrors. To those of a younger 
generation of practitioners it may seem strange 
that we of an earlier era should feel any special 
encouragement in our outlook when consumption 
is still so rife in our midst. I can only “ hark 
back ” to my early years of practice and recall 
the desperate hopelessness in our minds as case 
after case of incipient disease would come before 
us, and the old routine treatment would be brought 
forward in the use of drugs ad nauseum or the 
threatened exile of the victim as the sine qua non 
of cure, such advice being accompanied in those 
times with a sickening sense of inadequacy in a 
great majority of cases. Now with every case of 
incipient disease comes, even in the face of fre- 
quent disappointment, a bright sense of hope- 
fulness based upon the experience of many years. 

In ever-increasing numbers rise before us the 
faces of those who in former years were stricken 
with disease but who now, strong and well, are 
living examples to enable us to give hope and cour- 
age to others similarly afflicted who come before 
us. I say this with conviction in the face of a 
spirit of pessimism with which I come in con- 
tact occasionally both in the profession and the 
laity, but happily less frequently now than form- 
erly. Even now I find it in the profession most 
markedly among those who see possibly a large 
number of patients with far-advanced disease, 
some of whom may have been discharged pre- 
viously from sanatoria with the disease at a 
standstill, only to break down again when ordin- 
ary and unhygienic methods of life are again re- 
sumed. Under such conditions a skeptical and 
even pessimistic attitude may be perhaps excused, 
although I believe it to be due to a one-sided view 


Association at Montreal, June, 1911. 


of the question by which one fails to weigh in 
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the balance the fact that the many who do not 
relapse fail to appear again as patients and are 
oftentimes forgotten as proofs of the efficacy of 
what has been done for them. 

This attitude of mind in many cases also is the 
result of what I have spoken of at other times and 
in other places, viz., of a misapprehension of the 
claims of those who first advocated the worth of 
sanatorium treatment. The exaggerated state- 
ments at one time, moreover, of zealots who in 
their first enthusiasm claimed too much, brought 
for a time discredit and harm to the very cause 
they hoped to foster, because of the failure to 
verify favorable results unjustly claimed in many 
cases. 

Those who most earnestly advocated modern 
therapeutic ideas in tuberculosis have never 
claimed that they had found the panacea for the 
cure of the disease. They have merely had the 
conviction, founded upon experience, that much 
more can be done than in former years to conquer 
it. In this belief they are sustained by the knowl- 
edge of the ever-increasing demand for sanatoruim 
treatment, and that the death-rate from tuber- 
culosis is diminishing, — facts which are more 
convincing as a proof of the efficacy of these meth- 
ods than pages of statistics such as have been in 
recent years published in England and also here, 
which attempt to show by figures that modern 
methods have after all not had much effect upon 
the death-rate from tuberculosis. 

In reading these volumes of statistics, com- 
piled by men of undoubted renown and skill, 
I am forcibly struck by the fact that their deduc- 
tions seemed based upon comparison of data 
made by different observers, each of whom has his 
own special method of stating results. They seem, 
moreover, to disregard the important fact that 
there unfortunately exists the greatest disparity 
of opinion as to diagnosis of disease, conditions 
called “‘ cure,” and as to methods of treatment 
whether of the so-called “ climatic” or ‘ home ” 
variety. They thus pave the way for innumer- 
able sources of error in compiling statistics 
for purposes of comparison. 

As an example of what I mean, I refer to the 
Supplement of the Thirty-Fifth Annual Report of 
the Local Government Board of England, en- 
titled ‘“‘ Report of the Medical Officer for 1905-6 
on Sanatoria for Consumption and Certain Other 
Aspects of the Tuberculosis Question,” by Dr. 
H. T. Bulstrode. Of the remarkable character 
of this publication I spoke at our meeting in 
Washington in 1908, and I, therefore, only refer 
now to the statement of Bulstrode that the 
statistics of decrease in the number of deaths 
from consumption in the last half-century fail 
to show any marked change since the almost uni- 
versal adoption of sanatorium treatment. At 
the same time in the introduction to Bulstrode’s 
work he is distinctly quoted as saying that as 
to the value of sanatorium treatment in pulmonary 
disease “ he does not consider it possible or indeed 
desirable to draw definite conclusions on the evi- 
dence so far available”; and he expresses his 
entire approval of the establishment of sanatoria. 


He alludes, moreover, to the difficulty of making 
accurate conclusions from the imperfect condi- 
tion of statistics thus far produced. 

The absolute proof of how much present methods 
have ashare in the conquest of tuberculosis must 
be left for coming years to show. We may argue 
the point without end in our attempts to prove 
the strength of our own position, and after all 
bring about no unanimous conclusion. In my 
own opinion, modern methods would have died 
a natural death ere this had they not shown them- 
selves to be of great use; and one of the strongest 
proofs, after many years of experience, lies in the 
significant fact of the ever-growing desire in the 
civilized world to adopt these modern methods 
in order to accomplish the desired result. It 
would seem certain, however, that even the most 
skeptical would acknowledge that the sanatorium 
movement excited a personal and widespread 
interest in the subject and gave a vast impetus 
to the later methods which seek to attack the 
disease from every point. 

In touching upon pessimism as it affects the. 
attitude of the laity as well as of our own profes- 
sion in appreciable numbers, I feel impelled to 
speak of that form which, I regret to say, has not 
been infrequent in my experience, taken by those 
who say, ‘‘ What is the use of making all this effort? 
Why not let the disease run its course and the 
inevitable end come without retarding it? Is it 
not an everlasting fight for the patient, full of 
discouragement and possible defeat? What is 
the use of dragging out and prolonging a wretched 
existence?”’ 

With our present knowledge it would seem 
almost incredible that such sentiments could be 
held by any one, and I must confess to a sense 
of shrinking as I recall and repeat such expressions, 
happily in my own experience not often heard 
and less frequently now than in former years. 
My whole soul rises in indignant and emphatic 
protest at the arrant cowardice implied in such 
an attitude of mind, to say nothing of the falsity 
of reasoning which has led any one to such con- 
clusions. Even if we were unable to prove that 
a large percentage of cases of incipient tubercular 
disease can be cured, yet the innumerable instances 
that we have had of heroic resistance to disease 
among those whose lives have been a constant 
source of inspiration and help to their fellow 
human beings should be sufficient to silence those 
who would seem to believe that health is thee 
one and only thing to be desired, and that all 
effort to save or lengthen life, if it involve inva- 
lidism, is to be discouraged. 


THE NECESSITY FOR CONSERVATISM IN ACCEPT— 
ING CONCLUSIONS ABOUT THE CURE 
OF TUBERCULOSIS. 


However desirous we may be of an open-minded 
attitude in consideration of the statements of 
others, experience, as we go on in life, teaches 
us caution in accepting hastily and without 
sufficient proof the claims of many observers 
who report extraordinary results in the use of 
much-vaunted remedies for tuberculosis. 
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During my medical career I have had not a few 
instances of this nature by which I have been 
led to believe that something of great use had been 
discovered which after conscientious and con- 
tinued trial on my part has been placed in the 
list of many others tried and found wanting, 
only to be discarded as practically useless. 

Many of you will doubtless recall the so-called 
‘““Curasso”’ or ‘‘ peppermint treatment” by 
which every patient was made to inhale pepper- 
mint oil held at the nose night and day, while 
using at intervals the same remedy internally. 
At the Sharon Sanatorium and elsewhere this 
was resorted to for weeks and months, the only 
perceptible effect being possibly a lessening of 
irritative cough from its supposedly anesthetic 


effect upon the throat. Otherwise it proved in-. 


effective as far as appreciable effects upon the 
pulmonary lesions are concerned. And this in 
spite of the fact that detailed observations were 
recorded by a reputable Italian physician who 
claimed that a large number of cases showed a 
return to normal in previously diseased lungs, — 
a statement which in itself should make us very 
skeptical as to the genuineness of the observer. 

The so-called ‘‘ Bergeron treatment,” by which 
sulphureted hydrogen was pumped per rectum 
into the intestines of poor consumptives, was 
widely and enthusiastically used for months; 
the inhalaticn of air through highly heated tubes 
was tried on many a poor, sweating and roasting 
patient because of high recommendation from 
European observers. Both of these fell into rapid, 
well-deserved disuse, only to be remembered as 
among the curiosities of therapeutics. 

Over twenty years ago an interesting instru- 
ment called the ‘‘ pneumatic cabinet ” or “ pneu- 
matic differentiator ”’ was introduced by a mem- 
ber of our society ostensibly as a method for 
“making topical applications by means of 
inhalation of germicidal substances upon the dis- 
eased surfaces of lungs.’’ Early in my own medi- 
cal practice my attention was drawn to this 
instrument and for several months I devoted my- 
self to its use to determine as far as possible how 
far its claims could be substantiated. I became 
convinced, however, before long of its failure as 
far as its original purpose was concerned. The 
machine still exists and has, I believe, therapeutic 
possibilities in it as far as influence upon the cir- 
culation is concerned, and especially in certain 
diseases of the heart as shown us by Dr. Charles 
E. Quimby; yet as an instrument for making 
topical applications to the lung surfaces it has 
absolutely failed to justify its existence. For 
certain pulmonary calisthenic exercises, however, 
and for the inhalation of soothing vapors in bron- 
chitis or throat troubles, we find it of use still 
at Sharon. 

Creosote with its derivatives has for many 
years had its ardent advocates, and I am aware 
that a prominent member of our society still 
believes in it as a curative agent, — a fact which 
makes me pause as I state that in my own ex- 
perience I have failed to get the success that he 
and others claim. Except that I have thought 


occasionally it diminished secretion I have failed 
to be much impressed with it, and have found 
its disagreeable qualities to far outweigh its 
advantages. 

A great quantity of ‘‘ serums ” were at one time 
placed on the market with strong testimonials 
as to their efficacy in the treatment of tuberculosis. 
The ‘“ Maragliano serum” was one of these, 
but an impressive silence on the question during 
the past few years would lead one to think that 
it was one of the many other remedies long since 
put upon the shelf to be unused and finally 
forgotten because of their failure to justify the 
often extravagant claims of their sponsors. 

I refrain from using further examples. These 
are sufficient to illustrate my meaning in speaking 
of the necessity of long and detailed observation 
before proper deductions can be drawn as to the 
efficacy of any one method of treatment. 

This brings me to the subject of the tuberculin 
introduced by Koch as a curative agent many 
years ago. 

Some of us well remember the almost insane 
behavior of some of the profession and of the laity 
when Koch in the “ eighties ’’ was forced to give 
to the public his belief that in tuberculin we should 
find a substance of great aid in arresting the prog- 
ress of tubercular disease. People from almost 
every part of the civilized world rushed to Berlin 
in order to get the first specimen of the precious 
fluid which was to rid us of this terrible disease. 
Emanating from such a source, although Koch 
himself did not wish to make his views public 
at the time, it was not unnatural that every 
human being, whether a victim himself to the 
malady or not, should wish to avail himself of 
the remedy at the earliest possible moment. 
We remember the inevitable reaction that came 
from such undue haste. We recall the warning 
of Virchow of the possible dangers of the remedy 
if used as it was then. 

Disappointment and an equally unreasoning 
prejudice against the use of tuberculin resulted, 
and for many years it was held in disrepute except 
among a very few observers who patiently kept 
at their work, believing still that Koch was cor- 
rect in his idea, even if some modification of its 
first use should be necessary. 

I must put myself among the ranks of skeptics, 
a position which I felt obliged to maintain for 
years, unwisely as I now think, but in consequence 
of my early experience with tuberculin when I 
used it in a few cases of local tuberculosis but 
without appreciable effect. The warning of Vir- 
chow, moreover, at that time against the possibil- 
ity of causing the acute miliary form of the disease, 
gave me an intense repugnance to its use, which 
I maintained for years until the observations 
of others, especially those of Trudeau, convinced 
me that I was possibly withholding a means of 
relief from some of my patients. I then gradually 
resumed its use in selected cases at the Sharon 
Sanatorium. In a former paper I have men- 
tioned the details of the first cases in which Dr. 
Griffin and I began to use tuberculin therapeuti- 
cally. I feel, however, that I may again touch 
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upon them here, for they were both patients 
who had been given the benefit of thorough 
sanatorium threatment, hygienic and dietetic, 
for months but without complete success. Sub- 
sequently, after months of careful and cautious 
use of tuberculin in the smaller doses of modern 
methods, they finally left the sanatorium with the 
disease healed and have remained practically well 
in the seven years following their discharge and 
without relapse. It should be stated, moreover, 
that the first case had been previously discharged 
from the sanatorium ‘ apparently ”’ cured by the 
ordinary hygienic methods; but, as had been 
expected, she relapsed upon her return to ordinary 
conditions of life a few months later. Since her 
discharge from her second visit, seven years ago, 


proofs apparently that there is someting more 
than mere hygienic treatment to account for their 
present satisfactory condition. 

The results of these cases gave us courage to 
adopt the same measures with others. My 
position now in regard to the use of tuberculin 
is one of having been deeply impressed by its 
apparently beneficial effect as a therapeutic agent 
in many cases. In no sense can it be regarded as 
a panacea. I believe, however, that it should not 
be used indiscriminately, but that close observa- 
tions by one skilled in its administration should 
be given a patient when under treatment. That 
proper hygienic care including fresh-air treatment 
pushed to its extreme limit is the chief factor in 
the favorable results obtained in modern times 
I still believe. 

In recalling subjects which have attracted at- 
tention in former years with reference to tuber- 
culosis, it may be well to touch upon one which 
at first marked an epoch in the knowledge of the 
etiology of tubercular disease among human beings. 
I refer to the researches of my father, Henry Inger- 
soll Bowditch, and his English contemporary, 
Dr. Buchanan, both of whom had been working 
for years upon the same idea, each without the 
knowledge of the other’s investigations until the 
publication of both papers about the same time; 
making one of those curious coincidences that 
we not infrequently come across in medical his- 
tory. It was naturally gratifying to both men to 
find in the early “sixties,’”’ when their results 
were published, that their views coincided upon 
the question of “Soil Moisture as a Cause of 
Consumption.”” Many of you may recall these 
works which seemed to prove conclusively that 
families and communities were especially prone 
to consumption when living in low marshy regions 
where dampness in the cellars and absence of 
sunlight in the houses were characteristics of 
dwellings. 

Naturally in those days nothing was known 
of any specific bacillus as a direct cause of the 
disease; but an immense collection of data seemed 
to prove that the theories were based upon truth. 

Even though we rely now upon the knowledge 
that the baccillus is the specific cause of tuber- 
culosis, there seems to be no reason to doubt 
that for some reason, perhaps not clearly shown, 


she has remained well, both of these cases being]. 


residence on a damp soil produces some receptive 
condition of the human body which makes it 
especially susceptible to this sort of infection. 
It is well for us not to forget the teachings of 
those whose powers of observation were keen 
before the days of the discoveries of the micro- 
scope. The danger of residence on a damp soil 
and the advantage of a change from such un- 
healthy conditions were subjects which were 
deeply instilled into my mind during my earliest 
medical instruction. In the years which have 
elapsed, and with the lessened emphasis now 
laid upon this subject, I have seen not the least 
reason to doubt the truth of these teachings, 
and have kept them constantly in mind in dealing 
with consumptive patients. 

Necessarily the treatment of such a broad sub- 
ject in a paper of this sort must be of the most 
superficial nature; but as I believe it to be help- 
ful to know the attitude of those who have 
devoted the greater part of their time to one sub- 
ject, I have ventured to make these suggestions 
to-day. My own attitude towards the question 
of the final eradication of tuberculosis may be 
perhaps summed up in the following way. I 
have had a faith for years and still feel that we 
may be on the eve of some brilliant discovery 
of a method which shall be a greater aid in our 
work than anything thus far adopted. That 
we are moving in the right direction and have 
already accomplished much I am firmly convinced. 
While I cannot share the optimism of those who 
believe that in a generation, by the general ex- 
tension of present methods, we shall find tuber- 
culosis under complete control, yet I believe that 
at the end of that time vast progress will have been 
made towards the desired result. 
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THE MOBILIZATION OF STIFFENED JOINTS. 
BY ROBERT B. OSGOOD, M.D. BOSTON. 
From the Orthopedic Department of the Massachusetts General Hospital. 


THE mobilization of stiffened joints is at 
present receiving some of the surgical attention 
which the importance of the deformities merits. 
While in this article no extensive discussion 
of the subject is contemplated, it seems worth 
while to report three cases from the Orthopedic 
Clinic of the Massachusetts General Hospital, 
showing at least the possibility of preventing 
reunion of bone in cases of complete bony anky- 
losis. This bony ankylosis had persisted in the 
first case two years, and in the second case at 
least five years; in the third case sixteen years. 

For fuller and more extensive discussion of 
the subject of arthroplasty and the different 
methods of technic the reader is referred to the 
excellent articles of Baer, Murphy, Payr, Codivilla 
and others. 

In the cases reported the membrane of Baer, 
of Johns Hopkins, was used to prevent union. 
This is a tough membrane obtained from the blad- 
der of the pig, sterilized and chromicized like 
ca‘gut, and supposed to remain in the body tis- 
sues without absorbing for at least thirty days. 
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THE MOBILIZATION OF STIFFENED JOINTS. —— OSGOOD, 


Fig. 1. Complete bony ankylosis from old exci- Fig. 2. Knee of Case 2, 6 months after operation 
sion. Knee of Case 2 before operation for mobiliza- for mobllieation. 
tion. 


Fig. 3. Case 2, showin ossible flexion of right set 
bane wah straightened left. inom. Fig. 4. Case 2, showing weight bearing with light brace. 
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Fig. 5. Case 3. Complete bony ankylosis of Fig. 6. Case 3. Newly fashioned joint in adjustable 
elbow, before operation. Notice bony frabecule splint one week after operation. 
bridging old j joint space. 


Fig. 7. Case 3. Possible voluntary extension, 16 months after Fig. 8. Case 3. Possible voluntary flexion, 16 months 
operation. after mobilizing operation. 
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We have seen it in certain cases still unabsorbed 
and strong at the end of eleven weeks after 
insertion. 

In the cases we have observed (seven cases 
to be reported later) there is a slight rise of tem- 
perature, 100 to 102° F., and then a gradual drop 
to normal. (C. F. Charts I, IT and III.) In our 
experience there has been in all cases a serous 
or slightly purulent discharge from some portion 
of the wound appearing in from three days to 
four weeks after the operation. In one case the 
membrane was removed practically en masse 
eleven weeks after its insertion. Baer reports 
many cases where there has been no discharge 
and attributes the rise of temperature to the chemi- 
cal action of the large amount of chromic acid 
in the membrane. 

Case 1. 

The first case, which I am permitted to report 
through the kindness of Dr. E. G. Brackett, was that of 
a young woman, single, twenty-six years of age. 

Polyarticular joint disease followed typhoid fever 
at eight years of age, and after exposure to wet when 
ten years old there was an acute so-called ‘‘ rheumatic 
fever,” and a chronic arthritis involving most of the 
joints of the body has persisted ever since. Two years 
before entrance to the Orthopedic Ward of the Massa- 
= General Hospital the jaws became practically 

xed. 
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Chart I, Case 1. 


On entrance the general physical examination was 
negative except for the chronic arthritis. The joint 
trouble seemed to be largely quiescent. She could 
open her mouth only one quarter of an inch and this 
slight movement seemed to be wholly in the left articu- 
lation. 

On Nov. 17, 1909, ether was given and an attempt 
made by Dr. Brackett to break up the adhesions. 
There was no yielding under as much force as was 
thought safe to apply. 

On Nov. 21, the following operation was performed 
by Dr. Brackett. An incision was e an inch and 
a half long beginning just in front of the pinna of the 
right ear on a level with the meatus extending forward. 
A second incision starting from the original point was 
continued downward about three quarters of an inch. 
The subcutaneous tissues were dissected back, exposing 
the lower margin of the zygoma and the upper portion 
of the ramus. With a narrow osteotome the condyle 
was excised and the end of the ramus rounded and 
shaped. Baer’s thirty-day membrane was wrap 


about the end of the ramus and retained by catgut 
sutures. The subcutaneous tissues were sutured with 
catgut and the skin with silkworm gut. 
Two days later the patient could separate the jaws 
one-half inch more than before the operation, There 
was no severe pain. The convalescence was uneventful 


The- stitches were removed on the ninth day with 
apparent first intention healing. She was discharged 
on the twenty-fourth day, able to separate the jaws 
over an inch without pain. 

_ She was readmitted Jan, 27, 1910, The motion had 
increased slightly, but recently a swelling in the region 
of the wound had appeared and broken, and since this 
time there had been a slight seropurulent discharge, 
more at night. On pressure a slightly bloody creamy 
pus exuded. 

On Feb. 10, over eleven weeks after the insertion 
of the membrane, the sinus was enlarged by a small 
incision and the membrane, still tough and intact 
was removed. This case certainly indicates the dur- 
ability of the membrane, She was discharged in four 
days to her local physician. 

_A letter under date of March 21, 1911, says that in 
six weeks the discharge stopped, that the wound has 
aa healed, and that the motion has remained 


Case 2. 


The second of the cases reported presented the prob- 
lem of two stiff knees, flexed about 25°, in a boy of 
nineteen who had had poliomyelitis in childhood, and 
upon whom a surgeon had performed a double knee 
excision with completely ankylosing results. The 
standing and walking position was most awkward 
and he could not rise from the sitting position without 
assistance. The general physical examination was 
negative and the family history and personal history 


It seemed best to straighten and stiffen one knee, 
since all muscle power in both quadriceps was absent, 
owing to the old poliomyelitis, and both patelle 
had been removed. It seemed to us that it would also 
be of advantage if the other knee could be made mobile 
even without much muscle control, since he could then 
rise more easily from a sitting position, the hamstrings 
showing still some power of contraction on that side. 

On Feb. 4, 1909, the left knee was straightened by 
Dr. E. G. Brackett by the removal of a wedge of bone. 
Firm union in an excellent position was obtained. 
On Feb. 18 the following operation was performed on 
the right knee. 

A U-shaped incision, convexity downward, was made 
over the right knee. The incision was carried down to 
the bone and the flap turned up by dissection from 
the bone. With a blunt dissector a small opening was 
made posteriorly between the vessels and bone just 
above the line of the old excision. Through this opening 
was pushed the flexible saw blade of an ordinary 
carpenter’s coping saw, teeth upward. The femur 
was now sawed through from behind forward and mak- 
ing a convex lower femoral end. About a centimeter 
of bone was removed from the tibia with the coping 
saw, leaving the end concave and loosely fitting the 
femoral end. The lower end of the femur and upper 
end of the tibia were then each covered with Baer’s 
membrane, which was firmly sewed in place with silk. 
The subcutaneous tissues were closed with silk inter- 
rupted sutures and the skin with interrupted silkworm 
gut. Dry dressing without wick. Posterior wire 

lint. 
Pat the end of two weeks the splint was removed, 
and the mobility gently tested and found to be free 


ped | with little pain. There was apparently first intention 


healing and the stitches were removed. A split plaster 
was applied from toes to groin. Gentle passive motion 
was now employed daily. At the end of one me~th 
a slight serous discharge began and persisted for oue 
month. Passive motion to 90° was possible with 
practically no pain. At the end of two months a caliper 
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splint with a knee cap was applied and weight bearing 
begun. The daily passive motion and massage was 
kept up in the Department of Mechano-Therapy under 
the direction of Dr. Hermann Bucholz. The patient 
was discharged to the Out-Patient Department at 
the: end of three months. At this time there was 
full passive extension, flexion to nearly 90°, and marked 
lateral mobility, There being no quadriceps, owing 
to the old poliomyelitis, there was no voluntary ex- 
tension. The hamstrings were present, although weak, 
and as their attachments had not been disturbed there 
was voluntary flexion. He was given a steel brace 
jointed at the ankle and knee, with a drop catch at 
the latter, insuring rigidity in walking and allowing 
flexion in sitting. With this he got about with two canes. 


bannisters and sustained a compound fracture of the 
left elbow. Complete bony ankylosis in a straight 
position had resulted, He applied for treatment 
asking for a movable joint or an arm stiff at a right 
angle. His family and personal history were good 
and his general physical examination negative. The 
left arm was ankylosed at the elbow in a straight 
position with a slight inward curve. There was much 
atrophy of the muscles of the forearm and upper arm. 
There was no motion in supination or pronation. 
The wrist and hand motions were normal. There were 
scars of old healed suppuration, one just above and 
the other just below the joint. 

Operation Nov. 12, 1909. 

A linear incision eight centimeters long was made over 
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Chart II, Case 2. 


Six months after the first operation he was readmitted 
to the hospital for a second operation, the purpose of 
which was to gain greater stability of the now well- 
established flail joint and enable him to wear a less 
cumbersome brace. There had been some tendency 
for the tibia to subluxate backward. 

Sept. 13, 1909. Implantation of silk ligaments. 

With the leg held so that the tendency toward 
subluxation of the tibia was corrected, a linear incision 
two inches long carried to the bone was made one inch 
above the lower end of the femur and on the outer 
side. The periosteum was elevated slightly on either 
side of the linear incision and a No. 12 braided silk 
mattress suture stitched up one side of the lifted perios- 
teum and down the other. A similar incision one inch 
below the upper end of the tibia and in line with the first 
incision was again carried down to the bone and the 
periosteum again elevated on either side. From this 
incision a specially made bodkin was pushed up close 
to the bone to the first incision, The two ends of the 
silk were threaded into the bodkin and pulled down into 
the second incision. One strand of silk was now 
drawn tight and mattress stitched down one side of the 
lifted periosteum of the tibial incision. The other 
strand was similarly stitched to the periosteum on the 
other side of the tibial incision and the two ends tied. 
An exactly similar operation was carried out on the 
inner side of the joint. The skin incisions were closed 
with interrupted silkworm gut sutures without drain- 
age. The leg was put up in plaster of Paris from toes 
to groin. 

There was an uneventful convalescence. At the end 
of six weeks the plaster was split and a model taken 
for a short brace consisting of two lateral steels jointed 
at the knee with a drop catch at the knee. The lateral 
mobility, while still much freer than normal, is much 
less than before the insertion of these silk ligaments 
of Lange, and he is able to get about with an inconspicu- 
ous brace and one cane, and rise easily from a sitting 
position. (See Figs. 1, 2, 3 and 4.) 


Case 3. 


- The third case was that of a man of twenty-three, 
who when seven years old fell, while sliding down the 


the olecranon process as for the excision of the elbow. 
This was carried down to the bone and a periosteal 
dissection of the ankylosed joint made. The solidly 
united olecranon process was outlined. A drill was put 
through at its base and the flexible blade of a coping 
saw inserted and fastened into the handle. Following 
as well as could be determined the line of the old 
joint a new olecranon process was “ jig sawed’ out 
and with the help of a curved osteotome the coranoid 
process separated. The triceps tendon was lengthened 
by a Z-shaped cut one inch from its attachment to 
the olecranon process. With an osteotome shaped 
like a wood carver’s gauge, new condyles of the humerus 
and an intracondylar notch were fashioned, consider- 
able bone being removed to allow free space between 
the bone ends. The head of the radius was separated 
from the ulna and reshaped. Ill free ends of the bone 
were now wrapped about with Baer’s membrane, which 
was held in place by silk ligatures. The periosteum was 
laid back and the lengthened triceps tendons sutured 
with silk. The incision was closed with interrupted 
silkworm gut sutures. A sterile dry dressing without 
drainage was applied and the arm put up in an adjusta- 
ble posterior tin splint. There was considerable 
oozing for twenty-four hours. Passive motion was 
begun on the fourth day. The stitches were removed 
on the seventh day and massage was begun. There 
was a slight seropurulent discharge from the wound 
without fever or pain. 

He was discharged to the Out-Patient on the sixteenth 
day, carrying the arm in a sling. Passive motion 
was possible to within 20° of straight and to about 
80° of flexion. Contraction of the biceps could be cer- 
tainly felt and it was thought that a slight contraction 
of the triceps could also be detected. 

The patient was referred to the Department of 
Mechano-Therapy under the direction of Dr. Hermann 
Bucholz, to whom much of the successful result is 
to be attributed. A small bit of unabsorbed membrane 
presented at the sinus opening in about six weeks after 
the operation and was removed. 


This sinus persisted for about six months and some 


bits of silk were several times removed. The sinus 


closed about May, 1910, and has not since opened. 
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There is at present, March, 1911, a little more lateral 
mobility than normal but much less than after what 
would be considered a satisfactory excision result. 
The joint motion is painless and stable enough for free 
use. There are only a few degrees of pronation and 
supination. There is complete extension and voluntary 
flexion, to about 120°, as is shown in the cuts. He is 
actively employed in conducting a small variety store, 
a much of the work himself. (See Figs. 5, 6, 7 and 
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Chart III, Case 3. 


These three cases seem to show the usefulness 
of Baer’s membrane in preventing union after 
complete bony ankylosis. 


THE CLINICAL TESTS FOR APRAXIA AND 
THEIR VALUE IN THE DIAGNOSIS OF 
BRAIN DISEASE. 


BY ISADOR H. CORIAT, M.D., BOSTON. 


ALTHOUGH several years have elapsed since 
Liepmann first constructed the clinical picture 
of motor apraxia and showed its value as a diag- 
nostic and localizing symptom in certain brain 
diseases, yet very little can be found on the 
subject in textbooks on neurology or neurological 
diagnosis. It is, therefore, the purpose of this 
paper to furnish an outline of some clinical tests 
for motor apraxia and to indicate their value in the 
diagnosis of organic diseases of the brain. Motor 
apraxia always indicates a brain disease and pos- 
sesses just as accurate a localizing value as motor 
or sensory aphasia, alexia or agraphia in cerebral 
lesions or of disturbances of the rapidity of an- 
tagnostic limb movements (diadococinesis) in 
cerebellar disorders.’ 

Apraxia was a term formerly applied to the 
intellectual non-recognition of objects and was 
used synonymously with asymboly or mind 
paralysis. More recent researches on brain pa- 
thology have shown, however, that the condition 
is really a motor and not an intellectual defect 
and that it is symptomatic of certain focal 
cerebral disorders. As a result of both clinical 
and pathological investigations, motor apraxia 
may be defined as a lack of reproduction of certain 
muscular combinations of the limbs which are 
necessary for movements or for the correct use 


‘Isador H. Coriat: ‘‘The Psychopathology of Apraxia,” 
Jour. of Psychol., January, 1911. ase will be found a comelete dis- 
cussion of the subject of apraxia, and, in addition, a bibliography of the 


contributions of Ulapenaan and other writers on the subject, with an 
account of two cases of unilateral motor apraxia w came under 
personal observation. 


of objects. The disturbance may take place 
although the nature and use of the object with 
which the test is carried out is clearly recognized 
and although the apraxic limb is free from paraly- 
sis, muscular weakness or ataxia. Like motor 
aphasia which occurs when the peripheral appara- 
tus of the speech mechanism, such as the lips, 
tongue, and larynx, are intact, so motor apraxia 
may likewise be found in an unparalyzed limb. 
It has been further demonstrated that the cen- 
ters for the limb movements preponderate in the 
left hemisphere.2 Motor apraxia, like motor 
aphasia is, therefore, a disturbance of pre-emi- 
nently central origin. 

Motor apraxia occurs in lesions of certain por- 
tions of the brain, particularly of the corpus 
callosum and of the left parietal lobe, as a result 
of which the sensorimotor zone is cut off from 
communication with the temporal and occipital 
lobes. With the apraxic limb, the subject is 
either totally unable to carry out requested 
movements, such as saluting, beckoning, or 
making a fist, or he may make these movements 
with considerable awkwardness and fumbling. 
He also finds it impossible to correctly use simple 
objects with the affected limb, although these 
objects may be clearly recognized and their uses 
described. With the opposite unaffected limb, 
all movements can be accurately performed and 
all objects used without error. For instance, 
in one of my cases of unilateral apraxia, on request- 
ing the patient to show how he smoked a cigar, 
he carried out the movement correctly with the 
right hand, while with the left hand he merely 
made saluting motions. Another subject used 
all objects correctly with the right hand, but with 
the left hand the movements were fumbling 
and ill-directed and he made many errors. As an 
example, when a key was placed in the right hand 
he used it correctly, while with the same object 
placed in the left hand he made cutting movements 
as if he were using a carving knife. In this same 
patient also, a request to show how he shaved 
himself was carried out correctly with the right 
hand, while in reaction to the same request 
with the left hand he merely placed the hand 
behind the ear and held it there. 

These false reactions remind one of the absurd 
movements performed by subjects suffering from 
word deafness, when requested to do a simple act. 
There is this essential difference, however, in that 
the subject of word deafness does not comprehend 
the request, while in the apraxic subject, compre- 
hension is not disturbed. Yet even in apraxia 
the incorrect reactions to requested movements 
or to the use of simple objects are liable to be as 
blundering as though word deafness were actually 
present. Thus we see that in motor apraxia 
the disturbance must be a cortical one, due to 
a lesion of a brain center which presides over the 
co-ordination of simple or complex movements. 
This center for co-ordination is called the “ eu- 
praxia’’ center, and in the light of available 
clinical and pathological evidence it seems to be 
localized either in the parietal lobe on the left 


?H. Liepmann: Die Linke Hemisphere und das Handeln, 1905. 
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side of the brain or in the corpus callosum. 
In some autopsies in cases of motor apraxia, the 
parietal region has been found completely isolated 
irom the rest of the brain; in other cases the cor- 
pus callosum has been found degenerated through- 
out its entire course. In fact, in one of Liep- 
mann’s cases the corpus callosum had almost en- 
tirely disappeared.’ 

Thus we see that motor apraxia is usually 
limited to one limb or to one side of the body. 
The apraxic limb cannot be used for any purpose- 
ful or suitable action, a condition which is not 
due to inco-ordination or ataxia, to a misconcep- 
tion of the requested movements or of the object 
with which the movement is carried out. While 
the subject’s movements are awkward, ill-directed 
and fumbling, yet they are not ataxic. 

Tests for motor apraxia should always be con- 
ducted in all routine examinations of brain disease, 
particularly in the unparalyzed limbs in right 
hemiplegia in right-handed subjects. For instance, 
in forty-one cases of right hemiplegia analyzed 
by Liepmann, motor apraxia was found twenty 
times in the unparalyzed left arm, while nearly 
all the left hemiplegias examined could correctly 
execute given movements with the right arm. 
These observations seem to indicate a special 
eupraxic center in the left side of the brain in the 
same manner that the center for motor speech 
is localized in the left hemisphere in right-handed 
subjects. Apraxia has been found to occur 
not only in right hemiplegia, but also in delirious 
conditions, brain tumors and areas of thrombosis 
and softening (particularly of the parietal region 
and of the corpus callosum), general senile brain 
atrophy and in some focal types of general paraly- 
sis. As will be pointed out later, motor apraxia 
bears a striking analogy to motor aphasia, while 
the other form known as ideational apraxia, 
resembles sensory aphasia. 

Thus a new nomenclature has arisen, which 
may be summarized as follows: 

Eupraxia — Intactness of reproduction of co- 
ordinated movements. 

Apraxia — Complete lack of reproduction of 
co-ordinated movements. 

Dyspraxia — Partial lack of reproduction of 
co-ordinated movements. 

Motor apraxia — An inability to make move- 
ments or to use objects for the purpose demanded 
by the will. 

Ideational apraxia (or agnosia) A misuse 
of objects due to a disturbance of indentification. 

Motor apraxia is a focal disorder and is usually 
unilateral, occurring in parietal or callosal lesions. 
Ideational apraxia or agnosia, on the contrary, 
is bilateral and is most frequently found in diffuse 
brain affections, such as senile dementia and in 
alcoholic and epileptic delirium. 

A lesion in the left brain center (parietal cortex) 
for the right arm may produce a paralysis of the 
right arm and a motor apraxia of the left arm. 
A lesion in the subcortex of the left Rolandic area 
may likewise produce a paralysis of the right arm 

See the autopsy record and the serial sections of the brain in 


Liepmann’s first case of unilateral apraxia in Monatschrift fir Psychiat- 
rie und Neurologie, 1906. 


and an apraxia of the left arm. A lesion in the 
corpus callosum may cause a left-sided motor 
apraxia. A lesion (thrombosis or softening) 
in Broea’s convolution if of sufficient size and 
extent to involve the anterior radiations of the 
callosal fibers, will produce a combined disorder 
of motor aphasia and left-sided motor apraxia. 
That this latter combination is not an impossible 
one is shown by a recently published case of 
Liepmann and Quensel, and by one of my own 
observations. 

The reason for these unilateral disturbances 
has been made the basis of an ingenious theory, 
which seems to be fairly well confirmed by 
clinical observation and pathological findings. 
According to this theory the sensorimotor center 
for the affected limb remains intact, but becomes 
isolated or cut off from the remainder of the cortex. 
The condition is usually found in left hemisphere 
lesions, because the left hemisphere preponder- 
ates over the right in motility as well as in speech. 
It seems that certain left hemisphere lesions 
produce a motor apraxia for the limbs on the same 
side, because the control of the right hemisphere 
over the left arm center is cut off and this center 
thus becomes isolated and leaderless. This 
cannot take place, however, unless the projection 
or commisural fibers connecting the two hemis- 
pheres are involved in some portion of their course. 
This great mass of connecting fibers is found 
in the corpus callosum, and thus in all lesions of 
this portion of the brain a motor apraxia is liable 
to take place. Thus a lesion of the left parietal 
region may produce a left-sided motor apraxia 
because the callosal fibers which go to this region 
from the right side of the brain become simultan- 
eously involved. This portion of the brain 
thus becomes isolated and is deprived of the guid- 
ance of the right hemisphere. In twelve published 
cases of other observers and in two of my own 
cases of unilateral motor apraxia, the corpus 
callosum was injured in some portion of its course. 
In those cases which came to autopsy, the corpus 
callosum had either entirely disappeared or was 
found completely degenerated from the genu 
to the splenium. In fact, Oppenheim was able 
to diagnose a compression and atrophy of the 
corpus callosum due to a tumor by means of 
the symptom of apraxia in the left arm.‘ 

Motor apraxia is to be clearly differentiated 
from ataxia. In both disturbances, the patient 
may show inco-ordination and fumbling, but the 
ataxic never misuses objects. The greatest diffi- 
culty in mild cases of apraxia is to differentiate 
it from the cerebral types of ataxia. Motor 
apraxia is purely a motor disorder; ataxia is a 
disturbance of co-ordinated movements. In 
fact, cases of motor apraxia may be entirely free 
from any disorder of co-ordination. 

The relation of apraxia to aphasia is interesting. 
Apraxia may exist without aphasia, or there may 
be a combination of both. Motor speech depends 


‘ See the degenerations of the corpus callosum in the serial sections of 
the brain in Liepmann’s case (Monatschr. fiir Psychiat. u. Neurol., 
xxiv and xix), in the case of Liepmann and Mass (Jour. fiir Psychol., u. 
Neurol., x, 1908) and in Oppenheim’s case (Textbook of Nervous Dis- 
eases, vol. ii, p. 683). 
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almost wholly on the revival of auditory images 
of words, and if this cannot be done, the subject 
is aphasic, although the lips, tongue and larynx 
may be free from paralysis. The execution of 
limb movements is likewise dependent upon the 
revival of the images necessary for these move- 
ments. If these cannot be revived, the subject 
cannot move his limbs spontaneously or if he 
does so, they show a deficient adjustment to a 
purpose although free from paralysis, ataxia and 
tremor. Inability to write (agraphia) and loss 
of ability to play a musical instrument (amusia) 
seem to be related to motor apraxia, if, indeed, 
they are not certain forms of it. 

In making clinical tests for motor apraxia, the 
behavior of the apraxic subject should be carefully 
noted, particularly the spontaneous behavior 
and to requests or demands. An apraxic subject 
may substitute one movement for another, 
a condition analogous to the substitution of words 
in paraphasia. Sometimes a movement may be 
begun and only partially completed. This is 
known as a curtailed reaction. On still other occa- 
sions a movement will bear no relation to the usual 
acts of every-day life or to a specially skilled 
reaction. Under these conditions we speak of 
a formless or amorphous reaction. Sometimes 
the first portion of a movement may be immedi- 
ately followed by the last portion with an omis- 
sion of the intervening elements, and under these 
circumstances we are dealing with what may be 
termed a short-circuited reaction. A very fre- 
quent symptom in motor apraxia is the monot- 
onous repetition of the same action, analogous 
to the recurrent utterances in sensory aphasia. 
This is called a clonic perseveration. For instance, 
in one of my patients who showed a motor apraxia 
of the left hand, in reaction to requests to execute 
widely different motions with this hand, he per- 
sisted in making a fist, although the requests 
were clearly understood and could be correctly 
executed with the unaffected hand. When the 
subject suddenly stops in the attitude of exe- 
cuting a simple or complex act, we have the con- 
dition known as tonic perseveration. Apraxic 
patients frequently show a marked lack of spon- 
taneity, either in the body as a whole or limited 
to the apraxic limb. In a case reported by 
Hartmann, the subject would lie for hours in 
one position, while in one of my cases there was 
a decided disinclination to spontaneously move 
the apraxic limb, either for the use of objects 
or in co-ordinated movements. | 

In a complete clinical examination for apraxia, 
it is best to proceed as follows: First determine 
if the patient is right or left handed, and then 
note the general mental condition, such as orienta- 
tion, memory, emotional reaction, the lack or 
presence of spontaneity of behavior in the actions 
of everyday life, such as eating, dressing, undress- 
ing, etc. Unilateral psychic blindness and hemi- 
anopsia should be excluded by testing the re- 
cognition of objects in each visual field. As a 
rule, the apraxic limb must be free from motor 
weakness or sensory disturbances, but this is not 
absolutely essential, as in some of the most marked 


cases of motor apraxia, muscular weakness and 
sensory disturbances have been found present 
to some degree. 

The stereognostic sense should be tested and 
also the bilateral motor reactions, such as the lip 
and tongue movement and wrinkling of the 
forehead. The muscles of facial expression, how- 
ever, seem to frequently escape the apraxic 
disturbance, probably beacuse they have a bi- 
lateral cortical representation. 

Each hand should be tested separately for re- 
actions to requests, such as snapping the fingers, 
touching the nose or ears, making a fist or to 
certain imaginary movements without the use of 
objects, such as the movements of cutting with 
a scissors, turning a key in the lock, combing the 
hair, shaving, etc. Then one should proceed to 
reactions of the use of objects with each hand 
separately, such as the use of a comb, tooth- 
brush, pen, match, key, spoon, lighting a cigar, 
etc. While these reactions are being tested, we 
should carefully observe the patient for any of 
the peculiar behavior already indicated, for in- 
stance, substitution of movements, monotonous 
repetition or curtailed reactions. All of the above 
tests should then be repeated with the eyes closed 
in order to determine if there be any increase of 
the apraxic disturbance under these conditions. 
This is of importance, because, as I have else- 
where demonstrated, sometimes the apraxia may 
be partially corrected through visual impressions, 
and where these are eliminated through closing 
of the eyes, apraxia, like ataxia, becomes greatly 
exaggerated. 

From a number of dissimilar objects spread upon 
the table, several should be selected with each 
hand separately, in order to eliminate any de- 
fective recognition of objects. Imitation of move- 
ments should be carefully tested for, and with each 
limb separately. The presence or absence of sen- 
sory or motor aphasia, agraphia, alexia and word 
deafness should be carefully determined. The 
examination for word deafness is of great impor- 
tance because, if present, the reaction to requests 
would be misleading to the examiner. However, 
if word deafness be found present, the examination 
should then proceed along the line of imitation 
of movements or of the spontaneous use of 
familar objects. Although a false reaction may 
be due to sensory aphasia (word deafness), yet 
frequently a right hemiplegia with motor aphasia 
may show false reactions with the unparalyzed 
left hand. Here the difficlty is not due to any 
intellectual defect, but to a motor apraxia. _ 

A subject with brain disease may react so little 
and with so many errors to requests or in the use 
of objects that there is frequently grave doubt 
as to whether the condition is due to dementia, 
dulling of consciousness or word deafness. If 
he can be made to imitate movements with one 
arm and not with another, obviously a unilateral 
motor apraxia is present. Sometimes in a right 
hemiplegia with motor or sensory aphasia, where 
the patient is unable to give answers to requests, 
one has to depend upon the reactions to imitation 
of movements, to the spontaneous use of objects 
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or to written orders. In tests carried out in this 
manner, a false reaction with the unparalyzed 
limb is due to a motor apraxia and not to any fail- 
ure to understand. Sometime an apraxic patient 
may persist in repeating the same action to differ- 
ent requests, in the same manner that an aphasic 
patient will continually repeat the same word. 
This perseveration of reactions is often so mislead- 
ing that it is very different to determine if the 
requests were understood by the patient at all. 

At the beginning of an examination for motor 
apraxia a few general tests will frequently de- 
monstrate its presence or absence. If the con- 
dition is found present, it then becomes necessary 
to proceed through the entire clinical schema for 
examination. Even a partial apraxia or an 
apraxia for certain limited actions or muscle groups 
is of decided diagnostic and localizing value. 


aa 


Clinical Department. 
SOLUBLE SILVER OXIDE. ITS USE IN MEDI- 
CINE. A PROVISIONAL NOTICE. 


BY THEODORE WILLIAM SCHAEFER, M.D,, KANSAS CITY, MO. 


Ir is a fact not generally known among physi- 
cians, pharmacists and even chemists that silver 
oxide is sufficiently soluble in water. During 
the summer of 1896, when the writer held the 
professorship of chemistry at the University 
Medical College, Kansas City, Mo., he experi- 
mented with a large number of salts belonging to 
the rare earths and heavy metals, searching in 
vain for a reliable remedy that would have a 
beneficial influence over gonorrhea. He experi- 
mented with silver oxide and hydroxide. Silver 
hydroxide, occurring as a whitish precipitate, is 
not stable at ordinary temperatures, turning 
immediately dark, as it is transformed into 
normal silver oxide, AgeO, with loss of water. 
This decomposition, however, is only complete 
at 100°C. As just stated, at all ordinary tempera- 
tures, argentic or silver hydroxide loses water, 
forming a black silver oxide: 


2 AgOH = Ag,O + HO. 


When experimenting with silver hydroxide the 
aim of the writer was to obtain a soluble prepara- 
tion of silver entirely free from an acid radical! 
Most of the silver salts contain the anions of 
acids, some of which are quite corrosive to the 
tissues. Silver hydroxide is prepared when an 
alcoholic solution of potassium hydroxide (caustic 
potash) is added to an alcoholic solution of silver 
nitrate at a low temperature, say, about — 40°C, 
Silver oxide is soluble in much distilled water. 
The writer adds silver oxide to pure, distilled 
water, shaking the mixture frequently and 
thoroughly, after letting it stand for some time, 
and then percolating it through a wad of asbestos 
in a percolator. About 1 gm. of silver oxide is 
soluble in 3 liters of distilled water, forming a 
perfectly transparent and quite stable solution 
of silver hydroxide, according to the following 
equation: 


Age O+ H, O=2 AgOH. 


This solution of silver hydroxide has a strongly 
metallic taste, and is, like thallium hydroxide, 
strongly alkaline, and precipitates from many 
metallic salts the oxides and hydroxides of the 
respective metals, and decomposes easily a solu- 
tion of sodium chloride with the formation of 
sodium hydroxide (caustic soda) and insoluble 
silver chloride: 


AgOH+ NaCl=NaOH+AgCl. 


Silver oxide is for this reason employed 
by the chemist in his experimental researches 
for the separation of the most powerful bases 
(e. g., the ammonium bases) from their halogen 
combinations 

On the principle of decomposition by contact 
(catalysis), silver oxide reacts upon hydrogen- 
dioxide, with the following result: 


AgeO+ = HO. 


Metallic silver is liberated, with copious effer- 
vescence of oxygen and liberation of heat (Baeyer). 
Chemically, silver hydroxide is a strong base, its 
salts not being hydrolyzed by water. In many 
respects it resembles the alkalies. A solution 
of silver hydroxide contains silver and hydroxyl 
ions. This fact is of importance to the student of 
pharmacodynamics. The silver ion is emphati- 
cally monovalent, combining with the anions of 
acids and forming salts of the general type: 
AgCl, AgNOs, ete. 

It is also of interest to note that when atoms 
of silver pass over into ions of silver a large 
amount of heat is absorbed (H. C. Jones). We 
call this reaction endothermic. 

No doubt this preparation of soluble silver will 
meet many of the indications that are met by the 
employment of the other salts of the metal. 

One advantage over the ordinary salts of silver, 
like that of the nitrate, for instance, is that this 
preparation of soluble silver does not contain an 
acid to form a salt. 

It seems possible that the amount of silver 
hydroxide in solution may be increased by appro- 
priate processes of evaporation. 

This form of a silver preparation is suggested 
to those who have faith in the therapeutic 
efficacy of silver in its various combinations. 


A CASE OF SYPHILIS TREATED BY INUNC- 
TION OF MERCURY RELATED IN THE 
CESTA ROMANORUM WHICH WAS FIRST 
PRINTED IN 1473. 


BY CAROLUS M. COBB, M.D., BOSTON. 


THE collection of stories which is known as the 
Gesta Romanorum is undoubtedly of very ancient 
origin. Oriental, legendary and classical fables, 
heightened by circumstances of a strong romantic 
cast, form the basis of this singular composition. 
The stories had probably been told for hundreds 
of years before they were gathered into manu- 
script form. The date of the first manuscript is 
uncertain, but Herr Oesterly is of the opinion that 
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the Gesta was compiled towards the end of the 
thirteenth century. It was one of the most 
applauded compilations of the Middle Ages. 
The method of instructing by fables is a practice 
of remote antiquity, and has always been attended 
with considerable benefit. Its great popularity 
encouraged the monks to adopt this medium, not 
only for the sake of illustrating their discourses, 
but of making a more durable impression upon 
the minds of their illiterate auditors. After they 
had fixed the attention of their hearers by the 
story, they proceeded to draw moral or theological 
lessons from it. Used for this purpose the original 
object of story was generally lost sight of. How 
long they had used these stories for this purpose 
no one knows, but this we do know, that several 
variations of the collection of stories were in 
existence before they were first printed in 1473 
and that no manuscript of the collection of one 
hundred and eighty-one stories as first printed 
exists. The story which is of particular interest 
to us is 


XCIV. 


“Of The Soul, Which Being Infected With The 
Leprosy Of Sin, Cannot Recover Its Ancient Beauty, 
Except by Penitential Sighs And Tears. 

“A King being desirous of visiting foreign countries, 
and possessing an only daughter of great beauty, in- 
deed infinitely brighter than the sun, knew not into 
whose custody he might fearlessly consign her. At 
last he put her under the charge of his secretary, for 
whom he had the greatest regard. He commanded 
him to take every precaution, and especially to guard 
against her drinking of a singular fountain which 
sprung up in that country. For it had the property, 
although of a most exquisite flavor, of infecting with 
leprosy whosoever tasted it. The secretary, therefore, 
in order to restore her to her father as beautiful as 
when he departed, reflected much upon his precarious 
employment; remembering, at the same time, that if 
she were at all injured he should lose his office, and be 
unable to meet his master. For a while he watched his 
charge with extreme vigilance; but the lady having 
discovered the fountain, went so cunningly to work, 
that she drank of it, and was consequently infected 
with a loathsome disease. The secretary perceiving 
this, was filled with the most poignant grief, and carried 
her away to a desert region. There he found a hermit; 
and beating with his hands upon the door of his cell, 
related to him all that had happened, beseeching him 
to point out how she might be healed. ‘Go,’ said 
the hermit, ‘to a mountain which I will show you: in 
that place you will discover a certain stone and a 
peculiar kind of rod. Take this rod, and strike the 
stone sharply, strongly and boldly, until a moisture 
exudes from it. Anoint the lady with this liquid, and 
she will presently be restored to her original beauty.’ 
The secretary strictly followed the hermit’s injunctions, 
and the lady became as she was before. 

“Application. My beloved, the king is Christ; the 
daughter is the soul, originally brighter than the sun. 
The fountain is the world, which infects with sin. The 
recluse is the Church; the rod, penitence; and the 
moisture, and tears of a contrite heart.” 


The first point in this story is that it probably 
was of some practical value to the people, beyond 
its use for the purpose of teaching religion, be- 
cause those who heard it if they were similarly 


afflicted would search for such a cure. Secondly, 
it illustrates the condition of society which made 
it necessary for a raan who knew more than his 
fellows to live the life of a hermit, because he was 
supposed to be in alliance with the devil. Thirdly, 
it shows that the ancient people had a knowledge 
of the curative properties of mercury for syphilitic 
infection. The lady did not have leprosy for that 
disease is not cured so easily. She evidently had 
syphilis and the hermit sent the secretary to a 
cinnabar ledge. Mercury is held rather loosely 
in cinnabar and it will sweat out if it is pounded 
with a hammer. This fact was evidently known 
to quite a considerable number of people, and 
some one who had been cured had considerately 
left a rod there for those who might come after 
and need the cure which they had found so 
effectual. How they first learned that mercury 
was a cure for syphilis is one of the riddles of 
medicine. It is very probable that they first 
observed that those who worked in the quicksilver 
mines were cured. However they learned it, they 
evidently knew it. This story would seem to 
effectually dispose of the myth that syphilis was 
first carried to Europe from America by the sailors 
of Columbus. 


Keports of Aocieties. 


THE AMERICAN GYNECOLOGICAL SOCIETY. 


THIRTY-SIXTH ANNUAL MEETING, HELD AT ATLANTIC 
City, N. J., May 23, 24 anp 25, 1911. 
The President, Dr. RevseN Pererson, Ann Arbor, 
Mich., in the chair. 
An address of welcome was delivered by Mr. Watt 
P. Conaway, of Atlantic City, which was responded to 
by Dr. PHILaANDER A. Harris. 


THE TREATMENT OF PLACENTA PREVIA AT THE SLOANE 
HOSPITAL FOR WOMEN. 


Dr. Epwin B. Craain, of New York, said that cases 
of placenta previa occurring in 25,000 consecutive 
deliveries were presented for discussion of treatment 
and were divided into two groups, namely, Series A, 
those occurring in the first 20,000 deliveries; and 
Series B. those occurring in the last 5,000 deliveries. 
In Series A, the cases of placenta previa were treated by 
different methods: By Braxton Hick’s version and 
using the half breech as a uterine tampon, or by tampon- 
ade of the cervical canal and vagina, or by dilatation of 
the cervical canal by the Voorhees bags. 

In Series B, the methods of treatment in cases need- 
ing any treatment save that of a normal delivery could 
well be su ized as follows: (1) Dilatation of the 
cervix and control of the hemorrhage with the largest 
Voorhees bag which could be introduced, i. e., No. 3 
or 4. (2) After the largest bag had passed the cervix 
and good dilatation was obtained, either a version was 
done and the child delivered by the breech, or if the 
placenta previa was lateral, or in some cases even 
marginal, with slight hemorrhage, and the vertix was 
presenting, the membranes were ruptured and the 
head was allowed to come down and exert pressure on 
the delivery being e i y the forceps if n A 

This use of the elastic bag was extra-ovular, the 
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membranes being kept intact until the bag passed the 
cervix and good dilatation was obtained. 

The first question of importance in any method of 
treatment was the maternal mortality. In Series B, 
treated by the present methods, there were 49 cases of 
placenta previa, 14 of the complete and 35 of the in- 
complete variety. There were 2 deaths among those 
of the complete variety, or 14.2% and 2 deaths in the 
35 in the incomplete variety, or 5.7%. 

In Series A, treated by different methods, there 
were 39 cases of complete placenta previa with 9 deaths, 
or 23%, and 135 cases of incomplete placenta previa 
with 11 deaths, or 8.1%. 

As regards fetal mortality, in Series B, treated by 
present methods, the total fetal mortality was 51%, 
while in Series A, it was 60.3%. 

In Series B, 63.1% of the children viable on the 
admission of the mother left the hospital alive. 

Regarding the question of placenta previa being an 
indication for Caesarean section, he could only state 
that he had never met with a case in which he had con- 
sidered it indicated. He believed that the indication 
occasionally arose. He had recently performed it in a 
case of accidental hemorrhage with long, rigid cervix, 
with profuse hemorrhage, and believed that similar 
conditions in a placenta previa might well indicate 
the same operation. That Cesarean section was often 
indicated in placenta previa, he did not believe. 


PLACENTA PREVIA. 


Dr. Epwarp P. Davis, of Philadelphia, for clinica 
purposes, divided placenta previa into partial and com- 
plete. Under the latter he included those cases in 
which the placenta, originally low, had entirely covered 
the internal os by an additional lobe connected with the 
greater placental mass by a membranous interval. 

In partial placenta previa, hemorrhage might be 
controlled by evacuating a portion of the amniotic 
liquid, stimulating the uterus to contraction and forcing 
the fetus down against the placenta. Such treatment 
was not difficult to execution provided no essential 
disproportion existed between mother and _ child. 
Where delay in dilatation occurred, the introduction of 
a good-sized bag through the ruptured membranes, 
disturbing the placenta as little as possible, would 
greatly expedite delivery and control hemorrhage. 
The Braxton-Hicks method was available in such 
cases, and if the operator avoided the mistake of pro- 
ceeding to immediate delivery, it would give good re- 
sults for the mother at the expense of the child. 

Of late attention had been drawn to the value of 
intra-ovular pressure in placenta previa by inserting, 
with suitable forceps, a good-sized bag through the 
membranes or placental substance, and by dilating 
this bag fully, thus controlling hemorrhage through 
pressure and hastening delivery. 

In partial placenta previa treated with or without 
intra-ovular pressure by a dilating bag, the maternal 
mortality was not high. From rupturing the mem- 
branes in partial placenta previa, Novak collected 
163 cases, with no maternal mortality, and a fetal 
mortality of 15.3%. If the operator proceeded to 
immediate version and extraction, in 878 cases the 
maternal mortality rose to 8.8%; the fetal mortality 
to 71.8%. 

_In Novak’s collection of 2,081 cases, reported by 
different authors, by the various methods of treatment 
exclusive of Cyesarean section, the maternal mortality 
averaged 8.65%; the fetal mortality, 56.72%. 

In central placenta previa attention had recently 
been called to the disadvantage of former treatment 
by the use of the tampon. In spite of antiseptic 
precautions, infection was not uncommon in these 


cases, and as this treatment was often employed in 
private houses, with deficient aseptic technic, infection 
must be frequent. The tampon did not perfectly 
control hemorrhage and was but a temporary expedient 
to prepare the way for some method of delivery. 

The high fetal mortality of placenta previa, treated 
by vaginal methods, and the considerable maternal 
mortality, suggested the possibility of delivery by 
abdominal section. The advocates of suprasymphyseal 
section urged its adaptability in these cases, and Pan- 
kow reported 8 successful cases, Sellheim by extra- 
peritoneal section in 8 cases secured the recovery of 
both mothers and children. Vaginal Cesarean section 
in Déderlein’s clinic was performed ten times for pla- 
centa previa, with the recovery of all the mothers and 
the greater part of the children. 

The author had in three cases of central placenta 
previa operated so soon as the diagnosis could be made 
out. The mothers recovered without incident; one 
normal child at term did well; the second child was a 
monstrosity; the third child, which was premature 
did not long survive. 

He believed there was a close analogy between ectopic 
gestation and central placenta previa. In both the 
cardinal dangers were those of hemorrhage and in- 
fection; in both, palliative measures were insecure 
and unsatisfactory; in both, operative treatment was 
the only reliable resource. 

In the present stage of knowledge no method of 
treatment compared with abdominal Cesarean section 
in central placenta previa, if the lives of both mother 
and child were to be considered. The mortality of 
abdominal Cesarean section in uninfected cases was 
now less than 2% in a large number of cases, and the 
fetal mortality in a considerable number was often 
nothing. 

It was his belief that a considerable amount of 
bright vaginal hemorrhage in a pregnant patient was 
always a dangerous symptom, and that during the 
latter months of pregnancy, mother and child being 
previously in good condition, such hemorrhage should 
be considered as indicating a condition fully as critical 
as ectopic gestation. Such cases should be immediately 
seen by a competent obstetrician and a very careful 
examination made. Under favorable conditions de- 
livery by abdominal Cesarean section should greatly 
improve the chances of both mother and child. 


A BRIEF ANALYSIS OF FORTY CONSECUTIVE CASES OF 
PLACENTA PREVIA. 


Dr. J. CLirron Epear, of New York, said the general 
line of treatment in these forty cases consisted (1) 
in controlling the hemorrhage and securing cervical 
dilatation by means of cervical and vaginal gauze 
packings; (2) completing the dilatation by means of 
bimanual cervical dilatation, the Pomeroy hydrostatic 
bag or the modified De Ribes bag; (3) completing 
delivery by version and breech extraction, the forceps, 
simple breech extraction or spontaneously; (4) the 
post-partum packing of the uterus to prevent further 
bleeding and the use of hypodermoclysis, rectal and 
venous infusion or other shock treatment; (5) the 
induction of labor. 

Of the 40 cases of placenta previa, 10 were central, 
9 partial, 21 marginal. Seventeen cases were ambulance 
or emergency ones. Seventeen cases were first seen 
at the onset of the bleeding; in 23, the hemorrhage had 
lasted from a few hours to several days. Twenty- 
three cases only were exclusively treated by the hospital ; 
the remaining 17 had received various treatments 
before entering this hospital service. In 29 cases the 


cervical dilatation was two fingers, or less when first 
seen. 
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Treatment embraced (1) cervical and vaginal gauze 
packing in 32 cases; (2) De Ribes bags in 3 cases; 
Pomeroy bag in 7 cases; bimanual dilatation as a 
pri measure to 2, and gauze packings in 10 cases. 
Induction of labor in 9 cases. The methods of delivery 
were: 

(1) Version and breech extraction in 20 cases; (2) 
forceps in 6 cases; (3) simple breech extraction in 5 
cases; (4) spontaneous delivery in 8 cases; making, 
with one case undelivered, 40 cases. Post-partum 
uterine tamponade in 40 cases. The maternal mor- 
tality was 7.5%; the infant mortality was 32.25%. 

Conclusions. — (1) Cervical and vaginal gauze pack- 
ing was an efficient means for controlling hemorrhage 
and securing dilatation in placenta previa. (2) The 
maternal mortality of 7.5% and infant mortality 
of 32.25% were satisfactory, taking into account the 
fact that about half of the cases were ambulance or 
emergency cases. (3) Version and breech extraction 
had a higher infant mortality than delivery by the 
forceps, simple breech extraction and spontaneous 
expulsion. 


THE BEST AND THE WORST METHOD OF TREATING PLA- 
CENTA PREVIA. 


Dr. Henry D. Fry, of Washington, D. C., said the 
best and safest method to deliver a woman suffering 
from placenta previa was purely an obstetric problem 
and its decision should rest with the obstetrician. 
Men who had handled these cases according to modern 
obstetric methods; who were familiar with the dangers 
incurred; who had learned to overcome the difficulties 
and dangers and knew the limitations of their art; 
they, and only they, should decide what method of 
procedure was best for each individual case. 

Experience clearly demonstrated that maternal 
interests were guarded best by evacuation of the uterus 
as soon as the diagnosis of placenta previa was made. 

In the methods of treatment suggested by the Council 
for present consideration, that classified as “c” was 
by rapid dilatation, version, and extraction. It was 
implied, but not stated definitely, that the procedure 
was accomplished at one sitting and that the dilatation 
was not only rapid, but was carried to a degree to 
permit podalic version, while extraction of the infant 
was done by active measures. 

Rapid dilatation of the cervix had no place in the 
treatment of placenta previa, whether perform 
manually, by the Bossi dilator or by vaginal Cesarean 
section. Version by the podalic method was never 
advisable unless uterine action had softened and 
dilated the cervix sufficiently to insert the hand. Slow 
delivery of the infant should be substituted for extrac- 
tion. Extraction implied the use of active measures, 
a “vis a fronte,” whereas the birth of the infant should 
be mainly by uterine action — a vis a tergo. 

Rapid dilatation was accompanied by severe hemor- 
rhage from placental detachment and from uterine 
laceration during and after manipulation. After 
dilatation had been obtained in sufficient degree to 
allow the insertion of two fingers, further continuation 
of the process was likely to endanger the integrity of 
the soft parts. In other words, the artificial dilatation 
sufficient to perform bipolar version was comparatively 
safe, while that necessary for the insertion of the hand 
and podalic version was dangerous. After version had 
been accomplished, the leg, breech and body of the 
infant successfully plugged the cervical opening and by 
pressure against the area of uteroplacental detachment 
prevented the further loss of blood. Bleeding being 
absolutely under control, every effort should be made by 
slow delivery to secure dilatation and thereby prevent 
laceration of the lower uterine segment. 


ed | dilator. 


His rule was to discontinue anesthesia after having 
performed version and to hasten uterine action by 
directing an assistant to rub the fundus of the uterus 
and by encouraging the patient to make use of her 
auxiliary muscles to supplement the uterine force. 
In multipare the average duration of labor under 
these circumstances was one hour or one hour and 
a half. Furthermore, it must be recognized that the 
danger was not over with the successful termination 
of labor. The mother had yet to run the gauntlet of 
post-partum hemorrhage and sepsis. 

The proper application of the intra-uterine tampon 
of sterile gauze was a most valuable agent in safe- 
guarding the patient from the disastrous consequences 
of further loss of blood. No substitute could be em- 
ployed safely to control post-partum bleeding in these 
cases. The cause of death (the thirty-sixth case) in 
his own series of 38 cases was due to the imperfect 
manner of application of the gauze by the hospital 
interne. 

Laceration of the lower segment of the uterus was a 
frequent cause of fatality in placenta previa. The 
complication favored both hemorrhage and _ sepsis, 
and next to hemorrhage as a cause of death in placenta 
previa was sepsis. 

The area of placental detachment left a raw, ab- 
sorbing surface low down in the uterine cavity ins 
of at the normal site near the fundal end. Proximity 
to the vagina favored infection, while laceration of the 
parts opened the portal for entrance of pathogenic 


germs. 

In placenta previa the precinct immediately adjacent 
to the internal os must be regarded as sacred ground 
with the sign ‘‘ Noli Me Tangere”; therefore, the 
invasion of this part with the gauze tampon or with 
the rubber bag dilator was dangerous. 

The least dangerous obstetric interference was that 
necessary to perform bipolar version. The fingers did 
not come in contact with the danger zone, but was 
passed through the internal os and directly within 
the ovular sac. The leg of the infant was brought 
down, the pressure was exerted from within the ovular 
sac outwards; the uterus was excited to contract; 
hemorrhage was controlled, and if delivery was left to 
uterine action, the dilatation was natural. Contrast, 
also, the duration of time involved in the employment 
of bipolar version and in the use of the rubber bag 
It was a question of minutes in the former, 
and of hours in the latter. 

Regarding the indications for abdominal Cesarean 
section in placenta previa, he repeated the conclusions 
of his previous paper. It was advisable in central 
placenta previa complicated by an undilated cervical 
canal. Not only must the cervix be undilated, but 
the tissue must be hard and unprepared for artificial 
dilatation. This condition existed only in about 5% 
of all cases of placenta previa, and was almost never 
met with in multipara. 

Contra-indications for abdominal Cesarean section 
were, first, excessive loss of blood before the opportunity 
arose for performing the operation; second, a soft and 
dilatable cervix; and third, a partial or marginal pla- 
centa previa. Previous attempts to dilate and deliver 
the case by the natural passages; the use of gauze tam- 
pons and rubber bags to control hemorrhage, placed such 
cases on the undesirable list, and if subjected to surgical 
skill, a Porro operation should be substituted for 
Cesarean section. 


THE TREATMENT OF PLACENTA PREVIA. 


Dr. F. S. NEWELL, of Boston, said that the statistics 
of the treatment of complete placenta previa showed in 
general practice a maternal mortality of approximately 
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40%. In clinics under the care of expert obstetricians the 
mortality had been reduced to between 3 and 5% in 
the same type of cases. This variation could only 
mean one thing, — that the condition was recognized 
and treated efficiently by the expert where it was 
palliated by the general practitioner. The important 
thing in treatment, therefore, was the early recognition 
of the condition and the prompt termination of the 
pregnancy. 

The method of operative procedure must be chosen 
to suit the individual case; no rule to suit all cases 
could be laid down. He believed that in a patient at 
or near term, when ‘mother and child were both in 
good condition and the soft parts did not offer undue 
resistance to dilatation, the best method of treatment 
was complete dilatation of the cervix followed by im- 
mediate extraction of the child, believing that a slight 
risk to the mother was warranted for the sake of giving 
the child a reasonable chance for life. When the 
mother had bled sufficiently to be in anything but 
first-rate condition, the chances for the child were com- 
paratively poor under any circumstances, particularly 
if it was markedly premature; therefore, the treatment 
to be adopted should be that which would give the 
least shock to the mother. This was, in his opinion, 
a partial dilatation of the cervix, bipolar version fol- 
lowed by slow extraction of the child. This method of 
treatment of necessity sacrifices the child in the ma- 
jority of cases, but risks the maternal life less than any 
other method which could be employed. 

Ceesarean section in the treatment of complete 
placenta previa should, in his opinion, be reserved for 
those cases in which the cervix was rigid, as would be 
seen occasionally in primipare or in multipare with 
cicatricial stenosis of the cervix, or cases in whom there 
was a marked degree of pelvic contraction present. 
If Cesarean section was to be adopted as a routine 
treatment, he believed that the maternal mortality 
would be markedly increased over what it was at 
present in cases under expert care. 


DISCUSSION. 


Dr. Ricuarp C. Norris, of Philadelphia, said that 
there were cases of placenta previa which were best 
treated by abdominal Cesarean section, but he be- 
lieved also that combined experience taught us that the 
number of cases in which indications might arise to 
require this operation would always be limited, prob- 
ably about 5% of all cases of primipare. The ideal 
conditions for Cesarean section were rigid cervix, 
a viable child, a mother who was a good surgical risk 
and the diagnosis made at an early period. In women 
stricken with central placenta previa the danger to 
life was so great that the life of the child must be con- 
sidered a negligible quantity. We must not, in order 
to save the child’s life, which was problematical, sacrifice 
the life of the mother. He would compare the op- 
portunities for doing abdominal Cesarean section in 
the treatment of placenta previa to those of hysterec- 
tomy for puerperal sepsis. 

The use of the intra-uterine tampon to prevent 
post-partum hemorrhage had been referred to, but in 
his experience we should lay stress on the point that 
the tampon must not only be intra-uterine, but it 
must be firmly placed in the vagina so that the cul-de- 
sac must be filled and upward pressure made to control 
bleeding. 

Dr. J. Wuirripce WiiuiaMs, of Baltimore, said, 
in regard to the treatment of placenta previa, in cases 
requiring nothing more than rupture of the membranes, 
he had used exclusively the Champetier de Ribes 
balloon, and during this entire period he had no maternal 
deaths, so he considered the results extremely satis- 


factory. A dangerous method of treating placenta 
previa in his experience was by rapid dilatation either 
with the fingers or with some instrument. He saw 
in consultation women whose lower uterine segment 
had been torn, and in a number of cases he had been 
obliged to remove the uterus by abdominal section to 
overcome the damage done by this treatment. As to 
abdominal Cesarean section, the indications for it 
were so extremely infrequent that one could do without 
it, and he had not been able to see the justice of the 
mode of reasoning of the Germans who had been ex- 
tremely enthusiastic over it. 

Dr. Watter P. Manton, of Detroit, Mich., had 
used all of the methods that had been advocated except 
Cesarean section, and be did not recall having seen a 
case where he thought this operation would be ap- 
plicable. In the last 1,989 cases of confinement at the 
Women’s Hospital in Detroit, they had had 19 cases 
of placenta previa, and in only | was the placenta 
centrally implanted. In his own experience he had 
never lost a mother with the methods that had been 
advocated. The infant mortality had been between 
50 and 60%, although he had not the exact figures. 
He had not had great success with the Braxton-Hicks 
method of bipolar version, but by the use of the de 
Ribes bag and Voorhees bag his patients had come 
through safely, although the infant mortality had been 
high. A large percentage of the cases seen had been 
treated by the general practitioner first, and perhaps 
infected, and in a goodly percentage of cases the child 
was dead before the specialist was called in. What 
was said here should have particular reference to the 
general practitioner as well as the specialist. 

Dr. PHmtanpeR A. Harris, of Paterson, N. J., 
had done practically no obstetrics in the last few years. 
Occasionally he saw a case, so that he had not advanced 
much in the treatment of cases of placenta previa, 
and he had been forced to stop with a maternal mortal- 
ity of 1% in less than 60 cases of placenta previa of all 
kinds. He had invented a metallic instrument for 
dilating the cervix, but as it was unsatisfactory he 
returned to the method of dilating the cervix with the 
hand, and when one of the speakers referred to the 
disadvantages of manual dilatation, he wondered 
whether he was not really wrong as to definition. A 
hand, which was dilating a cervix of certain size, could 
easily tear it, and he wondered whether the gentleman 
who objected to these methods, which in his hands had 
been satisfactory, had not torn the uterus over and 
over again, instead of taking the matter in deliberate 
fashion and dilating the cervix. He said this in behalf 
of a method which he thought had been dangerously 
used. The knife was a useful thing, but we had seen it 
do harm. 

Dr. WILLIAM 8. Stone, of New York City, mentioned 
a case of accidental hemorrhage in which he decided 
to do the vaginal operation after the patient was on the 
table, as the conditions were such that it was the 
easiest and quickest way to remove the contents of the 
uterus, and it proved to be such. He had never done 
vaginal Cesarean section for true placenta previa. 

Dr. J. M. Munro Kerr, of Glasgow, Scotland, said 
that in the treatment of placenta previa we must 
distinguish between domestic and hospital practice, 
and he was perfectly convinced that in domestic prac- 
tice we could do no better than follow the advice of 
Dr. Fry, namely, to do version by the Braxton-Hicks 
method. That was the problem for the general practi- 
tioner. In the Glasgow Maternity Hospital they had 
tried chiefly two treatments, bipolar version and the 
treatment by bags, and so far their results had differed 
very little by the use of the two methods. They had, 
if anything, a little lower fetal mortality, and if any- 
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thing, a slightly lower maternal mortality, but it had 
been very slight indeed, and consequently he could 
understand very clearly the attitude of those who 
supported the use of the bag and bipolar version. 

But the real point of importance at the present time 
was the position of Cesarean section. This operation 
in domestic practice had a place in skilled hands, but 
he was rather inclined to believe that they had given it 
rather half-hearted support. There were certain cases 
in which Cesarean section was called for. Dr. Norris 
had defined the indications for it. They were: — 
First, the child must have reached nearly full term; 
second, the child must be viable and in good condition; 
third, that there must be probably a defect in delivery, 
either in regard to the pelvis, slightly small, or as 
regards rigidity of the soft parts; fourth, it should 
be employed in women late in life who must possibly 
have another chance to bear a child; fifth, the operation 
should only be employed where there had been danger 
of infection. He thought if we gave it out as decidedly 
the opinion that in cases of that sort Cesarean section 
was indicated, we would put the position of this opera- 
tion on a proper basis, and in the future we might 
possibly be able to extend it or make its application 
less limited. 


AN INVESTIGATION OF THE USE OF IODINE IN SKIN 
STERLIZATION FOR SURGICAL PURPOSES. 


Dr. WestEY Bover, of Washington, D. C., sum- 
marized his observations and experiments as follows: 
(1) So far as can be ascertained by culturing epidermic 
scrapings, weak dilutions of iodine, even to 5% of the 
official tincture, thoroughly sterilize the surface of the 
skin for a period of time lasting from two minutes 
after its application to fifteen minutes after. While 
this inhibitive action of absolute alcohol is quite potent, 
this property is greatly enhanced by the addition of 
iodine to an equivalent of 5% of the U. 8. P. tincture. 

(2) Pubie hair placed in iodine dilutions of 5, 10, 
20, 30 and 40% strength (of the official tincture), 
respectively for two, three, five, eight, ten, twelve 
and fifteen minutes, respectively, all showed growths 
after three days’ incubation, while using 50% dilutions 
under the same conditions practically always prevented 
growths. - 

(3) Control scrapings of skin taken from the abdomen 
above the umbilicus over periods of time varying from 
two minutes to two hours, when 40% dilutions were 
used, always showed negative results as to colonies. 

(4) Cultures from hair and skin that had been sub- 
jected to 50% dilution of tincture of iodine never 
produce growths. 

(5) Tincture of iodine diluted with an equal amount 
of absolute alcohol may be considered reliable as a 
local application in preparation of the skin or mucosa 
in any part of the body. Dilutions of less strength are 
unreliable if hairs or large hair follicles are in the field 
of operation. 

(6) The 50% dilution of tincture of iodine, if not 
carelessly applied, is not liable to injure the skin. 


DISCUSSION ON THE PAPER OF DR. BOVEE. 


Dr. Epwarp B. Craatn, of New York City, said he 
was a strong advocate of iodine after the other methods 
of sterilization had been employed. He did not think 
that we ought to rely on it entirely, as some men were 
inclined to do, but should use it as an additional safe- 
guard. He had used it for a year past and had been 
very favorably impressed with it. 

Dr. I. 8. Stone, of Washington, D. C., said there 
could be no two opinions in Washington with reference 
to the use of iodine for sterilizing the skin. He knew 
of nothing which had been so satisfactory as an anti- 


septic to the skin. He had reduced the strength to 
25%. If one could get sterilized catgut, if he could 
sterilize catgut better with iodine than with any other 
sterilizing agent, short of heat, surely its penetrating 
qualities should be an indication for its use on the skin. 
He had never seen a case in which iodine had been 
used where the wound had broken down. There had 
been some cases where there was superficial separation 
of the wound. This might have been from sub- 
sequent contamination; it might have been from the 
catgut, but he had never known a deep-seated separa- 
tion of the wound to occur since he had used this 
method. 

Dr. Brooxs H. Wetts, of New York City, had 
employed iodine in a good many hundred cases in his 
service at the Policlinic in New York, with very uni- 
formly good results. He had not had any cases where 
there was serious irritation of the skin, and he had 
not had any case of superficial necrosis. The skin 
should be perfectly dry before the iodine was put on, 
and, in the next place, during the preliminary prepara- 
tion of the skin, one should not apply the strong solu- 
tions of bichloride of mercury. If one applied a solution 
of bichloride of mercury to the skin and allowed the 
skin to dry, and then painted the iodine on the skin, he 
was apt to get serious irritation. 

Dr. A. Laproorn Situ, of Montreal, stated that 
he had used iodine for sterilizing the skin with very 
satisfactory results. Occasionally he had used it in 
emergency cases during pregnancy, and in a few other 
instances where he had had to operate quickly and 
the results were just as good as if he went through the 
many different preparations advocated by others. 

Dr. B. M. Anspacu, of Philadelphia, stated that at 
the University Hospital, in the service of Dr. Clark, 
they had been using iodine for sterilizing the skin for 
a year and a half. The method they used at first was 
to have the patient take a general bath before the day 
of operation, paying particular attention to the um- 
bilicus and pubes, then to dry the skin thoroughly and 
apply the official tincture of iodine. A dressing was 
applied over this by the nurse, and the application was 
repeated on the following morning. With a 10%, 
solution or the official tincture they had seen an ex- 
tensive blistering in some cases. This was painful and 
prevented the operation from being carried out when 
anticipated. Since that time they had reduced the 
strength to 5% and had employed the same method 
entirely, not using alcohol or bichloride of mercury 
preliminary to the application of the iodine. They had 
used iodine in a series of about four or five hundred 
cases with gratifying results. 

Dr. J. M. Batpy, of Philadelphia, stated that he had 
a profound mistrust for anything which relegated to the 
shades water and soap and the nailbrush. Those 
gentlemen who had been using iodine for sterilizing 
the skin were getting perfect results according to their 
statements. On the other hand, the same gentlemen 
who had been practicing surgery for fifteen or twenty 
years to his knowledge had made equally positive 
statements in regard to the value of past methods. 
What had prompted them to change to the use of 
iodine? Did they tell the truth about past methods? 
If they did, why were they changing and looking 
around for new drugs? He must say, there was a 
heap of mistrust in these discussions as regards the 
actual truth of what they were talking about. He did 
not. deny the fact that sterilization of the skin with 
iodine would kill germs, but who cared for germs as 
long as they did not produce sepsis. 

Dr. Leroy Broun, of New York City, stated that 
he had used iodine at the Women’s Hospital, and had 


done so for ten months, although he had gotten no 
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better results by using it than he had been getting 
before. The results before its use were satisfactory. 
Occasionally there was breaking down of a wound, 
especially when he operated on cases where the pus 
was bacterially active. In two instances he got severe 
blisters on the abdomen, and this was sufficient for 


im. 

Dr. Lewis 8S. McMurtry, of Louisville, believed 
that all the gentlemen who were using tincture of 
iodine for skin disinfection could obtain the same 
results by very much simpler and easier methods than 
by the iodine treatment. For instance, last summer 
he made a vacation visit to the clinic of the Drs. Mayo 
and all of the patients prepared for abdominal section 
were painted with tincture of iodine (50% solution) 
in one room, and the operations were done in the other 
room; the other patients were treated in the ordinary 
customary way which was now in vogue by surgeons 
everywhere, simply cleansing the skin without nail- 
brush and without traumatizing the skin. The pa- 
tient received a warm bath the day before. The skin 
was washed off with soap and water the night before, 
and then when the patient was brought to the operating 
table he or she received another cleansing with soap 
and water, and the results were the same by the two 
methods. There was no advantage whatever in the 
germicidal treatment of the skin by tincture of iodine. 
This was tested in a series of more than one hundred 
cases by the Mayos in each room and the results were 
the same by both methods. 


A FURTHER CONTRIBUTION CONCERNING THE FRE- 
QUENCY AND CLINICAL SIGNIFICANCE OF FUNNEL 
PELVES. 


Dr. J. Wuairripce WiiuiaMs, of Baltimore, in a 
paper on this subject drew the following conclusions: 
(1) In typical funnel pelves the distance between the 
tubera ischii was reduced to 8 em. or less, while the 
usual measurements remained unchanged. (2) Such 
pelves were noted in 6.1% of 2,215 consecutive full- 
term labors, were of equal incidence in white and black 
women, and sometimes gave rise to series dystocia. 
-(3) The funnel pelvis was the most common ab- 
normality in white women, in whom it constituted 
44% of all deformed pelves. In colored women, on 
account of the incidence of the more usual types, it 
was relatively less important and stood forth in order 
of frequency. (4) The prognosis depended not so 
much upon the actual narrowing of the pubic arch or 
upon the distance between the tubera ischii as upon the 
relation between it and the posterior sagittal diameter. 
(5) Moderate degrees of dystocia could frequently be 
overcome by placing the patient in an exaggerated 
lithotomy or an exaggerated Sims’ position. In either 
event, the antero-posterior and posterior sagittal 
diameters underwent an average increase of 1.62 cm., 
which so increased the available space as to make 
spontaneous labor possible. (6) Such an enlargement 
afforded an explantion for the successful outcome of 
certain low forceps operations which appeared theoreti- 
cally impossible from the measurements taken in the 
usual position. (7) Pubiotomy was the operation of 
choice in cases of pronounced dystocia, as it not only 
effected the delivery of the child, but led to a perma- 
nent increase in the size of the outlet, which might be 
further enlarged by the softening of the fibrous union 
under the influence of the hyperemia incident to preg- 
nancy, and thus made possible the spontaneous termina- 
tion of subsequent labors. 


DISCUSSION. 


Dr. Epwarp Reynoxps, of Boston, stated that the in- 
ferior strait of the pelvis was of vastly more importance 


than the gynecologist had supposed, and was probably 
of more importance than the superior strait. Dr. 
Williams has had the courage and intelligence to throw 
the traditions of the past overboard and approach the 
obstetrical pelvis from the point of view of common 
sense and sound mechanics, and he had revolutionized 
our views of the contracted pelvis in connection with 
labor. He had shown wisdom in his first publications 
by directing our attention to that part of the pelvis 
which was most easily susceptible to measurements 
in labor. 

Dr. Epwarp P. Davis,-of Philadelphia, desired to 
call attention to the fact that in cases of dystocia from 
funnel-shaped pelvis, where the obstetrician was called 
in consultation because the family physician could not 
secure expulsion of the child, or found it difficult to 
extract it, the instrument slipping, and the head of the 
child being low down, it was the duty of the practitioner 
to perform craniotomy, as such cases could not be 
treated safely in any other way. 


DIAGNOSIS AND TREATMENT OF CONTRACTED PELVIS. 


Dr. J. M. Munro Kerr, of Glasgow, Scotland, 
stated that the diagnosis of contracted pelvis was not 
difficult, and the greater the deformity, the easier the 
diagnosis. A careful measurement of the pelvis both 
by the hand and by a pelvimeter should be made. 
An estimate of the size of the child’s head should be 
attempted both by palpation and cephalometer. The 
relative size of the head and pelvis should be estimated, 
and that should be the basis of treatment. Whenever 
possible, this examination should be made in the 
thirty-sixth week, and again at the beginning of labor 
if the pelvic deformity was of medium degree. To 
obtain the best results in the treatment of contracted 
pelvis, it was essential that the accoucheur should be 
be able to form a correct estimate of the relative size 
of the pelvis of the mother and the head of the child. 
He must be able to predict whether or not spontaneous 
delivery was likely to occur. One of the most striking 
features in connection with the treatment of con- 
tracted pelvis was the prominence given by all recent 
writers to spontaneous delivery. In no country was 
this more noticeable than in Great Britain, where 
forceps had been so extensively employed for many 
years. As illustrating the successful results obtained 
by spontaneous delivery, he exhibited a table of all 
such cases that had occurred in his clinic during the 
last two and a half years. The table showed that 
spontaneous delivery was quite frequent with a con- 
jugata vera of 9.3 em. He had twice seen a child 
born spontaneously even with a pelvis of 7.5 em., but 
no such case had occurred in his clinie during the last 
two and a half years. He reported one hundred and 
thirty cases of contracted pelvis treated by forceps. 
The fetal mortality was 50% with a conjugata vera of 
7.5 em., 338% with a conjugata vera of 8.1 cm., and 
15% with a conjugata vera of 8.7 cm. He had per- 
formed craniotomy seventeen times in the last two 
and a half years. 

With reference to pubiotomy, he had had to fall 
back upon this operation three times, and symphyse- 
otomy once. All these cases did well, all the children 
did well. He considered pubiotomy an_ excellent 
operation, but said it had a very limited field. Czsa- 
rean section was dangerous in suspect cases. In suspect 
cases the maternal mortality was 17.3%, and if fre- 
quent examinations had been made, it ran up to 34%. 
With such a figure it was quite obvious that ordinary 
Cesarean section was hardly justifiable. If Caesarean 
section was performed in the suspect cases, undoubtedly 
the best results were obtained by removing the uterus. 
What would lower the mortality and morbidity, both 
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maternal and fetal, more than anything else was a more 
thorough training of students and young graduates to 
appreciate the importance of an early diagnosis of 
pelvic deformity and the limitations of every opera- 
tion which might be employed. 


DISCUSSION, 


Dr. J. Watrripce of Baltimore, noted 
with interest the number of spontaneous deliveries 
reported by the essayist, which was somewhat less than 
the number in his hand. In the 2,200 cases upon 
which his article on funnel-shaped pelves was based, 
there were 16% of spontaneous deliveries in all classes 
of inlet contractions in white women as compared with 
81% in black women. 

Dr. A. LaprHorn Smita, of Montreal, stated that 
the author of the paper had sounded an important 
note to to the teachers of obstetrics both in this country 
and in the old country with reference to teaching 
young men to take more time and to allow nature 
more time to effect delivery in these cases of con- 
tracted pelvis. The tendency to hurry matters in 
these cases was a curse rather than a blessing, and it 
came about very largely from conditions peculiar to 
this country. In America the doctor was told to hurry 
up or the women would get somebody else, and it was 
this hurry-up spirit which made it difficult to instill 
into the mind of the young doctor the important point 
that he must not hurry delivery until the time came for 
it to be effected. 

Dr. Ricnarp C. Norris, of Philadelphia, said that 
his attitude towards inducing labor in properly selected 
cases not more than two or three weeks before the 
calculated term would add to the table of spontaneous 
deliveries given by the essayist. It was in this class that 
induced labor should be considered. 

The question of transperitoneal and intraperitoneal 
Cesarean section had never appealed to him. He 
believed that craniotomy was yet a conservative opera- 
tion, which must be used in certain instances. 
had twice in the past year been called upon to perforate 
the head of the living child. 

Dr. Henry D. Fry, of Washington, D. C., stated 
that in that city they had a large colored population 
and he had noticed in examining a large number of 
pelves that fully 50% of the women had justominor 
pelves. It was rather unusual for him to find in colored 
women a rachitic flat pelvis, but the justominor pelvis 
was a very common contraction. In the white women 
the justominor pelvis was rather unusual, and the simple 
flat and rachitic flat pelves were more common. As 
to spontaneous labor, in the cases he had seen it had 
occurred in 60 or 70% of them. 

Dr. O. of Brooklyn, said that his 
results from premature labor had been unsatisfactory. 
The fetal mortality had been considerable, and it had 
subjected his patients to the possibilities of infection. 
He and his associate had done Cesarean section in 
61 cases without a death, and many of these patients 
were handled and brought in off of the ambulance 
after several attempts at delivery with forceps had been 
made. He had had no difficulty in delivering these 
women, and he had had no marked morbidity, and no 
mortality. 

Dr. Rosert L. Dickinson, of Brooklyn, said there 
was a large field for the induction of labor. He did not 


allow primipare to run overtime unless they had been 
well starved. Starvation and early delivery had given 
him successful results so far as the fetal death-rate was 
concerned. 
Dr. Epwarp P. Davis, of Philadelphia, said, with 
reference to Cesarean section, when a woman had had a 
test of labor and had a contracted pelvis, one need not 


necessarily wait for labor, but he should resort to 
a section and in clean cases he would get good 
results. 


SALPINGOSTOMY IN PREGNANCY. 


Dr. GrorGce GELLHORN, of St. Louis, said that the 
occluded tubes were extirpated by the majority of 
operators. In a minority of instances, however, 
where the patient desired offspring, a plastic operation 
may be performed with safety. This operation was 
devised by A. Martin, of Berlin, in 1885, and was termed 
“salpingostomy.” It consisted either in a resection 
of the perpheral portion of the tube, or in an incision 
through the occluded fimbriated extremity together 
with fixation of the everted flaps to the serosa of the 
tube by means of a few fine catgut or linen sutures. 
He reported a case in which the left adnexe were re- 
moved and the right tube split open. The patient 
gave birth to a healthy child three and a half years 
later and was about to be confined for the second time. 

All pus tubes caused by infection with streptococcus 
and staphylococcus should be removed radically. On 
the other hand, in tubal occulsion caused by ectopic 
pregnancy, or chronic appendicitis; furthermore, in 
hydrosalphix of moderate extent, and hematosalphix, 
salpingostomy was indicated. 

oO prevent the recurrence of occlusion after sal- 
pingostomy, he recommended an appropriate after- 
treatment, mainly by the use of high degrees of dry 
heat. If the plastic operation was thus restricted, 
the patient would suffer no ill-effects even though a 
rb percentage of the tubes might again become 
sea 


His conclusions were: (1) Salpingostomy was indi- 
cated in (a) where children were desired; (b) if the 
occluded tube contained no infectious matter; and 
(c) if the tubal mucosa seemed intact or still capable 
of reparation. (2) While its field was rather limited, 
ingostomy had been followed by pregnancy in a 
(3) With proper selection of cases and by 
appropriate after-treatment, the end results would 
become more promising. (4) Salpingostomy in itself 
added no danger to the patient. 


DUSCUSSION. 


Dr. THomas J. Warkins, of Chicago, said he had 
recently been interested in the technic of salpingostomy, 
having had trouble in making an artificial opening in 
the tube to avoid constricting it. Even in cases where 
the incision was made parallel, where the mucous 
membrane was turned over into the serosa and stitched, 
and after the operation was completed, the opening 
was surprisingly and disappointingly small. Of late 
he had modified the technic, which would seem to be a 
great advantage, namely, making a longitudinal in- 
cision, beginning at the distal end of the tube and 
suturing the mucous membrane on either side to the 
ovary, and in that way offering hope of not constrict- 
ing the tube and of its not becoming occluded. He 
recalled one case of opening the tube where pregnancy 
took place. This was a case of infection due to induced 
miscarriage. Gonorrhea was excluded. Examination 
of the husband proved there were spermatazoa. These 
tubes were both opened through an anterior vaginal 
incision: The women bore a child afterwards, and had 
a tubal pregnancy later, and at the time of the tubal 
pregnancy the opposite tube was found normal except 
there were a few adhesions about the fimbriated end. 

Dr. FRANKLIN H. Martin, of Chicago, stated that 
for three or four years, instead of doing salpingostomy 
in these slightly sacculated cases, he had been in the 
habit of employing a method of opening the tubes and 
rendering them patulous by means of hydrostatic 
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pressure. Any tube that would hold from ten minims 
to half an ounce of fluid should be treated in this way. 
The tube was brought to the surface, and, after being 
liberated from adhesions, was placed upon a thick 
laparotomy gauze sponge, and then the tube Was 
milked in the direction of the fimbriated end. Almost 
every one of these tubes would rupture at the fimbria- 
ted end, opening up the tube along the fimbria, and at 
the same time causing evacuation of the tube. 

Dr. J. WesteY Boves, of Washington, D. C., had 
done several salpingostomies. He had had one case 
of pregnancy, and this was ectopic. 

Dr. Rosert L. Dickinson, of Brooklyn, said that 
he had spread the tube on the ovary in sixteen or 
eighteen cases and dropped it. 


(To be continued.) 
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Book Kebiews. 


Syphilis. Its Diagnosis, Prognosis, Prevention and 
Treatment. By Tuomas Beppogs, M.B., 
B.C., F.R.C.S. Eng., Surgeon to the London 
Hospital for Diseases of the Skin; Registrar at 
London Lock Hospital, ete. New York: Paul 
B. Hoeber. 1910. 


Mr. Beddoes has added one more to the already 
considerable number of elementary books on this 
subject. It would seem to be a pretty accurate 
compendium of the important points included in 
this subject. The copy which we have in hand 
is published by Hoeber under date of 1910, while 
the author’s preface is dated November, 1908. 
For this reason the later information with regard 
to Ehrlich’s discoveries is not found in this epit- 
ome. In other respects considerable space is 
devoted to the treatment, and comprises prac- 
tically all that is essential for the general prac- 
titioner to know. 


Food and the Principles of Dietetics. By RosBert 
Hutcuison, M.D., Edin., F.R.C.P. With 
plates and diagrams. Third edition. New 
York: William Wood & Co. 1911. 


This new edition of a work which for ten years 
has held its position as a recognized standard 
textbook on dietetics is a thorough revision of the 
second edition, reviewed on page 552 of the 
JOURNAL for Nov. 8, 1906. Some of the omissions 
noted in that review have been supplied, and the 
chapters dealing with diet in disease have been 
considerably enlarged. A new chapter has been 
intercalated on ‘Some Dietetic ‘Cures’ and 
‘Systems,’”’ including vegetarian and _lacto- 
vegetarian diet, the purin-free diet, Dr. Hare’s 
system, exclusive proteid diet, Richet’s zomother- 
apy, the salt-free diet and the sour-milk treat- 
ment. The consideration of milk modifications 
in infant feeding seems still inadequate, but 
as a whole the book deserves and should increase 
the reputation which it already enjoys. 


The Prophylaxis and Treatment of Internal Dis- 
eases. Designed for the Use of Practitioners 
and of Advanced Students of Medicine. By 
F. FoRcHHEIMER, M.D., Professor of Medicine, 


Medical College of Ohio, Department of the 
University of Cincinnati; Physician to the 
Cincinnati and Good Samaritan Hospitals, ete. 
Second edition. New York and London: D. 
Appleton & Company. 1910. 


In our notice of the first edition of this book, we 
referred to its need and to the generally satis- 
factory manner in which the subject-matter was 
presented. The second edition bears out entirely 
the estimate of the first, with such improvements 
and changes as experience in the use of new thera- 
peutic measures has brought. Many of the sec- 
tions have been entirely rewritten, and others have 
been largely revised. It is natural in a subject 
of this sort that changes should be frequent and 
that methods in vogue one year should be dis- 
carded the next. The author has recognized this 
fact, and has avoided the easy pitfall of repeating 
what is obsolete. The book is so arranged that 
reference is easy and it cannot fail to be of increas- 
ing usefulness to practitioners in various depart- 
ments of medicine. 

Mechanical methods of treatment are, perhaps, 
not given the attention their importance demands, 
and it is a matter of regret that the significant 
advances in psychotherapy have not been more 
generously recognized in its more recent phases. 
It is to be hoped that this may be incorporated in 
a succeeding edition without increasing unduly 
the size of the volume. 


Notes on Dental Metallurgy. By W. BrucE HEp- 
BURN, L.D.S. (Glasgow), Lecturer on Dental 
Metallurgy and Visiting Dental Surgeon in the 
Glasgow (incorporated) Dental Hospital and 
School. New York: William Wood & Co. 
1911. 


This book was written primarily to meet the re- 
quirements of the students preparing for the Brit- 
ish Colonial and American dental degrees. It is of 
value to the general practitioner as it presents the 
subject in a condensed form and furnishes in the 
text and appendix the composition of many useful 
and valuable alloys and solders. The definitions 
of the physical properties of metals and the terms 
used in metallurgy are especially good, being clear 
and concise, yet covering all necessary ground. 
In the chapters on metals, only modern processes 
for their extraction are dealt with and rather 
briefly unless the process has some dental sig- 
nificance, in which case it is treated at length. 
The chapters on alloys, amalgams, p;yrometry and 
casting are designed to meet the college require- 
ments. Casting is treated in a conservative man- 
ner placing the subject in the experimental stage. 
The behavior of metals in the mouth, or “ applied 
metallurgy,” as the author calls it, is intended to 
direct the attention to the voltaic action resulting 
from electro-positive and negative metals being 
used in the same mouth and the danger of using 
amalgams with a too high percentage of zinc. The 
appendix contains much information in small 
space (tables, measures, etc.) on subjects which 
few practitioners can recall without a book of 
reference. 
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An Anatomical and Surgical Study of Fractures of 
the Lower End of the Humerus. By AsTLEy 
Paston Cooper Asuuurst, A.B., M.D., Pro- 
sector of Applied Anatomy in the University 
of Pennsylvania; Surgeon to the Out-Patient 
Departments of the Episcopal and Children’s 
Hospitals of Philadelphia; Assistant Surgeon 
to the Philadelphia Orthopedic Hospital; Fel- 
low of the College of Physicians of Philadelphia, 
of the Philadelphia Academy of Surgery, etc., 
etc. The Samuel D. Gross Prize Essay of the 
Philadelphia Academy of Surgery, 1910. Phila- 
delphia and New York: Lea & Febiger. 1910. 


This is a model prize essay and is inscribed to 
the author’s valued chief, Dr. Gwilym G. Davis, 
of the University of Pennsylvania. The little 
volume is the product of a worker in the labora- 
tories of the University of Pennsylvania and in the 
Episcopal and Children’s hospitals of Phila- 
delphia. The writer takes up in detail and some- 
what exhaustively the injuries of the humerus 
adjacent to and involving the elbow-joint, and 
deals finally and convincingly with his important 
subject. The large number of attractive x-rays 
add greatly to the value of the book. It is a 
work of reference, perhaps, rather than a text- 
book. It sums up present knowledge, and is 
especially important as demonstrating modern 
and effective methods of treating elbow lesions. 
The admirable list of fifty-six cases quoted by the 
writer will appeal to every practical surgeon. 


(rynecological Therapeutics. By JrERvoIS 
Aarons, M.D. (Edin.), M.R.C.P. (Lond.), 
Gynecologist to St. Anthony’s Hospital; Fel- 
low of the Royal Society of Medicine; Member 
of Obstetric and Gynecological Sections; for- 
merly Registrar and Pathologist to the Hospi- 
tal for Women, Soho Square; Gynecological 
Tutor, Extra-Mural School of Medicine, Edin- 
burgh; House Surgeon, Gynecological Ward, 
Royal Infirmary, Edinburgh. With Foreword 
by Sir Hatiiay Croom, M.D., F.R.C.P., 
F.R.C.8., Professor of Midwifery in the Uni- 
versity of Edinburgh. New York: William 
Wood & Co. 1910. 


This is a sketchy little book of 178 pages written 
for the general practitioner. 

Its good points are a handy size, lack of a pro- 
fusion of alternative methods of treatment and a 
large number of excellent prescriptions, many 
embodying new drugs, such as izal, cyllin and 
lodal. The bad features are a deficiency of 
detailed instruction in the use of remedies, faulty 
gynecological positions and a poor gynecological 
technic. Douching, which is used largely in 
treatment and is constantly recommended, is 
not described until page 112 is reached; there, 
the subject is handled adequately. The same 
applies to the following chapter on the prepara- 
tion of vaginal packings. These chapters should 
be in the front of the book. The advocacy of 
intra-uterine applications and the replacement 
of the uterus by means of a sound in its cavity are 
to be condemned. 
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EUGENICS VERSUS LIMITATION OF 
POPULATION. 

Ir has long been characteristic of English 
thought that its new theories and reforms are 
brought forward with great seriousness and earn- 
estness of purpose, even though with what seems 
to be fanaticism. _ For this reason, apparently 
contradictory movements may arise in close 
succession, though in reality their contradiction 
is only the result of increasingly clearer vision. 
It is particularly interesting, therefore, at this 
time when England is at the forefront of the 
especially serious and characteristic agitation for 
eugenics, to look back through the past century 
and review some of the earlier stages of the con- 
scious attempt to deal with the problem of human 
population. 

A hundred years ago, England was in the grip 
of great economic distress, and the hardships of 
her prolific lower classes seemed hopeless and over- 
powering. At this juncture came Malthus with 
his much-maligned theories for economic better- 
ment. He saw clearly enough that “ the destruc- 
tion of the poor is their poverty ”; and his obvious 
solution was to reduce, by voluntary abstention 
from marriage, the number of those who must 
share the scanty subsistence which existing 
conditions afforded. Upon this prudential theory 
was later grafted, by enthusiastic disciples, the 
theory that abstention was unnecessary, but that 
the same end might be more easily and with less 
self-denial accomplished by general introduction 
of mechanical procedures for preventing concep- 
tion. This modification constitutes in essence the 
doctrine of so-called neo-Malthusianism. 

The rise of this new cult, which it must be 
remembered began in all seriousness as a high- 
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minded attempt to solve the problems and relieve 
the sufferings of the poor, is from its very nature 
wrapped in much obscurity. A recent article 
by Mr. James A. Field on “ The Early Pro- 
pagandist Movement in English Population 
Theory,” in the April issue of The American 
Economic Review, has gone far towards enlighten- 
ing this period. Mr. Field has investigated 
a vast amount of manuscript material preserved 
in the British Museura, and with admirable 
scholarly instinct has extracted therefrom the 
literary and philosophic history of the movement. 

The crucial document in the propaganda 
of neo-Malthusianism was a small anonymous 
pamphlet entitled ‘To the Married of Both 
Sexes,”’ but subsequently termed by its opponents 
“the diabolical handbill.” This leaflet, setting 
forth the economic burden of large families and 
frankly describing the means of prevention, 
was widely circulated among the masses of the 
people in England, and had a tremendous effect 
in introducing the practises which it advocated. 
It was much discussed in the Manchester Guardian, 
the Black Dwarf, and other periodicals of the time. 
The question of its authorship seems now even 
of more importance than it did then. Mr. Field 
presents a very able and judicial comparative 
literary study of the matter, and fixes the author- 
ship of the “ diabolical handbill”’ almost certainly 
on.one Francis Place, a man little known, who 
rose by sheer force of character from abject 
poverty and degradation to the position of 
an economic thinker and leader. It was he who 
became the prime mover in neo-Malthusianism; 
it is in his library, that the documents of this far- 
reaching movement have been preserved. 

Other and much greater philosophers, — the 
two Mills and Harriet Martineau, — became inter- 
ested in the problem, and discussed it on more 
abstract grounds. But meantime apparently the 
‘diabolical handbill’” had done its work. 
The agitation over the subject gradually sub- 
sided, but the adoption of neo-Malthusian prac- 
tices became general. Fifty years later England 
awoke to her declining birth-rate. In the interim 
she had become prosperous, and her poorer 
classes, though still poor, were emancipated 
to a degree beyond that which Place would 
have dared to expect. The artificial check on 
population, however, had operated less on the 
poor than on the well-to-do, who had sacrificed 
themselves for the others. When this was per- 
ceived came the rise of the theory of eugenics, 
which looks not towards limitation but towards 
progressive betterment of the species. 


As one looks back at this movement in the light 
of present knowledge, it loses many of its apparent 
inconsistencies. Neo-Malthusianism was not a 
wanton or profligate flying in the face of Provi- 
dence. It was an honest, serious-minded, though 
mistaken attempt to find a way of mitigating the 
undeniable sufferings of the poor, sufferings, 
which in the relative economic comfort of our 
day and land we can hardly realize. It failed of 
its purpose because it was fundamentally wrong 
in its attitude towards the species, which it re- 
garded numerically instead of biologically. But 
it was the first step in the recognition of the fact 
that man must, to a certain extent, take his evolu- 
tion in his own hands, if he wishes to accelerate 
its ultimate results. Eugenics presents a clearer 
view of the real needs of the situation, — not 
fewer people in the world but more of the right 
kind. This change in view has been made possi- 
ble by the broadening influences of nineteenth 
century democracy and enlightenment. To 
physicians to-day this subject is one of the 
most interesting in the field where medicine and 
economics meet. Eugenics is the legitimate 
child and successor of neo-Malthusianism, which 
deserves not to be anathematized but to be re- 
garded as a groping misstep, which has not 
however, interrupted but has made a part of the 
continuity of English intellectual and racial 
evolution. 


HEALTH CONSERVATION. 


Wir the beginning of the twentieth century, 
our profession manifested a marked and ever- 
increasing tendency toward disease prevention; 
and this tendency has been emulated in other 
fields, in ways which should prove of much 
benefit to humanity. In his “ Report on National 
Vitality,” Professor Fisher, estimated that 600,000 
human lives are needlessly sacrificed every year 
in the United States; that over 40% of. the 
annual death roll is chargeable to diseases which 
could be avoided or postponed by the appli- 
cation of reasonable and timely preventive 
measures; that there are constantly about 
3,000,000 American people seriously ill, more than 
one-half of which illness is preventable. 

Life insurance companies are now taking meas- 
ures to preserve the bodily health of their policy 
holders. This they do avowedly upon the basis 
of enlightened self-interest; they would have 
the policy-holder understand that the only way 
in which the company can save money on him 
is by prolonging his life. One of these companies 
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states that, in entering upon its work of health 
conservation, it makes no claim to altruism, but 
proceeds only in accordance with business prin- 
ciples. It was Adam Smith, more than a century 
ago, who demonstrated to every reasonable mind, 
that the only essentially profitable kind of busi- 
ness procedure is that in which all the parties 
concerned are benefited, while none suffers loss 
through the negotiations. In life insurance, 
obviously, the longer the policy holder’s life is 
prolonged the more money he pays in before the 
company must, on his eventual demise, make up 
the amount of the policy to his heirs. 

Our health authorities — municipal, state and 
national — have thus far confined themselves 
in the main to the prevention of the infectious 
diseases — in order that the community at large 
may not suffer through the individual’s illness. 
But Mr. E. E. Rittenhouse, the Conservation 
Commissioner of the Equitable Life Insurance 
Society, of New York City, emphasizes the fact, 
that the mortality from the non-communicable, 
the ‘ degenerative ”’ diseases exceeds that from 
infectious: For instance, 126,744 people are 
reported to have died from tuberculosis in 1909, 
as against 235,660 who died from such diseases as 
apoplexy, cancer and affections of the circulation, 
the kidneys and the nervous system — such non- 
communicable morbidities as would indicate 
failure of adjustment to our rapidly developing 
and well-nigh paralyzing civilization. Professor 
Fisher has found the degree of preventability or 
postponability of these degenerations to vary 
between 25 and 50 per cent; from which it would 
appear, that the application of reasonable pre- 
cautions (such as are known to medical science) 
would reduce the mortality from them at least 
50%. 

Mr. Rittenhouse considers that probably the 
most valuable preventive measures will be found 
in periodical medical examinations, whereby 
the earliest symptoms of degenerative changes 
may be detected and the adequate correction in 
life habits adopted. ‘‘ The important thing is to 
let a man know the moment one of these diseases 
has begun to affect him, and then to tell him what 
to do’’; and it appears to be one of the projects 
of his company to have free periodic examinations 
made of its policy-holders. This, in point of fact, 
seems to have been done for two years past by 
another, the Postal Life Insurance Company, 
of New York City. 

Other health conservation activities contem- 
plated by the‘ Equitable will be: To maintain 
a staff of sanitary experts, which will be subject 


to the call of any community that wants advice; 
to co-operate with the legally constituted health 
authorities, but in no way to attempt to override 
them; to send, to any community desiring his 
services, a representative who will inspect sewage 
systems, water supplies, garbage disposal, the 
purity of milk, meats and perishable provisions, 
and the like, and advise how to remedy unsani- 
tary conditions; to watch mortality statistics 
in any given community and advise accordingly; 
to institute an educational campaign for health, 
in which it is hoped to reach school children; 
to have lecturers travel through the country 
with charts and stereopticon views. Mr. Ritten- 
house believes that life insurance companies in 
general will enter upon this conservation move- 
ment. 


— 


THE PASSING OF THE FLY. 

THE rise and progress of popular sanitary 
movements are always interesting to observe. 
Just at present the one that attracts most atten- 
tion is the campaign for extermination of the do- 
mestic fly. For some time hygienists have pointed 
out the dangerous possibilities of flies as carriers 
of infection. Probably the popular adoption of 
the idea has been in some measure due to the re- 
cent appearance of certain publications on the 
subjects. In the March number of the Annals of 
the American Academy of Political and Social 
Science, was a paper by Edward Hatch, Jr., 
chairman of the Fly Fighting Committee of the 
American Civic Association, on ‘‘ The House Fly 
as a Carrier of Disease.” Shortly afterwards 
appeared a book, ‘‘ The House Fly, Disease Car- 
rier,”’ by Dr. L. D. Howard, entomologist of the 
United States Department of Agriculture at 
Washington, D. C. This volume, while main- 
taining scientific accuracy, tells in a popular way 
the natural history of the fly and illustrates 
amply the relation of the fly to disease. These 
and many similar publications, reinforced by the 
iterations of health boards, at last drew public 
attention to the problem, and with characteristic 
American genius, devices were immediately sug- 
gested for exterminating the fly. 

It is significant of the progress that has been 
made by popular understanding that such a 
contemplated movement should be _ possible. 
It is not so very long ago that a serious suggestion 
to attempt the complete destruction of flies or 
mosquitoes would have been met only with ridi- 
cule. But the lessons of time have not been wholly 


wasted, and to-day the project is taken up with 
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some measure of eagerness. Throughout the 
country, in Illinois, Washington, Wisconsin, 
the Carolinas, New York, Michigan, Tennessee, 
New Jersey, the boards of health have issued 
placards, posters and bulletins, stating the facts 
briefly and urging universal co-operation. In 
Worcester, Mass., and at San Antonio, Tex., 
there have been instituted fly-killing contests 
with prizes offered for the largest number killed. 
In the latter city, four enterprising small boys 
are reported to have killed 1,253,000 flies, forming 
a pile three feet high. The winner of the first 
prize in this competition killed 484,320 flies. 

Such a method, however, though perhaps 
constituting an interesting diversion, a pecuniary 
stimulus, and a means of keeping children out 
of mischief, is hardly an ideal mode of procedure. 
The best way of exterminating the fly is to inter- 
cept his larval stage, as is done in the case of the 
mosquito, though no such ready way of doing 
this has yet been devised. The Brookline Board 
of Health has issued a folder containing on one 
side directions for mosquito suppression, on the 
other for fly suppression; laying emphasis on the 
protection of garbage and of food, to prevent 
fly-breeding and fly-contamination. The Women’s 
Municipal League of Boston has also issued a 
circular, urging every one to assist in the campaign. 

The vision of a flyless world seems almost uto- 
pian, yet it is not impossible of realization. 
Popular zeal in this movement, as in the suppres- 
sion of all insect pests, deserves every possible 
encouragement. In spite of itself, the world does 
grow steadily better; and the serious undertaking 
of such a project is a hopeful sign of the persistent 
practical genius and intelligence of the American 
people. 


a 


TYPES OF TUBERCULOUS INFECTION. 


In view of the recently announced findings 
of the British Tuberculosis Commission, Dr. 
Charles Krumwiede, Jr., acting director, in the 
temporary absence of Dr. William H. Park, 
of the research laboratories of the New York 
City Health Department, reports that the results 
obtained there have been practically the same, 
though the percentage of persons infected with 
bovine tuberculosis was slightly lower than in 
England. While the total number of cases ob- 
served by the British Royal Commission was 108, 
Drs. Park and Krumwiede and their associates 
had before them no less than 487 cases. These 
were not selected, as seems to have been the fact 
in England, but were taken as they presented 
themselves from the various hospitals of the city. 


‘Not only have we examined 487 unselected 
cases of all ages,’’ Dr. Krumwiede goes on to say, 
“ but we kept the records of all the cases appearing 
in medical journals, and our conclusions are based 
on nearly three times the number of cases we 
personally examined. We find that pulmonary 
tuberculosis in adults is rarely, if ever, due to the 
bovine form of the tubercle bacillus. On the other 
hand, out of 88 children under five years of age, 
taken from the city at large, who died of tuber- 
culosis, 11 cases, or 123%, showed a bovine origin. 
It is in the glandular tuberculosis of children, 
however, that the ravages of the bovine form of 
the disease appear most clearly. In infections of 
the lymph nodes of the neck the percentage 
of cases of bovine origin in children under sixteen 
will range from 36 to 58. In tuberculosis of the 
abdominal organs also, bovine infection is fre- 
quent in cases in children; and these cases, unlike 
those of the glandular variety, are frequently 
fatal. The general results obtained are shown 
in the following table, H standing for the human 
and B for the bovine form of tuberculosis: 


Children Children 

Diagnosis of Adults 5 to 6 under 5 

cases examined. B. H. B. 

Pulmonary tuberculosis 281 0 8 0 5 0 

Tuberculosis of cervical 

nodes, 0 19 8 6 13 
Abdominal or generalized 

tuberculosis, 0 en 22 9 

Tubercular meningitis 2 0 2 0 51 3 

Total of 487 cases 305 11 46 9 91 25 


“ Of all the milk ordinarily offered for sale in the 
city markets a certain proportion will be found 
to contain tubercle bacilli. It must be remem- 
bered that one cow may contaminate the entire 
herd’s milk, because of the common practice 
of mixing the milk. All milk intended, therefore, 
for consumption by children should be subject 
to special precaution, and all cows providing it 
should be frequently. tested with tuberculin.” 


MEDICAL NOTES. 


First Proressor oF EuGenics. — Report from 
London states that Dr. Karl Pearson will be 
appointed the first professor of eugenics at the 
University of London, to fill the chair established 
by a legacy of £45,000 from the late Sir Francis 
Galton. 


INTERNATIONAL CONGRESS OF PuysicaL Epvu- 
cATION. — The annual session of the Inter- 
national Congress of Physical Education was held 
last week at Copenhagen, Denmark. It was 
voted to establish a permanent international 
bureau at Brussels, Belgium. The next congress 
will be at Paris in 1912. 
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PLAGUE, SMALLPOX AND CHOLERA AT AMOoyY. — 
A press report from Amoy, China, states that 
during the fortnight ending July 14 there were in 
that city twenty-five deaths from bubonic plague, 
eight from smallpox, and three from Asiatic 
cholera. 


Honor FoR A GERMAN PuHysician. — Report 
from Berlin states that the appointment of active 
privy councillor, with the title of excellency, 
has been conferred by the German Emperor on 
Dr. Ehrlich. Other physicians who have received 
this honor are Drs. Koch, von Berhing, von 
Bergmann, and von Leyden. 


ANTHRAX IN YORKSHIRE. — Report from Brad- 
ford, Yorkshire, England, states that since May 
15, there have been in that city three human cases 
of anthrax, one of which was fatal. On June 29, 
was held a meeting of a special investigation 
board to determine the source of infection. Since 
this meeting another case has occurred, at Knay- 
ton, near the Yorkshire town of Thirsk. The 
patients were all wool-sorters. 


DISTRIBUTION OF PRIzES AT LONDON HospITAu. 
— On Thursday of last week, July 13, the Honor- 
able Whitelaw Reid distributed the prizes to the 
students of the London Hospital. In his address, 
Mr. Reid commented on the high standards of 
medical education in England, and expressed the 
wish that medical schools in America might 
require five years of medical study for the degree. 


AMERICAN OPHTHALMOLOGICAL ASSOCIATION. — 
The annual convention of the American Ophthal- 
mological Association was held last week at 
Eastern Point, Conn. Report from Groton, 
Conn., states that at the closing session on July 
12, the following officers were elected for the 
ensuing year: President, Dr. Edward Jackson, 
of Denver; Vice-president, Dr. Myles Standish, 
of Boston; Secretary and Treasurer, Dr. William 
Sweet, of Philadelphia. 


NATIONAL EpucaTIONAL AssocIaTION. — The 
annual convention of the National Educational 
Association was held last week in San Francisco. 
Among the addresses made before it were several 
on medical topics associated with education. 
President Aley, of the University of Maine, read 
a paper on “ Health and Sanitation”; Dr. F. 
Park Lewis, of Buffalo, N. Y., on ‘“‘ The Conserva- 
tion of Vision”; and Mr. Henry H. Goddard, 
of the School for Feeble-Minded, Vineland, N. J., 
on “ Backwardness and Mental Deficiency.”’ 


CHOLERA IN ITaLy. — In last week’s issue of the 
JOURNAL we noted the incipience of an epidemic 
of Asiatic cholera in Italy. A press report from 
Paris on July 16, confirms this statement and 
avers that the epidemic is particularly severe at 
Palermo and Naples. The number of deaths in 
the former city since May 2, is said to have been 
2,300. The infection is supposed to have been 
imported from Russia. 


A New York Dwarr. — In the issue of the 
JOURNAL for June 29, we published a description 
of a very small dwarf from Tennessee. A recent 
number of the Corning (N. Y.) Journal states 
that there is resident in the neighboring town of 
Chambers, a child of fourteen years who is only 
thirty-five inches in height and weighs thirty- 
seven and one-half pounds. This girl, presum- 
ably also a cretin, is said to be the smallest of her 
age in the state of New York. 


Some Honorary Decrees. — The honorary 
degree of doctor of laws has been conferred by 
Lafayette College on Dr. William G. Davis, 
professor of orthopedic surgery in the University 
of Pennsylvania; and on Dr. P. H. Musser, 
professor of medicine in the same institution, 
by Franklin and Marshall College. 

The honorary degree of Sc.D., has been con- 
ferred by the Jefferson Medical College on Dr. 
Victor G. Heiser, director of health in the Philip- 
pine Islands. 


Bequests TO Hospitats.— The will of the 
late Abraham Abraham, of New York City, 
which was filed for probate on July 10, makes a 
bequest of $50,000 to the Jewish Hospital of 
Brooklyn, N. Y. 

The will of the late Hannah R. Bennett, of 
Middletown, Conn., provides a large trust fund, of 
which eight tenths of the income are to go to the 
Middlesex Hospital, of Middletown, Conn., for 
the maintenance of free beds. 

The will of the late Alice C. Linscott, of Dor- 
chester, Mass., who died on July 6, was filed 


for probate on July 11. It contains a bequest of | 


$5,000 to the New England Deaconess Association 
Hospital and one of $1,000 to the Cullis Home for 
Consumptives. 


APPOINTMENT OF Dr. Ot1s. — It is announced 
that the Department of State, Washington, D. C., 
has appointed Dr. Edward O. Otis, of Boston, as 
American delegate to the International Tuberculo- 
sis Congress, which is to be held at Rome, Italy, 
in September, 1911. 
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Dr. Otis, who received his medical degree from 
Harvard in 1887, is professor of pulmonary 
diseases and climatology at the Tufts Medical 
School. He is president of the Boston Association 
for the Relief and Control of Tuberculosis, a mem- 
ber of the National Association for the Study and 
Prevention of Tuberculosis, and a corresponding 
member of the International Anti-Tuberculosis 
Association. He was a delegate to the London 
Tuberculosis Congress in 1901. 


MEDICAL SPECIALISTS UNDER THE CAESARS. — 
An item in the issue of the Lancet for July 8, 
comments on the fact that medical specialism 
was not unknown even under the Roman Empire; 
for a recently discovered Latin inscription of the 
time of Tiberius bestows the title medicus auricu- 
larius on the imperial’aurist. Medici ocularii are 
also mentioned in other Latin texts. In his 
legal digest, the celebrated jurist, Ulpian, says 
that “‘ even those are to be considered physicians 
who promise to heal some particular ailment or 
part of the body, as the ear, fistula, or the teeth.” 
A surgeon was reckoned in the same category, 
and was known as medicus chirurgus. 


A New Zo6parasitic Hospitat.—In the 
issue of Science for July 7, is published the fol- 
lowing item relative to the establishment of a new 
zooparasitic hospital, at Wilmington, N. C. 


“Under authority recently given by congress, 
Surgeon-General Wyman has designated the 
United States Marine Hospital at Wilmington, 
N. C., as a special research hospital for zoépara- 
sitic diseases. Prof. C. W. Stiles, of the Hygienic 
Laboratory has been ordered to divide his time 
between Washington, D. C., and Wilmington. 
He will have charge of the biological side of the 
investigations while Surgeon Charles H. Gardner 
will have charge of the more strictly medical side 
of the work. The new law permits the hospital 
to take in free patients, not to exceed ten in 
number at any one time, for study of infectious 
and contagious diseases. Dr. Stiles takes three 
assistants to Wilmington. “A camp of six tents 
has been erected in the hospital grounds for 
quarters.”’ 


This hospital should be an efficient and 
valuable adjunct in the study of important prob- 
lems in tropical and other animal parasitic diseases 
in man. 


BOSTON AND NEW ENGLAND. 


AcuTEe INFECTIOUS DISEASES IN BosTON. — 
For the week ending at noon, July 11, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 


Diphtheria 29, scarlatina 14, typhoid fever 4, 
measles 63, smallpox 0, tuberculosis 43. 

The death-rate of the reported deaths for the 
week ending July 11, 1911, was 32.62. Total 
number of deaths, 431. 


Boston Mortauity Statistics. — The total 
uumber of deaths reported to the Board of Health 
for the week ending Saturday, noon, July 15, 
1911, was 394, against 221 the corresponding 
week of last year, showing an increase of 173 
death, and making the death-rate for the week, 
29.82. Of this number 239 were males and 159 were 
females; 279 were white and 15 colored; 190 were 
born in the United States, 169 in foreign countries 
and 35 unknown; 57 were of American parentage, 
262 of foreign parentage and 75 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
34 cases and 3 deaths; scarlatina, 11 cases and 
0 deaths; typhoid fever, 4 cases and 1 death; 
measles, 52 cases and 1 death; tuberculosis, 34 
cases and 20 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 17, 
whooping cough 2, heart disease 39, bronchitis 
2. There were 135 deaths from violent causes, 
(116 of these deaths were due to heat.) The 
number of children who died under one year 
was 55; the number under five years, 86. The 
number of persons who died over sixty years 
of age was 125. The deaths in hospitals and 
public institutions were 175. 


AN AcTIVE CENTENARIAN. — Thomas G. South- 
ard, of East Boston, is said to have been born in 
March, 1811, at Waterville, Me. His health is 
excellent and it is his custom to take a daily 
walk of a mile or more. 


TypHor FEvEer at RockLanp. — Seven cases 
of typhoid fever have appeared almost simul- 
taneously in Rockland, Mass. All the patients 
attended a church supper on the evening of June 
14. It has been impossible as yet, however, to 
determine the exact source of the infection. 


MILK AND Opium Prosgcutions. — Before the 
Boston Municipal Court last week, eleven dealers 
of this city were fined $10 each, and one was fined 
$15, for selling milk without a license. Three 
other persons, arraigned on charges of being 
present where opium was found and of having 
the drug in their possession, were held in $200 bail. 


PassaGE OF BILL By THE SEN- 
ATE. In the issue of the Journat for July 6, 


we noted the passage of the Ellis milk bill by the 
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Massachusetts House of Representatives. This 
bilt was last week passed by the Senate, after the 
adoption of an amendment exempting from its 
provisions all dealers selling not more than five 
quarts a day. It now awaits only the governor’s 
signature to become law. 


REcORD-BREAKING DEATH-RATES IN Boston. — 
The total number of deaths in Boston for the week 
ending at noon on Saturday, July 8, was 375; and 
for the week ending at noon on Saturday, July 15, 
it was 394. These figures correspond to death- 
rates of 28.38 and 29.82 respectively. Since Jan. 
1, 1906, the highest previous number of deaths 
recorded was 366 in the week ending March 24, 
1906. The unprecedented death-rate of the past 
fortnight is of course attributable, directly or 
indirectly, to the extreme heat. Of these deaths, 
78 during the first week and 116 during the second 
were recorded as due to the heat. The total 
number of deaths for the corresponding weeks 
last year was 220 and 221 respectively. 


NEEDS AND PLANS OF THE CARNEY Hos- 
PITAL. — A circular has been sent out by the 
management of the Carney Hospital, South 
Boston, detailing the work of the institution for 
1910, and asking aid in a plan to make it in the 
future self-supporting. The purpose is to erect a 
new south pavilion partly for private patients. 


‘Last year the hospital cared for 954 patients who 
were taken in free, 725 who paid in part and for 2,095 
others who paid less than the actual daily expense for 
their care. The result has been a deficit. 

The new plan provides adequate financial support 
by having in the addition a number of private rooms 
which would bring in a revenue from patients who are 
able to pay. 

Arrangements also would be made for accommodating 
the resident physicians and the training school for 
nurses. An appeal is made in the hope that by 1913, 
the golden jubilee year for the hospital, the institution 
may have the addition.” 


Subscriptions to this end are earnestly re- 
quested, and should be sent to Sister Raphael at 
the hospital. 


NEEDS OF THE GRACE HospitaL. — The fol- 
lowing appeal for financial assistance is self- 
explanatory and seems to deserve a generous 
response. 


“On July 1, the Tufts College Medical School as- 
sumed for one year the medical and surgical direction 
of the Grace Hospital on Kingston Street, formerly 
known as the Boston Emergency Hospital. The 
entire staff of the hospital has been replaced by members 
of the faculty and board of instruction of the medical 
school and Dr. H. H. Germain, formerly_of the Carney 


Hospital, has been appointed surgeon-in-chief and will 
be assisted by Drs. Luther G. Paul, Walter F. Nolen 
and George P. Towle in the surgical service. Dr. 
Charles F. Painter will have supervision of the ortho- 
pedic department; Dr. W. E. Chenery of the nose and 
throat department; Dr. George W. Kaan of the gyneco- 
logical department; Dr. E. A. Johnson of the dental 
department; and the other departments as organized 
will be placed under the heads of the corresponding 
departments in the medical school. The entire conduct 
of the nursing has been placed under the charge of Miss 
Radford, of the Charlesgate Hospital. 

“Owing to the unprecedented weather conditions 
of the past two weeks the hospital has found itself 
overwhelmed from the very outset by urgent emergency 
cases, which could not be refused treatment. During 
these past twelve days 791 cases have been received 
and cared for. This large number of cases has greatly 
overtaxed the present resources of the hospital. It is 
urgently in need of better equipment and members of 
the staff have been obliged in many instances to provide 
their own instruments and appliances. Five thousand 
dollars is needed for equipment and an urgent appeal 
is made to the public to provide this sum, that the 
physicians who are giving their gratuitous services 
may be furnished with every possible means to render 
their work efficient.” 


UNFOUNDED APPREHENSIONS OF CHOLERA IN 
New ENGLAND. — During the past week there 
have appeared in the daily press alarmist articles 
relative to the impending danger of an epidemic 
of Asiatic cholera in Boston and New England. 
Such journalistic apprehension seems wholly 
unwarrantable. It is true that there have been in 
New York several deaths from the disease among 
recent immigrants. More rigid examination and 
an extended period of quarantine will doubtless 
prevent the recurrence of such cases or the dis- 
semination of the infection through the interior 
of the country. At the port of Boston, the same 
precautions are observed as at other seacoast 
cities, in pursuance of the following order issued 
on July 17, by the United States Treasury De- 
partment at Washington, D. C.: 


“To diminish the danger from cholers bacillus 
carriers, steerage passengers coming from ports 
or places where cholera prevails and arriving 
on vessels upon which cholera has appeared shall 
be detained ten days for observation, unless after 
five days’ detention they are found not to be 
bacillus carriers. The same provision shall apply 
also to other persons arriving on said vessels who, 
for special reasons, are deemed liable to be thus 
infected.” 


It of course does not pay to under-estimate any 
danger, but the risk of a generalized epidemic 
of cholera in our community, with the observance 
of enlightened sanitary measures, seems very 
slight. It would be well if the present popular 
fear of cholera could be transferred to its endemic 
parallel, typhoid fever, for which familiarity has 
unfortunately bred unjustifiable contempt. 
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NEW YORK 


APPOINTMENT OF Dr. May To MaTTEAwWAN— 
Dr. James V. May, at present first assistant 
superintendent of the Binghamton State Hospital, 
it is announced, will be appointed medical superin- 
tendent of the State Hospital for the Criminal] 
Insane at Matteawan, in place of Dr. Lamb, 
resigned. 


APPOINTMENT OF Dr. RUSSELL TO BLOOMING- 
DALE. — Dr. William L. Russell, of the staff of 
the Long Island State Hospital for the Insane, 
has been appointed superintendent of Blooming- 
dale Hospital, the psychopathic department of the 
New York Hospital, at White Plains, Westchester 
County, taking the place of Dr. Samuel B. Lyon, 
who has resigned after occupying the position 
with much satisfaction for the past thirty years. 


TEMPERATURE OF MARKET MILK. — The Sani- 
tary Code requires that all milk delivered and 
sold in New York should be at a temperature not 
higher than 50° F., and the milk is examined and 
tested not only at the thirteen points of entrance 
to the city, but also in the wagons and upon its 
delivery to retail establishments. It is gratifying 
to learn from an announcement just made by 
Health Commissioner Lederle that the average 
temperature of 888 specimens examined during 
the recent period of extreme heat, was 49°, while 
on two of the hottest of the days, of 618 specimens, 
only 78 were found to be above the limit. Just 
before the hot wave the average temperature of the 
milk was as low as 45°. 


FirE Protection oF City HospitTaLs. — 
Commissioner Drummond of the Department of 
Public Charities has made application for $200,000 
to be raised by the sale of special revenue bonds, 
for the purpose of installing fire-alarm systems, 
modern fire-escapes, stand-pipes, adequate hose, 
and other such equipment in the buildings of the 
department. The conditions in the city hospitals, 
homes and asylums set forth in the report in which 
he asks for the appropriation are serious, the 
thousands of inmates, many of them helpless 
from illness or injury, being daily subjected to 
an unjustifiable fire risk. 


Work OF THE MILk Stations. — The thirteen 
stations of the New York Milk Committee, of the 
Association for Improving the Condition of the 
Poor, are certainly doing good work, as shown by 
their report for the first week in July. On June 
30, there were on their books, 2,003 babies. 


During the week 364 new babies were received and 
51 cases were terminated by refusal to attend, re- 
moval or transferal to other agencies. Not- 
withstanding the extreme and almost unpre- 
cedented heat of this period, there were but two 
deaths among over 2,360 babies, and only one of 
these was due to gastro-intestinal disease. Ten 
thousand two hundred and fourteen quarts of 
milk were dispensed during the week. 


State CoLtony FOR FEEBLE-MINDED AND 
Epiteptic. — On July 11, thirty-two boys who 
had reached the age limit of sixteen years were 
transferred from the city school for feeble-minded 
children on Randall’s Island to the new state 
colony for the feeble-minded and epileptic which 
is now in course of establishment at Litchworth, 
near West Haverstraw, Rockland County. It 
is designed to accommodate 2,500 persons, the 
two classes of inmates being kept separate, and 
the estimated cost of the institution, including a 
large tract of land, is $2,796,000. The superin- 
tendent is Dr. C. 8. Little, who was formerly in 
charge of the New Hampshire School for the 
Feeble-Minded, and it is his plan to have the 
inmates, as far as possible, engage in outdoor 
work. 


BoarpD oF INEBRIETY.—On July 12 Mayor 
Gaynor appointed a Board of Inebriety, as author- 
ized by act of legislature in 1910. The appoint- 
ment of two physicians on the board being speci- 
fied, he selected Dr. John Dorning, of Manhattan, 
and Dr. William Browning, of Brooklyn. Dr. 
Dorning, who is a graduate of the medical de- 
partment of New York University, is at present 
chief visiting physician to St. Francis’ Hospital 
and consulting physician to St. Joseph’s Hospital 
for Consumptives and St. Francis’ Home for 
Chronic and Incurable Invalids. Dr. Browning 
is a graduate of the University of Leipsic and 
was recommended for the position by Alfred T. 
White, president of the Brooklyn Bureau of Chari- 
ties. He is a well-known neurologist and at pres- 
ent is attending neurologist to the King’s County, 
Brooklyn, Long Island College, German and 
Jewish Hospitals and consulting neurologist to 
St. John’s and St. Catherine’s Hospitals, and the 
Long Island State Hospital for the Insane. 
Thomas J. Colton, a wealthy retired merchant, 
who is interested in charity work, was appointed 
president, and the other members of the board 
are the Rev. John J. Hughes, superior of the 
Paulist Fathers in Manhattan, and the Rev. Dr. 
William Morrison, rector of All Saints’ Protestant 
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Episcopal Church, Brooklyn, and, ex officio, the 
Commissioners of Public Charities and of Cor- 
rection. | 

The act creating the Board of Inebriety author- 
izes the establishment by the board of a hospital 
and industrial colony for persons suffering from 
habitual inebriety, with a secretary who is to 
act as chief executive officer and such field officers 
and clerks as may be required. The board must 
maintain central offices in all the five boroughs 
of the city, and a bureau of records of men arrested 
for public intoxication must be kept. The site 
selected for the hospital and industrial colony, 
which must be approved by the Board of Estimate 
and Apportionment, may be either in or beyond 
the city limits. The act appears to apply to 
persons of the male sex only. Whenever any 
such has been arrested for inebriety, he may, on 
recovering from his intoxication, in case he has 
not been arrested before, sign a request for his 
immediate release, after stating his name, ad- 
dress and place of employment, if any, and also 
what persons are dependent upon him for support. 
It is furthermore provided by the act that any 
male person residing in New York City, who is 
adjudged by a court or record to be an inebriate 
may, upon his own application or upon the peti- 
tion of a relative or of the Commissioner of Public 
Charities or of the Board of Trustees of Bellevue 
and Allied Hospitals, and upon the certificate of 
two medical examiners in lunacy, be committed 
by such court to the Board of Inebriety for a 
period of not less than one year or more than three 
years. Persons committed to the hospital or 
industrial colony who are in a financial position 
to do so may be required to pay for their main- 
tenance and care; and the board has the power 
to parole inmates when their condition war- 
rants it. The definition of an inebriate given in 
the act is as follows: ‘‘ A person who is incapable 
of properly conducting himself or his affairs, 
or is dangerous to himself or others, by reason of 
habits of periodical, frequent or constant drunk- 
eness, induced either by the use of alcoholic or 
other liquors, or of opium, morphine or other 
narcotic or intoxicating or stupefying substance.” 


— 


Current Literature. 


MepicaL REcorD. 
Juty 8, 1911. 
1. *Tyson, J. Decapsulation of the Kidney in the Treatment 
of Chronic Bright’s Disease. ; 
2. Cuup, J. The Proper Attitude of a Corporation to 
Its Injured Em 


3. ROSENWASSER, C. A. 
Reference to O Treatment. 

4, PEDERSEN, J. Clinical Observations in Some Cases of 
Prostatic Obstruction. 

5. Stiecuitz, L. The Treatment of Neuritis with the 

Hot-Air 

. SIEGELSTEIN, M. J. Report of a Case of Ovulation 

without Menstruation. J 


The Drink Habit, with Special 


1. Tyson reviews the history of Edebohl’s operation 
and reports four cases. In none of these was a cure 
obtained, but the writer considers the operation so service- 
able in certain instances that it ought to be done more 
frequently. The conditions which demand it are per- 
manently obstinate dropsy, uremia manifested by con- 
vulsions or other unmistakable signs such as intense head- 
ache, anuria and large albuminuria resulting in anemia 
and weakness, obstinate hematuria, perinephritis with — 
miliary esses, hydronephrosis and pyonephrosis. 
Operation should not be considered in any case until 
medical treatment has proved unavailing. Contra- 
indications are old age, valvular disease of the heart with 
arrh ia and extensive cardiovascular changes. Hyper- 
trophy of the left ventricle secondary to the nephritis is 
not a contra-indication. [L. D. C.] 


New York MEpIcau JOURNAL. 
1, 1911. 


1. Henry, F. P. A Case of Pseudochylous Ascites. 

2. Buake, J. A. The Operation of Choice in Carcinoma 
of the Rectum. 

3. LinrentTHAL, H. The Selection of Operation in Biliary 
Diseases (Primary Cholecystectomy versus Cholecystos- 


tomy). 

4. Licuty, J. A. Perforating Duodenal Ulcer with 
Re of Cases. 

5. *Kevier, F. C. Alcohol Injection in Trifacial Neu- 
r 

6. Sacus, B. Notes on Metastatic Growths of the Central 

7 

8 


Nervous 
. Wor, H. F. Clothing and Regulation of the Body 


ministration of Salvarsan. 
9. Downe, F. The Academy of Medicine in Paris. 
10. Wavcu, W.F. The Prolongation of Heart Life. 


5. Keller reports forty-eight cases of trifacial neuralgia 
treated by the injection of alcohol according to the method 
of Lévy and Bandonin. He finds that a successful injec- 
tion or series of injections is followed by relief for about the 
same — of time as that following a first resection of a 
or nerve. Reinjection for recurrence gives a 
onger period of relief than a repeated resection. In- 
jection is a valuable preliminary treatment for a Gas- 


serectomy. [L. D. C.] 
8, 1911. 
1. Breese, 8. P. Recent Developments in the Physiology 
and Pat of the Thyroid Gland. 
Girspansky, M. A Single Method of Viewing Réntgeno- 
grams in Three Di lOns. 
3. Sorest, A. L. <A Simplified Technique for Retro- 


A. A. AND MackInNnEY, W. H. Improved 
Technique for the Intravenous Administration of Sal- 
Means of a Vacuum Burette. 
5. i aye P. In What Treatment may the Tuberculous 
eCon 
6. *Nevnor, H. The effect of Artificially Induced Fever 


upon Some Chronic Inflammatory and Ulcerative 


Lesions. 
7. Wuson, J.G. Some Remarks Concerning Diagnosis by 
Inspection. 
8. Prrrrep, R. L. A New Diluting Fluid for Counting 
Leucocytes. 


4 displacement of the Uterus in Performing the baldy- ; 
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6. Neuhof makes a suggestive report of a few cases of 
chronic inflammatory and ulcerative lesions treated by 
artificially induced fever. Coley’s fluid was used as the 
pyrogenic agent. The writer concludes that the adminis- 
tration of mixed toxines has had a readily observable 
beneficial effect in such cases. | 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
Juty 8, 1911. 


. WitHERILL, H. G. Retrospection and Introspection. 
Our Opportunities and Obligations. 

. *Ritrer, J. The Therapeutic Application of Tubercu- 
lin in the Treatment of Ambulatory Pulmonary Tuber- 
culosis. Its Indications and Contra-indications. 

3. Stevenson, M. D. Treatment of Purulent Ophthal- 

mia and Simple Means for Its Prevention in I sn. 

4. *Rocers, F. T. The Significance of Retinal Hemor- 
rhage Based on a Study of the Subsequent History of 
One Hundred and Eighty-Seven Cases. 

. *Nocucui, H. Cultivation of Pathogenic Treponema 

Pallidum. 

*RansowHorr, J. L. Experimental Study of Ana- 

phylaxis in Carcinoma. Preliminary Report. 

. Att, A. The Healing of Iridectomy Wounds and Its 

Influence on Glaucoma. 

. E1senpRATH,'D. M. Two Cases of Congenital Hydro- 

nephrosis. 

. Wootston, W. J. An Instrument for Rectal Opera- 

tions, a: the White head. 

HITE, J. W. Fracture of Anatomic Neck of Humerus 

with Subcoracoid Displacement of the Lower Fragment. 

11. ANpDERSON, J. F., AND GOLDBERGER, J. The Period 

of Infectivity of the Blood in Measles. 

12. NicHotson, P. A New Sphygmonanometer. 


2. Ritter says “ Tuberculin is a valuable remedy in 
pulmonary tuberculosis when the lesion is limited in 
extent and when the disease is pursuing a slow course with 
neither much febrile manifestation nor much general 
systemic disturbance. The indications for the use of 
tuberculin are usually in those early cases which have 
been long under observation and in which the tendency 
to progressive extension of the tuberculous process in the 
lungs is either very slow or is held in abeyance, and in these 
non-active advanced cases in which the process is stationary 
but a few bacilli are still demonstrable in the sputum. 
In all cases of advan pulmonary tuberculosis with 
either | geal, renal or intestinal complications, in cases 
with high temperature showing a mixed infection, in 
cases inclined to pulmonary hemorrhages, in old or cachec- 
tic individuals, in patients who are prostrated from tuber- 
culous infection, showing a general disturbance, and in all 
rapidly progressing cases the use of tuberculin is strictly 
contra-indicated. It should be given by the subcutaneous 
method at fixed and regular intervals. Seven days is the 
best time period. Tuberculin, it should be borne in 
mind, does not produce a tuberculosis immunity, does not 
cure tuberculosis, but only establishes a tuberculin im- 
munity which increases the patients resisting powers and 
lessens the chance of relapse. 

4. Rogers finds that three fourths of all cases of hemor- 

rhagic retinitis either terminate fatally within a few years 
or the patients suffer marked impairment of health and 
that the existence of any form of hemorrhagic retinitis 
is suggestive of present or future disease of either the 
nervous or circulatory system. The duration of life in 
albuminuric retinitis increases with the age of the patient 
and the younger the patient the worse the prognosis is in 
point of time. 
_ 5. Noguchi has now accomplished the successful cultiva- 
tion of pathogenic spirochete using serum-water from the 
sheep, horse or rabbit and the kidney or testicle of the 
rabbit. These are grown anaerobically and will pro- 
duce typical lesions when inocculated. 

The author says “It may be further stated that the 
testicular lesions produced in the rabbit by means of the 
fine cultures of the spirocheta pallida are identical with 
those set up by — materials, from which it follows 
that the cause of the syphiitic lesions in man as of the 
testicular lesions in the rabbit is Treponema pallidum.’’ 

6. Ransohoff has found definite differences in the 


no 


ND 


anaphylactic reaction of guinea pigs, to the serum of 
normal and carcinoma patients, and offers this as a means 
of early diagnosis in obscure cases. {[K. H. R.] 


THe LANCET. 
June 10, 1911. 


. Sequeira, J. H. An address on the Progress of 
Dermatology Since Hunter’s Time. 
Beatson, G. T. The Réle of Fat in the Etiology and 
Progress of Cancer. 
3. Hewitt, F. W. The Position of the Present Reform 
Movement in Anesthetics. 
4. Ouiver, T. The Use of Explosives in Coal Mining 
and their Effect upon Miners. 
5. Lake, R. Ten Cases of Operation for Méniére’s 
6 


— 


bo 


- 


Disease (Aural Vertigo). 

. Kynocu, T. A. Twenty-two Consecutive Cases of 
Extra-Uterine Pregnancy. Successfully Treated by 
Operation. 

7. *Noon, L. Prophylactic Inoculation Against Hay 
Fever. 

8. Fraser, E. T. A Case of Suppurative Arthritis of 
Knee-joint, due to Influenza Bacillus, occurring in a 
Baby Aged Six Months. 

9. ScarisBrick, W. A Case of Acute Phthisis Following 

Typhoid Fever. 

MoCAnmison, R. Endemic Tetany in the Gilgit 


Valley. 

11. Morris, H. The Recognition of the Public Schools as 
Places at which the Preliminary Sciences may be 
Studied and the Time Given to Such Studies Counted as 
Part or the whole of the First Year of the Medical 


Cu um. 
12. Ripeat, 8. An Investigation of Certain Substances 
Used in Coloring Foods. (To be continued.) 


7. Noon describes his results in the prophylaxis of hay 
fever by means of inoculation of pollen extract — 
by Dunbar’s method. He used grass pollens of various 
species. A measure of the patient’s resistance was first 
obtained by observing the strength of pollen extract 
necessary to excite a conjunctival reaction, normal in- 
dividuals failing to react to the strongest solution. Pa- 
tients were given subcutaneous injection of pollen extract 
beginning with very minute doses, gradually increased every 
three or four days with longer intervals as the doses grew 
stronger. His results have been excellent, though the 
total number of patients is too small as yet to make an 
definite conclusions. B. H.] 


JUNE 17, 1911. 


1. *Waker, J. W. T. A Clinical Lecture on Pyelography 
and the Early Diagnosis of Dilatation of the Kidney. 

2. Pottanp, W. H. Vaccination in Regard to Life In- 
surance. 

3. *FLEMING, A., AND CoLeBRooK, L. On the Use of 
Salvarsan in the Treatment of Syphilis. 

4. Mortimer, J. D. On “ Post-Anesthetic”’ Vomiting. 

5. *VenninG, J. A. An Inquiry into the Causation of 
Infective Endocarditis. 

6. *Esstemont, J. E. Sanatoria from Within. 

7. Hunt, E. R. Case of Recurrent Carcinoma of the 
Parotid Gland Treated with Coley’s Fluid. 

8. Ripeat, 8. An Investigation of Certain Substances 
Used in Colouring Foods. 


1. Walker discusses the various methods of early diag- 
nosis of dilatation of the renal pelvis. By symptoms alone 
he considers an early diagnosis very rarely possible; Kelly’s 
method of catheterization of the pelvis and injection with 
fluids colored or otherwise gives much help, but is sub- 
ject to various inaccuracies; radiography affords more 
definite information, but in the writer’s mind pyelog- 
raphy, by injecting a 2%-10% solution of aan 
into the renal pelvis and then taking an x-ray photograph, 
gives by all means the most accurate and definite informa- 
tion of any method in use. He cites several illustrative 


cases; there is an excellent plate. 
3. The writers give their results in tabular form with 


the use of salvarsan in various forms of syphilis. In 
many cases the Wasserman reaction remained positive 
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after injection and after the lesions had entirely cleared up. 
They met with none of the dangerous effects following the 
use of this drug as reported elsewhere. 

5. Venning discusses the work already done on the 
causes of infective endocarditis and believes that the 
work of Poynton, Paine and others gives sufficient evidence 
to demonstrate clearly that infective endocarditis super- 
vening in the course of any disease such as rheumatism 
or pneumonia is due to the same causes which excited the 
original disease. 

6. The author, “in conjunction with a patient,” gives 
his views as to why sanatoria are not more popular and 
do not contain more early cases. The causes of the latter 
they state as (1) Lack of early diagnosis and inattention 
to early signs and symptoms by patient and physician. 
(2) Lack of funds and (3) Unpopularity of sanatoria. 
The latter subject is discussed at some length. The 
character and ability of the medical superintendent is 
largely responsible for the popularity or reverse of any 
given institution. The not infrequent habit of allowing 
men with fairly active phthisis to hold such positions they 
deplore. The nursing staff is too often inadequate and 
the rest treatment is apt to be sacrificed. J. B. H.] 


June 24, 1911. 


. Power, D’A. An address on Why Samuel Pepys 
Discontinued His Diary. 

. Parsons, J. H. A Clinical Lecture on the Significance 
of Pus in the Anterior Chamber. 

. *Frencu, H. C. Salvarsan (‘‘ 606”) and Mercury 
in the Treatment o Syphilis. 

. *Forrster, A. asserman’s Reaction in Relation to 


ancer. 
Matpas, D. D., Lostator, P., AND SaBrazés, M. 
A Case of Appendicitis Illustrating the Necessity of 


6. Wes, D. A. Chloretone in Sea-Sickness. 

7. Gruss, A. E., TarGett, J. H. A Case of Hydatid 
of the Uterus. 

8. HERNAMAN-JOHNSON, F. A Case of Infantile Paraly- 

9 
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sis in a Girl Aged Four Years. 
. Ricnoarps, H. M. The National Insurance Bill and 
Preventive Medicine. 
10. WauterR, A. D. Sir Charles Ball and the Functions 
of the Fifth Nerve. 
11. Hirscu,C.T.W. Motoring Notes. 


3. French compares the results obtained with “ 606” | 5 


with those formerly obtained with me He makes 
his comparison.on the following basis: 1. e drug must 
be tried alone. 2. The ifestation of early syphilis 
must be rapidly reduced and removed in three months 
from contagion. 3. The result of Wassermann tests at 
three, six and nine months should be recorded. 4. Re- 
currence of symptoms or relapse in the first six to twelve 
months must be noted. 5. The occurrence of tertiary 
symptoms or para-syphilitic affections must be noted; and 
6. The mortality. "Sedeud by these canons the writer 
believes that mercury is far superior to “606” and the 
latter will never replace the older method of treatment. 
_ 4. Foerster, investigating the Wassermann reaction 
in cancer comes to the conclusion that as an etiologic 
factor in cancer syphilis plays a very 


British MEDICAL JOURNAL. 
June 10, 1911. 
1. mane On Preventive Medicine: The Medicine of 


uture. 
2. Popz, F. M. The Importance of Pneumonia as a 
Cause of Death. ; 
3. *CLARKE, J. M. Some Features of Aortic Regurgita- 
tion in Young Subjects. 
4. LonGwortn, KY G. Blood Pressure in Mental Dis- 
5. Hume, W. E. The Interpretation and Significance of 
Some Irregularities of the Pulse. 
3. Clarke has made an interesting study of the etiological 


factors, clinical features and treatment of aortic regurgita- 
tion in young subjects. Out of 3,300 patients admitted to 


his service there were 96 cases of disease of the aortic 
valve and 33 or 1% under twenty-eight years of age. 
These 33 he considers in this paper. Of these 29 showed 
a previous history of rheumatism, chorea or scarlet fever; 
Flint’s murmur was present in 17. He has not seen much 
benefit from the use of salicylates or iodides. [J. B. H.] 


JuNE 17, 1911. 
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C. E. The preparation 
of Various Food Stuffs (especially Wheat and Rice); 
ts Effect on their Content of Organic Phosphorus 
Compounds and Its Relation to Disease. 

. Tuxrorp, A. W., AND GuieaG, R. A. The Average 

Height and Weight of English School Children. 

. *Rea, J. The Diagnostic Value 7 Rachicentesis. 

Jones, C. P., anp BrowninG, 8S. H. Note on the Blood 

in Ophthalmia. 

. Romer, F., ano Creasy, L. E. Bonesetting and the 

Treatment of Painful Joints. 


2. The writer has found that associated with the toxe- 
mia of pregnancy, hemorrhages of various kinds are not 
uncommon. [Of 36 cases of eclampsia hemorrhage from the 
the ec was present in 10. During the last eleven years 
at Guy’s Hospital, 13 cases of concealed accidental hemor- 
rhage were treated, and of these 8 showed symptoms of 
toxemia of pregnancy — 60%. He also reports 3 cases 
of purpura and hemorrhage from mucous membranes 
in patients suffering from eclampsia. 

5. Rae briefly discusses the technic and value of 
rachicentesis or lumbar puncture. He gives 9 illustrative 
cases in detail. {J. B. H.] 
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On 


JUNE 24, 1911. 


1. *SHERREN, J. An Address on the Early Recognition 
and Prevention of Carcinoma of the Stomach. 

2. Rosperts, E. A., Watus, F. C. Acute Jejunal 
Obstruction in a Case of Advanced Pregnancy; Opera- 

* tion; Recovery. 

3. Rees, W. A. Treatment of A icitis in Children. 

4. Harvey, W. F., Carter, R. M. ano Acton, H. W. 
Pyocyaneus Infection in Dogs and Its Similarity to 


. Rooru, J. A Case of Blackwater Fever in England. 
6. Maaian, A. C. The Rapid Treatment of hea. 


1. Sherren is of the opinion that in order to prevent 
the occurrence of gastric carcinoma, gastric ulcer acute 
and chronic must be prevented if possible by care of the 
mouth, removal of carious teeth. Any ulcer should re- 
and in chronic cases, surgical interference if n ‘ 

[J. B. H.] 


MisncHENER MEpIZINISCHE WOCHENSCHRIFT, No. 23. 
JuNE 6, 1911. 


*WeRNER, R., anp Coan, A. Electro and Radio- 
Surgery for Malignant Tumors. 

. *STIERLIN, E. cengeity in the Diagnosis of Ileo- 

cecal Tuberculosis and Diseases of the Large Intestine. 

Fiscater. Typhlatonia and Allied Conditions. 

KavurMann, R., AND Krensécx, R. The Rhythm of 
the Peristalsis of the Antrum of the Stomach. 

Boveri, P. Family H rophic Neuritis. 

. Livin, M. Analgesic Effect of Hexamekol. __ 

Gurtscn, R. Mode of Action of the Peristaltic Hor- 


mone. 
DeEsNEUX, AND Dvusarpin. Nerve Recurreng after 


rsan. 


pO 


9. Jones. id Sepsis. 
10. Zoppritz, H. Melanuria Without Melanotic Tumor. 
11. Hausmann, T. Harmful Effect of Parafinum Liqui- 


13. Kenr, H. Fundamentals of Diagnosis, Indications 
and Treatment of Gall-stones. 


2. remia 
of Pregnancy with Hemorrhage. i 
Early Operation. 
| 
1 
dum. | 
i Sicx, P. Five Accidents with Antimeristen. 
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14. ScHNELLER. Gastric Fever. 
15. Pistorn, M. Edward Lent. 


1. The authors believe that operable tumors which do 
not lie in the skull, thorax, or peritoneal cavity may best 
be removed with Forest’s needle and the open wound 
subsequently treated with Réntgen rays. Fulguration 
is valuable for some cases. Local inoperable cases may be 
treated when they ulcerate with Forest’s needle, and later 
by thermopenetration if the neighboring large vessels do 
not forbid it. For such cases excochleation and fulguration 
is less dangerous. Tumors, inoperable on account of 
metastasis, should be treated if they break down, as are 
those suited to radical operation. 

2. Stierlin believes that stricture of the lower ileum 
can be recognized by a radiograph taken five or six hours 
after giving bismuth. Infiltration, induration and ulcera- 
tive processes in the cecum and ascending colon are mani- 
fested by absence of the shadow in this part of the colon 
after five or six hours. The same is true of tuberculosis in 
this region, whether early or advanced. An ulcer or in- 
filtration in other parts of the colon shows a gap in the 
shadow. Eight cases were reported. IG. C. 8.] 


No. 24. June 13, 1911. 
1. *Lerrz, L. Ovarian Hormones as the Cause of Growth 


of Myomata. 
2. *Routiy, F. Modes of Influencing the Skin Reactions 
of Bacterial Toxins. 

. *FRANK, F., AND SCHITTENHELM, A. Simple Deriva- 
tives of Albumen as Nutriment. 

. *ReicHer, K., ano Levy, E. Adrenalin Anemia to 

Protect the Skin. Réntgen Therapy. 

. Hampurcer, F. The Practical Diagnosis of Pleuritis. 
in Children. 

KuMMELL, R. The Knowledge of Tumors in the 

Neighborhood of the Hypophysis. 

Hermann, F. Post-Partum Hemorrhages. 

PascHEN, E. The Diagnosis of Small-pox. 

9. Briinnics, W. Observations on Rectal Seepage. 


10. Sreix, A. E. Diathermic Treatment. 

11. V. Stokar. Salvarsan Treatment in the Hands of the 
Practitioner. 

12. Mayer, K. Cases of Repeated Casarean Section 
Above the Symphysis. 

13. Hartmann, K. Another Case of Repeated Caesarean 
Section above the Symphysis. 

14. BLecuEs. Subcutaneous Traumatic Rupture of the 
Spleen in Banti’s Disease. 

15. WitTeRMANN, E. Contributions to the Knowledge of 
Alcoholism in Munich. 

16. BreIsELE, P. A New Method of Detecting Salvarsan. 

17. AXENFELD, T. Wilhelm Manz. 


1. Leitz summarizes present knowledge of the growth 
of myomata and points out that there is much evidence 
to show that their growth is caused by an internal secretion 
of the ovary. This secretion probably is abnormal in 
composition. It cannot explain the origin of the tumor. 

2. Rolly’s experiments show that the reaction of the 
skin to bacterial toxins locally inoculated can be diminished 
if irritants are used beforehand. He experimented with 
tuberculin and with cholera, dysentery, paratyphoid, 
pyocyaneus, and typhoid toxin; and as irritants 
mustard, tincture of iodine, naphthol ointment, and 
cantharides. No difference was observed in the mode 
of reactin 
toxins. He found also that hypersusceptibility of the 
body does not always go parallel with that of the skin, 
although it generally does. This fact came out of ex- 
periments with tuberculin. 

3. This is a, preliminary report of experiments with 
the lower products of albumen. It is stated that the sub- 
stances used maintained weight and caused the retention 
of mugh — in the body; and the writers think that 
nutriment of this sort may prove of great value in feedin, 
the sick. IG. C. 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 24. 


June 12, 1911. 


1, NEUFELD, F., anp Doutp, H. The Origin and Im- 
portance of the Bacterial Anaphylatoxin. 


between old tuberculin and the other bacterial | d 


. Hat, C. Phthisis in the Aged. 

Dosuin, A., AND BrernatH. Two Cases of Single 
Lung Atrophy. 

ScHEPELMANN, E. The Differential Diagnosis between 
Dry Pleurisy and Intercostal Neuralgia. 

STERNBERG, A. The Symptomatology of Pleuritis. 

GeruHARTZ, H. Notes on the Respiratory Sounds. 

GROEDEL, T., AND FirrHEIM, M. A Comparison of the 
Strong Galvanometer, and the Oscillo-graphic-electro- 


cardiograms. 
8. Dominici, M. A Study of the Structure of the Ad- 


wr 


renals in nnec’s Cirrhosis. 

9. Misusam, R. Surgical Demonstrations. 

10. Exnruicu, P. A Correction to the Article of Fritz 
Lesser’s (Hyperideal and Salvarsan), B. K. W., No. 


23, June, 5, 1911. 


WIENER KLINISCHE WOCHENSCHRIFT. No. 26. 


JUNE 29, 1911. 
1. Petry, E. Microscopic Examination of the Bile for 
Diagnostic Purposes. 


2. Prasek, E., anp ZaTevui, T. A Contribution to the 
Knowledge of Suppurative Meningitis Produced by 
Pathogenic Animal Bacilli of the Influenza Group. 

3. *Beck, E. G. The Conservative Treatment of Cold 
Abscesses. 

4. SpInpLER. The Surgery of Cancer of the Bile-Duct. 

5. Frank, O. A New Nitrogen Apparatus for the Treat- 
ment of Pulmonary Tuberculosis and of Other, Non- 
Tuberculous A ffections of the Lungs. 


3. Beck sums up as follows the advantages of his paste 
over other disinfecting solutions: 

a. Its thick consistency enables the secretion of an 
abscess cavity to find its way out, but prevents the en- 
trance of secondary infection from without. 

b. Injections with other solutions must as a rule be 
repeated, whereas, a single bismuth injection usually 
suffices to cure the abscess. 

c. The bismuth injection is neither painful nor irritating. 
The danger of poisoning is only slight, at any rate not 
greater than that of iodoform. The vaseline does not 
macerate the wall. [R. M. G.] 


ANNALES DE L’ INSTITUT PASTEUR. 
May 25, 1911. 


1. Mazh P. The Phenomena of Fermentation are Acts of 
Digestion. New Demonstration shown by the Study 
of Denitrification in the Vegetable Kingdom. 

2. *BESREDKA, A., AND BRONFEUBRENNER, J. 
phylaxis and Antianaphylaris Towards Albumen. 

3. YaKLMoFF, W. L. The Influence of Salvarsan on the 
Leucocyte Formula of the Blood. 


2. In this paper Besredka and Bronfeubrenner report 
on their experiments in anaphylaxis with albumen. 
Albumen causes active anaphylaxis in guinea pigs in 
from twelve to twenty days. Although diminished by 
boiling, the power is still preserved. Passive anaphylaxis 
which is gee by injecting rabbit serum previously 
injected with albumen, appears within a few hours and 
isappears in five days while active anaphylaxis to 
albumen lasts several months. These guinea pigs react 
differently to different sized doses of the albumen and also 
to the manner in which it is injected. Intravenous and 
intracerebral injections will give positive results in small 
doses in cases where large doses fail when given subcu- 
taneously or intraperitoneally which shows that the 
celerity of the absorption plays a part. 

This anaphylactic power is specific, as albumen from 
another anima! acts only slightly in a sensitized animal. 

With small doses in sensitized animals an anti-anaphy- 
lactic state can be produced which will protect them against 
many times the lethal dose. They then give considerable 
data in regard to anti-anaphylaxis. 

The reaction of guinea pigs to cooked 
it seems that the albumen of the cook 
somewhat specific. 


is such that 
must be 
C. F., Jr.] 
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@bituaries. 


SIR RUBERT WILLIAM BOYCE, M.B. LOND., 
F.RS. 


Rupert Wiiu1aM Boyce, who died on June 16, 
at Liverpool, was born in Ireland in 1863. After 
receiving his early education in Paris and at Rug- 
by, he studied medicine at Heidelberg and at 
University College, London. In 1888 he qualified 
as L. R. C. P. Lond., and M. R. C. 8. Eng., and 
in 1889 received his medical degree from the Uni- 
versity of London. 

Dr. Boyce gave early evidence of his abilities 
in scientific investigation, and while still a pupil 
of Sir Victor Horsley, published several valuable 
papers on the pathology of the nervous system. 
Later he wrote also a “ Text-book of Morbid 
Histology,” and was part author of ‘‘ A Handbook 
of Pathological Anatomy.” 

In 1894 he was appointed to the newly es- 
tablished George Holt chair of pathology at Uni- 
versity College, Liverpool, and the remainder of 
his life and work became identified with that 
institution and city. Boyce was exceedingly 
ambitious and a great worker, and his earnest 
desire was to see his new college erected into 
an independent university. To this end he 
devoted his greatest labors, and in a few years 
saw his wish gratified. After the establishment 
of the University of Liverpool, he next sought 
the creation in that university of a school of tropi- 
cal medicine. This, too, he accomplished in 
conjunction with Sir Alfred Jones, a wealthy 
merchant, who endowed the new chair of tropical 
medicine, to which Major Ronald Ross was ap- 
pointed. Boyce was himself much interested 
in tropic diseases, and took part in numerous 


scientific expeditions, sent out by his university, 


to Egypt, New Orleans, British Honduras, Cen- 
tral America, the West Indies, British Guiana, 
and West Africa. He also established in his 
university a school of hygiene, and greatly ex- 
tended and improved the work of his own depart- 
ment of pathology. To his zeal and boundless 
energy are largely due the establishment of the 
Liverpool School of Tropical Medicine and the 
advancement of the University of Liverpool to 
a position among the great intellectual centers 
of the world. 

In person Boyce was small, vivacious and alert, 
though for the last six years of his life an invalid. 
His early death takes prematurely from the medi- 
cal profession one of its distinguished organizers 
and creative spirits. 


HEINRICH BRAUN, M.D. 
Dr. Hernricu Brawn, who died at Géttingen, 


Germany, on May 10, 1911, was born on Feb. 
18, 1847, at Beerfelden in Hesse. He obtained 
his education at Giessen, Berlin, and Heidelberg, 
‘and while still a student took part in the Franco- 
Prussian War. From 1871 to 1874 he was pro- 
sector under Eckhard at the Institute of Anatomy 
and Physiology at Giessen. In 1874 he became 


assistant to Simon and later to Czerny at Heidel- 
berg, and in 1878 was made professor extra- 
ordinary of surgery at that university. 

In May, 1884, he undertook the direction of 
the surgical division of the general hospital 
at Mannheim, but in the fall of the same year 
accepted a call to become the successor of Ried 
at Jena. In 1888 he went to Marburg as Roser’s 
successor; in 1890 to K6nigsberg as successor 
to Mickulicz; and in 1895 to Géttingen, where he 
served, until his death, as director of the surgical 
university clinic. In 1904 he was president of 
the German Surgical Association. 

His work at Gottingen falls into two categories, 
— first, his research and writings on what may 
be termed “ surgical physiology ’’; second, his 
technical developments of plastic surgery. His 
knowledge was profound, his technic admirable, 
his energy and industry enormous. As a teacher 
he was loved and admired for his charming 
personality and his delicacy of diagnostic and 
operative skill. His life was a consummate ex- 
ample of fortitude and persistence in the face of 
personal bereavement and physical disability, 
an instance in the medical profession of the endur- 
ing qualities of teutonic character. 


Miscellanp. 
AN AMERICAN PUPIL OF SIMPSON. 


In the issue of the JournaL for June 15, 
we published an editorial account of the life and 
work of Sir James Young Simpson, the centennial 
anniversary of whose birth had then just been 
observed. The Edinburgh Medical Journal for 
July, contains an exceedingly interesting letter 
from Dr. Horatio R. Storer, from Atlantic City, 
N. J., describing his personal recollections and 
reminiscences of Dr. Simpson. 

While traveling in England in 1853, as a young 
medical graduate, Dr. Storer became acquainted 
with Dr. Simpson through an introduction from 
Dr. Walter Channing, of Boston. Dr. Storer 
became the pupil and assistant of the distinguished 
Scotch gynecologist, and on his return to this coun- 
try in 1855 advocated the use of chloroform 
instead of ether in obstetries. Such an association 
forms a most interesting and precious link with 
an earlier medical generation, particularly since 
it unites the profession of our own country and 
that of Scotland through the personality of one 
whose name is well known in Boston and in 
America. 


SOME ENGLISH HOSPITAL BEQUESTS. 


By the will of the late Col. Francis Haygarth, 
of London, the sum of £500 is given to the West- 
minster Hospital, and the sum of £1,000 each 


b.|to St. George’s Hospital, the Belgrave Hospital 


for Children, King Edward’s Hospital Fund for 
London, and the Great Northern Central Hos- 


ital. 
r By the will of the late Sir John Edward Doring- 
ton, of Stroud, Gloucestershire, the sum of 
£100 is given to the Westminster Hospital, £200 
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to the Gloucester Infirmary, and £500 to the 
Stroud Hospital. 

By the will of the late Mrs. Ellinor Arbuthnot, 
the sum of £500 each is given to King Edward’s 
Hospital Fund, to the Guildford County Hospital, 
and to the East London Nursing Fund. 

The will of the late Miss Maria Goodenough 
Cox contains a bequest of £3000 to the Taunton 
and Somerset Hospital. 

The will of the late Mrs. Mary Ann Routledge 
contains bequests of £1,200 to the York County 
Hospital, and £200 to the York Dispensary. 


Correspondence. 


PRIVATE PRACTICE VERSUS HOSPITAL 
EXPERIENCE; THE REAL VALUE 
OF STATISTICS. 


Mr. Editor: In your issue for July 6 you were so kind as 
to publish a letter from me, in regard to the value of blood 
letting and creosote inhalations in pneumonia. In the 
same number of your JOURNAL, a very important paper 
from Dr. Charles L. Scudder appears, giving statistics 
from carefully taken observations in six hun and forty 
cases of appendicitis, operated on, with the end results 
of these operations after one or many years. 

I could not help but contrast the possible outcome of my 
short letter without statistics, and of Dr. Scudder’s article 
with many facts accurately and well presented, after much 
labor and research; both communications relating to 
diseases of primary importance to the community. 
wrote immediately to Dr. Scudder a personal letter and 
in it I said, ‘‘ I believed there would be fewer operations 
for appendicitis and fewer deaths, even with surgeons of 
his value and attainment, if saner medical treatment were 
followed,” and then gave him specifically, what I firmly 
believe that treatment should be. This treatment, like 
that of and pulmo tuberculosis, I have 
time an n, a 
diseases, pneumonia, appendicitis and pulmonary tuber- 
culosis, I believe more firmly than ever in the truth and 
great practical value of my affirmations. 

Now, then, why are my views not shared and largely 
followed by other practitioners in many places? The 
reasons seem to me clear: 
have come largely from observations outside of hospital 
wards and in my personal care and daily, hourly watching 
of individual patients, I have never had a large number 
relatively, of patients to whom I might refer as compared 
with those of a large hospital ward, or wards. 

Again even if this were true, the cases and observations 
are not usually comparable. When patients are brought 
to hospitals for treatment, neither in their antecedents, 
stages of disease, or possible or probable therapeutic 
effects, can we reproduce our experience as private practi- 
tioners. Frequently, we have to do with patients who 
have had laborious lives, with few comforts, poor heredity, 
as shown in their histories and constitutional defects of 
body, and little or eorent treatment prior to their 
entrance to hospital. Further, even in the best managed 
hospital wards, I will defy certain minute, although es- 
sential things practically, to be carried out persiventiy 
and propeniy From my point of view, and I am quite 
sure I do not stand alone, or isolated from many of the 
best men in my profession who have had long and large 
hospital experience, the bed-side observations and the 
keen op amo of the variable personal factors, as seen 
outside hospital wards, are practice apart and not to be 
learned except in this way. 

A few illustrations: I fail to recall but very few cases 
of pneumonia, in which creosote inhalations and rational 
treatment when begun soon enough, had not prevented 
resulting death, except when by reason of age, or previous 
disease, the odds were too great against posible recovery. 


again insisted upon, and in each one of these |; 


» @ my convictions | ga) 


I fail to recall but few cases of appendicitis, in which 
judicious medical treatment soon enough, had 
not made an operation unnecessary. course, I do 
not wish to be misunderstood. There are some instances 
in which perforation is so imminent, or occurs so rapid] 
and with such symptoms, that given a good surgeon an 
proper surroundings, I should the to advise, or 
insist upon operation, as is true not infrequently in the 


ast. 
‘ I fail to recall many instances of pulmonary tuberculosis, 
at first stage, in which judicious treatment with continuous 
antiseptic inhalations and creosote internally properly 
given, with healthful living conditions, had not resulted in 


ultimate cure. 
Yours truly, . 
BevERLY Rosinson, M.D. 
Westport, July 11, 1911. 


RECORD OF MORTALITY 


Fork THE WEEK ENDING SATURDAY, JULY 8, 1911 


te 
Sa ais 
Ee | $2 s | 
New York....... _ = altham ....... 18 5 
Philadelphia.... — ||Chicopee........ 9 5 
St. Louis........ — /||Gloucester...... 4 1 
Baltimore....... edford ........ 11 3 
Cleveland....... — — |North Adams 8 3 
Buffalo.......... _ — ||Northampton 5 1 
Pittsburg ....... — |\Beverly ......... 7 2 
Cincinnati ...... — ||Revere.......... 6 1 
Milwaukee...... — ||'Leominster..... 7 
hi — |\Attleboro....... 1 0 
Providence ..... — || Westfield ....... 
Boston .......... 375 95 eabody ........ _ 
Worcester ...... 68 23 +||Melruse......... 4 — 
Fall River ...... 59 33 ||Hyde Park...... 4 1 
] 101 35 oburn......... 9 1 
Cambridge...... 66 22 || Newburyport 12 2 
New Bedford 50 82 ||Gardner......... 9 2 
cs 45 5 ||Marlboro........ 6 0 
Springfield ..... 31 9 ||Clinton ......... 8 1 
Lawrence....... 62 17 ||Milford ......... 
Somerville ...... 31 5 dams .......... 3 1 
Holyoke......... 17 4 ||Framingham 
Brockton ....... 1 ||\Weymouth...... 
Malden.......... 24 6 || Watertown ..... 2 0 
Haverhill ....... 31 6 | Southbridge .... 5 2 
38 6 ||Plymouth....... -- 
Newton ......... 13 3 || Webster ........ 6 
Fitchburg ...... — ||Methuen........ 
Taunton......... 22 3 || Wakefield....... 
Everett ......... 16 4 |\|Arlington....... 5 2 
Quincy.......... — Greenfield ...... 5 1 
Chelsea ......... 25 1 ||Winthrop....... _ _ 
Pittsfield ....... 17 3 


RECENT DEATHS. 


Dr. JAMES E. Gross, of Chicago, who died last week in 
Washington, D. C., was born in 1826. He was a charter 
member of the American Homeopathic Institute. 


Dr. RALPH E. GALLINGER, of Concord, N. H., wasinstantly 
killed on July 12 in an automobile accident at the neighboring 
town of Pembroke. He was forty years of age and leaves a 
widow, but no children. 

Dr. DAVID FRANKLIN BUCK, of New York, a son of Dr. 
E. Valentine Buck of that city, died on July 12. He was 
graduated from the medical department of New York Uni- 
versity in 1891. 

Dr. SEWELL MATHESON, a well-known surgeon and gyne. 
cologist of Brooklyn, N. Y., died on July 9, from typhoid 
fever. He was graduated from the Long Island College Hos- 

ital in 1895, and after served as interne at the New York 
Ving-in Hospital. At the time of his death Dr. Matheson was 
visiting surgeon to the Methodist Episcopal (Sene } Hospital, 
Brooklyn, and assistant gynecologist to the will amsburgh 
Hospital. 

DR. ROBERT FOSTER ANDREWS, M.D., M.M.S.S., retired, 
died at Gardner, Mass., on July 10, aged seventy-five. He was 
a graduate of Dartmouth Medical College in the clase of 1857. 
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“ON STIFF AND PAINFUL SHOULDERS ” 
AS EXPLAINED BY SUBACROMIAL BUR- 
SITIS AND PARTIAL RUPTURE OF THE 
TENDON OF THE SUPRASPINATUS. 


BY E, A, CODMAN, M.D., 
Assistant Visiting Surgeon, Massachusetts General Hospital. 


In the American Journal of the Medical Sciences 
for April, 1911, appeared an article by Dr. T. 
Turner Thomas entitled “Stiff and Painful 
Shoulders, with Loss of Power in the Upper 
Extremity.” In this article Dr. Thomas devoted 
most of his attention to discussing a paper of 
mine published in the Boston MeEpIcAL AND 
SuRGICAL JOURNAL in 1906, vol. cxliv, p. 613. 
Dr. Thomas had evidently not seen a much more 
extensive paper of mine on the same subject 
which appeared in the Boston MEDICAL AND 
SuRGICAL JOURNAL for Oct. 22, 29, Nov. 5, 12, 
19, 26, and Dec. 3, 1908. In the latter paper I 
was able to give more detail in regard to the theo- 
ries and facts of which I had spoken in the first 
paper. However, since Dr. Thomas’s paper is 
a fair and reasonable one from his point of view, 
and since he offers a rational explanation for 
these stiff and painful shoulders, I feel glad to 
take this opportunity to discuss the points 
which he has brought out. I may say that almost 
all of these points are ones which have occurred 
to me before, and most of them would naturally 
occur to any one interested in the subject. Doubt- 
less some of Dr. Thomas’s contentions are true 
and some of mine are incorrect, so that I feel very 
glad that Dr. Thomas has opened these questions 
again and brought them to public attention. 

These “stiff and painful shoulders” are so 
common and cause so much disability among the 
working classes that they deserve much more 
attention than has hitherto been given them. 
The intense pain which many cases suffer, and 
the long duration of the condition, makes the 
question one of great importance, although the 
eventual outcome is quite sure to be favorable. 
I have noticed that doctors who are afflicted 
with subacromial bursitis find the disease more 
interesting and important than when they 
merely treat their patients for the condition. 

I think that there can be no question that Dr. 
Thomas and I refer to the same class of cases, 
and probably in the main agree, but differ as to 
whether a lesion of the inner side of the capsule 
of the joint or a lesion of the supraspinatus 
and hence of the subacromial bursa is of primary 
Importance. It is my belief that the primary 
and important lesion in most cases is a slight 
tear of the fibers of the tendon of the supraspina- 
tus just at its insertion in the greater tuberosity; 
that this lesion causes an irregularity on the base 
on the subacromial bursa, and hence a bursitis, 
which, either by inhibition due to pain in the early 
cases, or adhesions in the old cases, prevents 
the tuberosity from passing beneath the acromion 
and the coraco-acromial ligament. Dr, Thomas, 


on the other hand, believes the essential condition 
to be rupture of the inner part of the capsule of 
the joint, due to forced abduction at the time of 
the injury. His typical case would follow a 
subcoracoid dislocation which immediately and 
spontaneously reduced itself. While I believe 
that Dr. Thomas’s point is well taken, and the 
lesion he describes accounts for the condition 
in the minority of the cases, I cannot believe that 
it is the essential condition in the majority. 

It would be impossible for the reader to appre- 
ciate the points under discussion unless he had 
first familarized himself with Dr. Thomas’s 
previous papers and mine. If he has read and 
understands these papers, he will be in a position 
to go to the operating or dissecting room and ob- 
tain the facts for himself. 

I will now take up a number of points which 
seem to be worthy of discussion in Dr. Thomas’s 


paper. 

Thomas, p. 517: After discussing the evidence 
which I had presented as to the fibrous adhesions 
in the bursa being the cause of the resistance 
to forced manipulations, he quotes the following 
sentence from my paper. “In some of these 
cases which are etherized and manipulated, 
the adhesions may be felt to tear, sometimes with 
alarming violence so that one suspects fracture 
of the humerus or rupture of the internal lateral 
ligament of the elbow.” I by no means claim that 
all the adhesions which are torn in this manner 
are in the subacromial bursa. In my own paper, 
page 62, I said that this forcible manipulation 
‘‘ may tear the normal joint structures more easily 
than the dense adhesions in the bursa, and thus 
rupture the atrophied and stiffened supraspinatus 
or one of the other short rotators. I believe that I 
have had this happen at least once.”’ 

In one of my cases I have had the experience 
of opening the bursa, breaking up the adhesions 
in it and finding the short rotators so stiffened that 
further forcible external rotation actually rup- 
tured the fibers of the subscapularis in plain sight. 
Since this experience I have given up using the 
blind forcible manipulations, and if I use force at 
all, prefer to do it when the bursa is opened 
so that the exact amount of strain can be esti- 
mated with my finger in the bursa. In a long- 
standing case these short rotators are so fixed 
and stiffened and have so little muscular power 
that they are almost rigid and are easily broken. 
To bring about a cure it is not only unnecessary 
but unwise, to use much force. I have once had 
the experience of which Dr. Thomas speaks of, 
i. e., soreness occurring at the internal condyle 
after the manipulation, but in most cases there ~ 
has been none whatever, notwithstanding the 
occurrence of an extremely loud and disagreeble 
snapping when the rotation was made. Now 
that I open the bursa and break the adhesions 
there first, I seldom have this disagreeable noise 
to disturb me. I still believe it is transmitted from’ 
the shoulder to the shaft of the humerus by the 
coraco-brachialis. 

On page 518, Thomas says in regard to these 
strong adhesions: ‘ Where is the resistance that 
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calls for such force after the subdeltoid adhesions 
have been removed? Surely not, as suggeste 
by Codman, in the small, delicate subcoracoid 
bursa, which is sometimes absent. If the shoulder 
can perform its normal function without this bursa, 
then adhesions in it will not interfere much with 
its movements.” I am sure that Dr. Thomas 
does not appreciate the subcoracoid bursa. 
In my previous paper a good idea of it can be 
obtained from the diagram. It is sometimes very 
large and frequently communicates with the 
subacromial bursa. I have never found it absent. 
The bursa itself or free areolar tissue must be 
present to allow rotation of the humerus to occur, 
since the subscapularis and coraco-brachialis cross 
each other at right-angles. It is not difficult to 
open into it from the sub-acromial bursa and 
rupture the adhesions there also with one’s finger. 
Both of these burse when inflamed and thickened 
are not “ delicate ” structures. 

On page 518, Thomas speaks of the anatomical 
extent of the subacromial bursa and says that he 
‘“‘ cannot agree with Codman and Kiister in regard- 
ing it as a very extensive and complicated serous 
sac.” The reason of this is that he has used a 
method which is essentially wrong to demonstrate 
the bursa. Any method which depends on dis- 
section after distention with any solid mass like 
wax or plaster of Paris does not bring out the true 
relation of any bursa for the following reasons. 
In the first place, a bursa, anatomically, is not 
a space having a third dimension. It has length 
and breadth, but not depth. When a mass like 
plaster of Paris is forced into it, a third dimension 
is created at the expense of the other two, just 
as filling a sack with meal diminishes the width 
of the sack. In the second place, in injecting 
the subacromial bursa the plaster of Paris or 
wax is apt to seek the direction of the least re- 
sistance and fill only the subdeltoid portion, 
one side of which offers little resistance to dis- 
tention. On the other hand, the mass is not forced 
at all between the surfaces, which are held firmly 
in contact under the acromion process. 

This accounts for Dr. Thomas saying, page 518, 
‘‘T observed that in every one of my specimens, 
except one, it was circumscribed to the upper sur- 
face of the greater tuberosity, and to a small 
portion of the supra and infra-spinatus tendons 
inserting into the tuberosity.” And, “ Only a 
small part of the bursa extends under the acromion 
about a half inch (Fig. 2).” 

This same injection method which has been 
commonly used by anatomists is probably re- 
sponsible for the fact that the function and im- 
portance of the subacromial bursa has not hith- 
erto been appreciated. Far the best way to demon- 
strate this bursa is the method which I have 
described of incision between the fibers of the 
deltoid. The bursa is entered as one opens 
the peritoneal cavity and then, by a little trick 
of raising the elbow from the table and exerting 
traction on the arm, the air will rush into the bursa 
and will give an essentially good view of its inte- 
rior. From what Dr. Thomas says in this same 
paragraph regarding the bursa as becoming smaller 


in external rotation than in internal rotation, etc. 


d|I think the explanation of his misunderstanding 


is this, i. e., that he regards the bursa as being 
wholly fixed to the tuberosity because, when it 
is distended with plaster of Paris it is fixed to 
the tuberosity. My conception of a bursa is 
quite different. A bursa usually has two fixed 
points which I will call a base and a roof. In 
this case the base is the tuberosity and the ten- 
dons of the short rotators; the roof is the under 
surface of the acromion, the coraco-acromial liga- 
ment and some of the fibers of origin of the 
deltoid. To parts of the roof and base the bursa 
is very firmly attached, but about the periphery 
or sides it is freely movable and loosely attached 
to the surrounding areolar tissue. This freedom 
of the periphery allows the base to move freely 
under the roof and, as I have explained in my 
previous papers, the periphery or sides of the bursa 
move on each other like the nictitating membrane 
in the eyes of birds and animals. Normally the 
serous lining of the bursa is so thin as to escape 
detection in ordinary dissection, and during the 
motions of the joint this very thinness allows the 
periphery of the bursa to bend on itself in the 
most pliable manner. On the contrary, when 
inflammation occurs, just as in the peritoneal 
cavity, this serous membrane, which was before 
of the finest texture, may become a thick tough 
resistant membrane. 

On page 520, Thomas says, ‘‘ There must be a 
very decided change in its thickness and in the 
firmness of its attachment to the overlying del- 
toid before it can offer the resistance to move- 
ment which is found in the cases under discussion.”’ 
This statement I have repeatedly confirmed by 
operation, and any surgeon who operates on these 
cases, particularly of the chronic kind, will be 
impressed by the change from the normal thin- 
ness to a thickened tough bursal wall. When the 
inflammation is acute the areola tissue on the 
periphery is also inflamed so that it does be- 
come adherent to the superimposed parts of the 
deltoid. 

On page 521, Thomas says, “ It is evident that 
if the bursal adhesions are to limit the movement 
of the humerus, the normally loose upper bursal 
wall must have become firmly fixed to the over- 
lying deltoid by new and dense cicatricial or in- 
flammatory tissue.’ This does take place. 
But this sentence also shows that Dr. Thomas 
does not appreciate what has been said about the 
loose periphery of a bursa permitting motion 
between the fixed points on the base and roof, 
for most of the subdeltoid portion of the bursa 
represents the movable periphery and, as Dr. 
Thomas says, “ is loosely attached to the deltoid.” 
Dr. Thomas’s own illustrations on the opposite 
page show this very nicely, for he is endeavoring 
to crowd his plaster of Paris under the acromion; 
normally, this pliable edge would slip under with 
wonderful ease. Baer in his paper thought that 


this very distention of the bursa with acute in- 
flammatory fluid was what prevented abduction 
and external rotation. Undoubtedly this is true 
to some extent, but I am inclined to think that 
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less limitation is due to actual distention with 
fluid than Baer suggests. I am more inclined 
to attribute the limitation to the spasm caused 
by the friction between the inflamed bursal 
walls than to actual mechanical distention with 
the fluid. In fact, the presence of a slight amount 
of fluid decreases the tenderness and makes the 
motion more easy. It is possible, nevertheless, 
that very great fluid tension might mechanically 
limit motion as in other joints. 

Page 521, Thomas: ‘‘Codman says that in 
the acute stages of a bursitis about 10% of pain- 
less motion is possible in the shoulder without 
calling into play the inflamed surfaces of the bursa. 
According to my observations, the floor of 
the bursa follows the greater tuberosity in its 
slightest movements, and that means that any 
movement of the arm, and, therefore, of the 
shoulder, brings the opposed inflamed surfaces 
into play.” This symptom is very character- 
istic and I think Thomas is quite justified in 
criticizing my statement. The difference of 
opinion again results from our different way of 
demonstrating the bursa. My point is better 
expressed by saying that even when the bursa 
is inflamed and the surfaces in contact, (e. g., 
we will suppose glued with acute fibrin) that 
10° of motion can take place without causing pain. 
This perhaps does call into play a slight motion 
of the bursa, but not enough to cause the plication 
of the inflamed parts which starts the pain, 
for the adjacent muscle and areola tissue allow 
bursa and all to move a slight amount. When 
the bursa is tightly distended with plaster of Paris. 
of course it moves with every motion of the 
humerus because its base is fixed to the latter. 

Page 521, Thomas: “ Kiister makes similar 
statements, and goes so far as to say that even 
a push on the upper arm against the glenoid 
cavity does not give the slightest pain. I should 
say that if such a test did not elicit pain, there 
was no inflammation in the subdeltoid bursa, 
surely not acute enough to produce troublesome 
adhesions later.” I now feel quite sure that 
Kiister’s cases were cases similar to those de- 
scribed by Painter and Baer where the trouble 
was really calcification beneath the base of the 
bursa rather than in the bursa itself. Kister 
makes such a strong point of the persistence 
of external rotation in subacromial bursitis 
that I am quite sure he refers to this class of 
cases because it is in these that that symptom is 
often quite characteristic. The pain in abduc- 
tion being due to the pinching of the inflamed 
subbursal area under the acromion, it can readily 
be seen that external rotation could take place 
without pinching the calcified mass which would 
be only covered by the soft deltoid. The test 
of pushing the arm up toward the glenoid is not, 
in my opinion, of any value, because there is 
really no inflammation, as a rule, in the sub- 
acromial portions of the bursa when the arm is in 
adduction. In fact, I consider this symptom 
indicative of inflammation of the true joint. 
It was because Kiister was so convinced that the 
persistence of external rotation was a sine qua 


non in the diagnosis of subacromial bursitis that 
he failed to see that the lesion was so common. 

Page 521, Thomas says: “ It is difficult to con- 
ceive of an inflammation in a serous sac of the 
size of this bursa, intense enough to produce 
troublesome adhesions later, which does not 
involve the whole bursa. I doubt that such a 
bursitis could remain partial.’”’ The answer to 
this statement is that since I have repeatedly 
demonstrated visible involvement of the bursa 
at operation, and have observed that this visible 
involvement was confined in almost every case 
to the subdeltoid portion about the insertion 
of the supra and infra-spinatus, I am not in the 
least afraid that future investigators of this 
subject will be mislead by the above statement of 
Dr. Thomas’s. The other burse which he illus- 
trates are quite different from this one, in that 
the subacromial portion of this one is not e 
to the same degree to trauma as the subdeltoid 
portion. 

Page 521, Thomas says: ‘The tuberosity 
upon which the bursa lies is almost subcutaneous, 
so that by pressure with the finger downward 
on the bursa against the bone, exquisite tenderness 
should be elicited and the limit of the bursa 
outlined almost exactly. The absence of tender- 
ness should positively exclude bursitis.’ Ab- 
sence of acute tenderness does not positively 
exclude bursitis, on the contrary. I have seen and 
operated on two cases where the tenderness was 
so slight that I could demonstrate very little 
in the way he mentions, and yet operation dis- 
closed inflamed hypertrophied folds, the excision 
of which gave rapid and permanent relief to symp- 
toms that had existed for several years. 

Page 522, Thomas: “ Infections of this bursa 
are admitted to be very rare, and they will 
not be discussed here, since the cases under 
discussion are distinctly traumatic, or at least 
not pyogenic.” True infections are probably 
rare, but non-suppurative infections are not in- 
frequently seen. I have already reported one 
true suppurative case which showed the staphy- 
lococcus aureus in pure culture. 

Page 522, Thomas. I emphatically agree with 
what Thomas says about excluding all a patient 
has to say in regard to striking directly on his 
shoulder. A person in falling practically always 
rapidly jerks his arm into abduction to save him- 
self. Thomas believes that this rapid abduction 
results in dislocation with spontaneous reduction, 
while I believe that it results in rupture of some 
of the fibers of the tendon of the supra-spinatus 
due to the sudden muscular exertion in overcom- 
ing the inertia of the arm. As I have explained 
in my previous papers, the sudden action of the 
deltoid pinches the tendon of the supra-spin- 
atus between the tuberosity and the acromion 
at a time when it is at its utmost physiological 
tension. 

On the same page, Thomas’s remarks about 
bandages are also to the point, but he misunder- 
stands me as regarding a previously uninflamed 
bursa becoming inflamed by simple fixation 
without pressure. In the cases of bursitis which 
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occur after breast operations and Colles’ frac- 
tures, etc., I doubt if adhesions would take place 
unless trauma was exerted on the bursa during 
the operation or at the time of the original injury. 
The usual position in which the arm is held during 
breast operations puts a tremendous strain on the 
bursa and a mild acute bursitis after these opera- 
tions is rather the rule than the exception, and 
to my mind is one of the important things to 
be thought of during this operation. I have seen 
the bursitis cause more trouble than the cicatri- 
zation of the whole wound. 

On page 523, Dr. Thomas tells us that he has 
formed his observations on only fourteen cases. 
Subacromial bursitis is such a common lesion 
that every surgeon and every practitioner sees 
many cases. I have notes on about one hundred 
cases and have seen many more. Dr. Thomas 
means exaggerated, severe cases, and it is quite 
likely that in some of these cases to which he 
refers his explanation of the condition is correct, 
but I am so sure that his article is misleading 
in the main that I have ventured to follow it 
with this criticism. In the discussion of his theory 
I think that my conception of the scapulo humeral 
joint is quite different from his. To my mind 
the ligaments of the so-called capsule are almost 
negligible structures. The real joint is made up 
of the bellies of the short rotators, namely, 
supra- and infra-spinatus, teres minor and sub- 
scapularis. In life these muscles are always on 
the watch and are ready to come to the aid of the 
ligaments in the case of any forced motion. 
I believe that the entire ligaments of the shoulder- 
joint could probably be removed and yet the 
function of the joint remain practically perfect. 
It is this fact that the living muscles protect the 
joint which has enabled Dr. Thomas to so easily 
produce on the cadaver rupture of the lower part 
of the capsule by forced abduction. This ac- 
counts too for his saying, on page 533, “ The fact 
that the capsule tears extensively every time 
and usually alone proves that it is the structure 
which feels the first strain in over-abduction of the 
shoulder.” In the living this would not be so easy. 
However, undoubtedly rupture of the axillary 
side of the capsule does occur in every dislocation 
of the shoulder; in fact, it must, but when dis- 
locations of the shoulder do occur, we frequently 
find complete normal mobility within a very 
short time afterwards. The escape of the joint 
fluid into the tissues of the axilla apparently 
does little harm. Undoubtedly in some cases the 
consequent cicatrization produces more or less 
limitation, as Dr. Thomas infers. My experi- 
ence in operating on cases of complete rupture 
of the supra-spinatus, which I have recently 
reported in the Boston MEpIcAL AND SuRGICAL 
JOURNAL, teaches me that, during forced abduc- 
tion of the shoulder rupture of the supra-spinatus 
is apt to occur. Since these two cases were re- 
ported, Dr. Wm. C. Quinby, who was present at 
the demonstration, has not only recognized such 
a case by the symptoms which I have described, 
but has, with my assistance, operated on it and 
sutured the torn tendon. I have also operated 


on two cases of long-standing irreducible sub- 
coracoid dislocation and found the supra- and 
infra-spinatus tendons, with facets of bone pulled 
out of the tuberosity, lying in the glenoid and thus 
preventing reposition of the head of the bone. 
I hope to report these cases in a future paper, 
because it is my belief that the proper way to at- 
tack longstanding subcoracoid dislocations is by 
the posterior route. 

On page 525, Thomas speaks of the results of 
treatment confirming his diagnosis of contracted 
capsule. It is my experience that these cases re- 
cover in spite of treatment, and whether in the 
hands of the general practitioner, surgeon, mas- 
seur, osteopath or charlatan, the result is pretty 
much the same. There is no royal road to cure 
as yet discovered, but I am firmly convinced that 
direct incision into the bursa, removal of the in- 
flamed portions and such stretching of the short 
rotators and capsule as can be done without tear- 
ing, is the treatment most likely to give rapid and 
relatively painless convalescence. By this treat- 
ment, chronically inflamed sensitive tissue is 
replaced by firm normal scar tissue which later 
is stretched so as to allow normal motion. I 
believe that in these cases a new subdeltoid 
portion of the bursa is formed after a time. 
I no longer treat the arm in abduction after opera- 
tion because I find this position so irksome both 
to patient and surgeon, and although it does 
shorten the convalescence, it does not materially 
relieve the pain. I now think it best to allow the 
arm to rest in the sling position for several weeks 
after the operation, just as one would in the case 
of a traumatic lesion at the shoulder. After the 
sensitiveness has left the wound I begin active 
and passive motion and limit it on the general 
principle that anything which hurts the patient 
increases the sensitiveness of the scar and in this 
way the intensity of the spasm. I always warn 
a patient that about the third week there is to be 
expected a discouraging period when the shoulder 
appears stiff and the future looks gloomy, but 
I always find that after a week or two this period 
of apparent lack of improvement disappears 
and, if energetic attempts to limber the shoulder 
are abstained from, that a normal, steady pro- 
gressive improvement begins and in the course 
of a few weeks reaches a satisfactory stage when 
the patient can use the arm for ordinary purposes 
and has little or no pain. After this there is still 
a period of from one to three months in the severe 
cases in which it is necessary to develop the normal 
use of the muscles to reach the full extent of ex- 
treme abduction and external rotation. In the 
cases where the lesion is of the chronic type (Type 
III) and consists simply in a single painful sen- 
sitive point which gives a sharp pain as the tuber- 
osity passes under the acromion or out from be- 
neath it, the operative convalescence is much 
more rapid, as we do not have the secondary 
atrophy and stiffening of the short rotators 
to contend with. 

On page 527, Dr. Thomas makes a reasonable 
and interesting hypothesis as to the manner in 
which the tears of the capsule involve the nerves, 
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and so on. In this matter I have no doubt that 
he is as near right as I am, because I never have 
satisfactorily accounted for the peculiar fact that 
the pain of these cases, is, as a rule, about the 
insertion of the deltoid at the middle of the outer 
side of the arm, although the lesion is under the 
origin of the deltoid. In many cases I have felt a 
decided spasm of the fibers of the deltoid in its 
lower half, and I think it is not unlikely that the 
pain at this point is due to a reflex spasm of 
the deltoid in its effort to protect the joint by 
fixation. 

As I have explained in my previous paper, 
I do not believe the secondary pains of the ulnar 
and radial distribution so often seen in these cases 
can be considered a true neuritis because the 
treatment of the comparatively small inflamed 
spot in the bursa is so effective in removing it. 
It seems to me that these pains in the adjacent 
nerves are simply due to the cumulative action 
of long-continued irritation of one sensitive area. 
This sensitive area in the bursa must be abun- 
dantly supplied with the nerves of position sense, 
and I believe that it is this association of the nerves 
of position sense with the sensory nerves which 
causes this reflex pain about the adjacent muscles, 
not only in these cases, but in the many other 
phenomena of the same kind which are seen about 
the joints in all parts of the body. I have never 
heard of this hypothesis being mentioned by neu- 
rologists, but it seems only logical that there 
should be association between the sensory nerves 
and those little-understood fibers which must be 
capable of transmitting to our brain the knowledge 
of the position of our limbs. Since this little point 
on the tuberosity which passes in and out under 
the acromion is anatomically in a situation 
in which it could telegraph to the brain the posi- 
tion of the arm with great accuracy, and since in 
the normal arm there is always a slight sensi- 
tiveness at this point, it does not seem unreason- 
able to say that this part of the body would be 
especially likely to be well supplied with the nerves 
of position sense as well as protective fibers 
linking it with the sensory system so that the 
adjacent muscles may be quickly put on guard 
when inflammation occurs. 

In my experience, brachial neuritis is almost 
always subacromial bursitis. At any rate, 
{ am satisfied that I can bring about rapid 
improvement and complete relief within a few 
weeks or months by treatment directed to the 
bursa. In the great majority of cases this treat- 
ment has not been operative, since few patients 
prefer operation when I frankly tell them that 
they will get well in time without operation. 
I have never yet seen a case which did not re- 
cover practically normal mobility in the course 
of from six to eighteen months from the time of the 
injury. Intelligent massage and passive motion 
greatly relieve the pain and hasten the cure. 
I think it is very important not to give passive 
motion to the extent of causing pain and adding 
irritation to the lesion. In a general way, it is 
best to rest the joint until the acute pain and ten- 
derness have subsided and begin passive motion 


only after the sensitiveness has disappeared. 
When the adhesions are of long standing and are 
very firm and without pain, the Zander exercises 
are particularly efficacious, but are harmful in the 
spasmodic stage. 

Strangely enough, cases of the third type are 
more apt to be chronic than the much more severe 
second type, so that in the history of these cases 
the exacerbations may recur for many years. 
However, since these cases do not often suffer 
extremely, they seldom consent to operation. 
Nevertheless, in my opinion operation is the best 
treatment for them and the results of the few 
cases of this type on which I have operated have 
been most striking. In one case a young lady 
who had suffered for several years with pain re- 
sembling that of a brachial neuritis was almost 
immediately relieved by the excision of some 
hypertrophied bright red synovial folds in the 
subdeltoid portion of the bursa. In another case 
in a laboring man, when the bursa was opened, 
a bright red papillomatous mass resembling 
a small cock’s comb about three-fourths inch 
in length popped out of the bursa. This mass 
was simply a pedunculated synovial fringe grow- 
ing from the spot where a tiny rupture of the 
supraspinatus had failed to heal. Its excision pro- 
duced immediate relief and the patient was able 
to use his arm freely in a month. In two other 
cases similar papilloma-like masses were found. 
One case (Case 24 in my previous paper) was so 
much pleased by the result of her operation 
that the following year she returned to have the 
other shoulder operated on for an exactly similar 
lesion. The result was equally satisfactory. 

I have also operated on two more cases similar 
to Cases 25 and 26 in my previous paper. These 
cases had the peculiar deposit of lime salts under 
the base of the bursa which shows in the x-ray 
and which has been alluded to by Painter and Baer. 
These two cases further substantiated my ob- 
servation that this deposit is not in the bursa, 
but in the supra-spinatus tendon beneath it and 
probably represents a faulty attempt at repair. 

I have also treated conservatively two of these 
cases in which the x-ray showed large definite 
deposits in this region. In one—an elderly 
gentleman — I am convinced that a rupture of 
the wen-like sac occurred and the contents were 
spread about in the bursa. There was intense 
pain, great spasm, a slight temperature and ex- 
treme sensitiveness to the slightest motion. 
There was also demonstrable effusion in the bursa. 
Nevertheless, he recovered in about two months 
under palliative treatment. In these cases where 
there is a calcareous deposit, unless the sac has 
ruptured, external rotation may be free and the 
mass can be felt to rotate under the deltoid. 
When one opens the bursa, a reddened swelling 
is seen on the base. When this is incised, the 
wen-like contents oozes out. In one case this was 
yellow pus-like fluid without crystalline deposit. 

Since my last paper I have only operated on 
six cases of the second or adherent type. The 
details of these cases are not greatly different 
from those previously reported. The results were 
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uniformly good, although each went through a 
discouraging period at about the third to the sixth 
week when it seemed as if adhesions had formed 
as firmly as ever. I have found that when this 
occurs, if one is not in a hurry to again rupture 
these adhesions that they soon disappear and nor- 
mal motion slowly returns. The immediate 
relief from pain in the severe cases is very striking. 
From the fact that where a rupture of the tendon 
has previously occurred and the synovial joint 
fluid freely enters the bursa the post-operative 
pain is less, I am inclined to think that it may be 
well to make such a communication artificially 
if one does not already exist. 

In all I have operated on but fourteen more cases 
since my last publication, but though the number 
is small, I feel quite confident in my own mind 
that operative treatment should be given to all 
cases who prefer the slight danger to the tedious 
daily and nightly pain for weeks or months. 

Perhaps I am unduly conservative in not in- 
sisting on operation, but it seems to me the duty 
of the surgeon is to explain the alternatives to the 
patient and let him make his choice. It is often 
very obvious that when the nature of the trouble 
has been explained to the patient and the favor- 
able outcome assured him, the pain and inconven- 
ience is borne much more patiently. 

In presenting these scattered clinical statements 
I fully realize that I may be simply riding my 
hobby, just as Dr. Thomas is quietly riding his, 
so that the patient reader must endeavor to judge 
on what little evidence we can offer. Unfortu- 
nately, these ‘stiff and painful shoulders ” are 
not especially interesting to the modern busy 
surgeon, so that none of the large clinics have 
as yet taken up this operation. Nevertheless, 
there are hundreds of people suffering to-day 
from these lesions who need relief, and I sincerely 
hope that some reader of this discussion will help 
Dr. Thomas and me in clearing up the subject. 
To review the literature of the subject, the papers 
by Painter, Baer, Stevens, Thomas and myself 
are practically the only ones which have dis- 
cussed the evidence recently. Any out-patient 
clinic furnishes abundant material for the clinical 
study. Best of all, let him get his own evidence 
from the cadaver. In an ordinary set of dis- 
secting-room subjects (20) I have never yet failed 
to find at least one example of a ruptured supra- 
spinatus tendon. The subjects which come to 
the dissecting room are, as a rule, adults from the 
working class, usually patients who have led a hard 
life and been subject to repeated traumata. 
It is, therefore, quite natural that a large per- 
centage of them should show evidence of these 
shoulder injuries. 

If any student of this subject will take the pains 
to do the following experiments on twenty such 
subjects, I am sure that he will find evidence of 
at least one case of partial rupture of the supra- 
spinatus, and convince himself of the importance 
of the subacromial bursa in injuries of the shoulder. 

Experiment No. 1: Let him open the burse of 
all the subjects in the manner I have described 
as an operative procedure for exploration of the 


bursa. By gently introducing a blunt instru- 
ment between the layers of the bursa, he can make 
out its anatomical limits very accurately. When 
he has recorded these on the skin above the tip 
of his instrument, let him pull down on the arm and 
raise the elbow from the table (forward) while an 
assistant holds the edges of the bursal wound. 
If this is done with a peculiar little turn of the 
arm, which is easily learned, the bursa will at 
once fill with air and can be inspected more thor- 
oughly than when the surfaces are held together 
by the atmospheric pressure. When the arm 
is pulled downward, the forefinger can be intro- 
duced under the acromion up to the middle 
joint and then swept about the periphery of the 
bursa. In probably one or two cases in twenty 
it can be passed into the subcoracoid portion 
of the bursa between the subscapularis and the 
coracoid brachalis. If not, this bursa can be easily 
cut into. 

Experiment No. 2: After the class is through 
dissecting the subjects, if the short rotators 
are divided at about one and one-half inches from 
their insertions, and the humerus with the inser- 
tions of all the rotators taken away from the trunk, 
as depicted in Figure 9 in my article in the 
Boston MEDICAL AND SURGICAL JOURNAL, I am 
quite sure that an examination of the tendon of 
the supraspinatus will show in one or more cases 
a lesion at the point indicated. In a normal sub- 
ject the thickness of the tendon of the supra- 
spinatus is uniform when felt between the thumb 
and forefinger. Where lesions have occurred either 
through rupture or atrophy due to old hypertro- 
phie arthritis, the tendon will be found thin or 
torn from its attachment. These defects were 
formerly supposed to be normal communications 
between bursa and joint. 

In demonstrating this bursa, a fresh cadaver 

at autopsy will be found much more satisfactory. 
than the old stained subjects in the dissecting 
room. The base of the normal bursa in a fresh 
young subject looks almost as smooth and white 
as articular cartilage. 
. An article by Stevens in the American Journal 
of the Medical Sciences, December, 1909, page 870, 
suggests that rupture of the other rotators 
besides the supraspinatus may account for some 
of these cases. I have never found rupture of 
these other rotators in dissecting-room subjects 
unless the adjoining part of the supraspinatus 
was also torn. In the cases which I have reported 
of complete rupture of the supraspinatus, the tear 
has extended on to the tendons of the subscapu- 
laris and infraspinatus also. Of course, in all these 
cases the capsule is also torn at these points, 
but, as I have previously explained, the capsule 
is a relatively insignificant structure. Students 
of this subject should not fail to read Stevens 
thorough explanation of the mechanics of the 
shoulder-joint. 


\ 
\ 
4 
BE 
2 
a 
; 7 
> 
4 
it 
if 
if 
at 
| 
t 
#4 
if 4 
ig 
iz 
ig 
it 
| 
if 
iz. 
j 
| 
i” 
if 
| 
| 
| 
| 
a 
§ 
~ 


\v 


Vout. CLXV, No. 4] 


BOSTON MEDICAL AND SURGICAL JOURNAL 121 


EXPERIMENTAL PNEUMECTOMY; THE AP- 
PLICATION OF DATA SO OBTAINED TO 
THE SURGERY OF THE HUMAN THORAX. 


BY WILLIAM C. QUINBY, M.D., AND GEORGE W. MORSE, M.D., 
BOSTON. 


(From the Laboratory of Surgical Research cf the Harvard Medical School.) 


Since the advent of experimental work on the 
various forms of apparatus to control operative 
pneumothorax, total one-sided pneumectomy in 
the dog has come to hold the position of a test 
operation. It has been of more value than merely 
to demonstrate the feasibility of apparatus, 
however, for the principles underlying its suc- 
cessful performance in the dog apply also in a 
large degree to the thoracic surgery of man. 
These principles have accumulated through the 
combined work of many experimenters, so that 
now, by their observance, the removal of the 
dog’s lung should have a very low mortality. 
The contrast between this and the very high 
mortality of many of the earlier workers, is 
striking. 

Experimental observations. — Two main dif- 
ficulties have been encountered in attempting 
excision of the lung in the dog; the first, that of 
handling the stump of the bronchus so that it will 
not leak air; the second, that of providing for 
the compensatory filling of the empty half of the 
thorax by the remaining chest organs. Various 
methods have been proposed to accomplish these 
ends. In an attempt to come to a decision as to 
the most successful method of excising a lung, 
as well as to gain familiarity with the intratrach- 
eal insufflation method of Meltzer and Auer, 
concerning which a report has already been 
published,! the writers have done a series of 
experiments in the Surgical Research Laboratory 
of the Harvard Medical School. All the animals 
were operated on under ether anesthesia adminis- 
tered by the intratracheal method. Large dogs 
were given morphia before operation to facilitate 
hi them, small dogs were etherized without 

is. 

Treatment of bronchus: The methods of air 
tight closure of the bronchus which have been 
advocated are as follows: 

(1) A single mass ligature about bronchus and 


~ vessels with or without cauterization of stump. 


(2) An elastic mass ligature about hilus with 
removal of lobe at a second operation. 

(3) Single ligature of bronchus as in (1), fol- 
lowed by stitching over it a lappet of lung tissue. 
_ (4) Double ligature of bronchus after curetting 
its mucous membrane. | 

(5) Inversion of crushed bronchus stump as is 
done in appendectomy. Meyer.? 

Though the most accurate and generally suc- 
cessful method is undoubtedly the infolding one 
of Meyer, a tight closure may be had with any of 
the other methods in an occasional case. By far 
the easiest and quickest way is to ligate the hilus 
of each lobe en masse, and then amputate the 
lobe. But though this method is successful in a 
fair number of instances in the laboratory animal, 
it is by far too unsurgical and uncertain a pro- 
cedure to apply to man. It has seemed to the 


writers to depend for its success entirely on the 
amount of peribronchial tissue which happens 
to be nt, for we have never been able to 
secure airtight closure of a bronchus which has 
been isolated thoroughly before tying. This is in 
accord with the point brought out by Tiegel, 
that bronchial wounds heal best when the stitches 
are placed only in the peribronchial tissues. 
Early in our experimental work, therefore, we 
adopted the crushing and inverting method of 
Meyer. This is not always easy to do, however, 
for an early division of the main bronchus, es- 
pecially on the right, where the bronchus to the 
upper lobe is eparterial, may make a mass of 
tissue which even when crushed is so large that it 
enters the uncrushed portion with difficulty. 
This can usually be met by reserving as long a 
portion of each of the primary bronchi as possible 
before amputation, so that each one can be sepa- 
rately crushed and inverted. 

When the proper technic has been observed, 
this infolding should suffice. We have had one 
death due to leakage of a bronchus so treated, 
however, so that it has seemed better in our later 
work to employ a lappet of lung which js apposed 
by a stitch to the hilus denuded of pleura. As 
is well known, the lung has adhesive and walling- 
off power quite like the omentum. In _ two 
unsu essful experiments dealing with esophageal 
suture the lung was found firmly adherent, sur- 
rounding a small leak in the gullet wall, and 
preventing infection of the general pleural cavity. 
As an added precaution, therefore, it seems wise 
to retain a small portion of one lobe with its vessels 
intact, though with ligated bronchus. 

Obliteration of the remaining cavity: After 
the proper removal of the dog’s lung, the space 
left empty is gradually filled in by a change of 
position of the remaining organs. The heart 
and single lung, with the mobile mediastinum, 
move over toward the operated side; the dia- 
phragm rises, and, in most instances, especially in 
young dogs, the ribs flatten.‘ Thus at a longer 
or shorter period after operation, the space is 
entirely filled. To bring this about, however, 
a minus pressure must exist in the empty side of 
the thorax. Workers with positive pressure, 
especially Robinson, had a large mortality due to 
a serous effusion into the operated side which 
reached a fatal amount in from three to five days. 
Those who did not experience this operated with 
negative pressure. Though at first this difference 
in results was put down to the credit of the nega- 
tive pressure, it was soon demonstrated to be in 
no way due to the form of pressure apparatus 
used, but dependent entirely on the conditions 
left behind after closure of the chest wall. Either 
during or after closure of the thoracic wound the 
pressure within the chest must be reduced at least 
to the normal physiological amount. This is 
about -9mm. Hg. for dogs; about -7mm. Hg. 
for man. While tying the last of the muscular 
stitches in closing the chest wall, the remaining 
lung can be over-inflated. Then when the thorax 
has been made airtight, the elasticity of the lung 
so treated will create a sufficient negative pressure, 
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Still another way to bring this about is to close the 
chest carefully and follow this immediately by 
aspiration through a needle or tube till the re- 
quired amount of negative pressure, as measured 
by a manometer attached to the aspirator, has 
been reached. 
The operation of pneumectomy: Observing 
these points in the treatment of the bronchus 
and the closure of the chest, the operation of 
pneumectomy as now done by us is as follows: 
Strict asepsis is indispensable. This should be 
the same in all respects as when operating on the 
human being. Besides wearing sterile gowns, the 
hands should be covered with cotton gloves, which 
greatly facilitate handling the lung. If thought 
necessary, these can be worn over the usual rubber 
glove. The thorax of the animal, lying on its 
back and etherized with the intratracheal 
tube, is carefully shaved and scrubbed with soap 
and water. This is followed by HgCh, 1-5000, 
and alcohol. An intercostal incision is made over 
the fifth rib, beginning about an inch from the 
border of the sterum, and with a slight convexity 
caudalward, extending to within about two inches 
of the spine. The pectoral and scapular muscles 
are divided one space lower and reflected upward. 
The intercostal muscles of the fifth space are 
separated gently with the knife from the upper 
border of the lower rib, over an extent of an inch 
or so, till the parietal pleura is laid bare, through 
which can be seen the lung. After careful at- 
tention to hemostasis, the pleura is incised by the 
point of the knife cutting upward, and the lung 
allowed partially to collapse. The remainder of 
the intercostal space is then opened by scissors, 
guided by the left forefinger within the cavity, 
and cutting always on the top edge of the in- 
ferior rib so as to avoid the intercostal artery. 
When the incision is of sufficient length, both front 
and back, the upper ribs will easily be swung 
upwards and outward, where they are held by the 
rib spreader. The lung is then drawn into the 
wound and the periphery of the lobe destined to 
cover the bronchial stump is resected down to 
within about one and a half inches of its base, 
by clamp and inverting mattress stitches. This 
lobe will usually be the middle one on the right, 
the upper one on the left. Its bronchus is then 
freed, with care not to injure the vessels, and 
cut between double ligatures. The remaining. 
vessels going to the other lobes are then separately 
surrounded by double ligatures and divided. 
The bronchus is then freed by blunt dissection 
from the vagus branches and peribronchial tissue 
and glands, as far back as the bifurcation of the 
trachea. Just distal to this is placed a temporary 
right-angled clamp with jaws protected by rub- 
ber. At the first bifurcation of the primary 
bronchus a stout ligature is tied, and the lung 
then removed. The treatment of the bronchus 
by crushing and inversion, as done by Meyer, 
is then carried out. The region of the lung root 
is then carefully dried and painted with tincture of 
iodine, and the remaining lung lappet, deprived 
of its bronchial connections, but not of its blood 
supply, held upon it by a couple of stay sutures. 


To expedite the obliteration of the thoracic 
space left empty, the diaphragm has been para- 
lyzed in many instances by division of the phrenic 
nerve as it passes over the pericardium. As 
demonstrated by several successful operations 
where this has not been done, this step is not 
entirely necessary. It is probable, however, 
that it hastens the compensatory filling of the 
space. The spreader is withdrawn, and the ribs 
then approximated by three or four stout peri- 
costal sutures. The scapular and pectoral muscles 
are united, and as the last stitches are being tied, 
all possible air is driven out of the chest cavity 
by over-inflation of the remaining lung, together 
with inward pressure on the ribs. Accurate 
approximation of the skin wound is followed by 
a dressing of gauze and a many-tailed bandage 
applied quite snugly. 

The technic of separate ligation of the vessels 
of the right side is somewhat more difficult 
than of those of the left, because of the eparterial 
position of the bronchus going to the upper lobe, 
and also because the pulmonary artery coming 
from the left side branches earlier. This, to- 
gether with the fact that the dog’s right lung with 
its infracardiac lobe is considerably larger than 
the left, makes a right pneumectomy somewhat 
more severe a procedure than is a left one. In 
spite of this, we have had equally good results 
on each side. 

Numerically stated, our results have been as 
follows: Thirty-eight dogs have been subjected 
to a unilateral pneumectomy. Of thése there 
have been thirty recoveries and eight deaths. 
The right lung was excised in seventeen instances 
with three deaths; the left in twenty-one in- 
stances with five deaths. There has been no 
mortality in the last nine cases. 

Physiological observations. — Though it is true 
that the total excision of a lung in man will almost 
never be necessary or wise, it is of interest to 
study the process of physiological compensation 
following such a sudden diminution in the blood 
oxygenating surface of the organism. For it 
may fairly be argued that those events which 
follow the removal of a whole lung will also occur, 
only in lesser degree, when a smaller portion is 
excised or otherwise excluded from its share in the 
process of ventilation. 

The compensatory filling of the empty thoracic 
space is brought about by the surrounding struc- 
tures as described above. But this is a read- 
justment which is not completed for a number of 
days at least. Nevertheless, respiration is seen 
to be performed almost without any alteration 
from the normal during this time. In the begin- 
ning this is made possible by an increase in the 
heart-rate together with a less marked increase 
in the rate and amplitude of respiration. Physio- 
logical and histological changes in the alveolar 
space soon appear, and with their occurrence the 
increase of heart-rate and respiration subside. 
These alveolar changes are described by Méll- 
gaard® as follows: 

“When one lung is removed, and it is sud- 
denly demanded of the right heart that it pump 
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the whole of the blood through the other lung, 
this one becomes distended and the alveolar 
spaces dilate, but without atrophy of their parti- 
tioning walls. Therefore the residual air in- 
creases and the animal breaths from now on with 
a lung which is more filled. There follows dilata- 
tion of the capillaries and the work of the heart 
thus becomes lessened. If the heart does not 
change (and here, not only the time after opera- 
tion, but also the age of the animal plays a part) 
the distention of the lungs persists, and we have 
a chronic, compensating emphysema. If the 
heart is strong, the distention is so much the less; 
but if it is weak, the emphysema may reach a 
marked degree.” 

Histological preparations of our material have 
been studied in many instances, the specimens 
coming from animals allowed to survive ‘the 
operation for periods of time varying from three or 
four days up to two months and over. In no 
case was any abnormality to be seen, there being 
no emphysema or breaking down of the alveolar 
partitions. In the earlier specimens, the blood 
vessels seemed somewhat dilated. 

Thus we find that besides the compensatory 
filling of the space left empty, there is also com- 
pensation called forth on the part of the heart 
and remaining lung tissue. The degree to which 
each will participate in the process depends on 
the strength of the heart, the amount of lung 
tissue excluded and the time after such exclu- 
sion. By such changes the respiratory func- 
tion is preserved, even after the removal of 
over half of the normal breathing surface of the 
organism. 

In speaking on, the “Factors of Safety in 
Animal Structure and Animal Economy,” Melt- 
zer’ makes these pertinent remarks: ‘“‘ Next we 
shall consider the lungs, an organ of supply and 
elimination of the first order. We all know that 
life may continue, though a great part of the 
lungs be destroyed, if only the disease which 
caused the destruction comes to a standstill. 
We know that in some cases of pneumonia one 
lung can be entirely consolidated without seriously 
impairing the process of ventilation. Further- 
more, a patient whose thorax was freely opened to 
evacuate a one-sided pleural abscess has, after 
the opening, less dyspnea than before. In em- 
pyema, as in pneumonia, it is essentially the 
infection and intoxication, with their reactions, 
which cause the apparent disturbance in the 
respiratory mechanism, and not so much the 
mechanical interference with the ventilation of the 
corresponding lung. Since the classic experi- 
ments of Regnault and Reiset, many investigators 
have stated that compression of one lung, or a 
unilateral pneumothorax, exerts very little in- 
fluence on the exchange of gases. Hellin re- 
ported recently a series of experiments on rabbits 
in which the right lung was completely removed. 
The right lung of the rabbit has four lobes and 
1s much larger in volume than the left; that means 
that more than one half of the lung tissue was 
removed. Most of the animals survived the 
operation, and some lived a year and longer. 


Except for a temporary moderate dyspnea, lasting 
only an hour or two, the animals were in a normal 
condition, and the respiratory quotient continued 
to be, after the removal of the lung, exactly as it 
was just before the operation. We see, then, that 
the normal process of respiration can be carried 
out with at least one half of the lung tissue, 
and probably with a good deal less. We have 
here, with regard to the quantity of tissue, a 
factor of safety equal at least to two, which does 
not appear to be an excessive margin, considering 
the importance of the function which that tissue 
has to carry out.” 

Clinical observations. — Having seen that ex- 
perimentally a lung may be excised with safety, 
and having examined the physiological factors 
which underlie such successful removal, it remains 
to discuss the application of such data to the 
human being. At the outset we find that any 
operation which includes the resection of any 
considerable amount of lung tissue must be plan- 
ned with full recognition of the fact that, because 
of its firmer structure, the human mediastinum 
cannot be displaced nearly to the extent possible 
in the dog. The very important factor of oblitera- 
tion of the remaining space in the thorax must 
thus be met almost wholly by resection of ribs. 
But such resection must be relatively limited in 
its extent, else support of the vital organs con- 
tained in the thorax is lost. Therefore, suc- 
cessful excision of lung tissue in man has been 
limited to one lobe at the most, and in such con- 
ditions as localized bronchiectasis a number of 
cures have followed this operation. But it is in 
the exploratory operation on the human thorax, 
especially in cases of non-pyogenic origin, that 
the points above brought out will find their 
widest application. 

Thanks to our newer appreciation of the physio- 
logical factors, to the intercostal incision with 
rib spreader devised by Mikulicz and to differen- 
tial pressure, or preferably the intratracheal 
insufflation method of Meltzer and Auer, an 
exploratory thoracotomy can now be approached 
with the assurance that no harm will be done, 
since the physiological and anatomical conditions 
present before operation may all be re-established. 
This being the case, it is to be earnestly hoped 
that such operations will be done with increased 
frequency, for by this means our surgical knowl- 
edge of thoracic diseases will benefit, in much 
the same way as our knowledge of abdominal 
disease has been enlarged by exploratory laparo- 
tomy. 

= outline, the operation of exploratory thora- 
cotomy consists of the following steps: After etheri- 
zation and the introduction of the tracheal tube, 
the patient is placed with the operative side some- 
what higher than the other, and the pillows and 
sheets so arranged that this side of the chest is 
accessible from sternum to the angles of the 
ribs. A rigid asepsis is imperative; therefore, 
so soon as the skin and thoracic muscles have been 
divided, the cut edges of these should be protected — 
by fastening towels to their circumference by 
means of skin clips. The skin and muscle in- 
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cision will vary somewhat according to the por- 
tion of the thorax which it is desired to open. 
It should begin well forward, however, and, 
curving downward below the intercostal space, 
which will later be opened, reach nearly to the 
rib angles. By thus making the skin-muscle 
incision fall below that of the intercostal space, 
subsequent airtight closure of the thorax is made 
more sure. The intercostal muscles are next 
divided, and the pleura opened. With a suf- 
ficiently long incision the ribs can be forced apart 
without undue pressure, and held so by the 
spreader. A wound large enough to admit the 
hand easily is thus obtained, through which the 
thoracic contents can be carefully and completely 
inspected. If an operation of any duration is to 
be attempted, it will be wise to wall off or cover 
those portions of the cavity outside the immediate 
field with rubber dam, or a sheet of oiled Chinese 
silk. Loss of heat and drying of the serous 
surfaces, which is quite rapid in such large chest 
exposures, are thus controlled, and considerable 
shock avoided. Hemostasis should be given 
minute attention, because vessels which have 
contracted and ceased to bleed during the opera- 
tion may become patent again after closure of the 
chest and restoration of negative pressure. Be- 
fore closure of the wound, the pleural cavity 
should be dry and free from blood clots. The 
spreader is next removed and the ribs above and 
below the incision surrounded by stout sutures 
of silk or kangaroo tendon placed about 2 or 23 
inches apart. If time affords, these may pass 
through holes drilled in the ribs after the manner 
of Friedrich. It is unnecessary to attempt 
suture of the pleura or intercostal muscles, but 
restoration of the other muscles and skin should 
be accurate and painstaking. At the completion 
of the operation the air should be withdrawn from 
the cavity by an aspirator attached to a needle 
of good caliber, and suction continued till the 
manometer attached to the aspirating tube 
registers a minus pressure of about 7 or 8 mm. Hg. 
This latter step cannot apply, of course, to 
instances where it is found necessary to drain the 
cavity; but in such cases every effort should be 
made to keep the drainage opening as small as is 
consistent with the purpose for which it is used, 
thus making re-expansion of the lung quicker 
and easier. 

In concluding, the writers wish to call attention 
again to the great value of practical laboratory 
experience as an aid in acquiring knowledge and 
technic in-this increasingly important branch 
of surgery. 
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INTERLOBAR EXUDATES.* 
BY ARTHUR K. STONE, M.D., BOSTON, MASS. 


‘Tue presence of free fluid exudate in the tho- 
racic cavities, in amounts of over half a liter, pre- 
sents certain very definite physical signs which, 
for the most part, make easy its recognition. 
It is only when adhesions are formed and en- 
capsulation of the exudate occurs that the problem 
becomes complex. Every one who has the op- 
portunity to see many chest cases has encountered 
difficulties in the way of making an absolute 
diagnosis of pleurisy with effusion, or of empyema. 
Many have been in the habit of using long ex- 
ploring needles to find the hidden exudate, and 
almost all of us have a number of “ dry taps” to 
our debit account, and that, too, in cases when the 
signs and symptoms have seemed to point clearly 
to the presence of fluid in the pleural cavity. 

It is my intention to discuss only those col- 
lections of fluid which occur in the spaces which 
are formed between the lobes of the lung. The 
formation of such spaces presuppose sufficient 
fibrous inflammation to cause the edges of the 
lobes to adhere, while the formation of a fluid 
exudate takes place from the usually approximated 
surfaces, forcing them apart. Another form of 
interlobar exudate is found near the costal surface 
of the lungs and is formed by forcing apart the lobes 
so that small pockets are made along the sulci, 
with the lateral boundaries the separated lobes of 
the lung and the parietal pleura for a base, the 
edges of the lobes bring adherent to the chest wall 
so as to surround the exudate. 

Very little regarding the encapsulated exudates 
has been said in the textbooks or monographs 
that will help one who really wishes to understand 
the problem and to act intelligently in the pres- 
ence of perplexing signs. Musser’, !” has been 
the American author to call attention to the 
frequency of the presence of purulent exudates 
being located between the lobes of the lungs; 
and the recent advances made by the surgeons 
in operations upon the thoracic conditions have 
also emphasized the importance of understanding 
the position of the interlobar spaces as places 
where pus must be sought. 

A. Frankel in Germany has written several 
papers upon interlobar exudates and is the one 
man in Germany who has laid emphasis on the 
importance of the subject.* “5 The pathologists 
have made singularly few observations regarding 
this condition. Of course, there is nothing new 
in the recognition of the interlobar spaces as the 
lurking places of exudates. The presence of 
fluid, both serous and purulent, was recognized 
by early observers, and Laennec! gives a: good 
and satisfactory account of the pathological 
condition as he observed it in his large experience 
with post-mortem material, and his explanations 
of the pathological processes leading to the for- 
mation of the condition are perfectly sound to-day. 

It is necessary for the diagnostician to hold 
in mind the general anatomical position of the 
sulci forming the boundary between the lobes of 


* Presented at the meeting of the Ameri 
ciation in Montreal, June 14, 1911. rican Climatologie 
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the lungs. On the left, the lung has two lobes 
and the line of cleavage starts at about the level 
of the third dorsal vertebra and descends obliquely, 
until in the posterior axillary region it strikes the 
fifth intercostal space, whence it runs forward 
to the heart’s apex, in either that interspace or 
beneath the sixth rib. On the right side, there 
are normally three lobes, but the main sulcus, 
starting a little lower than on the left side, de- 
scends less abruptly than on the left, and, quickly 
gaining the fourth interspace, follows that around 
the chest until it reaches the sternum. Hence 
the course of this sulcus is much more horizontal 
than that on the right, a fact to be remembered 
when considering the shadow seen in the radio- 
graph and on the fluoroscopic screen. As this 
suleus descends and while still covered by the outer 
border of the scapula, it divides, the upper sulcus 
following the course already mentioned around the 
chest to reach the sternum at about the fourth 
interspace; the lower sulcus descends sharply 
forward in an oblique line and reaches the base 
of the lung beneath the costal end of the seventh 
rib. This: arrangement of the interlobar spaces 
would seem to permit a greater accumulation 
of fluid to take place than upon the left side with 
its single sulcus. 

The general lines of the interlobar sulci are as 
I have given above, but one must not forget that 
many anomalies occur and that the course of the 
sulci varies to a very considerable degree, as 
will be seen by consulting the plates of Rochand ! 
and the descriptions of others who have made 
a special study of these lung divisions. The 
third lobe on the right is not infrequently absent. 

The presence of an exudate enclosed within 
the interlobar space will probably distort some- 
what the position of the sulcus, usually in a 
downward direction, so that the division line 
between the lobes is apt to be lower than it should 
be found under normal conditions. Hence it 
is usually found that the resection of the sixth 
rib on the left in the axillary region will bring 
the operator directly upon the exudate, or that 
the exploring needle might better be thrust into 
the sixth space rather than the fifth, and in the 
“we or anterior axillary line rather than farther 

ack. 

With the right side I have had less experience, 
but the reports of cases from Fraenkel’s clinic 
make it evident that the fifth space in the right 
axillary region is the most probable point of 
reaching the interlobar exudate with the least 
likelihood of injuring the lung. 

The interlobar exudates may be divided into 
two groups: The large exudates, which may be 
either serous or purulent; and the small ones, 
which are practically always purulent. The 
question has been asked in a sarcastic manner 
as to how large an exudate can be held between 
the lobes of the lung even if just extreme edges 
of the lobes are glued together with adhesions; 
and, in reply, I mean by large, an exudate of 
from 500 to 1,000 ccm. of fluid. Such an amount 
of fluid will give marked signs, which, if not 
masked by the presence of free fluid in the pleural 


cavity, will present certain quite characteristic 
physical signs which should enable one to make 
a diagnosis. 

It so happens that the cases which I have 
recognized have almost all been located upon the 
left side. A. Fraenkel, on the other hand, has 
had the opposite experience. The most marked 
sign that I have found is that of a zone of dullness 
in the mid-thoracic region, extending from the 
axillary region to the spine of the scapula, and 
most marked in the posterior axillary region. 
Above and below there is fair resonance, even 
exaggerated (Skodage) resonance. On the left 
side the semilunar space of Traube persists. 
Over the dull area, slightly modified respiratory 
sounds may persist. There may be friction 
sounds over the whole chest which can cause much 
perplexity to the examiner. The chest sometimes 
distinctly bulges with the increased intrathoracic 
pressure. In the cases which I have observed, 
situated on the left, there has been practically 
no displacement of the heart to the right. A. 
Fraenkel, on the other hand, states that an 
extreme displacement of the heart to the left is 
a diagnostic sign of a right-sided interlobar 
exudate. 

Roentgen-ray examination gives very valuable 
evidence. In typical cases there is a zone of 
shadow extending on the left from the apex of 
the heart upwards and outwards; on the right 
the zone begins a little higher and is consequently 
more horizontal. Above and below this shadow 
the slightly modified clear space of nearly normal 
lung should show quite distinctly. In many 
instances the radiograph immediately above or 
below the main shadow is more or less fogged by 
the presence of some fibrinous exudate on the 
pleural surfaces. But the fact that in the lower 
portion of the plate the diaphgram can be made 
out is suggestive, showing, as it does, that there 
is no free fluid in the lower portions of the thoracic 
cavity. 

While the plates are very plain to one who is 
used to interpreting them, there is often so much 
shadow due to diffuse inflammatory processes 
within the thoracic cavity that good reproductions 
of such plates are made with difficulty. Seuffer- 
held ° is fortunate in having a good reproduction 
of his case. Fluoroscopic examination of the 
patient showing the shadow as its characteristic 
position and the diaphragm in motion is a great 
aid in clinching the diagnosis. Musser, on the 
other hand, seems to have had very little help 
from the Roentgen rays at the time of the writing 
of his paper in 1907. (Incidentally I want to 
put in a plea for the continued use of the fluoro- 
scope in the diagnosis of certain thoracic condi- 
tions, the recognition of which cannot be made by 
the radiograph alone.) A series of radiographs 
will enable the observer to follow the rise, diminu- 
tion and disappearance of an exudate, as has 
happened to Gerhardt ° and myself."® 

Some writers lay special emphasis on the dif- 
ferentiation of interpulmonary inflammation from 
extrapulmonary or pleural inflammation by the 
absence of sputum in the latter condition. Theo- 
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retically this should hold in most cases, but as a 
practical matter it will only be true in a limited 
number, for the inflammatory agent giving rise 
to extrapulmonary irritation in most cases sets 
up bronchial irritation at the same time so that 
some sputum is present. 

On the other hand, destructive processes with 
resultant cavity formation can frequently take 
place so that the patient, nurse and closely 
watching physician is unaware from any increase 
of expectoration that the process is taking place 
until the finished product is manifest. 

If, however, an abscess, i.e., an interpul- 
monary or extrapulmonary cavity in which pus 
has been confined, finally ruptures into a bronchus, 
the patient in almost every instance recognizes 
the presence of pus in the mouth. I have fre- 
quently had opportunity to observe the forma- 
tion of pulmonary cavities, watching the patients 
from day to day and noting the changing signs 
as the lung tissue seemed to dissolve, and I am 
sure that it is very rare for the cavity formation 
to take place in pulmonary tuberculosis with 
distinct abscess forraation such as one is apt to 
find after the pneumonic conditions, especially 
in those produced by organisms other than the 
pheumococcus. | 

There is no way, before operation, excepting 
with the needle, to tell whether an exudate that is 
under consideration is serous or purulent. In one 
of my cases where the symptoms were most severe, 
accompanied by chills and high fever, I was so 
convinced that pus would be found that it was 
a great surprise to find a large serous effusion. 
The density of the shadow on the radiograph 
was no different from that of a practically similar 
case where the fluid was thick pus, and the con- 
stitutional symptoms not so severe as in the 
former case. 

The earliest descriptions by Laennec were 
those where all the edges of the lungs were glued 
together making a totally closed sac in which 
the exudate was confined. Other varieties of 
interlobar exudates occur where a portion of the 
costal pleura is shut off by the adherent edges of 
the lobes of the lungs and the lobes themselves 
are separated by the exudate, leaving a space 
shaped like a truncated cone with the base resting 
on the ribs in the axillary region and its blunt 
apex above and within between the lobes near 
the root of the lung. In this position the explor- 
ing needle enters the cavity at once, as can be 
easily made out by careful movements of the 
needle or trocar. The shape of the cavity is not 
necessarily as above described, but may be more 
elongated or even spherical, with only a very 
small surface of the sphere in apposition with 
the chest wall. 

To recapitulate: The signs of an encapsulated 
interlobar exudate of considerable size are: A 
zone of dullness, more or less high pitched and 
tympanitic in character, with presence of broncho- 
vesicular breathing over the dull area, often 
accompanied with friction sounds, if the condi- 
tion is acute; below the dull zone the resonance 
and respiratory sounds are more nearly normal; 


on the left the tympanitic area of the stomach 
(Traube’s space) -is retained and on full inspira- 
tion the more normal area below the zone of 
dullness increases in size; the dull triangle, the 
paravertebral triangle, in the opposite thoracic 
cavity is not present as is usual in large, free 
exudates. If the exudate is on the right side, the 
heart is apt to be extremely displaced to the left 
(A. Fraenkel); if on the left, the displacement 
is not so marked as with free fluid (Stone); the 
radiograph will show a shadow extending from 
the apex of the heart towards the head of the 
humerus, or from the sternal junction of the 
fourth rib on the right outward to the head of 
the humerus; the fluoroscope will.show the same 
shadow band and also the diaphragm in motion. 

If the exudates are serous, they can entirely 
disappear, as can other serous exudate in the 
chest or abdominal cavity. The small interlobar 
exudates which come to clinical notice are prac- 
tically all purulent. Undoubtedly there are 
many small serous exudates, but they absorb 
and cease to give symptoms and are never dis- 
covered. After severe pleuritis usually accom- 
panying a pneumonia, small encapsulated col- 
lections of fluid are left in depressions along the 
sulci between the lobes. These are frequently 
infected with the offending organism and become 
purulent. Such collections of pus, seldom amount- 
ing to more than a tablespoonful or two are to 
be found by careful percussion and by the presence 
of tender spots. Remembering the lines of the 
interlobar spaces, one presses in each intercostal 
space with the tip of the finger along these lines, 
until a tender spot is discovered. This and the 
percussion note and the exploring needle will 
usually serve to locate the small empyema 
immediately beneath the thoracic wall. 

For these small collections of pus the Roentgen 
rays are usually of little assistance, for the in- 
flammatory condition which has led to their 
formation has in almost all cases caused a diffuse 
shadow of sufficient density to obscure the 
shadow of this small localized collection of pus. 

Similar inclusions of exudate take place be- 
tween the lobes of the lung during the course of 
a pneumonia. They become infected and con- 
sequently purulent. Very frequently these small 
interlobar collections of pus became foul and 
gangrenous and empty themselves spontaneously 
through the bronchi, and they frequently are 
considered as lung abscesses, and for the most 
part very properly belong in that category. After 
pneumonic inflammation, especially in those 
caused by the pus-producing bacteria, and in- 
fluenza bacteria, and also from gummatous 
processes, destruction of the lung tissue can take 
place with the formation of pus. If the natural 
drainage way, the communicating bronchus, 
becomes blocked, an abscess is formed, and if 
putrefactive bacteria are present, the retained 
pus becomes foul. Some writers, as Robinson, 
believe that all small collections of pus, whether 
or not foul smelling, are either absolutely intra- 
pulmonary in position, or that the encapsulated 
pleural exudate in the interlobar space becomes 
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infected through these pulmonary abscesses, 
breaking through the pleural surface into the 
underlying exudate. The other explanation is 
that the exudate occurs first, and 
fected, as in any empyema, and then in turn 
infects the pleura and the overlying lung tissue, 
causing localized gangrene of the lung and gradual 
extension to a sufficiently large bronchus to allow 
of the evacuation of the pus, which is usually 


foul. The process of extension and opening into p. 864 


a bronchus may be brought about if the surgeon’s 
exploring finger is thrust into the cavity to aid 
the evacuation of the pus and detritus through 
the thoracic opening. 

The question is largely an academic one and 
difficult of dogmatic solution because patients 
with small abscesses usually do not die, and hence 
their lungs cannot be carefully dissected and the 
matter settled. In a long-standing inflammation, 
coming to autopsy, the process is so extensive 
and the adhesions so many and complicated that 
it makes the condition in the early stages almost 
impossible of interpretation. (The operating 
table also makes little chance for final settlement, 
for I have seen and felt through the opened 
thoracic wall and arrived at an entirely different 
conclusion from the operator.) 

To my mind, the important fact relative to 
these small abscesses is that a number of observers 
have found them situated in the spaces between 
the lobes of the lungs and on the surface, their 
most common seat being in the vicinity of the 
interlobar sulci. Some of these very probably 
start from intra-pulmonary necrotic nodules. 

Remembering this common situation, if in 
doubt, the chest wall should be searched for tender 
points along the interlobar spaces. Percussion 
and auscultation along these lines should be 
done most carefully in hopes of finding traces 
of the small collections of pus. If it is decided 
to open the chest wall and explore, the region 
chosen should be along an interlobar space. 

One of the practical conclusions that one comes 

to after experience and study of thoracic exudates 
is that, if a short exploring needle does not find 
fluid, the concealed exudate is usually in the 
interlobar spaces surrounded by lung tissue and 
the needle will have to penetrate this lung tissue in 
order to reach the exudate. Therefore, one should 
consider carefully the dangers of lung infection 
from the needle which may possibly be dipped 
in pus in the cavity which it enters. If it seems 
necessary to use the long needle, it is to be borne 
‘2 mind that the axillary region, a little below 
ihe normal position of the interlobar sulcus, is 
to be chosen as the most probable place for 
immediately entering the cavity and that here 
the intervening layer of lung tissue will have the 
least thickness. The same region is likewise the 
point of election for the removal of ribs and the 
exploration of the interlobar spaces. 
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THE HEMOLYTIC SKIN REACTION IN CAR- 
CINOMA. 


BY EDWARD H. RISLEY, M.D., BOSTON. 


Tuts paper is an analysis of the results obtained 
from a series of 100 cases on whom the skin reac- 
tion test used by Elsberg for the diagnosis of 
carcinoma was done. 

Elsberg’s report first appeared in March, 1909,! 
and was significant. The theory on which his 
work was based was that if hemolysis between 
normal red corpuscles and the serum of patients 
suffering from malignant disease could be ob- 
served “in vitro,” as had been shown in extension 
work, especially by Crile and Weil, it was even 
more likely that hemolysis would take place in 
the subcutaneous tissue of the cancer patient, 
where even the smallest amounts of lysins could 
act. An objection to the test-tube method 
exists in that it is not possible to determine ac- 
curately the amount of hemolysis, except by 
the amount of hemoglobin set free, i. e., by the 
laking of the red cells. The test tube gives no 
evidence of other substances which might be set 
free, and hence lacks in delicacy. It was con- 
ceivable that a reaction of greater delicacy might 
be brought about “in vivo.” This, Elsberg 
believes, has been accomplished, as set forth in 
his second report in February, 1910.? 

The results which he reported are so markedly 
positive in differentiating between malignant and 
non-malignant. disease that a series of cases was 
done at the Massachusetts General Hospital in 
order to confirm or refute those results. 

In Elsberg’s series a positive skin reaction was 
observed in 90% of the patients with carcinoma 
(excepting the very advanced cases), and there was 
no reaction in 94% of the patients who were 
suffering from other diseases. 

The technic used by Elsberg was followed in 
every detail in order that the results might be 
thoroughly reliable. It consists, in general, in 
injecting 5 minims of a 20% solution of washed 
normal red corpuscles into the subcutaneous 
tissue of the forearm of the patient. Within 
from three to twelve hours a definite reaction 
takes place, which is evidenced by the appearance 
of a slightly raised, slightly tender area about 
2 by 3 cm. in area, which takes on a slightly 
brownish tinge, which may change to a maroon or 
a dirty greenish-yellow. This lasts eight to 
twenty-four hours and then gradually fades. 

Jour. Am. Med. Aseo., March 27, 1900. 
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This reaction, when present, is very character- 
istic and unmistakable. | 
The following table shows the results in this 
series. The series is small, but the results so 
unmistakable that it seems worth reporting at 
the present time. The cases tested were divided 
as follows: (1) Normal individuals; (2) normal 
individuals convalescing from some operation, 
as for hernia, appendicitis, hydrocele, stricture, 
etc.; (3) febrile diseases such as osteomylitis, 
tuberculosis, and other forms of sepsis; (4) 
tumors, non-malignant in character; (5) cancer 
in various stages; (6) patients in whom cancer 
had just been removed; and (7) cases in which 
the diagnosis was not determined pathologically. 


MALIGNANT. 

Region. No. of cases. Reaction. 

Rectum advanced, 
Rectum early, 


Uterus, late, 
igmoid, 
Stomach, 
Duodenum, 
Breast, 
Scrotum, 
Prostate, 

so us, 
Neck, 
Tongue, 
Tongue, 


NON-MALIGNANT. 
Diagnosis. No. of cases. Reaction. 
Varicose veins, 
Donor of blood 
Nurse. Normal, 
Stricture Urethra, 
Appendix, p. o., 
Appendix, p. 0., 
Appendix, 
Hernia, 
Hernia, 
Varicocele, 
Prostate, 
Prostate, 
Burn of arm, 
Diabetes, 
Diabetic ulcer, 
Renal stone, 
Extra uterine, p. 0., 
Pregnancy pyelitis 
Volvulus, p. o., 
Gastric ulcer, 
Gall bladder drained, 
Necrosis of humerus, traumatic, 
Duodenal ulcer, 
Nephritis, 
Chanchroid, Penis, 
Acute torticollis 
Fracture base of skull, 
Fracture arm (humerus), 
Empyema, 
Carbuncle, 
Osteomyelitis, 
Cervical abscess, 
Septic leg, 
Cholecystitis, 
Septicemia, 
Acute articular rheumatism, 
Tuberculosis of ankle and peri- 
toneum, 


| 


NON-MALIGNANT. 
Diagnosis. No. of cases. Reaction 


Tuberculosis, kidney, 
Tuberculosis, kidney, 
Tuberculosis, abscess of rectum, 
Tuberculosis, hip, 
Tuberculosis, abscess groin, 
Enchrondroma, parotid, 
Goitre, p. 0., 
Brain tumor, 
Sarcoma? Tibia, Diag.” 
Sarcoma? Tibia, Diag.? (2 weeks later) 
Hematuria, 
Tumor, brain, 
Retroperitoneal sarcoma, 
Cancer stomach. Clinical diag- 
nosis, 
Sarcoma? neck, 
Sarcoma? testis, 
Trachoma, 


(same Case) 


PERCENTAGES. 
Malignant, Reaction + 


” ” 


” ? 2 ” 
Non-Malignant, 4+ 
? 


5 
3 


| 


1 
” 5 
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It seems to the author that the test is only 
suggestive and is rendered practically valueless 
as a diagnostic aid because of the fact that there 
are undoubtedly present in the blood of many 
patients other lysins of unknown nature which 
bring about hemolysis of varying degrees. This 
applies to the non-malignant cases giving a posi- 
tive reaction. 

In regard to the malignant cases which fail to 
give a reaction, here again we are dealing with 
the uncertain hemolytic content of a blood which 
at certain stages may contain large amounts of 
lysin, while at other stages, due to unknown 
influences, is practically free from lysin; or at 
least freely circulating lysin. This test, therefore, 
as the test done “ in vitro,” fails to be of any practi- 
cal value in the diagnosis of malignancy. As 
suggested by Weil, it is highly significant, but will 
require further investigation or a more refined 
technic before becoming of value. That a test 
for deep-seated or ‘ potential” carcinoma is 
needed is very evident. A test which can only 
differentiate a malignant from a non-malignant, 
visible or palpable tumor is not what is needed, 
but one which will tell us, for instance, after 
operation, whether any more cancer remains un- 
——- Such a test would be of a great practical 
value. 


THE CHEMICAL AND MICROSCOPIC FIND- 
INGS WITH REFERENCE TO THE GASTRO 
INTESTINAL TRACT PERNICIOUS 
ANEMIA. 


BY A. E. AUSTIN, M.D., 
Physician to Mount Sinai Hospital, and Director of the Clinical Chemistry 
Laboratory, Boston. 


GRAWITz, in his “ Klinische Pathologie des 
Blutes,” in speaking of the post-mortem findings 
in progressive pernicious anemia, speaks particu- 
larly of the ulcerations of the mouth due to sub- 
mucous hemorrhages, of atrophic changes in the 
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mucous membrane of the gastro-intestinal tract 
which are apparently the result of chronic gastritis 
and enteritis and which are associated with fatty 
degeneration of the glandular cells, with an 
atrophy of the mucous membrane and prolifera- 
tion of the connective tissue. Even micro- 
scopically, he says, one may note an apparent 
reduction of the mucous membrane of the stomach 
and intestine, with thickening of the submucous 
tissue and often a marked diminution of the 
size of the stomach which is evidently due to the 
thickening of the connective tissue and contrac- 
tion of the submucosa. 

Finally, great strips of the mucous membrane of 
the stomach are replaced by connective tissue in 
which only rarely can the remnant of a gland be 
found, a condition described by Nothnagel as 
‘ cirrhosis of the stomach.” In the intestine also 
proliferation of the interstitial tissue is found 
which by conversion into connective tissue leads 
to atrophy of the cells. During life the pathologi- 
cal changes in the stomach manifest themselves 
in an absence of hydrochloric acid as well as 
ferments, the achylia gastrica of Einhorn; never- 
theless, as is well known, from publications of the 
same author, the reverse is not true that achylia 
is always associated with atrophy of the glands; 
on the contrary, this condition may be purely 
functional. Furthermore, it is generally conceded 
that in most cases the gastric motility is dimin- 
ished. Now, with reference to the functions of 
the intestinal tract and its digestive fluids, 
associated with and dependent upon the patho- 
logical findings, less has been done, and this phase 
of the subject appealed to me as a fruitful ground 
for investigation. In connection with the path- 
ological changes described above as taken place 
in the intestine, it is only fair to say that Faber 
and Bloch, after a careful study of five cases, 
came to the conclusion that the gastric changes 
which have been mentioned were produced by 
actual pathological processes, but that the 
intestinal changes were post mortem, and by the 
simple expedient of injecting a 10% formalin 
solution into the rectum immediately after death, 
these changes could be stayed and the intestine 
uppeared normal. Clinically in all their three 
fatal cases of pernicious anemia, a complete 
achylia gastrica was found, but the report of the 
fecal findings is very incomplete; in one case the 
report merely notes the absence of parasitic eggs; 
in another that some mucus and few muscle 
fibers were found and that there was an absence 
of fat globules, starch granules and eggs; in the 
third, no mention is made of the fecal findings. 
Blood is never mentioned as a constituent of the 
feces, though mention is made that the gastric 
contents in one case were blood-stained, and 
retinal hemorrhages were found in a few instances. 
They also declared that there can be no mark 
changes in the intestine because very exact 
experiments in metabolism on sufferers from 
pernicious anemia showed that the digestion and 
absorption were but slightly influenced. It seems 
well to remark also at this point that since we 
have learned that the pancreatic digestion may 


become a perfect substitute for the gastric diges- 
tion in the presence of the achylia in pernicious 
anemia, the latter is regarded as much less 
ominous and hence with much less reason can be 
held to account for the existence of the blood 
disease. It has been shown that two intestinal 
parasites, bothriocephalus latus, can generally, 
and ankylostoma duodenale rarely, produce the 
blood picture of a pernicious anemia probably 
by the generation of a toxin which acts as a 
hemolytic, but Tallquist is convinced that the 
active agency is a fatty acid, oleic, in the form of 
a soap, which, unrestored to neutral fat by its 
passage through the villi and intestinal wall, 
enters the blood. Normally the blood invariably 
contains neutral fat, and it can be well conceived 
that circulating soaps or fatty acids would have a 
very deleterious effect upon the erythrocytes on 
account of their hemolytic action; but just why 
the fatty acid is not regenerated to neutral fat 
has as yet been unexplained. Tallquist’s assertion 
that the increased oleic acid or oleates produced 
by these parasites is responsible is hardly tenable, 
since oleic acid invariably exists in the intestinal 
canal as a result of the splitting of the fats of the 
food, and even when the fatty acids are given as 
is common in the form of the German preparation 
 Leberthran,” nature provides enough glycerine 
to produce a neutral fat. It is possible that the 
parasites produce such a change in the intestinal 
wall that its functions, absorption and conversion 
of the split fats are lost. If so, then the conver- 
sion of the peptones and the amino acids to native 
serum albumen could also be expected to be 
impaired and albumoses and peptone or possibly 
amino acids appear in the urine. Albumen has 
been reported in the urine of pernicious anemia, 
but it may be that it is not true albumen but 
albumoses. It is conceivable, also, that if such 
conversion is retarded or impaired, the absorp- 
tion would also be delayed and soaps and fatty 
acids be found more extensively in the feces; 
hence, the examination of the feces would be 
practically confined to the search for fatty acids 
or soap needles, for parasites or their eggs and for 
the presence of increased stercobilin, the ultimate 
product of the retrograde change of the hemoglo- 
bin of the blood, which, of course, is rapidly 
destroyed during the progress of pernicious 
anemia. C. A. Herter found an excessive re- 
action for hydrobilirubin in pernicious anemia 
and attributed it to an excessive bacterial putre- 
faction. Herter does not believe that it has any- 
thing to do with the excessive destruction of 
blood pigment, since he has found no increased 
reaction when bile-coloring matters were intro- 
duced into the intestine of the dog. Herter 
also noted the frequency of unformed stools and 
the prevalence of diarrhea. The increase of the 


ed| urobilin of the urine, an analogous substance to 


the stercobilin of the feces, has been asserted in 
pernicious anemia, but not proven; in order that 
urobilin may be formed, the hydrobilirubin must 
be absorbed from the intestine, since, though 
frequently claimed, it has never been demon- 
strated that the kidney can form urobilin from 
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bile; meanwhile, the presence of hydrobilirubin 
in the bile of cholecystostomized patients has been 
demonstrated by Dr. Ordway and myself, though 
in rare instances. The presence of an increase of 
stercobilin can be roughly determined by the 
corrosive sublimate test of Schmidt; at least, the 
change in the intensity of the color from a faint 
red to a most intense brick-dust brownish-red 
indicates a decided increase in its amount. This 
of itself, of course, does not indicate an anemia of 
malignant character, but at least verifies a diag- 
nosis made by blood examination, since in no case 
of secondary anemia have I ever found such 
marked discoloration of every fragment of fecal 
matter as in pernicious anemia. At this point I 
wish to express to Dr. R. C. Larrabee my thanks 
for placing at my disposal both the feces as well as 
the blood findings in most of the cases quoted 
which were under his care, as well as for sugges- 
tions with regard to the literature of this subject. 
In addition to the objects mentioned above which 
were sought for carefully in the stools, particular 
attention was paid to the discovery of blood by 
the Weber test on account of the two possible 
sources of intestinal hemorrhage in pernicious 
anemia, the submucous petechie and the wounds 
due to the attachment of the parasite to the 
mucous membrane of the intestine. It might be 
mentioned also that on account of occult hemor- 
rhages occurring in peptic ulcer which are par- 
tially healed or chronic and simulating a per- 
nicious anemia, the search for blood in the feces 
has gained a new importance. ; 
According to Grawitz, those features upon 
which a diagnosis of pernicious anemia is largely 
based are a diminution of the erythrocytes and 
increase of macrocytes, amounting in many 
instances to 70% of the total red corpuscles and 
the presence of a high-color index. There is 
some difference of opinion with regard to the 
megaloblasts. Grawitz insists that there is no 
connection between this form of erythrocyte and 
the disease of which we are speaking; at the most, 
he declares they indicate simply the severity of 
the disease, though they may be entirely absent 
in a fatal case up to the period of death, while 
their presence is often noted in secondary anemias 
and also in chlorosis. Ehrlich, on the other 
hand, insists that their presence is the most 
distinctive point in the diagnosis of this blood 
disease. Hirschfeld also regards the megaloblasts 
as very significant of pernicious anemia, although 
they may also be found in other anemias, but in 
the latter case are distinguished by their lack of 
hemoglobin. There are also found peculiar 
nucleated erythrocytes which are distinguished 
by their size and the delicate structure of their 
nuclei. The megalocytes in pernicious anemia are 
also peculiarly rich in hemoglobin. He also 
states that pernicious anemia cannot be caused 
by excessive hemorrhage and that diminution of 
leucocytes is sometimes found, but not always. 
Let the result of this discussion be as it may, the 
presence of megaloblasts will always be mentioned 
in this paper in the abbreviated extracts of the 
very complete proctocols which were made at 


the examination. Dr. R. C. Larrabee has recently 
called attention to the value of the volume index 
in differentiating between pernicious and second- 
ary anemias; in the former the volume index was 
found to be invariably high, while in the latter 
it was always less than normal. The presence of 
granular degeneration of the erythrocytes (stip- 
pling), if regular and persistent, according to 
Grawitz, also points to the pernicious form, while 
Hirschfeld, Larrabee and others regard them as 
being particularly significant of lead poisoning. 
Grawitz further declares that the progress of 
pernicious anemia is accompanied by their in- 
crease; its amelioration by their diminution. 
Each case will be given with its salient points 
upon which the diagnosis of pernicious anemia 
was based and with the findings either of the 
examination of the gastric contents or the feces 
as it was not possible in all cases to obtain both. 


Case 1. W. D. Examination of blood: Red cor- 
puscles, 966,000; hemoglobin, 34%; twenty-eight 
megaloblasts were found during the differential count; 
the erythrocytes varied much in size, both macrocytes 
and microcytes being found; stippling rare. 

Stool: Usually liquid, rarely formed; stercobilin 
enormously increased; fatty acid crystals very numer- 
ous; large numbers of highly stained shriveled (ver- 
schollte) epithelial cells; blood test (Weber) negative; 
no parasites nor eggs. 

The patient died from inanition six months after 
the date of this examination. 

Case 2. Blood: Red corpuscles, 1,592,000; Hgb. 
70%; five megaloblasts found; many macrocytes present. 

astric contents: Amount one hour after test 
breakfast, 98 cem.; no free HCl; total acidity, 36; 
enzymes absent; no mucus. 

Case 3. Patient of Dr. H. C. Towle. Blood: Red 
corpuscles, 3,780,000; Hgb. 70%. 

Gastric contents: Amount, 26 cem.; no free HCl; 
total acidity, 18; no enzymes; no lactic acid; no 
mucus. 

This case is a doubtful one and we were unable to 
follow it farther on account of the death of the patient 
from an intercurrent affection, pneumonia. 

Case 4. M.H. Blood: Reds, 1,914,000; Hgb, 30%; 
four megaloblasts found in differential count; some 
stippling. 

At present, two years later, reds, 2,712,000; Hgb, 
90%; no nucleated reds. 

Feces: No free fat and no starch; an enormous 
amount of stercobilin; a few soap crystals, but no 
fatty acids; enormous number of fragments of lightly 
stained mucus and a moderate number of epithelial cells 
imbedded therein; highly stained elastic tissue (achylia) 
but no blood by Weber test; no parasites nor eggs. 

Two months later numerous fatty acid crystals and 
starch granules noted. 

Case 5. H. R. Blood: Reds, 1,023,000; Hgb. 
24%; one hundred and forty-three megaloblasts 


(calculated per cubic millimeter); abundant basic 
stipplings. 

Three months later, just before death, reds, 1,212,000; 
Hgb. 45%. 


Feces: Some fatty acid and soap needles, but no 
globules; highly stained mucus present, some in the 
form of “ sago grains”; stercobilin much increased; 
no parsites nor eggs; no blood (Weber). 

Case 6. J. N. Blood: Reds, 1,309,000; Hgb. 38%; 
only one megaloblast seen; size of erythrocytes in- 
creased; some basic stippling. 
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Gastric contents: No free HCl; total acidity, 13; 
no lactic acid and no blood. 

Feces: Schmidt diet; large number of fatty acid 
and soap needles; marked stercobilin reaction; a few 
well-stained meat fibers and very numerous fragments 
of elastic tissue (due to the achylia). Many well- 
stained microscopic fragments of mucus to which well- 
stained cells without nuclei are attached. No parasites, 
eggs nor blood. 

Case 7. R.D. Blood: Reds, 1,410,000; Hgb. 46%; 
one megaloblast only in five hundred. 

One month later: Reds, 1,756,000; Hgb, 51. Reds 
uniformally enlarged, but no nucleated forms. No 
stippling. Patient eventually developed a tumor at 
the site of the gall bladder and died of intestinal 
hemorrhage. 

Feces: Meat-free diet; no fatty acid needles but a 
large number of soap crystals; some mucus found 
intimately mixed with the feces, containing a few 
lightly stained, shriveled epithelial cells, adherent. 
Stercobilin somewhat increased, but not excessive. 
No parasites nor eggs. Blood not found at this time, 
but present at subsequent examinations. 

Case 8. H.C. Blood: Reds, 1,444,000; Hgb. 50%. 
Two megaloblasts found; average size of reds much 
greater than normal. Basic stippling rare. 

Feces: Schmidt diet. No starch granules, fat 
globules nor fatty acid needles. A large number of 
highly stained meat fibers and an enormous amount 
of stercobilin. Many small fragments of mucus to which 
many well-stained epithelial cells, without nuclei, 
were attached. Crystals of hematoidin were also found. 
Blood was present both on a Schmidt diet and on a 
meat free diet, by the Weber test. 

Case 9. J. M. Blood: Reds, 1,819,000; Hgb. 
(S), 20%. Three normoblasts and two megaloblasts 
found in a count of 547; an occasional basic stippling. 
Average size of reds, small. 

Feces: Schmidt diet. No macroscopic mucus; no 
meat fibers; no starch granules nor oil drops found. 
Fatty acid needles absent, but colored calcium soap 
crystals numerous. A great many shriveled, well- 
stained epithelial cells without nuclei. Many small 
shreds of mucus well beset with colored cells. A great 
number of oval bodies with transparent outlines and 
granular interior, often with well-defined embryos 
inside, undoubtedly parasitic eggs, but difficult of 
identification because no parasites were found in the 
sample examined. 

Case 10. D. Blood: Reds, 1,275,000; Hgb. (S), 
36%. In a count of 131, two megaloblasts were found. 

Feces: Schmidt diet. Liquid stool with visible 
shreds of mucus, a large amount of stercobilin, no 
starch granules nor muscle fibers, but globules stained 
by Sudan III. Also small shreds of mucus intimately 
mixed with the feces to which were attached epithelial 
cells, fat globules and soap crystals. No parasites nor 
eggs were found. 

In order to show the contrast in the fecal findings 
between pernicious anemia and myelogenous leukemia 
a case of the latter is appended: 

Case of W. O. C. Feces: -Brown liquid stool of 
strongly acid odor and marked acid reaction; no 
mucus present macroscopically nor microscopically ; 
very abundant oil drops and starch granules both 
in the potato cells and isolated, but no soap nor 
fatty needles; occasional granular epithelial cell much 
larger than is ordinarily found in enteritis, lightly 
colored, and some containing a neucleus. No blood 
was found by the Weber test and stercobilin was not 
increased. 

Blood: Hemoglobin (S), 64; reds, 2,672,000; whites, 
588,000 (10- 5- 16). 


131 
Differential: 285 whites: 
Polys., 52.6% 
Neutro-myel., 44.9% 
S. M., 0.3% 
Eosin., 0.3% 
Eosin. Myel., 1.0% 
Mast, 0.7% 


Four nucleated reds were seen, all normoblasts. 
There were.no other marked changes in the reds. 


Blood: Hemoglobin (8S), 68%; reds, 3,648,000; 
whites, 504,000 (10- 10- 21). 
Differential, 300. 
Polys., 50% 
Neutr. Myel. 42% 
Kosin. Myel., 2.3% 
Eosin., 1% 
Mast., 1.7% 
L. M., 0.3% 
S. M. 2.7% 


Nucleated reds fairly abundant, mostly small. 


Practically the only feature which remains 
constant in the feces of all these pernicious 
anemias is the markedly increased amount of 
stercobilin; true though it may be, that Herter 
could find no augmentation in this coloring sub- 
stance when bile pigments were fed to dogs, still 
the unanimity of this increase cannot be acci- 
dental and must be associated with the progressive 
destruction of hemoglobin in this disease. An- 
other feature which marks these cases, in dis- 
tinction to other anemias, and which also signi- 
fies the increased amount of stercobilin, is the 
rapidity with which the antecedent or mother 
substance, the so-called urobilinogen is converted 
into the active pigment; ordinarily it takes 
twenty-four hours for corrosive sublimate to 
affect this conversion in a normal stool, but here 
the change takes place in a few hours and, even 
without the aid of the chemical, when the stool 
is placed in the sunlight open to the air, the change 
takes place with remarkable rapidity. Its diag- 
nostic value can, of course, only be stated with 
caution, but from personal experience I am fully 
convinced of its significance. Furthermore, I 
can conceive no source for it other than the de- 
struction of blood pigment or rather blood cor- 
puscles, since by some conservation of natural 
forces, the distorted corpuscles of the blood 
cling tenaciously to their pigment and possibly 
absorb that going to destruction as shown by the 
high color index. Although we have only one 
case of leukemia to contrast with these anemias it 
is very noticeable that this increase of stercobilin 
is not found. The absence of parasites or their 
eggs, in all but one instance, among all these 
cases taken at random from a large hospital clinic 
would seem to make parasitic activity, at least 
the intestinal form, and as far as I remember none 
have been found in the blood which are suspected 
of having a positive relation to this disease, at 
least problematical, as an influential agent in this 
destruction of blood corpuscles. 

Blood in these stools is noted so seldom that 
it can have no diagnostic value and is probably 
purely accidental. As for the other features 
which indicate a moderate catarrh of the small 
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intestine or a hastened motility, such as fatty 
acids, meat fibers, ‘‘sago”’ grains and shriveled 
cells, I have met them under so many varying 
conditions that I cannot attribute their presence 
to the anemia any more than that the achylia 
gastrica, which is an almost constant concomitant, 
may be responsible for the failure of intestinal di- 
gestion, lack of absorption and possibly for the 
diarrhea which is so common. I can do no more 
than quote A. Schmidt in his admirable “ Func- 
tionspruefung des Darmes mittels der Probekost.”’ 
‘When one examines the sufferers from per- 
nicious anemia by means of stomach tube and 
test diet, he finds the most of them with achylia 
gastrica and the intestinal disturbances de- 
pendent upon it. How many patients do you 
find, however, with similar gastro-intestinal dis- 
turbances whose blood is normal? I consider 
their number so great that the meager number of 
pernicious anemias fully disappears. This very 
relation speaks against a causative connection.” 
This disposes of the question thoroughly, and I 
may say my own results are in complete accord 
with his. The atrophy of the intestinal glands 
does not cause pernicious anemia nor conversely 
does pernicious anemia cause any changes in the 
intestinal mucous membrane which are not pro- 
duced by many other agencies. 


THE DIAGNOSIS AND TREATMENT OF 
BREAST ABSCESS.* 


BY WM. PEARCE COUES, M.D., BOSTON, 


Tuts subject is of direct interest to the obste- 
trician, the pediatrist and the surgeon alike. 
Before entering into a discussion of breast abscess 
a very brief review of the evolution and anatomy 
of the breast will be of interest as it is owing to 
the character of its various structures that 
suppuration acts as it does within this gland. 


EVOLUTION. 


According to the best authorities, the question 
whether the breast gland is evolved from the 
sebaceous or sweat glands in still unsettled. The 
opinion that it is evolved from the sweat glands 
is given by such an authority as Minot,! who 
says that the idea that the breast is evolved from 
the sebaceous glands rests only on analogy of 
the fat content in both. The breast of the em- 
bryo may not come to perfect development during 
intra-uterine life. It is entirely normal to have 
the development of its structures completed at 
a later period. 


ANATOMY. 


The breast is a compound racemose gland. The 
gland consists of about twenty lobes, quite dis- 
tinctly separated from each other. Between the 
gland lobes is a mesh of fat. Fibrous tissue 
bands, Cooper’s ligaments, run from the breast 
to the skin over the gland. Each lobe is distinct 
in its gland-like character, having an excretory 


* Read at aclinical meeting of the staff of the Boston Dispensary, 
May 5, 1911. 


duct, branching ducts and acini. When pregnancy 
occurs, new acini are formed in the gland. The 
gland rests posteriorly on the submammary 
connective tissue over the fascia of the pectoralis 
major, external oblique and serratus magnus 
muscles. 

Heidenhaim and Oelsner! have recently dem- 
onstrated that extension of breast tissue is 
common up into the axilla to the third rib. This 
is known as the axillary prolongation, and lies 
on the serratus magnus and pectoralis major, 
and is separated from the axilla by the axillary 
fascia. Prolongations into the pectoralis major 
and surrounding fat have been noted. 

The blood supply of the breast comes from the 
anterior intercostal branch of the internal mam- 
mary artery, a perforating branch of the inter- 
costal vessel and the long thoracic artery which 
connects with the first and second mentioned 
vessels. 

The lymphatic radicles arise in the substance 
of the gland itself, towards the anterior part they 
gather into the efferent channels. The axillary 
are the most important lymphatic vessels. The 
deeper ones are on the fascia over the pectoralis 
major muscle. One fairly constant chain runs 
into the anterior mediastinum. The nerves are 
branches of the anterior thoracic, intercostal 
and posterior thoracic. 

From this description it will, I think, be plain 
that the matter of suppuration in the breast is 
not as simple as we are sometimes led to expect. 
A recent much-read work has the following 
statement: “The mammary gland is the sub- 
ject of inflammatory changes which differ little 
from similar changes in other structures.” This 
is certainly a rather sweeping and broad state- 
ment to make when we consider the anatomy of 
the part, the intimate relationship of gland and 
fat and the well-known tendency of some absces- 
ses to invade island after island of gland tissue, 
despite good treatment, on account of this 
peculiarity. 

Macallister? speaks of this arrangement of 
fat and gland and of the great difficulty of actually 
dissecting the breast clean and clear from all fat 
in a post-mortem dissection. 


ETIOLOGY. 


Breast abscess in the overwhelming preponder- 
ance of cases comes from direct infection of the 
glandular structure of the breast through the 
nipple. The exceptions are the rare cases of 
breast abscess which may be part of a general 
systemic infection, such as have rarely been 
noted in typhoid and osteomyelitis. Secondary 
pus infection to tuberculosis of the breast 
commonly occurs. 

Warren * estimated that 89.6% of the cases of 
tuberculosis of the breast occurred in the female. 
As long ago as 1897, Késtlin * showed that in the 
majority of cases of pregnant and puerperal 
women, the secretion of the breast contained 
bacteria. This was true in 86% of the pregnant 
women examined, and in 91% of the puerperal 
women examined. In 75% of the newborn 


| 
| 

| 


Vou. CLXV, No. 4] 


BOSTON MEDICAL AND SURGICAL JOURNAL 133 


infants examined, organisms were recovered from 
the breasts. Staphylococcus albus was the 
organism generally found. These were healthy 
women and children and there was no sign of 
inflammation from the presence of the organisms. 


PATHOLOGY. 


When some cause obtains that prevents the 
normal flow of the milk from certain parts of the 
gland, the bacteria multiply. Purulent foci 
quickly form, coalesce and large suppurating 
cavities result. In the walls of these cavities 
leucocytes rapidly gather, which finally tend to 
the localizing of the abscess process. | 


THE OCCURRENCE OF BREAST ABSCESS WITHOUT 
PREGNANCY. 


This must be of rare occurrence. I have seen 
one case and have failed to note any in current 
literature. This case was that of a healthy young 
girl of seventeen who was seen at the clinic in 
1907. She had noticed gradual enlargement 
of the right breast for some weeks without much 
pain or discomfort. There was no suspicion of 
pregnancy. Examination showed the right breast 
to be very much enlarged; the veins over it 
were dilated. The breast was fluctuant, not 
reddened or especially tender. The breast was 
incised and over a pint of pus evacuated. The 
breast wound healed kindly, the pus never backing 
up. One year after, the girl presented herself 
with a soft, supple, small scar in perfect health. 
I am at a loss to explain the cause of the infection. 
Probably it was through the nipple by scratching 
with unclean hands. 


BREAST ABSCESS DURING PREGNANCY. 


Williams‘ concludes from-a study of the 
literature and his own cases that, 

(1) 5.5% of all breast abscesses occur during 
pregnancy. 

(2) Organisms are present on the nipples in 
100% and in the milk ducts in 86% of all pregnant 
women. 

(3) Where this growth is predisposed to by 
engorgement or the breast tissue resistance is 
lowered by injury or the organisms are of unusual 
virulence, they attack the tissues and produce 
inflammation. 

(4) The prophylaxis of breast abscess during 
pregnancy consists in absolute cleanliness of 
nipples; catharsis, bandage and ice in mastitis. 


DIAGNOSIS. 


The question of pus in the breast much be 
settled by the history, temperature, pain, white 
count, careful palpation, and a general survey 
of the situation. The large abscesses which are 
red and fluctuant when first seen require no 
comment. It is the beginning abscess and the 
atypical ones which sometimes lead to difficulties 
in diagnosis. When a breast abscess has become 
chronic and the tissues are indurated the diagnosis 
may be especially difficult. 

I know of a case operated upon by a colleague 


at the Dispensary, some time ago, where a diag- 
nosis of cancer with the corresponding prognosis 
had been made. Imagine this woman’s relief 
when she was cured of her breast abscess by 
operation. 

A French surgeon of wide fame recently 
operated upon a case of supposed mammary 
cancer before his class, removing the breast, only 
to find a mammary abscess. Thus are the elect 
deceived. When there is a small amount of pus 
in the breast, diagnosis may be difficult. Careful 
palpation in these cases may settle the diagnosis. 
I have demonstrated a dram of pus in a breast 
by palpation when two of my colleagues were 
certain there was no pus there. 


TREATMENT. 


The Bier treatment, as described by DeNor- 
mandie,® has not been used in my cases, excepting 
that massage and the breast pump has been used, 
which is, after all, a form of suction. 

In a review of a surgery recently seen, the 
reviewer makes the statement that the author 
lays proper stress on Bier’s treatment, the only 
rational treatment of breast abscess, according 
to the reviewer, our results would not have borne 
him out in this statement. 

All but the most superficial breast abscesses 
should be incised under gas or ether. Local 
anesthetics, ethyl chloride and cocaine are not 
good for the deep suppurations. The classic in- 
cision radiating from the nipple should be made. I 
have not seen harm come from incising into the 
areola, but not outside of it when necessary. 
Incision should be as low as possible, both for 
cosmetic effect and good drainage, and as deep 
at the bottom as at the top, for the same reasons. 
The pus pocket has a tendency to close up all too 
quickly in some cases, leaving a small residual 
abscess which later infects the whole breast again. 

Drainage should be by a fenestrated rubber tube 
placed to the very bottom of the hole and caught 
to the skin by a stitch. The tube should be left 
in a considerable time and shortened gradually. 
I have never seen a troublesome sinus remain 
from it. The tract always heals well if the tube 
is left in long enough. I have had trouble from 
taking it out toosoon. None but the most super- 
ficial abscesses should be drained by gauze or 
rubber tissue. When the granulations are flush 
and there is no pus, boric ointment will heal the 
remaining wound quickly and tend to keep the 
skin supple and soft. Support of the breast by 
a firm, smooth and broad, carefully applied breast 
bandage is an important adjunct and is of the 
greatest comfort to the patient. 

I do not believe in letting a child nurse on the 
other breast, as is advised by some in certain 
cases. The woman is more or less septic, one 
breast is secreting pus and milk, and I think that 
it is poor treatment, besides being an additional 
drain on the mother. These patients should have 
their Hb tested and iron given when necessary. 
A careful inquiry into the home condition and 
work the woman is obliged to do may mean much 
towards a cure. 
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In a considerable experience with breast 
abscess in our clinic during the last six years, my 
results have been good. I have two cases which 
did badly in different services. I cannot give 
you the exact number of cases done. By doing 
badly I mean the necessity for more than one 
operation, the continuation of suppuration for 
weeks with fever and more or less constitutional 
disturbance at times. 

The reasons breast abscesses do badly is almost 
always on account of 

(1) Insufficient drainage from the start. 

(2) Sufficient drainage removed too early. 

(3) Individual lack of resistance to infection, 
poor leucocyte defence and invasion of gland 
islet from gland islet by infection. 


CONCLUSION. 


In conclusion, I offer the following ‘ don’ts ” 
in connection with the treatment of breast abscess. 

(1) Do not open any but the most superficial 
breast abscess without gas or ether. You will 
hurt the patient and not do a thorough piece 
of work. 

(2) Do not drain any but the most superficial 
abscess with gauze or rubber tissue. Use a soft 
fenestrated rubber tube and leave it in till all 
deep pus is out of the breast. 

(3) Do not irrigate a breast abscess. You 
will spread pus and organisms about inside the 
breast and do more harm than good. 

(4) Do not use peroxide of hydrogen in a 
breast abscess as it will act in the same way, and 
tend to spread infection rather than to lessen it 
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THE AMERICAN GYNECOLOGICAL SOCIETY. 


Tuirty-StxTH ANNUAL MEETING, HELD AT ATLANTIC 
City, N. J., May 23, 24 ann 25, 1911. 


(Concluded from No. 3, p. 100.) 


SALPINGITIS. 


Dr. Frank T. ANDREws, of Chicago, said that 
salpingitis was not a disease by itself. It was a part 
of a general pelvic inflammation. It was referred to as 
an entity because of the distressing symptoms and 
dire consequences which followed if the infection reached 
the tubes. The field of action is not the pelvis alone; 
the forces were not test-tube bearers and the limita- 
tions to action were many. Pelvic inflammation in the 
majority of cases began as an acute vulvar or vaginal 
or uterine infection with a tendency to spread through 
the tubes to the pelvic peritoneum. The infecting 
agent might be the gonococcus, streptococcus, members 
of the colon bacillus group, pneumococcus and staphylo- 
coccus. Each variety, having its many grades of 
virulence, varied also in the intensity of its virulence 
as the case proceeded. Patients differed in their power 
to resist or combat infection, and this resistance was 
not a fixed state, but changed constantly during the 
progress of the disease. Operators know well the 


changes that had been taking place in the tubes by 
which both the uterine and abdominal ostia became 
sealed. The tube was now an abscess sac, increasing 
in size and weight. By reason of weight it sank by a 
backward rolling movement toward or into Douglas’s 
pouch. The weak place in the sac was the point where 
the fimbrixe were glued together to seal the abdominal 
end. Some quick movement or the gradually increas- 
ing pressure caused a rupture at this weak spot and 
pus escaped into the pelvic cavity. A peritonitis 
ensued, but it was local. The patient was in bed with 
pain and temperature for a few days, and then was as 
well as before the rupture until the next attack due to 
another rupture. In some cases such leakages were 
frequent. An operation in this case would disclose 
the conditions described. 


DISCUSSION. 


Dr. Setu C. Gorpon, of Portland, Me., said that 


pyosalpinx was very much more common years and 
years ago than it was now. In the early days of gyne- 
cology in America almost every practitioner wrapped a 
probe with cotton and dipped it in some solution and 
passed it around the uterus. He found a number of 
eases of pyosalpinx in those days. Occasionally he 
found it following an abortion, when the tube would 
become very large and adherent to the vault of the 
vagina. He operated upon most of these cases through 
vagina, making a free incision and establishing drainage, 
and nearly all those patients got well. 

Dr. Epwarp Reynotps, of Boston, said that in 
many cases of chronic vaginal discharge, as soon as the 
tubes were dealt with, the vaginal discharge decreased. 
This was certainly very true in his experience. He 
was inclined to believe it was due to the probability 
that in chronic salpingitis there was a passage downward 
of small quantities of discharge or of a ferment, which, 
on emerging into the uterus or vagina, kept up a much 
more profuse discharge in the larger passages, the 
tubes acting as reservoirs for the ferment, and that 
increasing the vaginitis, and after its removal the tubes 
were clear. It was difficult for him to see how we 
could expect any very large percentage of cures in 
these chronic cases of salpingitis by vaccination, when 
one remembered the physical state in which most 
of these tubes were left. 

Dr. Toomas J. Watkins, of Chicago, said that Dr. 
Andrews’ paper was along the line of developing im- 
munity, and he had said that a patient did not get well 
because the local disease got better, but the local 
disease got better because the patient developed a 
general immunity. And this had been the idea in the 
treatment ‘of pelvic infections. Now, the gynecologist 
di? everything he could to develop immunity. He 
had found that if he drained a pus tube or took it out 
in the most surgical manner, without spilling the pus, 
the patient’s temperature was not shortened. The 
patient ran a fever for two or three weeks, probably a 


little longer with an operation than without it, because 


the amount of bacteria and poison removed by the 
operation was less than the amount of physiological 
resistance cut down as the result of the operation. So 
in these cases the surgeon had very much to be thank- 
ful for in this contest between physiological resistance 
and bacterial invasion. 


DOUBLE OVARIAN DERMOIDS IN PREGNANCY. 


Dr. WALTER P. Manton, of Detroit, said that in the 
total number of cases collected there were 27 double 
tumors noted in the non-gravid, and 73 single, and 19 
double associated with pregnancy. In the non-gravid, 
23 tumors were situated on the right side and 16 on the 
jeft. In the pregnant, of the single growths, 11 were 
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on the right and 10 on the left side. From the fact 
that, even with double tumors, menstruation was un- 
affected, or showed only slight disturbances late in the 
disorder, it appeared that these growths had little 
influence on that function, and from the number of 
reported pregnancies did not as a rule prevent con- 
ception. On the other hand, their existence was always 
a menace to the health and even life of the mother 
during pregnancy, and especially following delivery, 
from the peculiar liability of dermoids to twisting of the 
pedicle, and in occasional instances during gestation, 
to the pressure caused by the size and positicn of the 
associated cyst. 

The coincidence of other new growths of the pelvic 
organs and dermoid cysts added still greater danger to 
the maternal host, the two morbid products not in- 
frequently becoming formidable complications in 
pregnancy, labor or the puerperium. In 31 selected 
cases, there were noted as associated conditions: 
Ovarian cysts in 7; parovarian cysts in 2; ovarian 
fibroids of the opposite side in 1, and uterine fibroids in 
7. Malignancy was found present in the walls of the 
dermoid itself in 24 cases, a number sufficient to war- 
rant a more careful investigation of these growths in the 
future. Moreover, suppuration was exceedingly liable 
to occur in these cysts, and fatal termination from 
infection had been reported in not a few cases. 

He reported a case as a further contribution to the 
history of double dermoids of pregnancy. 


DISCUSSION, 


Dr. GEORGE GELLHORN, of St. Louis, said as to the 
relation of dermoids to pregnancy, he knew of an in- 
teresting case which occurred in the practice of a 
professional friend, Dr. Ehrenfest, which he would 
like to relate briefly. A young married woman during 
her first pregnancy had to be examined, and the pres- 
ence of a tumor was determined. Laparotomy was 
performed during the fourth month of pregnancy, 
and a cyst removed, which was found to be a dermoid. 
On the other side there was a smaller cyst of exactly 
the same nature. But as experience had taught that 
the removal of both ovaries during pregnancy threat- 
ened to terminate pregnancy, the second smaller 
ovarian dermoid was left behind. It was rather im- 
portant, for the family desired more children, and so 
the second ovary was not removed. The first preg- 
nancy terminated normally, but the woman was kept 
under constant observation. This woman had borne 
a second child since, and was now being watched 
closely to see if she might possibly have a third child, 
after which the dermoid cyst would be removed to 
prevent the possibility of carcinomatous degeneration. 

Dr. Toomas J. Watkins, of Chicago, said that with 
a double dermoid it would seem very feasible to simply 
leave a part of the tumor which retained the corpus 
luteum, and this probably would prevent the interrup- 
tion of pregnancy. He was making some. experiments 
along this line, but they were not far enough advanced 
to come to a conclusion. 

Dr. Brooks H. WELLS, of New York, stated that the 
removal of these ovaries during pregnancy did not 
interrupt pregnancy. He recalled a case in which 
there were two dermoid cysts of both ovaries, which 
were removed, the patient being advanced four months 
in pregnancy and went on to term. 

Dr. Manton (closing) stated that in all of these 
cases he personally had never had a case on which he 
had operated on both sides during pregnancy, removing 
the dermoids. In all reported cases, where the der- 
moid was on one or both sides, pregnancy had gone on 
uninterrupted. The majority of operators advoca 
leaving behand a portion of an ovary. 


SOME ADVANCES IN OBSTETRICS DURING THE LAST 
TWENTY-FIVE YEARS. 


Dr. A. LAPTHORN Smita, of Montreal, stated that if 
one were to ask any practitioner with a large obstetric 
practice what had been the greatest advance in that 
department of medicine during the last twenty-five 
years he would reply without hesitation, asepsis and the 
abolition of puerperal fever. Every doctor and every 
nurse felt that it is now a personal disgrace to have a 
case of puerperal sepsis on their hands, and yet he was 
convinced that in many of the cases he had been called 
to they had been absolutely blameless. 

Dr. Smith then discussed inversion of the uterus, 
the abandonment of ergot, injuries to the soft parts, 
the use of forceps, the preliminary placing of the peri- 
neum stitch, the repair of old lacerations of the cervix 
and perineum at the next confinement, pelvimetry, 
delivery by Cesarean section, Cesarean section for 
ventrofixation, puerperal convulsions and the toxemias 
of pregnancy, vomiting of pregnancy, spinal and other 
anesthesia, the use of anesthetics for the second stage 
of labor, and lastly the trained nurse on obstetrics. 


THE BLOOD SUPPLY OF UTERINE MYOMATA, 
ILLUSTRATED WITH LANTERN SLIDES. 


Dr. Joun A. Sampson, of Albany, N. Y., stated that 
in his paper he presented observations from a study 
of eight injected uteri containing myomata. He spoke 
of the methods of study, arterial and venous injec- 
tions, and presented photographs and enlargements, 
saying that the latter would show details that were 
not readily seen in the e photographs, and he 
also spoke of the use of salts impervious to the x-ray, 
radiographs and stereoscopic radiographs, etc. By 
means of stereoscopic radiographs of serial sections 
of any specimen, in which either of the arteries or 
veins were filled with a substance impervious to these 
rays, it was possible to follow the entire course of each 
vessel so injected. 

The blood supply of the normal uterus, the main 
intrinsic uterine arteries, to which the name “ arcling ” 
might be given, penetrated the anterior and posterior 
uterine wall and lay between the outer and middle 
third. ‘Their course was horizontal in the lower por- 
tion of the body of the uterus and obliquely horizonta} 
(upward) as one approached the fundus. Each arcling 
artery terminated in a medial, radial or centripetal 
branch and peripheral branch, the latter often anasto- 
mosing with a similar branch of the opposite arcling 
artery, thus establishing a communication between 
the two main arteries. All along the course of each 


arcling artery, radial branches arose which terminated 


in the endometrium and also peripheral branches 
arose which nourished the myometrium. 

Sections of injected uteri containing myomata 
showed that all tumors of an appreciable size had an 
arterial blood supply which varied greatly in different 
specimens and in the larger tumors was frequently 
greater than that of the myometrium. These same 
sections failed to demonstrate any vein in many of the 
tumors; in others a few small veins might be seen 
throughout the tumor or about its periphery, while 
occasionally they were quite evident but never as 
abundant as in the myometrium. 

The extrinsic and intrinsic arterial supply of these 
tumors explained many of their -clinical phenomena, 
such as the slow growth of some, the rapid growth of | 
others, especially during pregnancy, and likewise their 
frequent decrease in size after labor and the meno- 


ted | pause. He could readily understand why these tumors 


may be shelled out from the uterine wall with slight 


| 
| 

| 


136 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[JuLy 27, 1911 


bleeding which occurred only in a few places. , Tumors 
in which veins were found in their substance and about 
the periphery suggested that the change between 
arterial and venous blood occured within the tumor; 
in those in which the veins were not found it was im- 
possible to demonstrate where this took place. 

The regressive changes in these tumors, calcareous 
deposits, and necroses were in many instances due to 
alterations in the vascularity of the tumor as a whole 
or a portion of it. 


ANATOMICAL STUDY OF THE OVARY. 


Dr. Joun G. Ciark, of Philadelphia, gave a talk 
on the anatomical study of the ovary, which was il- 
lustrated with numerous lantern slides. He referred 
to the development of the ovary from the Wolffian 
body. The differentiation of sex was early determined 
by the radical differences in the blood supply to the 
primitive ovary and testicle. Upon the ovarian vascu- 
lar distribution apparently depended the proper 
development and maturation of the Graafian follicle. 
He traced the successive stages of development of the 
ovary from infancy to old age. The corpus luteum 
was of the greatest importance, and nature has devised 
a very comprehensive vascular scheme for its develop- 
ment and retrogression. Upon the maintenance of the 
vascular system of the ovary apparently depended the 
perpetuation of the menstrual life of the individual. 


THE FUNCTION OF THE OVARY. 


Dr. Rosert T. Frank, of New York City, in a paper 
on this subject drew the following conclusions: (1) 
Both from anatomical evidence and functional be- 
havior the active portion of the corpus luteum must 
be regarded as an epithelial structure. (2) A sharp 
distinction should be drawn between procestrum and 
cestrum-menstruation was the homologue of pro- 
cestrum. (3) Procestrum and maturation of follicles 
coincide in all mammals, but as yet no proof had been 
forthcoming that maturation actually caused pro- 
cestrum. (4) The period of desire (cestrus) was the 
climax of the preparatory changes occurring during 
procestrum and probably due to the same causation. 
(5) Ovulation was the end reults of follicular matura- 
tion. In some species it occurred during or immediately 
after oestrus, in others the bursting of the follicle was 
postponed for months. Such differences in time 
relation were most probably accounted for by the rate 
of growth from the ovum and follicle. (a) Ovulation 
might be accelerated by coitus. (6) Ovulation was 
inhibited by the corpus luteum. (6) (a) The corpus 
luteum sensitized the uterine mucosa and thus rendered 
it responsive to mechanical stimuli with resulting 
formation of maternal placenta. (b) The corpus 
luteum was essential in the early part of pregnancy 
and the ovum failed to obtain a foothold unless the 
uterus was sensitized. (c) The corpus luteum length- 
ened the cycle by interfering with the maturation of 
follicles and ova. (d) The factor which caused the 
persistence of the corpus luteum during pregnancy 
had not been discovered. Persistence of the corpus 
luteum might also be found independent of gravidity. 
(7) Animals with interstitial glands in their ovaries 
might ovulate spontaneously, consequently the inter- 
stitial gland had not been shown to replace the function 
of the cyclical corpus luteum. (8) Growth of the 
ma gland was due to ovarian influences (matu- 
ration of follicles, activity. of corpus luteum). The 
same factors which produce the persistence of the 
corpus luteum probably caused the breast hyper- 
plasia of pregnancy. 


IS THERE ANY CLINICAL OR EXPERIMENTAL PROOF THAT 
THE OVARY HAS AN INTERNAL SECRETION? 


Dr. W. H. Mortey, of Detroit, Mich., stated briefly 
that from the experimental reports, from the clinical 
investigations, and from the anatomical and histo- 
logical data gleaned from the literature and from per- 
sonal experience, the following tentative conclusions 
seem justifiable: (1) The ovary pos an internal 
secretion. (2) The internal secretion was produced 
by the corpus luteum. (3) In so-called ovarian in- 
sufficiency relief might be obtained with an extract 
of the corpus lutuem. (4) No untoward symptoms 
resulted from its use in conditions where it was in- 
dicated, even if no relief was obtained. (5) The 
extract should be properly prepared and given a fair 
trial before it was discontinued. 

The subject of the internal secretions was a large one, 
and one upon which a greater amount of research work 
tnust still be done. The active principle of the ovary 
was not as yet isolated. It was to be hoped that 
further experimental and clinical observations would 
clear up many points that were still unexplained. 


CONSERVATION OF THE OVARY. 


Dr. W. W. CuipMan, of Montreal, said that the loss 
of the ovaries meant the loss of sex influence to the 
individual, with all the grave disturbances in general 
metabolism which this loss signified. The earlier in 
life that it occurred, the greater was the calamity. 
Ovarian transplantation sought to replace the lost or 
disabled gland. In animals this procedure had been so 
successfully carried out that conception had followed 
it, even in heteroplastic transplantation. In the 
human subject only one such case had been reported, 
that of Robert T. Morris, New York, although in 
homoplastic transplantation Morris and Frank had 
both reported cases. In homoplastic transplantation, 
the cases must be few wherein an ovary in whole or in 
part was healthy enough to be removed and engrafted, 
and was not healthy enough to leave alone. In this 
connection it was wise to remember the value of the 
ovarian ligament, for this frequently contained active 
parenchyma tissue. It was also generally believed 
that the ovary possessed considerable capacity for 
regenerative tissue after its partial removal, and hence 
an additional reason for leaving the segments in situ. 
In selected cases the ovarian extract had a definite 
therapeutic value, although the results in different 
individuals were by no means uniform. He had seen 
no ill-effects follow its use, and in some instances the 
results were almost miraculous. A single instance of a 
case seen, some three months ago, might be cited. 
This was a young woman of twenty-seven from whom 
both ovaries were feloniously removed for dysmenor- 
rhea two years before. The condition of this woman 
was pitiable, and the close correlation of the ovaries 
to the sympathetic system was amply borne out by her 
appearance.- A state of chronic surgical shock, with 
pronounced mental instability, perhaps best described 
it. The exhibition of two of Burrough and Wellcome’s 
5 gr. tabloids of “ varium ” three times daily recreated 
this woman within a month. In some cases he had 
found that the addition of arsenic or small dose of the 
thyroid extract gave more favorable results. The 
natural and proper conservation of the ovary consisted 
in leaving it alone. As a society we could not too 
strongly fortify this position, and especially as con- 
cerned the woman in her second or third decade. 


BEHAVIOR OF THE OVARY AFTER THE REMOVAL OF THE 
UTERUS. 

Dr. Rosegr L. Dicxtnson, of Brooklyn, N. Y., 

stated that conservation of ovarian structure after 
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hysterectomy showed four fifths of the patients free 
from disturbances of the surgical menopause. The 
results were somewhat better where both ovaries re- 
mained than where one was left or where resections 
were done. Where the disturbances had occurred, 
their character was less severe and more gradual than 
after bilateral temoval of the ovaries. In married 
women the conservation showed nearly uniform per- 
sistence of sexual desire. The practice of removing 
ovaries when taking out a uterus at or near the time 
of the menopause was strongly opposed, except in 
cases of malignant di or when infected. Con- 
servation after operations for incurable tubal infections 
left more tender and troublesome ovaries than after 
hysterectomies for fibroids, prolapse or the hemorrhages 
of chronic metritis. After removal of the uterus, 
particularly of one ovary, or a large fibroid, ovarian 
edema or hypertrophy was frequent. The menopause 
was likely to occur earlier than the average time in a 
woman. who had lost her uterus. To preserve the 
functional activity of the ovary, its circulation must 
not be impai Removal of the tubes frequently 
comprised the ovarian blood supply and was a delicate 
and unnecessary adjustment. Barring di and 
close tubes and malignancy and tuberculosis, they 
should be disregarded and allowed to remain. In 
forty cases in which both or one remained behind, he 
could not see that any harm had resulted. 


THE END RESULTS WHEN HYSTERECTOMY HAD BEEN 
DONE AND AN OVARY LEFT. 


Dr. JoHN OsBorn Brooklyn, drew the fol- 
lowing conclusion. (1) The technic of the operation 
and the general health of the patient had much to do 
with the end results. (2) A conserved ovary, if un- 
healthy, would leave the patient in a worse state men- 
tally, nervously and physically, than if a total extirpa- 
tion had been made. (3) When the woman was at the 
age in which the menopause should occur, or when she 
was past the menopause, a total ablation gave the best 
results. (4) The nervous phenomena were more 
marked when the patient was operated upon, when she 
was in comparatively good health, with a high pre- 
operative blood pressure, than when the blood picture 
showed anemia or toxemia. (5) The symptoms of the 
operative menopause were less after extirpation for 
pelvic inflammation than when the ablation was done 
for fibromyomata. This was probably due to the 
associated vessel changes which were found in fibrosis. 
And finally, when one or both healthy ovaries should be 
conserved it should be done, and the younger the 
patient, the more necessary was conservation. 


OVARIAN TRANSPLANTATION IN LOWER ANIMALS: 
REVIEW OF THE LITERATURE. 


Dr. Franxuin H. Martin, of Chicago, stated that 
in May, 1903, he published a report of two cases of 
heterotransplantation of the ovaries in human females, 
and reviewed the literature. In 1908 he made a 
further communication to the American Gynecologi- 
cal Society in which he added one case of heterotrans- 
plantation to those already reported and five homo- 
or auto-transplantations, together with a review of the 
literature, bibliography and comments 

His own experience since the last publication men- 
tioned had been of a routine character, in auto- 
plastic transplantations, and he had been careless 
about keeping accurate records of these auto- or homo- 
transplantations, a number of which he had done in 
the course of his work. These cases — at least six in 
number — as far as he had been able to ascertain, had 
continued to menstruate. One case operated upon in 


November, 1908, had conceived and aborted at six weeks 
This case was not as valuable from a scientific stand- 
point as it would have been had he been able to obtain 
actual microscopical and macroscopical evidence of the 
conception rather than the strongest clinical evidence. 


Conclusions. — (1) His work and the work of Mau- 
claire, Marshall, Jolly, Sauve, and Casalis and others 
on human females, and the work of Pankow and Sauve 
on animals, clearly demonstrated that there was a 
definite antagonism between the blood or the tissues 
of one individual and that of another to an ovarian 
graft. (2) The work of Pankow and Sauve seemed to 
show that this lack of homogeneity of conditions 
existed between animals closely related by consan- 
guinity. (%) On the other hand, his experience and 
the reported work of Casalia, Sauve, Marshall and 
Jolly, Mauclaire, Pankow and others demonstrated 
that there was practically no antagonism between the 
blood or tissues of an individual to ovarian graft from 
her own ovaries. (4) As the lack of success in trans- 
planting ovaries from one individual of the same species 
to another was not one of technic apparently, but one 
of tissue or blood antagonism, would it be possible for 
us by some process of preparation of patients to render 
the blood or the tissues of the donor and recipient 
homogeneous, and thus make more successful tissue 
transplantation. 


DISCUSSION OF THE SYMPOSIUM OF THE OVARY. 


Dr. Serax C. Gorpon, of Portland, Me., said that 
in years past he performed a good many operations 
for the removal of the ovaries, and he had not regretted 
it. He had seen a great many women relieved by the 
removal of both ovaries. When they removed the 
ovaries, it was bad surgery to leave the uterus. He | 
believed that when they were obliged to remove both 
ovaries they should always remove the uterus along 
with them. He did not know of any condition by 
which they could justify themselves in leaving the 
uterus after the ovaries were removed. 

Dr. A. Lapruorn Situ, of Montreal, stated that 
the unfortunate part of his professional experience had 
been so-called conservative gynecology. He was a 
happy operator before he began conservative work on 
the ovaries. Since he had been trying to save the 
part of an ovary he had had nothing but trouble. He 
believed in removing diseased ovaries and not trying 
to save parts of them. 

Dr. W. Gitt WruEz, of New York, stated that what 
was done to-day was a great improvement on the past, 
and he would accept most of what had been said by 
the authors of these papers; still, the experience of 
some of them who were older in the profession had 
had a bad effect in one way and a good effect in another; 
that was in the days when Battey proposed the re- 
moval of normal ovaries for dysmenorrhea, hemorrhage 
and other conditions, they were even then cured. In 
those days he removed the ovaries for reflex troubles 
in some cases, but in very few. The reason he did not 
do more of these operations was because he had found 
imperfect development had a great deal to do with the 
ovary, and that a faulty development of the ovaries 
had much to do with the growth and development of 
the woman, not only as to how she menstruated, but 
as to the local condition and the effect on her growth. 

Dr. WatTeR P. Manton, of Detroit, Mich., stated 
that he was the first in the middle West, he believed, 
to take up the conservative treatment of ovaries. 
Years ago he published a list of one hundred cases on 
which he had operated in a conservative manner and 
followed them carefully, and he found in that number a 
little over 94.6% of somatic cures, and 5.6% of the 
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women afterwards become pregnant. Since that time 
he had continued this conservative work satisfactorily, 
and the somatic cures had remained about the same. 

Dr. Epwarp Reywnops, of Boston, said he had been 
working along the lines of conservatism in the treatment 
of the ovaries for a good many years, and he found that 
the conservative management of these cases, and the 
institution of operations for the correction of minor 

thological conditions in the ovaries had grown upon 
him steadily, so that to-day he believed it was practi- 
cally never necessary to remove all the ovarian tissue 
from a woman of childbearing age except in cases of 
malignancy, or tubo-ovarian abscess, or extreme in- 
flammatory disease. 

Dr. J. M. Baupy, of Philadelphia, said with reference 
to the internal secretion of the ovary, unti! absolute 
and unmistakable proof was furnished along this line 
he did not propose to base his surgical methods and the 
health of his patients on any such nonsense. 

Dr. GEeorGE GELLHORN, of St. Louis, stated that 
he had used ovarian extract for a number of years, 
and frequently in patients who had reached the meno- 
pause, both natural and artificial, and his results had 
not been uniform, nor were they convincing. In the 
menstrual disorders of puberty the results had been a 
trifle better, but not constant. 

Dr. Tuomas J. WaTKINs, of Chicago, said he could 
see no logical reason for removing a no ovary, 
but he could see much logical reasoning for leaving 

rts of diseased ovaries, especially in young women. 

e had left parts of suppurating ovaries, and he 
never left part of a suppurating ovary that had given 
any trouble afterwards, the sac of the abscessed ovary 
being very thoroughly excised. 

Dr. I. 8. Stong, of Washington, D. C., stated that 
’ there was cause occasionally for leaving the uterus 
after the removal of the ovaries. The uterus was left 
frequently for the purpose of repair of intestinal in- 
juries. It ought to be and can be used in that way. 
He knew of nothing in his surgical work with reference 
to the saving of human life which had given him more 
satisfaction than conservative surgery upon the ovaries. 

Dr. JosePpH BrReTTAUER, of New York, stated that 
he had had a good deal of experience with the ad- 
ministration of ovarian extract which came from the 
market, with practically no results in hundreds of 
cases. He had had most gratifying results in fighting 
the disagreeable symptoms accompanying the climac- 
teric with very small doses of thyroid which surely was 
not derived from the ovary. As to conservarive surgery 
he was extremely loath to open the abdomen, but when 
he did open it, he was very rarely conservative. 

Dr. Frank T. ANDREWS, of Chicago, stated that for 
some time he had held to a theory something like this 
with regard to the matter of internal secretion of the 
ovary, — that every rupture of a follicle consisted of a 
spontaneous inoculation of the patient; that every 
rupture of a follicle was followed by a small amount 
of inflammation within the pelvic cavity, and that there 
was a sort of response on the part of the tissues of the 
patient. If the spermatozoa ing into the ova 
exerted an influence on the female, and they got future 
development and maturation of the ovum, that fur- 
nished to the female the one thing which was needed to 
make a great many changes in the body. It furnished 
the ambocepter and allowed the working of Ehrlich’s 
side-chain theory, and, therefore, they had not an 
internal secretion, but a double-headed internal secre- 
tion, a combination of substances that brought about 
all changes in the site of attachment of the ovum in the 
uterus. The changes in the ovary led to the changes 
in the corpus luteum, changes in the breast and general 
physique of the patient. 


Dr. Lewis 8S. McMurtry, of Louisville, stated that 
he was sure every man present, when at the operating 
table, would deal with ovarian in practically 
the same way. Some of the speakers had discussed 
inflammatory diseases. They had alluded to adhesions, 
and they were going to deal radically with all those 
cases in which there were long-standing acute infections, 
and they were going to remove infection and remove 
useless organs. Others had been talking about moder- 
ate degrees of cystic degeneration, which was an en- 
tirely different subject both from a pathological and 
surgical standpoint, so that he was satisfied that those 
who had spoken would all do practically the same 
thing. 

De. J. Wit.iaMs, of Baltimore, said 
in connection with the corpus luteum, when associated 
with the condition of hydatiform mole, they frequently 
had tumors arising from the corpus luteum of very 
large size. They got double cystomata of the ovary, 
multilocular cystomata of the size of his two hands 
developing on either side. These cystomata were made 
up of cysts, of varying size, many of them reaching 
an inch and a half in diameter, lined by lutein cells. 
Whether they were the cause of the hydatidiform mole, 
or whether the hydatidiform mole brought about their 
production, he was not prepared to state, but an 
interesting point was this; recent observation showed 
that many of these cases, if followed for a reasonable 
time, after extrusion of the mole, underwent absorp- 
tion, and there were a number of cases where tumors 
larger than a cyst had disappeared within six months 
after extrusion of the mole. 

Dr. J. M. Munro Kerr, of Glasgow, Scotland, 
stated that they were all agreed that there were certain 
cases in which the ovary should be conserved. On the 
other hand, in cases of malignant disease of the uterus, 
and suppurative conditions of the adnexa, it would not 
be considered good surgery to conserve ovaries. In 
such cases the uterus, tubes and ovaries should be com- 
pletely extirpated. 


VAGINAL CHXSAREAN SECTION IN ECLAMPSIA. 


The President, Dr. Reuspen Peterson, of Ann 
Arbor, Mich., discussed in his presidential address 
vaginal Cesarean section in the treatment of eclampsia, 
based upon a study of 530 published and unpublished 
cases. He drew the following general conclusions: 
(1) The maternal and fetal mortalities were lower: 
the earlier the uterus was emptied after the first con- 
vulsion in ante-partum eclampsia. (2) Hence no time 
should be lost in employing the slower methods, but 
as soon as the diagnosis of eclampsia was established, 
the uterus should be emptied by the operation which 
would give the best results for mother and child. (3) 
Vaginal Cesarean section meant these requirements 
because it was based upon sound surgical principles, 
was quickly performed, while its technic could be ac- 
quired by any one familiar with the rudiments of 
obstetric surgery. (4) Early diagnosis and early 
operation in ante-partum eclampsia would lead to a 
marked reduction in both the maternal and fetal 
mortalities. 


DYSMENORRHEA RELIEVED BY NASAL TREATMENT. 


Dr. JosepH Bretraver, of New York, in his paper 
called attention to a monograph published in 1897 
by Dr. Wilhelm Fliess in which he claimed that certain 
spots in the nasal mucous membrane, the tuberculum 
of the septum and the anterior half of the lower tur- 
binate had a direct connection by way of the sympa- 
thetic system with the genital organs. During men- 
struation these cireumscri areas were invariably 
swollen, more prominent, hyperesthetic and bled 
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easily upon the slightest touch, all of which symptoms 
disappeared after cessation of the menstrual period. 

In cases of severe dysmenorrhea, the symptoms — 
nausea, vomiting and pain in the iliac regions — had 
immediately disappeared upon the application of a 20% 
solution of cocaine to the genital spots. Whenever such 
prompt relief was obtained, permanent relief was often 
secured by cauterization of the genital spots during the 
menstrual interval, with trichloracetic acid, the galvano- 
cautery or bipolar electrolysis and by attention to any 
pathological condition found in the nose. The ac- 
curacy of these claims had been substantiated at several 
clinics and they had been endorsed by Schiff and others. 
He had had remarkable results in several instances by 
this treatment; and in his paper he cited the histories 
of five cases in detail. 

THE PELVIC KIDNEY. 


Dr. J. DouGat BissE.., of New York, presented a 
further contribution to the study of pelvic kidneys 
and their replacement, and reported two new cases. 


ANTEFLEXION OF THE CERVIX AND SPASM OF THE UTER- 
INE LIGAMENTS IN RELATION TO RETROVERSION, 
DYSMENORREA AND STERILITY. 


Dr. Epwarp REyYNOLDs, of Boston, stated that for 
about eight years the muscular character of the so- 
called uteririe ligaments had seemed to him of clinical 
importance in cofmection with the constantly accumu- 
lating evidence of the frequency of their spasms, which 
he had observed in the course of clinical work. His 
paper dealt at some length with the anatomy of these 
so-called ligaments and with the evidence of their 
muscular character as described in anatomical litera- 
ture. This was frequently perceptible in dissections 
made during life, namely, during operations, but was not 
readily detected post-mortem except by serial micros- 
scopical sections involving considerable techincal 
difficulties. For this reason adequate descriptions 
of their musculature had only recently been embodied 
in the anatomical textbooks, but were now almost 
universal. This muscular tissue existed in especially 
important quantities in four situations, — throughout 
the utero-sacral ligaments, and at the bases of the 
broad ligaments, along the upper edges of the broad 
ligaments, and in a sheath underlying the bladder and 
attaching the cervix of vaginal vault to the descending 
rami of the pubes. The insertion of the anterior 
vaginal wall into the cervix was also a uterine at- 
tachment of much importance. This wall was largely 
non-muscular and was attached at one end to the 
cervix and at the other to the arch of the pubes. 

The muscular character of the uterine ligaments ac- 
corded with general zodlogical law which held through- 
out the mammalian kingdom, that except in a very few 
instances in which ligaments of elastic yellow con- 
nective tissues, as the ligament of Nuchae, were es- 
pecially provided, all weight-bearing function was 
clonic and continued, they were usually of unstriped 
muscular fiber. This universal law was thus proved by 
recent p to be as true of the so-called uterine 
ligaments as it was of all the other structures through- 
out the body and throughout the ian kingdom. 

Direct physiological study of the muscular action 
of these structures was difficult or impossible since they 
were peculiar to the human female, and were com- 
monly seen during life only when their possessor was 
under anesthesia. Their pathological spasms could, 
however, be appreciated by the vaginal and recto- 
vaginal touch, and could be shown to be spasms by the 
fact that they disappeared under anesthesia and re- 
appeared 
withdrawn 


spontaneously after the anesthesic was | ec 


He reported personal observations of this character 
on lateral displacements of the uterus and anteflexions. 

His paper then dealt at some length with the an- 
atomy of conpubertal anteflexion of the cervix, and with 
the exaggeration of this deformity by spasm of the 
muscular ligaments. He believed that his observations 
showed that the many cases of marked anteflexion 
of the cervix which were free from symptoms were 
also those which were free from spasmodic exagsera- 
tion of the deformity, and those which were attended 
by symptoms were usually the subjects of such spasm. 

He discussed the relation of this deformity to ob- 
structive dysmenorrhea, sterility and to many cases of 
retroversion. He then described a plastic which he had 
found successful for its correction, and for the relief 
of symptoms in these conditions. 


EXHIBITIONS OF SPECIMENS. 


Dr. PaivanpeR A. Harris, of Paterson, N. J., 
exhibited numerous specimens of gallstones and gall 
bladders, and made some remarks on the subject of 
gallstones. 

EPILEPSY AND PREGNANCY. 


Dr. G. Brown Miter, of Washington, D. C., 
stated that epilepsy had little direct influence upon the 
course of a pregnancy except that traumatism pro- 
duced by epileptic seizures might cause a premature 
labor and abortion. The influence of pregnancy 
upon epilepsy was of greater interest. In a certain 
proportion of cases the toxemias of pregnancy might 
influence very unfavorably the epilepsy, even to pro- 
ducing the status epilepticus. The difficulty in making 
a diagnosis between the status epilepticus and the 
eclampsia was great, but the proper diagnosis was 
necessary as the treatment was radically different. He 
reported a case of probable status epilepticus, dis- 
cussed it and reported a few similar cases from the 
literature. 

From a careful study of his own case and the litera- 
ture, the following conclusions would seem to be war- 
ranted: (1) In women with epilepsy where pregnancy 
apparently caused the convulsions to me more 
frequent or more severe, one should always consider 
the necessity of terminating the pregnancy. (2) In 
cases of pregnancy in epileptic women, one should 
watch with extreme care for indications of toxemia or 
the premonitory signs of eclampsia, and should put 
an end to pregnancy at the appearance of symptoms 
of much less gravity than would indicate this pro- 
cedure in women who were not the subject of disease. 


REPEATED ECTOPIC PREGNANCY, WITH A REPORT OF 
FOUR CASES. 


Dr. RicHarp R. Smits, of Grand Rapids, Mich., 
reported four cases in which a second tubal pregnancy 
followed a first. In two the interval was about two 
years; in the others but one; in two of these women 
these pregnancies constituted the only ones, the other 
two having previously borne children. He had found 
about 170 similar cases in the literature, to which he 
added these, and a number of others obtained through 
correspondence. In a total of 2,998 cases, there had 
been 114 recurrences, or about 3.8%. He pointed 
out the difficulty of following up hospital cases over a 
period of years to know of their welfare and the fact 
that age, social condition and lapse of time since opera- 
tion were not taken into consideration in these figures. 
He believed the percentage would be higher in cases 
where a patulous tube was left and social conditions - 
were favorable to pregnancy. These cases of repeated 
ic had occurred, as might be expected, in the 


to 
childbearing age and in the decades in which normal 
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pregnancies were most prevalent. There was a high 
death-rate following the second ectopic, but later 
reports seemed more favorable and apparently not 
higher than that following a single ectopic. In 116 
cases of second ectopic, there were 101 recoveries and 
15 deaths with or without operation. The average 
length of the interval was about thirty months, but 
no rule could be formulated as to when a second ectopic 
may be expected. A considerable number occurred in 
less than six months. Baldy reported one occurring 
twelve years after the first. The percentage of inter- 
val pregnancies was small; most of the recurrences 
took place in the opposite tube, but a number were 
reported as recurring in the same one, also several 
ovarian pregnancies (doubtful), and an abdominal 
followed by a tubal. Several instances of three ec- 
topics occurring in the same women were reported. 

He had been unable to obtain exact data in any con- 
siderable number of cases as to further normal preg- 
nancies following an ectopic, but believed them to be 


less frequent than ordinarily assumed. He gave as 


his opinion that the matter of the disposal of the other 
tube should be discussed with the patient before opera- 
tion whenever practicable. In young women and those 
desiring children, the opposite tube might be saved; 
in those who had already borne as many as desired, 
it should be sacrificed rather than to submit the woman 
to the distressing possibilities of a second accident. 
The appearance of a tube when patulous was no 
criterion as to its capabilities. 


OFFICERS. 


The following officers were elected for the ensuing 
year; President, Dr. Howard A. Kelly, Baltimore; 
First Vice-President, Dr. Richard R. Smith, Grand 
Rapids, Mich.; Second Vice-President, Dr. John A. 
Samson, Albany, N. Y.; Secretary, Dr. Leroy Broun, 
re-elected; Treasurer, Dr. J. Wesley Bovee, re-elected. 
- Baltimore, Md., was selected as the place for holding 
the next annual meeting. 


Pook Keviews. 


New and Non-Official Remedies, 1911. Con- 
taining Descriptions of the Articles which have 
been Accepted by the Council on Pharmacy 
and Chemistry of the American Medical As- 
sociation prior to Jan. 1, 1911. Chicago: 
Press of the American Medical Association. 
1911. 


The first annual issue of this volume was re- 
viewed in the JouRNAL for July 14, 1910 (vol. elxiii, 
p. 64). This second issue, for 1911, is a reprint of 
the first with the incorporation of such new pre- 
parations as have been examined by the Council 
during the past year and found to comply with 
its rules, an increase of seventeen pages. It 
constitutes a useful compendium to date of the 
reliable non-official remedies. 


A Handbook of Intestinal Surgery. By LEoNARD 
A. BIDWELL, F.R.C.S., Surgeon West London 
Hospital; Lecturer on Intestinal Surgery, 
‘and Dean of the Post-Graduate College; Con- 
sulting Surgeon to the Blackheath and Charlton 
and Diss Hospitals, etc. Second edition. 
New York: William Wood & Co. 1911. 


This little book is written for students, and by 
an expert. It is abundantly illustrated by sug- 
gestive, though somewhat crude, diagrams. The 
author tells us that in teaching intestinal surgery 
to his students he secures, as operative material, 
the intestines of freshly killed bullocks. The in- 
testine of bullocks is of practically the same thick- 
ness as that of man, and if used quite fresh re- 
sembles to the touch and in resistance the intestine 
of a living man much more closely than does human 
intestine removed in the post-mortem room. Ac- 
cordingly, the student is turned loose with the 
little book of directions and the bullock’s intestine, 
and is encouraged to follow the operations of 
intestinal surgery, — not only of intestinal sur- 
gery, but of stomach surgery as well. The book 
is pointed, lucid, informing and fairly well written 
and should be valuable to the classes to whom it 
is addressed. 


Standard Methods for the Bacterial Examination of 
Milk and of Air. By Committees of the 
Laboratory Section of the American Public 
Health Association. 


This reprint from the American Journal of Pub- 
lic Hygiene (Vol. VI, No. 3, August, 1910) deserves 
notice because it presents in compact form, avail- 
able for students and analysts, the most approved 
and reliable methods for the bacterial test of milk 
and the examination of air. The technic is 
described in detail so that anyone possessed of the 
requisite apparatus and capable of making the 
necessary manipulations can perform the tests. 
The work is a convenient and uesful manual for 
laboratories and for the study. 


Proceedings of the Tenth Annual Conference of 
Sanitary Officers of the State of New York. 
Albany: New York State Department of 
Health, Division of Publicity and Education. 


This report consists of a series of twenty-eight 
addresses delivered before the conference of sani- 
tary officers held at Buffalo, N. Y., in November, 
1910. The subjects are those familiar to all 
workers in sanitary science, and deal with various 
aspects of the public schools, garbage disposal, 
milk, pollution of streams, quarantine, isolation 
and disinfection. The papers constitute an effi- 
cient statement of the present situation of progress 
in respect to these matters, and form a useful 
collection for reference. 


Handbook of Treatment for Diseases of the Eye 
(Opthalmic Therapeutics). By Dr. Curr 
ADAM, assistant surgeon in the I. University 
Clinic for Diseases of the Eye, Berlin. Trans- 
lated from the second German edition (1910) 
by GrorcE Sym, M.D., and E. M. 
Lirucow, M.B., etc. New York: Rebman 
Company. 


_ This book on the treatment of eye diseases and 
injuries presupposes a knowledge of opthalmic 
diagnosis, though most of the common diseases 
are outlined and a differential diagnosis given. 
The therapeusis of eye diseases is thoroughly 
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described, and though chiefly for the general 
practitioner, the specialist may well be interested 
in the great supply of prescriptions and the 
author’s critical remarks on the value of the drugs 
and other measures recommended. The book is 
an exhaustive and useful compilation and has a 
complete index which adds much to its value. 
It is pleasing to find the prescriptions expressed 
in English quantities as well as in the hybrid 
metric system. 


One Thousand Surgical Suggestions. Practical 
Brevities in Diagnosis and Treatment. By 
Wa.TeR M. Brickner, B.S., M.D., with the 
collaboration of Moscucowitz, M.D., 
JAMES P. WarBassE, M.D., Harotp Hays, 
M.D., and Harotp M.D. Fourth 
American edition. New York: Surgery Pub- 
lishing Company, 1911. 


This fourth edition of “ Surgical Suggestions,” 
a volume first published in 1906, consists of a 
series of random, philosophic observations, like 
the maxims of Hafiz, announced as “ epigram- 
matic, succinct, virile and instructive hints.” 
They convey many practical bits of truth, such 
as an experienced teacher or clinician will tell his 
students. It should be added, however, that the 
study of such apophthegms, though doubtless 
edifying, does not afford a short cut to genuine 
surgical wisdom. 


Eighth Annual Report of the Bureau of Service 
to the Honorable, the Secretary of the Interior. 
By Ricuarp P. Strong. For the year ending 
Aug. 1, 1909. Manila: Bureau of Printing. 
1910. 


Ninth Annual Report of the Director of the Bureau 
of Science to the Honorable, the Secretary of the 
Interior. By Paut C. Freer. For the year 
ending Aug. 1, 1910. Manila: Bureau of 
Printing. 1911. 


These reports present the record of work done 
at Manila during two years by the Bureau of 
Science of the United States Department of the 
Interior. This includes the investigation of 
various animal diseases, the study of human 
diseases in the Philippine provinces, the making 
of routine pathologic examinations, the manufac- 
ture of sera and vaccines, and the study of in- 
dustrial hygienic conditions. Several publications 
have been issued by the Bureau relative to the his- 
tory, ethnology and language of the native tribes. 
The Philippine Journal of Medical Science is also 
edited by the present director of the Bureau. 


State Board Questions and Answers. By R. Max 
Gorrrp, M.D. Second edition, thoroughly re- 
vised. Philadelphia and London: W. B 
Saunders Company. 1911. 
This book, like a similar volume published by 


William Wood & Co., aims to present satisfactory 
answers to a large number of state board examina- 
tion questions. Its method, however, differs 
from that of the latter work. Instead of record- 
ing separately the answers to a given set of ex- 


‘lin the drum, with a shock. 


amination papers from each state, it selects and 
arranges in fairly logical sequence under the 
several subject headings representative questions 
from various papers during the past four years, 
“preference being given to those asked in the 
larger states.” The book, therefore, forms a 
tolerably complete quiz manual on_ physics, 
chemistry, anatomy, physiology, pathology, bac- 
teriology, materia medica and therapeutics, medi- 
cine, surgery, obstetrics, gynecology and hygiene. 
The value of such compendia in preparing for 
examinations is always questionable, but to 
teachers it should be useful as a repository of 
typical questions and as a guide of instruction. 


The Ear and Its Diseases. By ALBERT A. Gray, 
M.D., Laureate of the Lenval Prize in Otology, 
1909; Surgeon for Diseases of the Ear, Vic- 
toria Infirmary, Glasgow; Surgeon for Diseases 
of the Ear and Throat, Glasgow Cancer Hospi- 
tal; author of ‘The Labyrinth of Animals.” 
With stereoscope and 123 illustrations, of which 
37 are stereoscopic. New York: William 
Wood & Co. 1910. 


“The Ear and Its Diseases,” by A. A. Gray, a 
compact volume of 388 pages, is an important 
addition to the textbooks on this subject because 
the writer has recorded in it his extensive in- 
vestigations of the pathology of the labyrinth. 
This book is one of the few which have appeared 
of late years in which the research side of otology 
rather than the purely clinical side has been 
featured. Not that the clinical side has been 
neglected. On the contrary, this, like the other 
parts of the book, is admirable. The book has an 
air of thoroughness and scholarship which inspires 
and holds confidence. For instance, the first 
chapter is devoted to acoustics. In most books 
on otology this difficult subject, if treated at all, 
is dealt with in a perfunctory manner. The reader 
feels that the writer is doing a chore. Gray does 
not give this impression. In fact, he is so much 
at home that he interprets the applied acoustics 
of the ear so that the clinician, if he cares to, may 
have the satisfaction of knowing just what the 
hearing tests mean. 

The book is beautifully printed. The paper is 
good and the illustrations splendid. The il- 
lustrations which bear upon the labyrinth are 
especially noteworthy. Of the 123 illustrations, 
37 are stereoscopic. A stereoscope comes with 
the book. 

A reader may well hesitate to offer any criti- 
cisms of a book ‘of such high excellence. The 
American reader, however, will come upon the 
statement that in acute involvement of the middle 
ear it is good practice to delay making an incision 
Gray even gives the 
impression that on the whole there has been too 
much opening of the drum in such conditions. 
Often, he adds, it is just as well to wait for the 
drum to rupture. To say the least, this does not 
sound like modern otology. The book would be 
better if there were more illustrations showing 
the various steps of the typical operations. 


a 


142 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Juty 27, 1911 


THE BOSTON 
Medical and Journal. 


THURSDAY, JULY 27, 1914 


A Journal of Medicine, Surgery and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

Sunscription Terms: $5.00 per year, in advance, postage paid, 
for the United States, Canada and Mexico; %6.50 per year for all 
foreign countries belonging to the Postal Union. 

All communications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical Journal, 
809 Paddock Building, 101 Tremont Street, Boston, 

All letters containing business communications, or referring to the 
publication, subscription or advertising department of this Journal, 
should be addressed to the undersigned. 

Remittance should be made by money order, draft or registered letter 
payable to 

W. M. LEONARD, 
101 Tremont Street, Boston, Mass. 


FUNCTION OF THE SODA FOUNTAIN. 


Few popular American inventions are more 
characteristic of the national genius, than the 
soda-fountain. It is practical, it is simple, and 
it serves a useful purpose. When hot weather 
comes, the normal physiologic instinct is to drink 
more freely than at other times. Water is, of 
course,- the standard human beverage; but it 
is not always easy to get good water, and the hu- 
man passion for variety craves something with 
a different flavor. This desire for a new taste 
was probably at the bottom of the earliest use 
of alcoholic liquors; the constitutional effects 
were a secondary affair. There are still those, 
who seek to quench the increased thirst of hot 
weather with wine or beer. But if alcohol is a 
bad drink at all times, it is worst when the ther- 
mometer is highest. With their innate good-sense, 
therefore, the majority of the American people 
turned from the bar in quest of harmless and thirst- 
slaking drink, and the problem of their search 
was solved by the soda-fountain. 

The soda-fountain bubbles with the versatility 
of the American character. It contains many 
possibilities within its limited compass. Origin- 
ally it was designed merely to dispense aérated 
water flavored with various fruit extracts. The 
effervescence and the flavor contributed the two 
essential elements of a refreshing drink. Gradu- 
ally, however, new elements were added. The 
same American genius which had shown itself 
in the invention of the cocktail, found in the do- 
main of temperance drinks a new field for in- 
genuity; new mixtures and combinations were 
devised, until now the nomenclature of the soda- 
fountain is as complex as that of any science. 
In the first place, there still remains the funda- 


mental category of plain sodas; then there are 
all these plus ice-cream or plus phosphates, 
or plus an egg or plus any two or three ingredients. 
The addition of the egg was an important step, 
for that introduced the element of nutrition. 
Many a hustling American business man, who 
would formerly have gulped a whiskey raw, 
followed by a chaser, or would have gone empty, 
now drinks his egg phosphate, and returns to his 
business refreshed and to his home good tempered. 
The soda-fountain has helped the morals and the 
health of the American people. 

There are numerous other mixtures with strange 
names and unfathomed composition, — the sun- 
daes and the fizzes and the freezes and so on. 
Most delectable perhaps is the lime freeze, 
made of lime-juice, mint, ice, and soda-water, 
a perfect substitute for the pernicious and seduc- 
tive mint-julip. It is in the preparation of these 
mixed drinks, that one sees the soda-fountain 
at its best. The decorative stand, the mysterious 
compartments, — from which fluid flows on the 
pressure of a knob, as Faust’s wine flowed from 
the table, — the tinkle of glasses, the cool clink 
of ice, the fizz of the soda, have all the fascination 
of a fully equipped bar; and the attendant, in 
white duck coat and apron, tossing a dash of 
phosphate into your drink and then shaking the 
whole to a foaming mixture, assumes all the friend- 
liness of the bar-tender without any of the latter’s 
diabolie possibilities. 

To a physician there are, of course, suggested 
possibilities of evil in the soda-fountain, as in 
all other things. There is the possible transfer 
of infection by improperly washed glasses; but 
after all, this risk is little greater than in the aver- 
age restaurant. There is also the risk of infection 
from ice cream; but this risk, too, is present 
elsewhere, and the prudent may abstain therefrom. 
In the main, the soda-fountain has few objection- 
able qualities, and these are far outweighed by 
its merits. It is clean, it is wholesome, it is at- 
tractive. It combines cheapness and convenience 
with esthesis in its ministration to human thirst. 
It is perennial, for it can dispense a whole new 
category of hot drinks in winter. It is a great, 
civilizing agent, a triumphant manifestation of 
clear-headed, practical American genius. 


> 


THE CHOLERA SITUATION. 

Durine the past week there has been much 
journalistic exploitation of the situation in this 
country as regards Asiatic cholera. Every case 
and every suspected case is heralded by the daily 
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press with sensational headlines, and it would not 
be surprising if there really developed some 
popular fear of an epidemic. As a matter of fact, 
the conditions are far from alarming. 

In New York, up to July 22, there were eleven 
deaths from cholera, one of the victims being an 
employee at the hospital on Swinburne Island, 
who had been discharged. The tenth was a lad, 
seventeen years of age, who had been a steerage 
passenger on the steamship, Moltke. The plan 
has been adopted of taking cultures from the 
intestinal tracts of all persons held under obser- 
vation at Quarantine, and in this way it was 
discovered that five of the 500 passengers of the 
Moltke and Perugia, although in excellent health 
at the time, were harboring cholera microbes. 

A plan is also now in operation by which, when- 
ever a passenger on a steamship from Italy 
bound for New York dies at sea, an intestinal 
culture is made by the ship’s surgeon or the 
Government Commissioner on board, and such 
cultures are brought to the laboratory at Quaran- 
tine in hand ice-chests. One day, recently, 
Mayor Gaynor demonstrated his conviction of 
the non-contagiousness of the disease by a minute 
personal inspection of all the arrangements 
at Quarantine, and this included a visit to the 
bedsides of the cholera patients on Swinburne 
Island. For sometime past the steamers calling 
ordinarily at Naples on their way to and from 
the Suez Canal have made their stop at Genoa 
instead, and it is also stated that the lines 
engaged in the passenger trade between New York, 
Boston and Mediterranean ports have agreed 
to cut out Naples and Palermo, and call only at 
Genoa, while the cholera epidemic lasts. At the 
Italian ports, Health Officer Doty reports, every 
precaution is being taken. The American and 
Italian Governments are co-operating and the 
steamship companies now segregate all prospec- 
tive passengers on large floats in the harbors 
for several days before sailing. 

Late on the night of July 20, there was received 
at Bellevue Hospital a suspicious case, which was 
at once isolated, and as it proved to be one of 
Asiatic cholera the patient was on the 22d 
transferred to the Quarantine hospital on 
‘Swinburne Island. It is not known how the 
disease was contracted. The man was a native 
of South America and had been stopping at a 
sailors’ boarding-house on the East-side. He 
was a fireman on a tramp steamer, which on July 
1, arrived from Liverpool after calling at South 
American ports, where there was no cholera. 

In Boston a single authentic case of cholera 


has thus far occurred, in the person of an Italian 
woman from the North End. Her house has been 
fumigated, and all who came in contact with her 
quarantined, and there is no reason to apprehend 
further spread of infection from this source. 
At Waltham, Mass., two recent Italian immigrants, 
who came by way of New York on an infected 
steamer, are being held under observation during 
such time as it might be possible for them to 
develop the disease. 

Altogether it seems that alarm over the cholera 
situation is needless. The danger is realized and 
fully understood. The means of self-protection 
are known and can be fully applied. Confidence 
in the officials in authority should allay all 
groundless apprehension. 


A GERMAN JUDGMENT OF AMERICA. 


In the issue of the Journat for April 7, 1910, 
we chronicled editorially the visit to Boston of 
Professor Fritz Lange, of Miinich. In a recent 
number of the Miinchener Medizinische Wochen- 
schrift appeared Dr. Lange’s “ Recollections of 
Travel in America,” an article which affords 
excellent and unusual opportunity to “see 
ourselves as others see us.” | 

Apparently Dr. Lange was deeply and genuinely 
impressed by his visit to this country. He calls 
America “the land of unbounded possibilities,” 
and declares that our provisions for medical and 
other scientific study are unsurpassed. To Ameri- 
can medicine he gives the credit for the systematic 
development of orthopedics, and of Bosten and 
its physicians he can hardly say enough in praise. 
Our hospitals and the work of their clinics he 
describes with most complimentary admiration. 
In discussing American universities and institu- 
tions in general, he selects as their distinguishing 
characteristic what is perhaps most typical of 
the American disposition, — practical adapta- 
bility. To his German experience, ours seems a 
land unshackled by tradition or convention. 
When a change is needed to meet a new condition, 
of environment, it can be made and is made 
quickly and without disturbance. Dr. Lange 
seems also to have been impressed by the un- 
trameled attitude of scientific research in America. 

“The greatest advantage of the Americans 
is that they are a young people and therefore, 
do not cling to tradition. In the face of any 
problem, the American does not ask, ‘ How has 
this been done before?’ but ‘ How can this best 
be done now?’ ” | 

This ‘keen, untroubled” attitude, this free- 
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dom from dependence on tradition, doubtless 
has its advantages in the technical, mechanical, 
and scientific activities in which American life 
of to-day is finding its expression. The lack of 
tradition, however, shows itself, as Dr. Lange 
points out, in our failure to create as yet supremely 
great national arts, whether music, painting, 
sculpture, or letters. On the whole, Dr. Lange 
believes our land prophetic. ‘‘ One sees there in 
the present what the future will bring to the rest 
of the world.” It is pleasant that he should 
have seen here so much to praise and so little to 
blame. His encomia and judgment should be 
an encouraging stimulus to us to make our pro- 
fession and our nation deserving of all he has said 
of them. 


> 


REPORTS OF TWO NEW YORK INSTITUTIONS. 


THE twenty-fourth annual report of the Board 
of Managers of the St. Lawrence State Hospital 
for the Insane, at Ogdensburg, N. Y., and the 
seventeenth annual report of the managers and 
officers of the Craig Colony for Epileptics, at 
Sonyea, Livingston County, N. Y., record the 
work of these respective institutions for the fiscal 
year ending Sept. 30, 1910. During this time 
the ‘number of cases under care in the former 
hospital has increased from 1,887 to 1,967. This 
increase has already outstripped the capacity 
of the buildings, and an immediate appropriation 
is asked to permit of their enlargement. The 
medical report contains particularly an interesting 
statement relative to the re-education of dements. 

The report of the Craig Colony shows an in- 
crease in the number of inmates from 1,301 to 
1,351. It emphasizes particularly the desirability 
of restricting the propagation of defectives by pro- 
hibiting the subsequent marriage of any person 
who has once been confined as insane, epileptic, 
idiotic, feeble-minded, or a confirmed inebriate or 
criminal. The report of the medical superin- 
tendent contains fuller data on this subject, as 
well as on the advantages of colony care for the 
epileptic, and on the results to be expected from 
more careful, organized study of heredity. 

The reports of these two large New York 
institutions are of especial interest for com- 
parison with those of institutions dealing with 
similar problems in our own state. 


a 


THE PASSING OF THE CAT. 


THE progress of science seems inevitably to 
demand the sacrifice of much that tradition has 


made attractive. As man has made his way up 
the “steep and thorny path” of evolution, he 
has fondly clung to former associations until 
obliged reluctantly to relinquish them. In par- 
ticular has he retained his companionship with 
certain of the animals that were his helpful allies 
in earlier struggles. One by one it seems that he 
must sacrifice these. The dog carries the risk 
of rabies and of echinococcus. The cow probably 
conveys tuberculosis, though as the human infant 
becomes more closely and generally parasitic 
upon her, it will be harder to get rid of her neces- 
sity. Already the development of motors makes 
conceivable a world without horses, and with con- 
sequently cleaner streets and a diminished amount 
of tetanus. And now it seems that the domestic 
cat must go. In several issues of the JouURNAL 
we have already referred to the dangerous pos- 
sibilities of feline transmission of infection es- 
pecially among children. In Norfolk, Va., the 
local board of health has recently begun a move- 
ment for the extermination of cats. The once 
“harmless, necessary cat”? has become an un- 
necessary element of danger in the household. 
Doubtless her banishment will be in the interests 
of hygiene. Nevertheless, ber place will re- 
main unfilled, for there can be no conceivable 
substitute for the inscrutable charm of her 
society. 


RELATIVE INCREASE OF NEGROES 
WHITES. 


Returns from the census of 1910 in the south- 
ern states show some interesting facts relative to 
the racial proportions of population in that dis- 
trict. In the nine “ cotton states,” during the 
decade from 1890 to 1900 the increase of colored 
population in the cities was 23.2%, and that of the 
whites 27.6%; in the rural districts the negroes 
increased 17.5% and the whites 18%. During 
the decade from 1900 to 1910, the colored increase 
in the cities was 30.5% and that of the whites 
46.6%; in the rural districts the negroes increased 
only 8.3%, but the whites 17.3%. The great 
gain of white increase in the cities is probably 
largely due to economic immigration; the great 
decline of the negro increase in the rural districts 
represents partly dissemination through other 
states, partly an actual abatement of natural 
increase. Whatever the cause, the figures seem 
to indicate, as might be expected, that the negro 
is not wholly able to compete with white races for 
survival, especially under the strenuous conditions 
of modern environment. 
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THE EXTERNAL MALLEOLAR SIGN. 


In the current number of the Interstate Medical 
Journal is an article by Dr. Charles G. Chaddock, 
of St. Louis, giving preliminary description of 
“a new diagnostic nervous sign,’’ which he terms 
the external malleolar sign. It consists of a reflex 
extension of the great toe following irritation 
applied to the region just below the external 
malleolus. It usually is associated with a positive 
Babinski sign, but may occur without it, or may 
be associated with it on one side and not on the 
other. Dr. Chaddock bases his description of it 
on a study of 245 cases of which he reports 12 in 
detail. He considers it indicative of “ organic 
disorder in the spino-cortical reflex paths.’ 
His observation is of interest and deserves veri- 
fication by the profession. 


= 


MEDICAL NOTES. 

Busonic PLAGuE Inpb1A. — Report from 
London on July 19, states that during the half 
year ending on June 30, there were in India 
650,690 deaths from bubonic plague. The epi- 
demic of the disease this year is said to be particu- 
larly severe, and all attempts to arrest the spread 
of the infection have been fruitless. 


APPOINTMENT OF Dr. FRANKLIN. — It is an- 
nounced that Dr. E. C. Franklin, who since 1903 
has been professor of organic chemistry at Stan- 
ford University, has been appointed professor of 
chemistry in the hygienic laboratory of the United 
States Public Health and Marine-Hospital Service. 


APPOINTMENT OF Dr. RINGER. —It is an- 
nounced that Dr. Adolph I. Ringer, formerly 
connected with the department of medicine at 
Cornell, has been appointed instructor in physio- 
logical chemistry at the University of Pennsyl- 
vania. 


EUROPEAN EPIDEMICS OF CHOLERA. — Report 


from Chiasso, Switzerland, on July 19, states that | 


Asiatic cholera is now extensively epidemic in 
Italy. From July 7 to 11, there are said to have 
been 76 cases and 24 deaths in the city of Naples; 
in the province of Caserta 30 cases and 12 deaths; 
in the province of Salerno, 33 cases and 12 deaths; 
in the city of Palermo, 84 cases and 27 deaths; 
in the province of Palermo, 6 cases and 3 deaths; 
in the city and in the province of Rome 1 case 
each. One case is reported to have occurred at 
Trieste, Austria, and 4 cases and 2 deaths at 
Marseilles, France. Several cases of cholera 
are also said to have been discovered among the 


crew of the German steamer, Hispania, while in 
the port of Mahon, Spain. 


ANTITYPHOID INOCULATION IN THE Navy. — 
A press report from Washington, D. C., on July 
20, states that in the United States naval receiv- 
ing station at Norfolk, Va., 44 cases of typhoid 
fever have recently occurred among recruits. 
In the effort to check the spread of the infection, 
the 1,200 men at the station have all received pro- 
phylactie antityphoid inoculation. In view of 
this experience and that of the typhoid epidemic at 
Annapolis last fall, it seems likely that the Navy 
Medical Corps will establish compulsory typhoid 
vaccination for all recruits to the navy and 
marine corps. 


CoMPLETED CENSUS OF THE UNITED K1NG- 
pom. — Figures have just been made public for 
the population of Jersey, Guernsey, and the 
minor islands of the British Archipelago. These 
have a total of 148,934 inhabitants, making the 
entire population of the United Kingdom on 
April 2, 45,365,599. Of these, 23,352,727 were 
females and 22,012,872 males, showing an excess 
of 1,339,855 females. The proportion of females 
to males is 1,061 to 1,000. In 1901 it was 1,063 
to 1,000. 


Report OF BurraLto Boarp or HEALTH. — 
The annual report of the Department of Health 
of the city of Buffalo, N. Y., for the calendar year 
1910, contains a large amount of statistic material 


relative to the health of the community. The_ 


death-rate of the city for 1910 was 16.02 per 1,000, 
exactly the average death-rate for the entire 
state of New York for the same year. There was 
during the year a somewhat increased incidence 
of communicable diseases. There is particular 
report of the work of the bureau of child hygiene, 
of the tuberculosis division, and of the bureau 
of sanitation and tenements. 


An OPPORTUNITY IN THE PHILIPPINES. — It 
is announced that a vacancy has recently occurred 
in the position of assistant professor of zodlogy 
in the College of Medicine and Surgery at the 
University of the Philippines. The initial salary 
is $2,000 a year. The holder of this position is 
expected to engage in research. The work should 
afford admirable opportunity for laboratory 
study in tropic diseases, based on an exceptional 
clinical material. 


Memoriau Hospitat AT TUSKEGEE. — Report 


from Alabama announces that the Tuskegee 
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Institute in that state has received a gift of a 
sufficient sum of money to build, equip, and 
endow a memorial hospital in connection with 
the institution, to be known as the John A. Andrew 
Hospital. It is stated that the gift is from several 
persons in Boston who do not wish their names 
made public. 


A Livina CENTENARIAN. — Report from At- 
lanta, Ga., states that Mrs. Hiram Proctor, of 
Barlow County, in that state, is alleged to have 
been born in 1800, in Wake County, N. C. She 
was married at the age of nineteen, but has long 
been a widow. She lives with her only surviving 
daughter, aged ninety, and with two of her great- 
great-grandchildren. She is said to be in ex- 
tremely feeble health. 


BOSTON AND NEW ENGLAND. 


AcuTE INFECTIOUS DISEASES IN BosTon. — 
For the week ending at noon, July 18, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 38, scarlatina 11, typhoid fever 3, 
measles 47, smallpox 0, tuberculosis 51. 

The death-rate of the reported deaths for the 
week ending July 18, 1911, was 25.96. 


Boston Morrauity Sratistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, July 15, 
1911, was 394, against 221 the corresponding 
week of last year, showing an increase of 173 
death, and making the death-rate for the week, 
29.82. Of this number 239 were males and 159 were 
females; 279 were white and 15 colored; 190 were 
born in the United States, 169 in foreign countries 
and 35 unknown; 57 were of American parentage, 
262 of foreign parentage and 75 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
34 cases and 3 deaths; scarlatina, 11 cases and 
0 deaths; typhoid fever, 4 cases and 1 death; 
measles, 52 cases and 1 death; tuberculosis, 34 
cases and 20 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 17, 
whooping cough 2, heart disease 39, bronchitis 
2. There were 135 deaths from violent causes, 
(116 of these deaths were due to heat.) The 
number of children who died under one year 
was 55; the number under five years, 86. The 
number of persons who died over sixty years 
of age was 125. The deaths in hospitals and 
public institutions were 175. 


TypHor Fever aT WRENTHAM. — It is re- 
ported that several cases of typhoid fever have 
recently occurred at the Wrentham (Mass.) 
State School. The extent and source of the 
epidemic are not stated. 


MepicaL AssocrATIONS AT NANTASKET. — 
The South Norfolk Medical Association last week 
entertained the Plymouth County Medical As- 
sociation at dinner at Nantasket, Mass. 


Turee Hospirau Britis. — Governor Foss last 
week signed the bill providing for improvements 
in the hospital at Penikese Island, but vetoed those 
providing for enlargement of the State School, 
at Wrentham, and of the Boston State Hospital. 


SMALLPOX AT WINOOSKI. — It is reported from 
Winooski, Vt., that on July 15, the State Board 
of Health declared a complete quarantine of the 
Fanny Allen Hospital in that town, on account 
of the outbreak of smallpox in three of its sixty 
patients. It is believed that the infection was 
brought by a child from Montreal, who came to 
the hospital recently to be vaccinated. In ad- 
dition to the hospital cases, there are said to be 
two other cases in the town. 


A Campaign AGAINST — Report 
from Chelsea, Mass., states that the local Board 
of Control has instituted a definite plan of action 
in the effort to rid its community of mosquitoes. 
The salt water marshes in the vicinity of the 
town are to be drained, and the land between the 
State Boulevard and the Snake River will be 
ditched. The Metropolitan Park Commission 
and the neighboring towns of Malden, Everett, 
and Revere will co-operate in the work. 


ENLARGEMENT OF Boston DISPENSARY. — 
On April 24 the Supreme Court authorized the 
Tyler Street Day Nursery in this city to transfer 
its property to the Boston Dispensary, on the 
understanding that the building should be used 
for a children’s hospital. This has been found 
impracticable without very extensive alterations, 
and the court has therefore authorized the Dis- 
pensary to sell the Tyler Street property, and use 
the proceeds to construct an additional story on 
the Dispensary Building for use as a children’s 
hospital. 


Ick Cream IN Boston. — During the past 
week the daily press has given somewhat sensa- 
tional prominence to the investigation made by 
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the Boston Board of Health into the quality of 
ice cream sold in this city. The statute requires 
a standard bacterial content of not more than 
500,000 organisms per cubic centimeter. Analy- 
sis of a number of samples, taken at random from 
restaurants and the carts of itinerant vendors, 
showed many that contained more than the maxi- 
mum allowed. This is hardly surprising, and 
has probably often before been the case, especially 
in hot weather. The best possible result of the 
publicity of this investigation would be the 
popular realization that ice cream is a food to be 
partaken of with great discretion, since its dangers 
are even greater than those of milk. 


Opium AnD Convictions. — The past 
week has been one of considerable activity in the 
effort to suppress the traffic in opium and its 
use in this vicinity. On July 17, before the 
Boston Municipal Court, one prisoner, captured 
in a raid several days before, was fined $50 for 
having opium in his possession and two others 
were fined $15 each for being present where 
opium was found. 

On July 18, before the Chelsea (Mass.) police 
court, a woman caught in a raid at Revere Beach 
on July 16, was fined $50 for being present where 
implements for smoking opium were found. 
Three other persons, arrested the same day were 
held for a hearing on July 26. Five more culprits 
were arrested at a raid in Revere on July 18, 
and were held in $500 each for a hearing on July 
25. 


Bequests IN MepicaL Cuarity. — The will 
of the late Bernard Scolley, of Woburn, Mass., 
who died on July 1, was filed on July 20 in the 
East Cambridge probate court. It contains a 
bequest of $50 to the Choate Memorial Hospital, 
Woburn. 

The will of the late James D. Casey, of Brook- 
line, Mass., was allowed at the Norfolk Probate 
Court, in Dedham, Mass., on July 19. It con- 
tains a bequest of $300 to the Free Home for 
Consumptives, Boston. 

The will of the late Nathaniel Thayer, of 
Boston, which was made public last week, con- 
tains bequests of $50,000 to the Massachusetts 
General Hospital, $10,000 to the Boston Lying-in 
Hospital, and $5,000 to the Clinton (Mass.) 
Hospital. 

The will of the late Mary Lowell Day, of Boston, 
filed in the local probate office last week, contains 
a bequest of $3,000 each to the Industrial School 
for Crippled and Deformed Children and to the 


Children’s Hospital, Boston, and one of $2,000 
to the testatrix’s physician. This example of 
post-mortem gratitude is regrettably infrequent. 


NEW YORK. 

Ick Water Fountarns. — Mrs. Russell Sage 
has given $500 to the Iced Water Fountain Com- 
mittee of the Woman’s Municipal League, 
for the erection of two fountains, and also a fund 
for their maintenance for three years. This 
gift will bring the number of ice water fountains 
in charge of the committee up to thirty, including 
one donated by the Young Women’s Hospital 
Guild, which is to be placed in the Health De- 
partment’s building, at Sixth Avenue and 55th 
Street. With this exception these fountains are 
all located in the peorest districts of the city. 


PASSAGE OF CHANLER Farm Cotony BILL. — 
The Chanler Farm Colony bill was passed by both 
houses of the Legislature before their adjourn- 
ment. This provides for the appointment of a 
commission for the purpose of investigating the 
tramp evil and reporting on the advisability of 
establishing a state-controlled farm to which 
tramps and vagrants may be committed, where 
they will receive such instruction as may enable 
them to become self-respecting and productive 
citizens. At present about twenty thousand 
of these objectionable characters are committed 
annually to the penitentiaries, jails and other 
disciplinary institutions of the state, costing 
altogether, it is estimated, not less than $2,000,000. 
Both the purpose of the measure and the methods 
it would employ have been endorsed by every 
important charitable and correctional agency 
in the State. 


ASSOCIATION OF INFANTS’ MILK STATIONS. — 
In order to secure more perfect co-operation, 
an association of Infants’ Milk Stations has now 
been organized, with a central office at the Depart- 
ment of Child Hygiene, by the following agencies: 
the New York Milk Committee of the Associa- 
tion for Improving the Condition of the Poor; 
Babies’ Dairies; New York Diet Kitchen Associa- 
tion; Nathan Straus Pasteurized Milk Labora- 
tories; Nurses’ Settlement; Morningside Milk 
Dispensary; The Brooklyn Children’s Aid Society. 
There are at present in operation sixty-six milk 
stations in the borough of Manhattan, twenty- 
three in Brooklyn, and one in the Bronx, and by 
dividing the city into districts it is hoped to 
prevent duplication of effort, not only as regards 
the supplying of pure milk, but also the matter 
of medical attendance and nursing for sick infants. — 
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LABORATORY Courses FoR HEALTH OF- 
FICERS. — At the State Hygienic Laboratory, at 
Albany, laboratory courses are now open to the 
health officers of the state of New York every 
week throughout the year. The fullest oppor- 
tunity is thus afforded to all these officials to 
secure a complete working knowledge of the 
various points essential to the proper performance 
of their duties, and those who are unable to take 
a full week’s course of instruction are urged to 
attend as many days as they can. The following 
is the order of exercises for each day: 9 to 12, 
demonstration of laboratory methods, with a 
conference at 12, noon; 2 to 4, laboratory exer- 
cises and conference (each student working 
practically on the subject of the morning’s 
demonstration); 4 p.M., a final conference. 

The course each week is as follows: 


Monday: Laboratory technic; microbes; the 
purpose of the laboratory: its advantages and 
limitations. 

Tuesday: Culture media; cultures; isolation; 
microbic properties and .products; recent labora- 
tory methods. 

Wednesday: Bacteriologic diagnosis; bacteria 
in water and milk; pathogenic functions of 
microbes; recent laboratory methods. 

Thursday: Stains; toxins; sera; antitoxins; 
fecal organisms in water; immunity; vaccine 
and serotherapy; the interpretation of labora- 
tory findings. 

Friday: Chemistry of water examinations; 
interpretation of water analysis. 

Saturday: Determination of color, odor, tur- 
bidity, hardness and alkalinity of water; micro- 
scopic organisms in water. 


ViraL Statistics FoR May.— During the 
month of May, the State Health Department re- 
ports, there were 12,384 deaths in the state, of 
which 955, or less than 8% of the total, were 
from epidemic diseases, and 1,272, or more than 
10%, from pulmonary tuberculosis; with 262 
deaths from other forms of tuberculosis and 1,839 
from other diseases of the respiratory system, 
including pneumonia. Of the epidemic diseases, 
measles had been increasing in prevalence since 
the beginning of the year. During the last five 
months of 1910 it was causing an average of 35 
deaths a month; during the first five months of 
this year the deaths increased continuously from 
70 in January to 167 in May, and the number of 
reported cases from 4,000 to 10,000. This result, 
however, is in general accordance with the usual 
course of measles epidemics. In a series of 
fifteen years during which 16,000 deaths occurred 


with nearly as many in each of the two months 
preceding; 6,000 of the deaths being in the spring 
months, 4,800 in the winter, 3,800 in the summer, 


and 1,700 in the autumn months. In the first 
five months of this year there were fewer deaths 
from it than in the corresponding period of 1910. 
From scarlet fever, the prevalence of which, as 
shown by the reports of the same series of fifteen 
years, is also greatest during the first five months 
of the year (but with the preponderance of mor- 
tality in March or April), there were 730 deaths 
from January to May, as against 1,100 in 1910. 
This season the disease has been mild in character, 
one death occurring to twenty-five cases reported. 
Outside the cities there were but 13 deaths, and, 
indeed, outside New York City, only 30 deaths. 
From diphtheria there were in May, 200 deaths 
in the cities, 185 of which were in New York City, 
and 12 in the rural districts of the state. During 
the first five months of the year there were 1,000 
deaths from this disease, as against 1,300 in 1910. 
In the fifteen years 1886-1900 there were on an 
average just double the number of deaths from 
diphtheria in the month of May which occurred 
in May this year, and in some of these years the 
mortality from it for the month exceeded 600. 
Even in the summer, when it is always least 
prevalent, the deaths have never fallen to as low 
as 100 in the month. In May there were reported 
34 cases of smallpox, 14 of which were in Buffalo; 
but there has not been a death from this disease 
in the state since July, 1910. 


Current Diterature. 


Mepicau Recorp. 
Juty 15, 1911. 


. SATTERTHWAITE, T. E. Malignant Endocarditis in New 
York City; a Clinical Study. 

. Nortu, C. E. Pasteurization of Milk in the Bottle on 
a Commercial Scale. 

. Fiscuer, C. §., Remarks upon Hyper-Chlorhydria 


and Chronic Dyspepsia. 
. Van Greson, R. E. Top-Milk and Whey for Infant 
Feeding (One Quart of Milk Daily up to the end of the 


First Year); with Some Observations on Milk Purity 


and Preservation. 
Baur, M. A. The Significance of Fear in Mental 
Diseases; Report of a Case with Claustrophobia. 
6. *Synorr, M. J. Autoinoculation; Its Practical Ap- 
plication in the Treatment of Various Infections and 
as a Substitute for Bacterial Vaccines. 
7. NeuHor, H. Some Methods of Physical Examination 
in the Diagnosis of Surgical Diseases of the Kidney. 
8. Stern, R. A Case of Abortive Poliomyelitis. 


5. 


6. Synott suggests the practical application of arti- 
ficially induced autoinoculation as a substitute for bac- 
terial vaccines. The infected area is stimulated by exercise 
or massage. This treatment not only produces an inocula- 
tion with effects similar to those produced by an appropri- 
ate vaccine, but also increases the local circulation through 


from the disease, one-eighth of these were in May, 


and about the focus of infection, causing an inc 
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outflow of lymph and protective substances into the 
infected areas. It is important to grade exercise carefull 
and to watch the temperature chart closely, stopping wer 
promptly if fever —. The determination of the 
opsonic index is useful, for it tells promptly whether the 
patient is fit for harder work. [L. D. C. 


New MeEpicat JOURNAL. 
Juty 15, 1911. 


Uterine Fibromyoma to Thyroid 


1. OrrteL, H. On the Determination of the Cause of 
Death and Some Cases of Sudden Death. 

2. Morrow, P. A. Health Department Control of Venereal 
Diseases. 

3. T. H. Automatism in Insanity. 

4. *MaRsHALL, C. F. Salvarsan in i? a Criticism. 

5. StusHerR, W. C., AND BurcHELL, E. B. A Warning 
Concerning the Use of Salvarsan. 

6. EastMAN, J. R., AND Bonn, H. K. The Relation of 

7. Bartz, W. Report of a Bilharziosis Case in Panama. 

8. Montgomery, D. W. Some Medical Notes Taken in 

Frankfort-on-the-M ain. 


4. Marshall calls attention to the dangers of the use of 
salvarsan and asserts that a considerable number of deaths 
have been caused by it. There ge to be few indica- 
tions for its use, he says, and the dangers and incon- 
veniences outweigh any possible benefit to be derived 
from it. | [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Juty 15, 1911. 


1. *Brewer, G. E. The Present State of Our Knouwl- 
edge of Acute Renal Infections. With a Report of 
Some Animal Experiments. 

2. Huten, V. H. Vacuum Fixation of the Lens and 

p Suture in the Extraction of a Cataract in Its 

R. L. A Clinical and Histopathologic Study 

of Angiokeratoma of the Scrotum. 

. Lewis, F. P. IJntra-Ocula Neoplasms, with a Report 

of Five Cases of Neoplasm and One of Simulated 
eoplasm. 

5. Donovan, J. A. The Immediate Removal of Traumatic 
Cataract. 

HEINEMANN, P. G., AND Moon, J. J. The Produc- 

tion and Concentration of a Serum * for Rocky Moun- 
ote. 


tain Spotted Fever. Preliminary 
F. Pho Prophylaxis and Treatment of 


. *Cusuina, H., anp Hever, G. T. Distortions of the 
Visual Fields 


9. Porren, W. Clinical Deductions in the Study of 
10. Harsor, R. M. Fine Silver Wire as Drainage Ma- 


11. *ABRAHAM, R. The Use and Abuse of Digitalis in 
Disease of the Heart. 

12. AcHERr, A. Pregnant Double Uterus. | 

13. Snyper, C. C., anp TynpaLe, W. R. A Case of 


Cerebro-spinal Meningitis. 

1. Brewer’s paper gives the result of an extremely 
interesting and well-planned ‘series of experiments in the 
production of ascending and of hematogenous affections 
of the kidney. He says of the first type. ‘‘ In the great 
majority of such instances the infectious material is 
carried upward to the kidney by a reflux of contaminated 
urine into the ureter and renal pelvis through the ureteral 


orifice as the result of some interference with its protective | p 


mechanism. The factors which favor this process are, 
in order of their importance, (a) a chronic obstruction 
to the normal bladder outflow, a urethral stricture, ob- 
structive prostate, prostatic or vesical new growth; (6) 
acute cystitis with severe tenesmus and violent expulsive 
efforts; (c) severe inflammation, ulceration, calculus 
or new growth involving the ureteric orifices interfering 
with the normal sphincteric action; (d) ureteral or 
detrusor paralysis from spinal injury or ” Th 


injection more rarely goes up the peri-ureteral lymphat- 


C.]| If, on the other han 


e| contains groups of cells 


ics. Of hematogenous infections he says. “If the 
number of these (infective organisms) is comparatively 
small, if their virulence is low and if the kidneys are in a 
healthy condition, the transit of these organisms through 
the renal apparatus Lap rise to no demonstrable lesion. 
, the number of organisms is large, 
if their virulence is high, or if one or both kidneys are 
diseased, lesions are produced, which may at the outset 
produce an overwhelming and fatal toxemia or may pro- 
ceed more slowly to the development of any of the clas- 
sical t, of renal infection or suppuration. Second, 
that while the disease may be bilateral, in a | number 
of instances it is unilateral and that its unilateral character 
is due to the fact that the affected kidney has lost to some 
extent its normal resistence to infection, by trauma, 
abnormal mobility, previous disease, calculus irritation, 
anemia, passive hyperemia, complete, incomplete or inter- 
mittent hydronephrosis. The author found very great 
difficulty in producing the ascending t of infection 
in experimental animals as compared with the ease wit 
which the hematogenous type could be produced. This, 
he thinks, out the fact established by Israel and 
others that even in septic conditions of the lower urinary 
passages, the concomitant renal lesion may be of hemato- 
genous origin. 

7. Hess considers that breast nursing is the corner- 
stone of prophylaxis in summer diarrhea. He advises the 
liberal use of fresh cool air and suggests the use of large 
airy dwellings such as schools, armories and churches for 
places of rest and recreation for mothers of afflicted children. 

8. Cushing and Heuer found in ten of fifty-three cases 
of brain tumor that dyschromatopsia either actually 
preceded any recognizable ophthalmoscopic change in the 
= grounds or accompanied most incipient stages of 
choked disk. These distortions of the color boundaries 
they think promise to be of some service in the making of 
a more nage diagnosis of an increased intracranial 
tension than is commonly ventured on. 

11. Abrahams advises against the premature with- 
drawal of digitalis as soon as its therapeutic effects be- 
come manifest. He believes that a diseased heart which 
has shown failure of compensation once or twice should be 
kept under the beneficial influence of digitalis as long as it 
keeps on beating. He advises also .against over-con- 
fidence in the drug to do everything, with no other drug 
supplement. Nearly all heart cases are anemic and re- 
quire iron as much as digitalis. Calomel, also, should 
always be given in conjunction. Abrahams believes that 
there is no such thing as cumulative action; there may 
however, be idiosyncrasy. Myocarditics are practically 
always benefited by it, contrary to the general a RJ 


THE ARCHIVES OF INTERNAL MEDICINE. 
June, 1911. 
1. Weis, H. G. Calcification and Ossification. 


2. Emerson, H. Intra-Abdominal Pressures. 

3. *LEwIS, D., Mier, J. L., anD Matruews, 8S. A. The 
Effects on Blood Pressure of Intravenous Injections 
off) Extracts of the Various Anatomical Components of 


the H ypophysts. 
4. Herrick, A. B., anp Earuart, T. W. The Value of 
Trophic Bone Changes in the Di of Leprosy. 
5. *Frank, R. T., anp Unaer, A. An Experimental 
Study of the Causes Which Produce the Growth of the 
Mammary Gland. 
3. Lewis, Miller and Matthews studied the effects of 
ituitary extracts on blood pressure in dogs, their object 
ele to determine the origin of the pressor substance in 
the hypophysis and its mode of secretion. The ox hypo- 
hysis was used in making the extracts because the pars 
intermedia is sharply demarcated [from the pars nervosa, 
and can be cut away from the latter without taking nervous 
tissue with it. They find that extracts of the pars inter- 
media injected intravenously cause a decided rise in blood 
pressure. Extracts of the pars nervosa also give a pressor 
effect. Extracts of the anterior lobe give a primary fall, 
followed by a secondary rise. The pressor substance is 
confined to that part of the lobe bounding the cleft which 
i belonging to the pars intermedia. 
A depressor substance is found in the anterior lobe, the 


| 
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ars intermedia and the pars nervosa. The writers 
lieve that the pressor substance is secreted by the pars 
intermedia and that it then passes into the pars nervosa. 
No pressor effect was obtained from extracts of the hypo- 
physeal stalk. 

5. Frank and Unger studied breast hyperplasia in rabbits 
and white rats. They conclude that intra-uterine pre- 
puberty and puberty growth of the breasts is directly 
dependent on ovarian function. A cyclical change in the 
virgin breast occurs under the influence of the ovary. 
Castration does not cause rapid regression of the cyclical 
breast hyperplasia. There is no evidence that the foetus 
or the placenta directly produces growths of the breast. 
This growth may be produced by the persistent corpus 
luteum of pregnancy. The process of breast growth is 
more complicated than that of a simple chemical stimulus. 

ilk secretion is no index of quantitative increase in 
breast tissue. Under physiological conditions milk secre- 
tion sets in when the ovarian influence is ae C) 


JOURNAL OF EXPERIMENTAL MEDICINE. 
May 1, 1911. 


. Brown, W. H. The Value of Hydrogen Peroxide in 
the Micro-Chemical Determination of Iron. 

. Lucas, W. P., anp Amoss, H. L. The Vaccine Treat- 
ment in the Prevention of Dysentery in Infants. 

. LAMBERT, R. A., AnD Hanes, F. M. Characteristics 
of Growth of Sarcoma and Carcinoma Cultivated in 

itro. 

. LamBErRT, R. A., aND Hanes, F. M. A Study of 
Cancer Immunity by the Method of Cultivating Tis- 
sues Outside the Body. 

. Levin, anp SItrenFIELD, M. J. Studies on Im- 
munity in Cancers of the White Rat. 

6. *CRalIG, F. The Relation of Certain Bacteria to 

Non-Specific Reactions with the Complement Fixation 
Test of Lues. 

7. OTTENBERG, R., AND FriepMAN, 8. S. Studies in 
Tso-agglutination. 2. The Occurrence of Grouped 
Iso-agglutination in the Lower Animals. 

8. Kann, M. H., AnD OTTENBERG, R. Studies in Iso-ag- 
glutination. . 3. Tonicity in Isohemagglutination. 

9. *Me.tzer, S. J. The Distribution of Solutions in 

Cardiectomized Frogs. 
Rut, E. S. The Influence of Distilled Water on the 
Healing of Skin Wounds in the Frog. 
. CaRREL, A., AND Burrows, M. T. On the Physico- 
ical Regulation of the Growth of Tissues. The 
Effects of the Dilution of the Medium on the Growth 
of the Spleen. 

. CarREL, A., AND Burrows, M.T. The Cultivation in 
Vitro of aoe Tumors. 

. CoureT, M. The Behavior of Bacillus Lepre in Cold- 

14, Manne, HR plementoid and the R 

. Marks, H. K. Com id and t esistance of 
the Mid-piece of Complement. 


6. Craig found that certain strains of staphylococci 
and ee aye bacilli growing in normal bl serum 
could produce thermo-stabile anti-complementary bodies 
which were capable of causing total inhibition of hemolysis 
in both the antigen and control tubes in the complement 
fixation test for lues. While such non-specific reactions 
due to bacteria are probably very rare, Craig considers 
that the use of aseptic methods in the collection of blood 
for the complement fixation test is desirable. 

9. Meltzer found that even after the complete exclusion 
of the cardiovascular mechanism in frogs, strychnine, 
adrenalin and morphine are efficiently distributed over the 
entire body and produce the usual specific reactions of the 
alkaloids. In fact, the effect of morphine when injected 
into cardiectomized frogs is much greater and more rapid 
than when injected into a normal frog. Meltzer believes 
that the distribution of these solutions in frogs deprived of 
their circulatory apparatus takes place through the tissue 
spaces which are entirely distinct from the lymphatics. 
The tissue spaces present a more or less well-connected 
system of communications through the entire animal body, 
especially through its peripheral parts. Meltzer desig- 
nates this mode of distribution as the peripheral mechan- 
ism. Gravity plays no essential part in bie mechanism, 


wo 


or 


neither do the movements of the animal. This mechan- 
ism is also independent of ciliary and other cell activity. 
The peripheral mechanism seems identical with the 
mechanism which living animals have that do not possess a 
circulatory apparatus. It is assumed that the activity 
of the peripheral mechanism is probably not completely 
a even in the presence of a no — cir- 
culatory apparatus. [R. I. L.] 


ANNALS OF SURGERY. 
JUNE, 1911. 


1. *Martin, W. Large Intrathoracic Cysts of the Thyroid 
Gland Causing Dyspnea. 

2. Evsperc, C. A. Further Experiences with Anesthe- 
sia by the Intratracheal Insufflation of Air and Ether. 

3. Mutier, G. P. Laminectomy for Injury and Tumor of 
the Spinal Cord. 

4. *Bernuem, B. M. Organoscopy. 

5. *Linx, G. The Treatment of Chronic Pancreatitis by 
Pancreatostomy. 

6. *CuurcHMAN, J. W. Acute Hepatitis Simulating 
Stone in the Common Duct and Liver Abscess. 

7 B. The Rational Treatment of Acute 

Appendicitis 

9 


. *Sranton, E. MacD. Chronic Appendicitis. 
. Brewer, G. E. 
of the Ureter. 


1. Martin gives a detailed description of a case of large 
intrathoracic thyroid cysts. Operation was undertaken 
when death from suffocation was imminent. Enucleation 
of the cyst was impossible. Tapping with the liberation 
of about a pint of clear fluid was followed by drainage with 
a soft rubber tube and a wick of gauze. The sinus closed 
in two weeks. The patient is now in good health and has 
gained thirty-five pounds. Martin has collected six 
similar cases from the literature of which he gives epito- 
mies. In none was enucleation accomplished. Drainage 
with the cyst wall sutured to the skin wound has usually 
been practiced. Refilling has not occurred and the 
sinuses have closed in two or three months. 

4. In investigating the feasibility of the cystoscopic 
exploration of serous cavities suggested by Jacobeus, of 
Stockholm (Miinch. Med. Wochenschr., October, 1910), 
Bernheim has devised a technic for —— the abdomen. 
He uses a proctoscope of one-half-inch bore, with a metal 
collar to blunt the distal end. This is inserted without an 
obturator through an incision in the epigastrium. _ An elec- 
tric headlight furnishes the illumination. Two clinical a 
plications of the method have been made. In one, the 
= bladder and liver were explored and found normal. 

aparotomy confirmed these findings and disclosed a 
cancer of the pancreas. In the second, gastric ulcer was 
excluded and chronic appendicitis proven. 

5. In a desperate case of chronic pancreatitis with 
innumerable calculi (‘‘ parenchymatous calculosis ”’) Link 
has successfully effected a permanent drainage of the duct 
of Wirsung through the tail of the gland. The gland was 
approached through a rent in the mesocolon and posterior 
wall of the lesser peritoneal cavity. The tail was enu- 
cleated without ligation of the pancreatic branches of the 
splenic artery, until it could be easily brought out of the 
abdominal cavity. The dilated duct of Wirsung was 
opened by splitting the gland in the median line alo 
about two thirds of its length. Some stones were removed. 
A portion of a 16 F. soft rubber catheter was laid in the 
duct and allowed to extend several inches beyond the. 
tail. The gland was closed about it with a continuous 
suture of No. 1 chromic catgut. A fair amount of gland 
tissue was included in the suture. No effort was made to 
close the edges of the duct separately and no deep buried 
stitches were placed in the pancreas. The rent in the 
mesocolon was closed and stitched to the gland. The 
great omentum was folded under the colon and used to 
cover the suture line in the pancreas. A gauze drain was 
placed beneath the gland to separate it from the small 
intestines and the end brought out of the wound. The 
tip of the pancreas (at least 4 inch) projected through the 
lower angle of the wound and was stitched to the deep 
muscular aponeuroses to prevent retraction. The wound 
was closed. A rubber condom was tied over the end of the 
drainage tube. The drainage of pancreatic fluid 
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about 24 oz. a day the first fortnight, 6 oz. a day at the 
end of the third week, and now (over a year after operation) 
about 2 to 8 oz. a day. Hemorrhage was not difficult to 
control; there was no secondary hemorrhage or fat necrosis. 
Neither was there any necrosis caused by the suture nor 
excoriation of the skin. Three months after operation 
the patient had gained 20 lb., the old attacks of pain have 
never recurred, the pleasures of life are enjoyed, and 
by an artful arrangement of clothing she mingles socially 
among those who know nothing of her affection. The 
fact is established that healing can occur between cut 
surfaces of the pancreas in the presence of its own secretion. 

6. Churchman’s paper is a thorough study of two cases 
of hepatitis which came to autopsy, in which no cause for 
the pathology could be discovered. A grave, acute disease, 
associated with enlargement of the liver, some increase in 
the connective tissue elements and a high grade of paren- 
chymatous destruction with jaundice, complete or nearly 
complete absence of bile pigment from the stools, fever 
like that seen in common-duct stone or in liver abscess, 
and profound intoxication. 

8. Stanton has made a critical analysis of his successes 
and failures in 100 cases operated upon by him and his 
associate, Dr. C. 8S. McMullen, under the clinical diagnosis 
of chronic appendicitis. They had 64 cures and 36 failures. 

he cases are carefully studied with reference to previous 
attacks of acute appendicitis, indigestion, pain, nausea, 
constipation, gas and appetite. In studying the symp- 
toms of appendicular dyspepsia two groups of cases have 
been used; 51 cases of chronic appendicitis in whom the 
symptoms of indigestion were cured by removal of the 
appendix, and 33 cases of acute ape who, after 
operation, found themselves cured of long-standing dyspep- 
sia. The most striking result of this analysis is that cases 
with pain confined chiefly to the right lower quadrant 
and not associated with attacks of epigastric pain and 
nauesa were seldom cases of appendicitis. Sixteen were 
cases of movable cecum. The article emphasizes the 
importance of securing careful, detailed histories in all 
cases of chronic indigestion. [T. W. H.] 


THE QUARTERLY JOURNAL OF MEDICINE. 
Vou. 5, No. 15. Apri, 1911. 


1. Jerrreys, W. M. Infection of the Urinary Tract in 
Children by Coliform Organisms. 

2. *WinpbLE, J. D. The Third Sound and B. Wave in 
Slow Heart Action; Some Possible Fallacies in the 


Tachycardia ‘of Very 
Brief Duration 


Modern English Cardio-vascular Teaching: 

A Rejoinder. 

5. *GranaM, G. A Study of the Alterations of the Hydro- 
chloric Acid in the Gastric Juice, due to Carcinoma in 
the Stomach. 

6. Cockayne, E. A. The Influence of Salicylates on 
the Cardiac Lesions of Chorea. 

7. AutButTr. C. The Viscosity of the Blood: A Review. 

8. *Gotita, F. The Influence of Bacterial Emulsions on 

9 

0 

1 


Phagocytosis. 

. Hort, E. C. Tuberculin in the Diagnosis and Treat- 
ment of Tuberculosis. 

. *FLetcHer, H. M. On Oxycephaly. 

. Sprices. E. I. Critical Review . The Treatment of 
Gasiric Ulcer. 


2. The so-called third sound of the heart occurs between 
the second sound and the succeeding first sound; it is 
heard only in the neighborhood of the apex. The third 
sound is often associated with an additional wave in the 
{oeuer tracing, occuring in the early diastolic period and 

own as the b. wave of Gibson or the h. wave of Hirsch- 
felder. Thayer found a third sound in 30% of normal 
individuals in the left lateral position, most frequently in 
the first and second decades. Windle was unable to sub- 
stantiate this, finding a third sound in only two out of one 
hundred and ninety-t healthy young persons. In both 
instances it was associated with a b. wave in the jug 
tracing. In six other cases, however, there was a b. wave 
without a third sound. All of these showed sinus irregular- 
ity and a slow pulse, and the b. wave disappeared if the 


heart’s action became more rapid. The author also noted 
b. waves without a third sound in a number of cases of 
slowing of the heart due to digitalis. In one case of partial 
heart block due to the administration of squills both 
third sound and b. wave were present. He points out that 
the b. wave may simulate the venous waves associated 
with extra systoles or with heart-block; also that with a 
certain rate or pulse the b. and a. waves may fall together 
and simulate an increased a-c intervale. ' 

3. Laslett reports, with tracing, a case of paroxysmal 
tachycardia which is interesting because the aroxysms 
were of very brief duration, never exceeding & minute. 

5. Graham has made a careful study of the free hydro- 
chlorie acid, the “ active’ hydrochloric acid (the sum of 
the free and combined HCl), the mineral chlorides and the 
total chlorides in a large number of cases of ulcer of the 
stomach, chronic gastritis, and gastric carcinoma. He 

the Prout-Winter method, which is based on the 
quantitation of the chlorides after incineration. It is well 
known that the mere absence of free HCl is of compara- 
tively little value in the diagnosis of cancer of the stomach. 
The determination of the active HCl, however, and es- 
pecially its ratio to the mineral chlorides, was found by 
Graham to be of great value in diagnosis. In all of his 
cases of chronic gastritis and ulcer the ratio of active HC] 
to mineral chlorides was greater than one. In cancer, 
on the other hand, the ratio was less than one in 22 out 
of 27 cases. The determination of this ratio promises to 
be of considerable assistance in the diagnosis of cancer, 
a ratio lower than one pointing almost certainly to cancer, 
while a ratio above one is strongly against cancer, though 
not positively excluding this disease. The author be- 
lieves that these changes in cancer are due to the secretion 
of an alkaline fluid which neutralizes the acid, thus de- 
creasing the active acid and increasing the chlorides. 

8. Golla reports the results of experiments which may 
throw a new light on opsonins. Using carborundum 
crystals as objects of phagocytosis he found that bacterial 
emulsions exert a marked inhibitory action on the phago- 
ha action of leucocytes, probably of a toxic nature, and 
that normal serum contains a substance which, by uniting 
with the bacteri teracts this inhibitory influence on 

hagocytosis. Heated normal serum has no such effect. 
This protective substance of normal serum is not specific. 
In pathological cases, however, a similar substance was 
found which was apparently specific, and the phagocytic 
index for carborundum crystal corresponded quite eres | 
with the opsonic index as obtained by the usual method. 

viding that Golla’s results are correct, the action of the 
so-called opsonins is not to prepare the bacteria for in- 
gestion by leucocytes, but to increase phagocytosis by 
neutralizing a substance in the bacteria which has an 
injurious action on the leucocytes. 

16. Oxycephaly, or “ steeple-head,” is a condition in 
which there is a striking onuibormnation of the skull, with 
a great increase in height. Associated with this there are 
usually exophthalmos and defective vision, resulting 
from changes in the optic nerve. The former is due to the 
shallowness of the orbits, the latter probably to pressure 
on the optic chaism by the growing brain. The cause 
of the cranial malformation lies in a premature synostosis 
of the sutures, especially the coronal and sagittal sutures. 
The bones of the cranium in the x-ray picture show dimp- 
lings, or “ digital markings,” which are quite character- 
istic. The ultimate cause of the condition is unknown. 
The author reports seven cases. [W. T.] 


DevutscHe Wocuenscurirt No. 24. 
June 15, 1911. 
E. Serum Diagnosis of Epedemic Polio- 
ites 


myelitis. 
. Mayer, E. Treatment of Fresh Cases of Poliomyelitis 
by Rest and Fixation. 
. Strauss, H. Thrombosis of the Femoral Veins after 
Severe Intestinal Catarrh. 

AND Kusunokri. Specific Treatment of 
ton. 


Bruck, C., 
Trichophy 
*Kowarsky, A. A Method for Detecting Presence 
and Quantity of Uric Acid in 10 cem. of Blood. 
BERTELSMANN. Peritonitis from Perforation of the 
Gall Bladder 
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7. Hisorrer. Internal Urethrotomy. 

8. Von Want, A. Cause of Chronic Urethritis. 

9. *RosensBaumM, A. Two Cases of Herpes Zoster in 
Conjunction with Kidney Disease. 

10. Zweie, A. Treatment of Decubitus. 

11. Bercer, D. Hernia Operations. 

12. Ketier, O. A Case of Vagitus Uterinus. 

5. Kowarsky has devised a method for determining the 
amount of uric acid in the blood which is of practical value. 
It is not necessary to use more than 10 ccm. of blood, 
which is mixed with ammonium chloride and the uric 
acid precipitated out as ammonium urate. Then by 
means of hydrochloric acid the uric acid is separated in 
crystalline form and identified. The method is described in 
detail and he claims it equals in accuracy other more 
elaborate methods of other workers. Its value is chiefly 
for diagnostic pu in cases of gout and rheumatism. 

9. Rosenbaum describes two cases of marked herpes 
in conjunction with renal disease. He reports them as 
confirmatory of the cases reported by Kanera and Rosen- 
berg in No.7 of this Wochenschrift and he joins with these 
men in emphasizing the importance of Head Zones in diag- 
of disease of the internal organs. [C. F., Jr.] 


MisncHENER MEpIzINISCHE WocHENScHRIFT. No. 25. 
JUNE 20, 1911. 


1. *Riepet. The Diagnosis and Treatment of Cancer of 
the Gall Bladder. 

2. *y. A., AND DietLeN, H. Demonstra- 
tions of the Pelvis of the Kidney and the Ureter with 
the Réntgen Plate after Filling Them with Oxygen. 

3. Gicon, A. Some Questions of Metabolism pote Nutri- 


tion. 

4. Izar, G. The Knowledge of the Meiostagmin Reaction 
in Malignant Tumors. 

5. Weisz, M. The Significance of Urochromogen for the 
Prognosis and Treatment of Phthisis. 

6. Proppine, K. The Diagnosis and Treatment of Abscess 
of the Spleen in Typhoid Fever. 

7. A. Scopolamine-Pantopon Narcosis. 

8. GEIGEL. Changes in the Pulse Rate. 

9. W. Sciatic Paralysis after Intra- 
muscular Injection of Salvarsan. 

10. Kownatzki. Bilateral Deafness Six Months after 
Infection with Syphilis. 

11. Mayr, A. The Rumple-Leede Phenomenon in Scarlet 


ever. 
12. Brucn, F. The Treatment of Furunculosis. 
13. Stern, A. Treatment of Shrunken, Injured or Re- 
tracted Nipples. 
14. — The Spraying Apparatus of Water 
ets. 
15. Borcuarp. Heinrich Braun. 


1. Riedel emphasises the following facts: That resection 
of the gall bladder for gallstone disease (when operation 
is not demanded at the time) will prevent a considerable 
number of cancers from appearing ; that a certain number 
of cases resembling cancer are inflammatory and amenable 
to surgery, but that when cancer certainly exists no opera- 
tion should be attempted. 

2. By taking x-rays of the ureter and pelvis of the 
kidney, previously distended with oxygen, the writer 
claims that valuable evidence can be obtained as to the 
presence or absence of stone. IG. C. 8. 


No. 26. June 27, 1911. 


1. *Haun, M. A Method of Studying the Chemical 
Functions of Cells, and Its Results. (Preliminary 


Communication). 


. GuGGENHEIMER, H. The Influence of Temperature 
on the Wassermann Reaction for Syphilis. 

. Reun, E. Ectopia of the Bladder. 

. Lescuke, E. Pancreas-Therapy for Diabetes. 


2. *Srraus, W. The Pharmacological Basis of Intra- 
venous Adrenalin Therapy. 

3. V. Bricker, E. T. Knowledge of Puncture Glyco- 
suria. 

4. LiArven, A. Local Anesthesia for Operation on the 
Kidney. 

5 

6 

7 


8. FALKENSTEIN. The Treatment of Acute Gout. 

9. Inranm™, J. The Technic of Photography for Signs of 
Disease in Children. 

10. Weiss, O. Adalin for Diseases of the Heart. 

11. Jazcer, O. Spontaneous Birth in Narrow Pelvis. 

12. Kimmett, R. Electric Hand Lamp for Examining 


Eye. 
13. Pmene Mane. Fifty-Y ear Study of A phasia. 
14. Lanar, F. Reminiscences of Travel in America. 


1. This article of Hahn is likely to prove of much interest 
to students of physiological chemistry. 

2. Straub says that in consideration of the transient 
effect of adrenalin it is important to know whether re- 
peated doses will produce the same good effects and 
whether cumulative action can cause poisoning. He says 
that pharmacological tests already have shown that the 
hundredth dose is as efficient as the first; and also that 
the presence of adrenalin in the blood is as transient as its 
action. Therefore, the only way in which blood pressure 
can be maintained nearly constant is by continuous 
intravenous infusion. 


BeRLINER WocHENScHRIFT. No. 25. 
June 19, 1911. 


. ScurErBER, J. The Dilatation Sound in Its Relation 
to the Diagnosis of Manifest and Hidden Strictures 
of the Esophagus, as well as to their Treatment. 

2. Aron, H. Experimental Researches Concerning the 
Effect of the Tropical Sun on Men and Animals. 

3. — G. Hemorrhage of the Adrenals in the New- 

4 

5 


orn. 

. Kénia, H. A Collection of Cases of Psychic Disturbances 
Following Strokes of Lightning. 

. FEILCHENFELD, L. The Determination of the Facts of 
Accidents from the Results of Post-Mortem Examina- 
tions. 

6. RosentHaL, T. The Etiology of Virginal Prolapses. 
7. Coun, M. The Question of the So-Called Elevated 

Shoulder Position. 

— The Foot as the Thermometer of the Middle 
ges. 


3. The author reports eight cases of babies under eight 
days old who had hemorrhages in or around the adrenals 
He has reviewed the literature for other cases, and finds 
that a large percentage of the babies were born after 
difficult operative deliveries. Most of them were icteric. 
He finds that the disease manifested itself in three ways: 
(a) peritonitic symptoms (b) skin symptoms, (bronzing of 
the skin), and (c) apoplectiform symptoms. He is inclined 
to believe that the icterus is at the root of the trouble. 
The author says nothing else about the signs or symptoms 
that the babies showed. It would be interesting to know 
if these cases might not be what we call hemorrhagica 
neonatorum. J. B. S., Jr.] 


MWiscellanp. 


TENEMENTS IN NEW YORK AND PARIS. 


Dr. CHARLES PRANARD, deputy chief of the 
French Bureau of Social Providence, who is to 
represent his government at the national conven- 
tion of the United States League of Co-operative 
Savings and Loan Associations, to be held on 
August 2 at Grand Rapids, Mich., arrived at 
New York on July 15. On July 18, he made an 
inspection of some of the tenements in that city, 
and is said to have been much impressed with their 
hygienic merits. It is reported, however, that he 
commented unfavorably on the high cost of liv- 
ing for the poor, especially on rents. 


“In Paris the workman never has to pay more than 
one-fourth of his salary, while here he has to pay nearly 
one-third. However, we have a system in Paris 
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which helps us to cut down the rents: When a new house 
is put up it is exempt from taxation for twelve years, 
and thus it is possible for lower rents in healthy tene- 
ments, which draws tenants from unhealthy ones and 
encourages owners of unhealthy ones to build new ones.” 


The Parisian scheme for putting a premium 
on the construction of new and sanitary tenements 
is ingenious and seems worthy of consideration. 
Doubtless its adoption here would be impracti- 
cable under American economic and _ political 
conditions. 


> 


RESTORATION OF THE ARMY CANTEEN. 

In the issue of the JourRNAL for June 8, we 
published an editorial advocating the restoration 
of the army canteen. The following item from the 
Bangor (Me.) Commercial reiterates the arguments 
in favor of the canteen and records the experience 
of a prohibition state with army posts since its 
abolition. 


“Tt is stated that a dertermined effort is being made 
to re-establish the army canteen, and in this connection 
it is reported that a number of women, some members 
of the Woman’s Christian Temperance Union, are 
circulating petitions asking for such re-establishment. 
It appears to be generally demonstrated that the argu- 
ments advanced against the abolition of the canteen 
were based on fact as the passage of the years has shown. 
Laws or no laws, there will not be strict prohibition at 
the army posts. The enlisted men may not be able 
to get liquor within the posts, but they have liberty 
and find plenty of opportunities to indulge their appetite 
just outside the posts. : 

‘This has been shown in Maine as well as in other 
States. The posts are surrounded by dives, which are 
visited by the soldiers in search of liquor and crime is 
frequent in these places. It seems futile to deny that 
the conditions would be greatly improved if a canteen 
were conducted under Government supervision. It 
is certain that such is the view of a vast majority of 
the army officers and none are better acquainted with 
the existing conditions or more desirous for the moral 
improvement of the men than the officers.” 


The canteen may be a compromise with evil, 
but it is the kind of compromise that it is advis- 
able to make quickly with an adversary while 
one is in the way with him. 


a. 


NEW PLAN IN MEDICAL EDUCATION. 


Report from Ohio describes a new project 
for the more practical training of medical students 
in sanitation and in preventive medicine. This 
scheme may have an important bearing on prog- 
ress in medical education, and the outline 
of it, therefore, seems to deserve quotation in full. 


_“ The Board of Directors of the University of Cin- 
cinnati have adopted a co-operative plan for training 
medical students in sanitation and preventive medicine. 
The proposition is regarded as marking a distinct 
departure in the methods of instruction in these sub- 
jects. Under the new scheme the first two years of the 
work of the College of Medicine, during which the stud- 
ent receives his training in the fundamental sciences, 
are to remain as they are at present. During the last 


two years, the student will divide his time between 
active service in the Board of Health, and the regular 
work of the College of Medicine. Each of the two 
upper classes will be divided into four groups, two of 
which, for each class, will be assigned to the Board 
of Health and two to the college work, as it appears 
in the schedule. The groups assigned to the Board of 
Health will be distributed among its various depart- 
ments to do chemical and bacteriological work (the 
examination of milk and water, and testing for typhoid 
fever, tuberculosis, diphtheria); to do sanitary inspec- 
tion and fumigation; to trace the sources of infection; 
to make food, dairy, bakery, barber shop and school 
inspections; to practice preventive inoculation and 
vaccination; to study the methods of disposal of sewage 
and of the dead, and to serve in the city dispensaries. 
Through the co-operation of the Anti-Tuberculosis 
League, students will be able to participate in its work 
and will have the advantage of first-hand experience 
with one of the best organized preventive campaigns 
of the day. The students will take part not only in the 
laboratory and field work of the Board of Health, 
but also in its office work, where they will study methods - 
of making reports, of compiling statistics and of keeping 
records. The service with the Board of Health will 
include also daily conferences with the officers of the 
Health Department, at which the methods of Boards 
of Health will be discussed and elucidated. ; 

“The two groups of students assigned to the Board 
of Health will serve for one month, after which they 
will return to the college, and the other two groups, 
which in the meantime have been doing college work, 
will go on service with the Board of Health, and will be 
put through the same routine as the first groups. 
At the end of another month the groups will again 
change, and so on throughout the year. 

“Students serving in this way in the health depart- 
ment will be expected to keep the same hours as are kept 
by the officials with whom they work. Records of each 
student’s efficiency in this practical work will be kept 
and filed at the college. 

“The co-operative plan will apply to the junior class 
only in the year 1911-12, and to both junior and senior 
classes after that year.”’ 


It will be of interest to observe the working 
out of this plan at the University of Cincinnati. 


JOHN BURNS AND THE TUBERCULOSIS PROB- 
LEM IN ENGLAND. 


Following the publication on July 12, of the 
report of the Royal British Tuberculosis Commis- 
sion, to which we made editorial reference in 
last week’s issue of the JouRNAL, there is said 
to have been a great awakening of popular 
interest in England in the tuberculosis problem. 
This has taken the form of a popular demand for 


“ legislation in accordance with the findings of the com- 
mission and also for the continuance of research work 
under a government department with government 


support. 

te The matter comes under John Burns’ local govern- 
ment board, and he has, throughout, been discouraging 
to the commission, if not actively hostile. In the 
opinion of John Burns, milk is not an important 
element in the working people’s diet, and he holds that 
efforts should be directed solely to the reduction of 
poverty and the improvement of feeding in the way 
of meat. But bynes opinion has been expressed so 
immediately and insistently that he has been forced 
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to bring in without delay his purer milk bill, which has 
been kept hung up for several years.” 


John Burns is said to be also hostile to the 
research work of the commissioners and their 
assistants. 


“ This work has been pursued on two farms lent by 
Lord Blyth, who is treasurer of the Tuberculosis Con- 
gress and president of the British Dairy Farmer’s 
Association.” 


. Report from London on July 16 states that 


‘“‘ Baron Blyth is willing to continue to lend the farms 
if the work be carried on under a government depart- 
ment. It could be done as heretofore at the small cost 
of $25,000 annually, and the feeling runs so strong that 
there is a possibility of the work being placed under 
another department, unless Burns’ opposition be with- 
drawn. 


Correspondence. 


AN OLD MEDICAL MANUSCRIPT. 


295 BEACON STREET, 
Boston, July 24, 1911. 
Mr. Editor: Through the courtesy of a Boston physi- 
cian, who with characteristic modesty prefers that his name 
be not mentioned, I have recently had the interesting 
opportunity and privilege of examining an old medical 
manuscript, that lately came into his possession. Thinking 
that it may interest your readers, and that it deserves 
permanent preservation in your columns, I have taken 
the —s , with the owner’s kind permission, of transcrib- 
ing the 
preduse the characteristic chirography in which it is 
written. 


EXTRAORDINARY CASE OF SURGERY. — ExTrA-UTERINE 
CONCEPTION. 

“ Charlotte Coleman, wife of William Coleman, of 
Braintree, found herself in the month of October, 1807, 
in a state of pt gee attended with uncommon pains; 
the spring following she had all the symptoms of travail. 
As the conception was extra-uterine, and the child could 
not be felt by the accoucheur, a considerable quantity of 
opium was administered to her and the dose repeated 


every time the pains recurred. The child then died in the or 


abdomen and during the three succeeding years the mother 
remained in a very Eetmened state. At the end of that time 
she began to pass bones of a foetus, attended with the 
most excruciating pains. At her request she was visited 
by Doctor Joseph Bossuet, on the 20th of May last, 
(the same person, who had performed the operation of 
lithotomy on Mrs. Ruth Phillips of Marshfield on the 
lst of November, 1797) who, upon examination, found 
the child lodged in the bladder, and on the seventeenth 
instant performed the operation of lithotomy in the pres- 
ence of Doctors Robert Thaxter of Dorchester and Noah 
Fifield of Braintree, and extracted all the remaining 
bones of a skeleton to the number of two hundred and three 
pieces; which were incrusted with a calcarious substance, 
and thereby the most of them united in one mass whic 
it was necessary to break previous to extraction. The 
bones may be seen at the Doctor’s house in Hingham 
together with a stone about the size of an olive extracted 
at the same time. The twenty-fourth, she had all the symp- 
toms of recovery. 


“JuNE, 1816.” 


This document is endorsed ‘‘ Dr. Bossuet’s Memoran- 
dum,’’ and on the back are also some irrelevant memo- 
randa in another hand. It hardly seems likely, that Bossuet 
wrote it himself; though if he did, the naive reference to 
his operation on Mrs. Phillips becomes even more amusing. 
The subject of this interesting case-report evidently 
had a tubal abortion, followed by abdominal pregnancy, 


ocument in full, though I cannot of course re-! ;* 


urious labor at term, foetal death and the formation of a 
lithopedion, which subsequently ulcerated its way into 
the bladder and was thence removed. The case is rare 
enough, though not unknown. At any rate, it is gratif 
to think that after her years of suffering the patient shoul 
have had “ all the symptoms of recovery.” to Bossuet, 
Thaxter and Fifield, I have been able, with the references 
at my disposal, to find no data with regard to them. 
Perhaps some one of your readers may enlighten us on this 
topic and thereby complete the story of odd surgical 
episode of a century ago. I am, Sir, 

Very: truly yours, 
RosBert M. GREEN. 


a 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JULY 15, 1911. 
a is. 
$. = Zz 
SE | 5g 8g 
CITIES. | gh CITIES. 3 
2 
New York....... 1740 510 | Waltham ....... il 1 
( icag 613 158 | Brookline....... 8 
Philadelphia — ||Chicopee........ 9 3 
St. Louis........ — Gloucester...... 7 1 
Baltimore....... — (Medford........ 6 
Cleveland....... aa — North Adams... 3 1 
uffalo.......... — | Northampton... 10 1 
Pittsburg ....... — | Beverly ......... 2 1 
Cincinnati ...... -~ — /||Revere.......... 5 2 
Milwaukee...... — | Leominster..... 4 1 
Washington .... _ — |Attleboro....... 2 1 
Providence ..... — | — || Westfield ....... 7 3 
Boston .......... 394 86 |Peabody ........ 
Worcester ...... 57 14 Melruse......... 6 1 
Fall River ...... 53 Hyde Park...... 4 0 
67 26 oburn......... 1 0 
Cambridge...... 47 8 Newburyport... 5 1 
New Bedford ... 45 ‘26  Gardner......... 4 2 
26 9 | Marlboro........ + 1 
Springfield ..... 31 7 =||Clinton ......... 4 
Lawrence ....... 45 18 ||Milford......... 2 0 
Somerville...... 23 5 ||Adams.......... 3 1 
Holyoke......... 21 11 ||Framingham ... 
Brockton ....... 13 3 || Weymouth...... 
Malden.......... 10 1 || Watertown ..... 6 1 
Haverhill....... 17 1 | Southbridge.... 4 2 
Newton ......... 18 2 | Webster ........ 5 2 
Fitchburg ...... 8 2 ||Methuen........ 2 3 
Taunton......... 14 2 || Wakefield....... 
Everett ......... 10 1 ||Arlington....... 6 2 
uincy.......... — | Greenfield ...... 5 3 
e)sea ......... 26 7 || Winthrop....... 
Pittsfield ....... 8 — 
RECENT DEATHS. 


Dr. GEORGE L. ANDREW, who died on July 19, at Laporte, 
Ind., was born in Hamilton, Ohio, in 1822. He was editor of 
The yoy | Record, and is said to have been the last sur- 
vivor of the Civil War Sanitary Commission. 


Dr. EDWIN A. LEWIS, a retired surgeon, died after a long 
illness at his home in Englewood, N. J., on July 17, in the 
sixty-fourth year of his age. He was born at Naugatuck, 
Conn., and was graduated from Yale in 1870 and Bellevue 
Hospital Medical College in 1878. Until his retirement in 1895, 
Dr. Lewis practised in Brooklyn, N. Y., where he became 


h prominent as a surgeon. At the time of the building of the 


Brooklyn Bridge and for several years afterwards he was 
Bridge surgeon. For two years he served as a police surgeon, 
and for a like period, surgeon to the Brooklyn fire department, 
while for ten years he was surgeon of the 23d militia regi- 
ment. He was also prevencer of anatomy at the Long Island 
College Hospital and visiting surgeon to the Brooklyn, St. 
Catharine’s, Long Island and Flatbush Hospitals. 


Dr. HUGH PITCAIRN, of Altoona, Pa., who died on July 19, 
at Hamburg, Germany. was born in Johnston, Scotland, in 
1845. Coming to the United States as a young man. he was 
at first interested in journalism and railroad work. Later he 
studied medicine and graduated from the Hahnemann Medical 
College, Philadelphia. From 1880 to 1897, he practised his 
profession in Harrisburg, Pa. From 1897 to 1908 he served as 


United States consul general at Hamburg. He is survived b 
his widow and by five children, 
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Che Abattuckh Zecture. 


OBSERVATIONS REGARDING THE RELATIVE 
FREQUENCY OF THE DIFFERENT DIS- 
EASES PREVALENT IN BOSTON AND ITS 
VICINITY.* 


BY RICHARD C. CABOT, M.D., BOSTON. 


By the provisions of the bequest whereby the 
Shattuck Lecture was established, it is stated that 
the annual essay shall be upon “ the climate of the 
Commonwealth [of Massachusetts], on the diseases 
of its inhabitants, and on such other subjects as the 
said Society, or its government may, select.” 

I have chosen in the present lecture to abide 
rather strictly by the italicized statement of this 
provision, and to study the diseases of the in- 
habitants of this Commonwealth and more 
especially of Boston and its vicinity. It is a 
fact worthy of our note and serious consideration, 
that, although we have extensive and, on the 
whole, fairly accurate figures regarding the most 
important causes of death in Boston and _ its 
vicinity, we know almost nothing regarding the 
prevalence of the different non-fatal diseases 
excepting the infectious diseases. Danger to public 
health makes it obligatory that these should be 
reported to the state and city authorities. Aside 
from these contagious diseases we have no figures, 
so far as I am aware, bearing upon the relative 
frequency of the different diseases prevalent in 
this city and its vicinity, nor upon the distribution 
of these diseases among the different racial groups 
of the Commonwealth. 

In the absence of any system of general report- 
ing of all diseases by all physicians to any central 
health authority, I can think of no way in which 
we can arrive at any approximate idea of the 
morbidity of this city, except the one which I have 
chosen in this study, namely, the examination of 
hospital records and hospital statistics. 


I. THE HOSPITAL POPULATION. 


I recognize, of course, that only a minority of 
those who are sick go to any one of the great 
hospitals of this city, either as out-patients or as 
ward patients. Most people are treated in their 
homes by private physicians. Nevertheless I 
think the size of the minority which seeks hos- 
pital treatment has never been realized by most 
of us. In an attempt to estimate the number of 
persons receiving treatment at one or another of 
the larger hospitals of Boston, 1 have combined 
the figures from the latest available reports of the 
following hospitals: the Boston City Hospital, 
the Massachusetts General Hospital, the Boston 
Dispensary, the Eye and Ear Infirmary, the 
Carney Hospital, the Homeopathic Hospital, 
the Children’s Hospital, the Mt. Sinai Hospital, 
the New England Hospital, the Lying-In Hospital, 
the Boston Floating Hospital and the Boston 
Consumptives’ Hospital Department. This list, 
as will be seen at once, includes by no means all of 
the institutions receiving patients on a large scale. 


*Delivered at the annual meeting of The Massachusetts Medical 
Society, June 13, 1911. 


The Long Island Hospital, St. Elizabeth’s, the 
Infants’ Hospital and others are for various 
reasons omitted. Nevertheless, despite these omis- 
sions, which probably balance the duplication 
due to “ clinic trotting,” the figures for 1909 add 
up to a total of 45,074 ward patients and 181,640 
out-patients, making a total of 226,714. If the 
estimated population of that year be taken as 
639,921, it is apparent that we are dealing here 
with 35%, a very respectable minority of all the 
inhabitants, and presumably therefore with a 
very considerable minority of all the sick persons 
in greater Boston. 

It seems that we shall not go very far astray by 
‘aking account chiefly of hospital figures when we 
are attempting to arrive at estimates regarding 
the relative frequency of the different diseases 
from which the inhabitants of this Common- 
wealth suffered in recent years. 


II. SPECIAL DISEASES AND THEIR FREQUENCY. 


Among the hospitals above mentioned there 
are only a few which publish detailed and com- 
prehensive reports of the diagnoses of individual 
cases. I have selected for the purposes of more 
special study the Boston City Hospital, the Mas- 
sachusetts General Hospital and the Long Island 
Hospital. I have combined the figures for the 
years 1903-1910 inclusive, that is, for a period of 
eight years in each of the three hospitals above 
mentioned. This furnishes a total of 611,733 
cases from which conclusions may be drawn. 

The general plan of my study has included the 
following problems: 

(1) What are the commonest of all diseases 
occurring in this vicinity? 

(2) What is the relative frequency of the 
different diseases of each organ and of each type; 
for re, infections, constitutional diseases 
ete. 
(3) What diseases seem to be increasing or 
decreasing within this period of eight years? 

(4) What is the incidence of certain diseases 
among the different racial groups? 

I shall take the latter problem first. 


(a) STATISTICS REGARDING VENEREAL DISEASE. 


Many wild guesses about the proportion of 
adult males afflicted with venereal disease have 
from time to time been published for campaign 
purposes, but so far as I know there is up to date 
no solid basis for estimate upon this matter. 
Thus Dr. Prince A. Morrow, in his book on 
“Social Diseases and Marriage” (page 25), 
states that ‘“ we do know that gonorrhea is the 
most widespread and the most universal of all 
diseases in the adult male population, embrac- 
ing 75% or more. The prevalence of syphilis, 
though not nearly so universal, is variously 
estimated at from 5 to 18%.” No authority or 
sourée for these figures is given in the text, and 
how they were arrived at I am unable to con- 
jecture. A fairly thorough search through the 
treatises on venereal disease and through Prinz- 
ing’s fine treatise on “‘ Medical Statistics ” (Jena, 
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1906) seems to prove that there are on this topic 
no figures which deserve any respect. We do 
not know how frequent gonorrhea and syphilis 


are. 

Taking first Dr. Morrow’s statement that gonor- 
rhea is the most widespread and universal of all 
diseases in the adult male population, I have to 
present the following facts: 

At the three hospitals above mentioned, during 
the eight years from 1903 to 1910 inclusive, there 
were treated 35,852 cases of the different pyogenic 
infections, 18,413 cases of -tuberculosis, 10,197 
cases of diphtheria, 5,546 cases of pneumonia, 
and only 4,819 cases of gonorrhea and its well- 
recognized complications. I am quite aware that 
a considerable proportion of the gonorrheal 
patients do not come to a hospital for treatment. 
It is probable that a larger percentage of the cases 
of this disease are treated by private physicians, 
more or less reputable, than is the case with most 
other diseases occurring among the class of per- 
sons who frequent hospitals. Nevertheless I 
think no one can believe that the discrepancy 
shown in the figures which I have quoted above 
could possibly be accounted for by the supposition 
that most of the gonorrheal cases have gone 
elsewhere for treatment. These certainly would 
not make up the difference between 35,852 cases 
of pyogenic infections or 18,413 cases of tubercu- 
losis and 4,819 cases of gonorrhea. 

So much for the place and frequency of gonor- 
rheal infection among other infections. I have 
not the least hesitation in saying that gonorrheal 
infection ranks very far below pyogenic infection 
and tubercular infection in the number of persons 
attacked each year. 

In the attempt to get a percentage which would 
be comparable with Dr. Morrow’s 75% and would 
be based if possible upon verifiable data, I have 
studied the individual records of the Massa- 
chusetts General Hospital during approximately 
the same period as that already referred to, 1903 
to 1910 inclusive. It has long been the custom 


at the Massachusetts General Hospital to ask 
of every ward patient (not merely of those in 
whom physical evidence of present or past venereal 
infection was found), a set of questions which are 
intended to bring out whethor the patient has had 
gonorrhea and syphilis or not. These questions 
have been asked by many sets of house officers 
and the results are recorded not only with definite 
“ves” or “no” answers, but often with further 
detailed evidence. Omitting those in which the 
answers were defective or unsatisfactory, I have 
studied a total of 8,031 cases who were asked 
definitely whether or not they had ever had 
gonorrhea or stricture or any other of the more 
easily recognized complications of gonorrheal 
infection. These 8,031 cases were all males over 
cighteen years of age. It did not seem practicable 
to arrive at any figures of approximate accuracy 
by questioning female patients; there must 
always be so many in this group who have had 
gonorrhea without knowing it. But I believe 
that it is generally admitted to be very unusual 
for a man to have the disease without being aware 
of it. 

The question next arises: ‘ Are we to believe 
the patient’s statements in this matter? Will 
he not frequently deny that he has been infected, 
fearing that the truth might in some way injure 
him?” In answer to these questions it is im- 
possible to submit absolutely convincing evidence. 
I have questioned a large number of physicians 
who have taken the histories of many hundred 
ward patients, and whose judgment and personal 
impression regarding the patients’ truthfulness is, 
I think, of value. I find that it is generally the 
belief of the ex-house officers of the Massachusetts 
General Hospital, where these figures were col- 
lected, that the patients’ answers are substantially 
correct. While it is true that the patient has 
motives for concealing the fact of his venereal 
infections, there are on the whole stronger motives 
for veracity. The patient fears that if he conceals 
the truth the physician may be misled in treating 


TABLE A. 


Gonorrhea: 38.5 
per cent. in 8,031 
men over eighteen. 
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him, for the patient has no medical knowledge 


whereby he can be sure whether or not his gonor- 
rhea is of importance in relation to the diagnosis 
and treatment of his present complaint. Then 
again the relation of the patient to his medical 
interlocutor is such that he generally feels very 
little shame in confessing the truth, especially as 
it refers in most cases to what he regards as the 
remote past. For these reasons and for others 
which cannot be so definitely stated, I believe that 
the replies to these questions were substantially 
correct. 


is in marked contrast with the 75% given by 
Dr. Morrow. Dr. Morrow’s figures refer, I take 
it, to all types and classes of persons. 

My own figures, referring as they do exclusively 
to hospital patients (most of whom were treated 
free), correspond presumably to persons of the 
poorer, less educated classes. It is not likely that 
there is a larger proportion of gonorrhea among 
all classes of society than among the special class 
which I have studied. Presumably if we could 
make a census of all classes of society, the figures 
would be smaller than mine. 


TABLE I. 


(b) FREQUENCY OF GONORRHEA. 

Now what is the result? Among 8,031 patients 
questioned, 35.5% admitted that at some time in 
their lives they had had gonorrhea (see Table A). 
This figure refers of course to all male patients 
over eighteen admitted to the hospital wards for 
all sorts of diseases. None of these cases were 
admitted for gonorrhea. This total of 35.5% 


Gonorrhea: 2.7 
per cent in 172,125 
out-patients. 


In connection with these figures it may be 
worth while to notice the proportion of actual 
cases of gonorrhea among the total number of 
cases treated in the Out-Patient Department 
of the Massachusetts General Hospital during the 
last eight years. Out of 172,125 cases of all 
diseases there treated (1903-1910), there were 
4,886 cases of gonorrhea and its complications, 


TaBLE II. 


** Chancroid and 
doubtful cases: 3.8 
per cent. 


Syphilis: 
cent in 7, 
over eighteen, 
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III. 
Syphilis: 1.9 per 
cent in 172,068 out- 
patients. 
or 2.7%. This figure of course is quite different |Our figures then are either 11% or 14.8% of 


from that previously discussed, and is intended 
merely to convey some idea of the bulk of this 
disease compared with all diseases. These facts 
are graphically represented in Table I. 


(c) FREQUENCY OF SYPHILIS. 


Turning now to the question of syphilis, we 
find figures which more closely resemble those 
given by Dr. Morrow. I have included as syphi- 


TABLE IV. NATIONALITIES: 


syphilis among the males over eighteen questioned 
as a matter of routine in the wards of the Mas- 
sachusetts General Hospital 

These figures refer of course for the most part 
to events which happened ten, twenty or thirty 
years ago, and not to the present time. It would 
be interesting to make a similar research ten years 
hence and see whether the percentage has risen 
or fallen. 


House Service. 1903-1911. 


Irish. 

American. ee 26. % 
5.1% 
Jewish. 8.5 % 
Italian, 5.1 % 


lities, all those who definitely stated that they 
had had syphilis, all those who stated that they 
had had a chancre, all those who stated that they 
had had a chancre plus alopecia, or sore throat 
or an erythematous rash, a tabes, or a dementia 
paralytica following the primary lesion. All cases 
of chancroid and all cases where the only evidence 
is a scar upon the penis have been excluded from 
the positive class. Dr. Morrow says 5 to 18% 
of syphilis. Our own figures in 7,644 cases 
questioned show 11% of positive histories of syphilis 
with an additional 3.89 of cases in which the 
history or physical examination suggests but does 
not positively affirm syphilis. (Table IH.) 


In the Out-Patient Department the syphilitic 
cases make up 1.9% of the total 172,068 cases 
ye to the hospital in 1903-1910. (Table 


(d) INCIDENCE OF VENEREAL DISEASE OF THE 
DIFFERENT RACES. 


It seemed to me of interest to tabulate sepa- 
rately the figures in the different races presenting 
themselves for treatment at the hospital. The 
divisions are of course not absolutely clear and 
cannot be made quite accurate. Nevertheless 
I believe the percentage of error is not large. 
Under the head of ‘‘ Americans ” I have included 
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TABLE V. NATIONALITIES: QO. P. D. 


1903-1911. 


Irish. 37 3 
Jewish. 22.1 % 
Ancrican, 21.9 % 
Italian. 6. % 


those born in the United States and having names 
which do not suggest foreign origin. Under 
‘English ” I inelude those born in England, 
Scotland or Canada, excluding the French Cana- 
dians. Under Irish I have grouped those born in 
Ireland and those born in this country, but show- 
ing bv their names unmistakable evidence of 
Irish origin. Similar criteria have been used in 
separating out the Italian and Jewish groups. 
(Those born in Russia were counted as Jews.) 
These five races make up a large proportion of the 


TaBLeE VI. SypuHi.is: 


In the out-patient figures Americans and 
Emglish are combined. 

In collecting these data great pains were taken 
to avoid errors due to the personal equation and 
to the expectations of the observer. The figures 
were tabulated in such a way that it was im- 
possible to form any estimate of how they were 
coming out until the research was finished and the 
totals were added up. It was thus impossible 
for the observer to push or bend the figures in the 
direction of any theory of his own. Further, 


RactaAL DIFFERENCES. 


Ancriccn 12.5 
English, 10.9 % 
Italian. 9.7 % 
Jewish. ee 3.9 % 


total hospital population. Their relative pro- 
portions in ward patients and in out-patients 
respectively are shown in Tables IV and V. 

The black bars show the proportion of syphilis 
in each race. 

The light bars show the total proportion of each 
race coming to the Out-Patient Department for 
all diseases. 

The black bars show the proportion of gonor- 
rhea in each race. 

The light bars show the total proportion of each 
race coming to the Out-Patient Department for 
all diseases. 


the total number of cases to be investigated were 
divided into three groups according to the dif- 
ferent hospital services, and tabulated separately. 
The three sets of figures worked out separately 
were found to tally very closely. This tends to 
show that the personality of a given group of 
house officers on whose questions the data are 
based cuts no considerable figure in the results. 
Also that the tabulation of the enumerator is 
reasonably correct. 

The results of this racial comparison are shown 
in Tables VI and VII. Taking first the table 
referring to syphilis, it is obvious that although 


TABLE VII. GoNoORRHEA: RACIAL DIFFERENCES. 


American. 


English 34.3 % 
Irish. 34.3% 
Italian. 31 % 
Jewish. 18.8 % 


| \ 
= 
| 


160 


BOSTON MEDICAL AND SURGICAL JOURNAL 


|Aveust 3, 1911 


the so-called American race has a slightly larger 
percentage of syphilis than any other, yet the 
differences between American, English, Irish and 
Italian are so slight that they may well be due to 
one or another kind of error. On the other hand, 
the figures in this whole group is in very striking 
contrast with the much smaller figures correspond- 
ing to the Jewish patients. The discrepancy is so 
marked that I have taken every method that I 
can think of to explain it away. Can it be due to 
the fact merely that the Jewish patients were less 


syphilitic Jews and the number of syphilitics 


of other races. Here again the Jews have by far 
the best record. 

In Table VIII, which is a graphic representa- 
tion of the Out-Patient figures relating to syphilis, 
I put side by side the proportion of syphilitics of 
each race and the proportion of that race among 
all the patients coming to the Out-Patient De- 
partment. From this table it will be evident that 
while the proportion of syphilitics in the Ameri- 
cans, Irish and Italians is at least equal to the 


TaBLeE VIII. Per oF SYPHILIS IN OvUT-PATIENTS OF Four Races. 


Irish. 33. 
37.0 
[ 21.9 % 
6.8 % 
Italian. 
c— 6. % 
9.5 % 
Jewish. 
22.1 % 


truthful in their answers, or less accurate in their 
memories? It has been suggested to me that 
certain features of the Jewish religion might make 
these patients more unwilling than others to 
state the actual truth. But against this hypothe- 
sis we have the evidence of the proportion of 
existing syphilitic disease among the patients 
coming to the Out-Patient Department for treat- 
ment. Here we are dealing not with possibly 
fallacious answers but with the actual facts of 
disease as found by the Out-Patient physicians 
and surgeons. These figures show the same 
marked discrepancy between the number of 


proportion of each of those races coming to the 
Out-Patient for diseases of all kinds, the propor- 
tion of syphilitic Jews is much smaller than the 
total proportion of Jews coming to the hospital 
for other diseases. These figures, then, go very 
far to prove that there is actually much less 
syphilis among the Jews than among any other 
group of our population. 

One may speculate regarding the influence of 
the Jewish custom of circumcision in this matter. 
Personally I see no good reason to believe that it 
plays any large part, but I know of no way in 
which this point can be definitely decided. It is 


TaBLeE IX. Per Cent oF GONORRHEAL Diskases AMONG OvutT-PATIENTS 
oF Four Races. 


Irish. 34. % 
37.3 % 
ore. 31. % 
21.9 % 
Jewish. a 16. % 
_ J 22.1 % 
Italian. Po 9.2 % 
6. % 
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my own belief that the figures correspond with 
an actual superiority of the Jewish race in sexual 
morality. Doubtless this superiority is more 
marked in the older members of the race than in 
the rising generation. My figures refer of course 
far more to the past generation than to the boys 
now growing up, and from what I know of the 
rising generation of Hebrews I see reason to 
rg that its morals are far looser than those of 
the last. 


upon me the comparative freedom of the married 
Jewish women from gonorrhea. The number of 
cases with inflamed or adherent organs in the 
pelvis was very strikingly less among the Jewish 
women than among the women of any other race 
there examined. On the other hand, I am dis- 
tinctly surprised to find that the percentage both 
of gonorrhea and of syphilis is so small among the 
Italians. It had been my impression previously 
that syphilis especially was more prevalent than 


TABLE X. 


The racial characteristics as regards gonorrhea 
are shown in Tables VII and IX. Essentially 
the same points are brought out by these tables 
as by the last. The Americans have slightly 
the worst record, but are not very markedly 
different from the English, Irish and Italians. 
On the other hand, the Jews have about half as 
much of this disease as the other races. The dis- 
crepancy between the Jewish people and the 
other races is less marked as regards gonorrhea 
than as regards syphilis; there is about half as 
much infection with gonorrhea among the Jews, 
and about one third as much infection with syphi- 
lis, as compared with the other racial groups in 
Boston. 

These figures do not surprise me at all. Five 
years of service in the female medical room of the 
Out-Patient Department impressed very strongly 


TABLE XI. ALCOHOLISM: RaciAL DIFFERENCE. 


Irish. 46.4 


Italian. 
gs 26.7 % 
23.3 % 


Jewish 


30.8 % 


Alcohol (all 
races): 32 per cent 
in 8,536 men over 
eighteen. 


among any other of the races that I had dealt with, 
but my figures do not bear out this idea at all. 


Ill. ALCOHOLISM. 


Along with the data regarding gonorrhea and 
syphilis, are there recorded at the Massachusetts 
General Hospital facts relative to alcoholism 
and the abuse of tobacco. Our records are taken 
in such a way as to state not merely that there 
is or is not an excess of alcohol taken by the 
patient, but in detail how much is consumed and 
in what form. 

For the purposes of this study I have assumed 
that all those may be called alcoholic or may be 
said to use alcohol in excess who belong to any 
one of the following classes: (1) Those who admit 
that they frequently get drunk; (2) those who 
admit that they frequently drink liquor before 
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Tasie XII. 


ToTraL ABSTAINERS: 


RactaL DIFFERENCE. 


Ancian. 
4.8 % 
12% 
Italian. 2.1% 
Irish. 1.8 % 


breakfast; (3) those who take more than three 
whiskeys a day or more than half a pint of the 
liquor; (4) those who take more than three 
bottles of beer or six glasses of beer daily; (5) 
those who take more than two drinks of gin a day. 


hospital patients are drawn. In healthy persons 
the figures would be essentially the same. 

I have been interested to tabulate the propor- 
tion of alcoholism (defined as above) in the dif- 
ferent races. The results of this computation 


TaBLE XIII. 


It is open to any one, of course, to criticise my 
criteria for alcoholism, but no one need misunder- 
stand them. Judging in this way, it appears that 
32°. of 8,356 patients of all races used alcohol in 
excess (see Table X). I believe this represents 
about the proportion of alcoholic excess (as 
above defined) in the total group from which 


Tobaceo (all 
races): 26.1 per 
cent in 7,186 men 
over eighteen. 


are shown in Table XI, which contains some 
rather surprising features. Particularly un- 
expected is the fact that the Americans so-called 
come pretty near to having the best record of all, 
being only slightly surpassed by the Jews! This 
is borne out by the further tabulation of the 
number of total abstainers shown on Table XII, 


TaBLE XIV. Excess or Tospacco: RaAciAL DIFFERENCE. 


Irish. 30.1 
Jewish. 25.6 % 
English. 21.3 % 
208 % 
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TABLE XV. ITALIAN. 


1903 | 1904 | 1905 | 1906 


1907 | 1908 | 1909 | 1910 | 1922 


= | 


wherein it appears that among Americans there 
are more total abstainers than in any other race. 

I was also considerably surprised at the size of 
the figure corresponding to the Italian race. 
Those of us who are frequenters of the slum dis- 
tricts of Boston know how comparatively rare 
it is to see an Italian drunk in the street. Never- 


theless it appears that alcoholism, defined as 
above (and not including the indulgence in light 
Italian wines which were not considered in this 
tabulation) is more frequent among the Italians 
than among any other race but one. Conversa- 
tion with Italian physicians confirms these figures. 
It will be observed that the Jewish race, which has 


TaBLeE XVI. JEwIsH. 


1903 |1904 |1905 1906 


1907 | 1908 1909 {1910 


: | 
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Taste XVII. _ Irisu. 
1903 } 1904 | 1905 } 1906 | 1907 | 1908 | 1909 | 1910 | 1922 
290 LR 
286 
22 L 
278 \ 
274 / * 
270 / 
26 | 
262 
258 \ 
254 \ 
250 R 
246 / 
N 
222 \ 
218 \ 
214 \ 
210 
206 
202 \ 
198 \ 
194 


the best record in relation to venereal disease, 
has also the best record in regard to alcoholism, 
though the discrepancy is not here so marked. 


IV. THE ABUSE OF TOBACCO. 


In computing the number who use tobacco 
excessively (XIII) I have used the following 
criteria. I have considered as excessive (1) the 
use of more than one ten-cent plug of tobacco a 
week; (2) the smoking of more than three cigars 
or twelve cigarettes a day. However erroneous 
this criterion may be, it is at least applied uni- 
versally to all the cases here considered. 

Judging by this criterion it appears that from 
one fifth to one fourth of all the races here con- 
sidered use tobacco to excess (see Table XIV). 
There is here little discrepancy between the 
different races, the Irish having slightly the worst 
record and the Italians the best. 


V. RACIAL CHANGES IN HOSPITAL POPULATION. 
(M. G. H.) 


In connection with the figures just presented, it 
may be of some slight interest to tabulate the 
movements of the different races from year to year 
in the population of the Massachusetts General 
Hospital, dealing now only with the Out-Patient 
Department. In Tables XV, XVI, XVII, XVIII, 
XIX, XX, XXI, XXII, it appears that there is 
a very significant increase in the number of 
Italians and Jews, — as would of course have been 


expected; a corresponding decrease, absolute as 
well as relative, in the number of Irish, while there 
is an equally marked decrease in the percentage 
of Germans and of negroes, with a slight and 
relatively insignificant increase in the number of 
‘Scandinavians and French Canadians. I have 
no explanation for the fluctuations in the number 
of Americans and English. 


Vv. DISEASES WHICH APPEAR TO BE BECOMING 
LESS FREQUENT AS TIME GOES ON. 


Taking the figures in a wholly uncritical way, 
it would appear that there has been a decrease, 
in fact a striking decrease, in the amount of acute 
nephritis, sunstroke, chlorosis and malaria. An- 
alysis of these figures shows however that, except 
in relation to that of malaria, the decrease is 
much more apparent than real. Nevertheless 
even these apparent and fallacious changes have a 
certain interest. 


TaBLeE XXIII. Acute NEpgrRIrtis. 


Year. Cases. Year. Cases. 
1899 9 1905 4 
1900 6 1906 6 
1901 10 1907 5 
1902 10 1908 5 
1903 6 1909 3 
1904 4 1910 1 


ACUTE NEPHRITIS. 
Taking for example the cases of acute nephritis 


in the Massachusetts General Hospital, Table 
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Taste XVIII. German. 


1903 | 1904 | 1905 | 1906 


1907 | 1908 | 1909 | 1910 | 1912 


24 


| 


10 


XIII shows apparently that there has been a very 
inarked falling off in the number of cases of acute 
nephritis at this hospital. In preparing this 
table I first studied the record of every case 
diagnosed as acute nephritis. Those which were 
so diagnosed, but in which there was an obvious 
enlargement of the heart and an increase of blood 
pressure, have been thrown out. Presumably 
these are chronic cases. But for these omissions 
the discrepancy between the large number of 


eases formerly diagnosed as acute nephritis and 
the small number which now receive that diag- 
nosis would have been much more marked than 
it appears in Table XXIII. Nevertheless I do 
not believe that Table XXIII represents the 
actual facts, for it is only within the last few years, 
practically since 1907, that our records show care- 
ful and repeated estimations of blood pressure as 
a matter of routine in all cases of nephritis. In 
the years previous to that time, one misses this 


TaBLE XIX. NeGro. 
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TaBLE XX. FReENcH AND FRENCH CANADIAN. 


1903 | 1904 


1905 


1906 


1907 


1908 


1909 


1910 


1911 


23 


A 
a 


Vv 


16 


all-important criterion in the distinction between 
acute and chronic nephritis, and has to rely 
wholly upon the history, the urine, and the dimen- 
sions of the heart as recorded. All of these 
criteria are, in my opinion, far inferior in value 
to the record of blood pressure. 
the urine are notoriously insufficient for diagnosis, 
since a case of chronic nephritis may be absolutely 


The history and 


devoid of symptoms for a long period of years, 
finally flaring up into what we call an “ acute 
exacerbation’ which for the first time leads 
the patient to call himself sick and to consult 
a physician. The urine likewise during such 
an acute exacerbation may be indistinguishable 
from that of acute nephritis, and, especially if 
the patient is fat or oedematous, the measure- 


TABLE XXI. SwepDE AND NORWEGIAN. 
1903 | 1904 | 1905 | 1906 | 1907 | 1908 | 1909 | 1910 | 1911 
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Taste XXII. American anp ENGLISH. 


1905 | 1904 1905 | 1906 


1907 | 1908 | 1909 1910] 1911 
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ments of dimensions of the heart may be quite 
unreliable. 

I believe then that this decrease in the number 
of diagnoses of acute nephritis represents a 
greater degree of accuracy in our clinical methods, 
und not a change in the incidence of disease. I 
believe that in the clinical material available at 
the Massachusetts General Hospital there are 
actually seen almost no cases of acute nephritis, 
while on the other hand the number of chronic 
cases is always large. It must, of course, be 
borne in mind, that we admit at the Massachu- 
setts General Hospital no cases of scarlet fever or 
of diphtheria, except by accident or mistake, 
and that the puerperal infections are treated 
elsewhere. The few genuine acute cases of acute 
nephritis which we see are those occurring (qa) 
in connection with pneumonia and other pneumo- 
coccous infections, and (b) with the acute pyogenic 
infections, originating in the throat and involving 
the joints and the endocardium. 


CHLOROSIS. 


On the face of the reports it would appear that 
chlorosis is rapidly becoming a rare disease in 
this country, and indeed there are excellent 
clinicians who believe that this is the fact. But 
a study of the individual records seems to me to 
prove that cases formerly called “ chlorosis ” are 
now in increasing numbers diagnosed as “ second- 
ary anemia.’ If one enumerates all the cases of 


apparently causeless anemia in girls between 
sixteen and twenty-three, one finds that they are 
not rapidly decreasing but remain the same from 
year to year, but that fewer and fewer receive the 
name “ chlorosis,” presumably because it becomes 
more and more obvious to the physicians that 
this name was always an unfortunate one, since 
it refers to a supposedly greenish color of the face 
which is practically never seen. 


SUNSTROKE. 


In the summer of 1892 when I was interne at the 
Massachusetts General Hospital, we treated 15 
cases of typical sunstroke, with coma, tempera- 
tures from 109° to 115° rapidly falling after the 
administration of ice rubs and ice packs, and in the 
majority of cases, prompt recovery. Remember- 
ing my own experience with this disease, and with 
the number of cases which we treated that year, 
I was very much surprised to find that there had 
not been a single case at the Massachusetts 
General Hospital since 1905, and only three cases 
since 1901.- This remarkable fact could not be 
explained by any differences in our summer 
climate, which during the decade from 1900 to 
1910 certainly furnished some summers quite as 
hot as that of 1892. The explanation however 
is, I believe, a two-fold one: (1) That a consider- 
able number of these cases are now treated at the 
Relief Station in Haymarket Square, which began 
its beneficent work about the time that the 
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TaBLeE XXIV. SUNSTROKE. 
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Massachusetts General Hospital ceased to have 
any sunstruck patients to treat. (2) The other 
explanatory factor appears to be to be the very 
striking variation in the number of cases from 
year to year when one looks over a long period. 
Thus it appears in Table XXIV there have 
always been single years in which the number of 
sunstrokes was very large, and periods in which 
the number was small, or none at all. It does 
not appear then that these figures have any 
significance or importance. 


MALARIA. 


Table XXV contains the number of cases 
treated at the Massachusetts General Hospital 
and the Boston City Hospital, including both the 
ward cases and the out-patient cases, for the past 
eight years. I think the clinical experience of 


any one of us would have led him to expect just 
such a change. 


THE RELATIVE FREQUENCE OF THE DIFFERENT 
INFECTIOUS DISEASES. 


In Table XXVI, I have presented the figures 
corresponding to the relative frequency of the 
different infectious diseases, as observed at the 
Boston City Hospital, the Massachusetts General 
Hospital, and Long Island Hospital, during the 
past eight years. A few words should be said in 
relation to the term ‘“ pyogenic infection.”” Under 
this phrase I have included all cases diagnosed as 
pyzmia or septicemia, all cases designated as 
local sepsis (‘‘ septic hand,” “ septic foot,’ etc.), 
all local abscesses and boils, except those abscesses 
originating in the appendix; I include also all the 
cases of acne and impetigo contagiosa. I take 
it as generally admitted that all of these diseases 
are due to pyogenic cocci, the activities of which 
are made more than usually pernicious by a tem- 
porary diminution of the individual’s power of 
resistance. 

It is certainly questionable whether the cases 
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TaBLE XXV. Mataria. 


1903 1904 1905 1906 1907 | 1908 1909 1910 
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of appendix abscess should not be included in the! appendicitis been included, the figures listed 
same group, and whether the fundamental causes| under “ pyogenic infections’ would have been 
of appendicitis are not the same as those of other| increased by about 5,000. 

local pyogenic infections. Had the cases of' The other items of the table can offer little 


XXVI. RewativeE FREQUENCY OF INFECTION. 
Eight years at Massachusetts General, Boston City and Long Island Hospitals. 


Tuberculosis. 14,209 
Diphtheria. Eee 10,197 
Bronchitis. 7,635 
Syphilis. 6,982 
Scarlet fever. as 6,249 
Pneumonia. 
Scabies. 4,850 
Gonorrhea. 4,819 
Typhoid. a 4,317 
Chronic rhinitis wa 4,215 
Pediculosis. 2,625 
Acute tonsilitis. 2,344 
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comment. Any one would have expected that 
tuberculosis would come next, although I sup- 
pose many would have unthinkingly put it first, 
forgetting the omnipresence of pyogenic organ- 
isms and their results. To many I think it will 
be surprising that the number of cases of syphilis 
is so much larger than the number of cases of 
gonorrhea. This is doubtless due in part to the 
fact that so many cases of gonorrhea remain 
untreated or do not come to a hospital for advice. 
Nevertheless I think there cannot be so large a 
preponderance of gonorrhea over syphilis as has 
been generally assumed to be the case. 


SUMMARY AND CONCLUSIONS. 


1. In a hospital population of about 8,000 
males over eighteen years old, all of whom were 
carefully questioned, 35% give a history of gonor- 
rhea, and 11% a history of syphilis, at some period 
of their lives. These histories and the resulting 
percentages are believed to represent approxi- 
mately the truth about an average sample of 
Boston’s adult males. 

2. The Americans, Irish, English and Italians 
have about the same amount of both these 
venereal diseases. The Jews have about one 
third as much syphilis and one half as much 
gonorrhea as the other races. 

3. The history of an excessive consumption of 
alcohol (defined in the text) was obtained in 32% 
of 8,356 patients questioned. The Jews show the 
smallest amount of alcoholism, — the ‘ Ameri- 
cans’ the highest percentage of total abstainers. 
4. About one fourth of all the 7,186 adult males 
who were questioned gave a history of using an 
excess of tobacco (defined in the text). The 
Italians appear to use rather less than the other 
races but the racial differences are less marked 
as regards tobacco than as regards alcohol and 
venereal disease. 

5. The statistics relating to alcohol and tobacco 
are regarded as an indication of the habits of a 
fair sample of Boston’s population. 

6. Acute nephritis, chlorosis and sunstroke 
would appear (on the face of the records) to be 
decreasing. This decrease is shown by analysis, 
however, to be in all probability fallacious. 

7. Pyogenic infections are more than twice as 
numerous as any other known infection (tubercu- 
losis included). 

8. Three Boston hospitals treated 6,982 cases 
of syphilis and only 4,819 of gonorrhea in the 
years 1903-1910 inclusive. 
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PROSTATIC CONCRETIONS AND CALCULL* 


BY F. B. LUND, M.D., BOSTON. 


In a considerable number of prostatectomies 
I have never met, until this winter, the conditions 
known as prostatic concretions and_ prostatic 


*Read before the New England B 
Association, May, 1911. ngia ranch of the American Urological 


calculi. This winter, in the service at the Boston 
City Hospital and outside, I have had three 
cases illustrating these conditions which have 
proved so interesting to me that I have felt that 
a brief consideration of them might interest this 
Society. 

In the first place as to prostatic calculi: There 
are three cases of calculi which various writers 
call prostatic calculi. First, calculi which 
escape from the gall bladder and lodge in the 
prostatic urethra or in ducts thereof, where they 
remain, cause irritation and may increase in 
size. These are not prostatic calculi at all, but 
urethral calculi which happen to lodge in the 
prostatic urethra. They should be left out of 
consideration. 

The second class, sometimes called prostatic 
calculi, are calcifications of the prostate which 
result from tuberculosis of that organ which may 
in its late stage become calcified. 

The true prostatic calculi develop in the glands 
and ducts of the organ itself and the method of 
their origin is a very interesting one. In pros- 
tates from patients at all periods of life examined, 
there are found curious little microscopic hard 
bodies formed in concentric layers and giving a 
starch reaction to iodine, hence called corpora 
amylacea. They are believed to be a sort of 
sediment formed from the prostatic secretion 
and believed to be deposited on dead epithelial 
cells as nuclei. Upon these bodies becomes 
deposited a sort of solid fatty material called 
lecithin, which is a constituent of blood, seminal 
fluid, white of egg and other tissues of the body. 
In this way, minute solid bodies are produced 
which may be reddish or dark-brown in color, 
and are called prostatic concretions. The more 
minute ones may become conglomerated together 
to form larger concretions, so that they may exist 
throughout the glands and ducts of the prostate 
these little hard concretions in very great num- 
bers. They may be the size of a split pea, or of 
the various small sizes of bird-shot, and so on 
down to minute black dots. They may frequently 
exist in the prostate in large numbers, without 
causing any symptoms, and are only found when 
the prostate is removed for obstruction due to 
hypertrophy or other reasons. 

A case of this sort is reported in Case 1, of this 
paper, in which it will be noted that the presence 
of concretions was not suspected during life, and 
may have had no effect upon the symptoms or the 
results of the physical examination, although 
it is possible that the prostate was somewhat 
more indurated as a result of their presence, 
which must have caused inflammatory edema 
and may therefore have led to the suspicion, 
which was very distinct in Case 1, of malignant 


CasE 1. J. D., aged sixty-nine, had for years suffered 
from frequent micturition both day and night. The 
urine dribbled from him and was very frequently 
passed in the day time. Rectal examination showed 
a large, nodular hard mass in the region of the prostate. 
Cystoscopy, by Dr. Binney, showed slight trabiculation 
of the greater part of the bladder. Trigone elevated — 
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and superficial blood vessels somewhat injected, but 
no cystitis present. There was but little projection 
of each lateral lobe and less projection posteriorly. 
Cystoscopic diagnosis and rectal examination were 
thought to be consistent with malignant prostate. 
The prostate was enucleated through a median perineal 
incision. It was very adherent to the capsule and was 
enucleated with great difficulty. Large numbers of 
little black prostatic concretions were depressed from 
it in taking it out, and the specimen which I show, 
shows these innumerable little black concretions 
following the lines of the ducts in the glandular tissue. 
In this case, there was nothing special about the symp- 
toms to suggest the presence of concretions, although 
it is possible that the inflammatory hardness, which 
- was mistaken for cystitis, was due to the infiltration of 
the tissues consequent upon the irritation of the little 
stones. 

The largest of these concretions were the size of 
about a No. 8 bird-shot and they were of all sizes 
down to the finest dot. In certain cases, however, 
the presence of these concretions may cause irritation 
and abscess formation. These abscesses may grow 
large and occupy almost the whole of the prostate, which 
becomes softened as they progress. They may then 
burst into the rectum and into the perineum or, on the 
other hand, they may cause small a which, 
surrounded by inflammatory edema, may cause a 
prostate which is in reality small and fibrous, to become 
so enlarged as to cause marked obstruction, pain and 
dysuria. Such a case is Case 2, which is as follows: 

CasE 2. T. M. P., aged sixty-five, for two or three 
years had suffered from frequent and urgent micturi- 
tion and for three months attacks of retention. He has 
recently had to pass his water two or three times at 
night and five or six times in the day time. Rectal 
examination showed what felt to be an enlarged, smooth 
prostate. On February 7, I enucleated his prostate 
through a median incision and found that the prostate 
itself was very small and fibrous, but all through its 
substance there were numerous prostatic stones of 
various sizes, from that of a millet seed to that of half 
a split pea. The capsule of the prostate was edematous, 
and it appeared that a good deal of the present size 
was due to infiltration about the stones. The stones 
were reddish in color and a good many of them facetted. 
Unfortunately, they were almost all lost sooner or 
later, and the only one I have is one of the smaller ones 
inbedded in a very small portion of the prostate. The 
pathological diagnosis was, chronic inflammation with 
a small abscess at one point. 

The stones in this case were found lying free in the 
prostatic urethra and distributed up through the glands 
and ducts of the prostate. They were undoubtedly the 
cause of the little abscess, and had it not been for their 
presence the prostate itself would not have caused any 
obstruction whatever. The chronic inflammation due 
to the abscess made the operation a difficult one. 


These prostatic concretions, however, may and 
sometimes do become the nuclei for the deposit 
of mineral substances, chiefly phosphate of lime 
and triple phosphate with a little carbonate of 
lime upon their surfaces, these substances being 
derived from the prostatic concretions and build- 
ing up upon these little concretions as a nucleus, 
large irregular shaped stones which are white and 
show a radiating structure on section. These 
stones, as do the simple concretions, cause marked 
irritation and frequent absorption of the prostatic 
tissue, until we have nothing but a collection of 
stones lying in a bag of pus which consists of the 


capsule of the prostate. On feeling of this by 
the rectum, one gets a sensation of crepitus from 
the grating of the stones against each other. 

On the other hand, these calculi may be branch- 
ing affairs extending through the various ramifica- 
tions of the glands and ducts and, as in the former 
case, surrounded only by inflammatory tissue. 
The surface of the stone may extend up into the 
ejaculatory ducts and be felt in the prostate by a 
sound as it passes the prostate and urethra. 
Case 3 is a case of this sort in which the diagnosis 
was made by Dr. C. M. Whitney, who felt the 
beak of the sound scratch the stone as it passed 
the prostatic urethra and cound feel no further 
grating after the sound had entered the gall 
bladder, and correctly made the diagnosis of 
prostatic calculus. Prostatic calculi, which extend 
up through the ejaculatory ducts and into the 
urethra, present the characteristic symptoms of 
pain accompanied by a little blood at the end 
of the micturition. This symptom, however, 
does not distinguish them from the urethral 
calculi in the prostatic uretera. The account of 
the third case is as follows. 


Case 3. P. B., aged sixty-three, had gonorrhea at 
twenty, and fourteen years ago had a stricture through 
which sounds had to be passed. A few years ago, 
he had acute retention. On the morning after the first 
attack, he passed a little brown stone the size of the head 
of a pin. He had had a burning sensation in the tes- 
ticles and urethra off and on until eight months ago. 
The size of his stream is fair and varies at times. 
Last summer, he noticed some blood at the end of 
micturition. His urine was thick and bloody. Patient 
states that sometimes while urinating the stream 
suddenly becomes smaller and feels as though something 
blocked the . He was examined by Dr. C. M. 
Whitney, who found a very hard prostate and felt 
a grating with the sound just as the beak of it passed 
the prostate. After going by this point nothing could 
be found in the bladder. On the basis of this examina- 
tion, Dr. Whitney made the diagnosis of prostatic 
calculus. It will be seen that the symptoms of this 
case beautifully bear out that diagnosis. The blood 
at the end of the micturition, burning sensations in 
the testicles and urethra, are symptoms frequently 
found in this condition. On rectal examination, I found 
a very hard, not much enlarged prostate. The stony 
hardness suggested malignant disease. About ten days 
ago, I made a median dissection of the perineum, pre- 
liminary to which I attempted to introduce a large staff 
in the bladder, but could not get itin. I then dissected 
on a staff passed into the prostatic urethra, opened the 
urethra back of the bulb, introduced a tractor and on 
opening the capsule of the left lobe of the prostate, struck 
a mass of calcareous material. The left lobe and right 
lobe were occupied by this calcareous material, some 
large and small fragments of which you may see here. 
The stone was surrounded by granulation tissue. 


The pathological report was, prostatic calculi with 
chronic inflammation. In scooping the deeper parts 


of the stone with a curette, I punctured the rectum 
to which the stone lay very near. It was sutured. 
The suture gave way after five or six days and there 
was a@ disc of feces through the wound, but this 
has now and he is in excellent condition. 


The lesson I should draw from these cases 


would be, that prostatic concretions are frequently 
associated with infiltration of the prostate, which 
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makes a small, fibrous organ feel larger than it 
really is by rectal examination and may lead to 
the suspicion of malignant disease. In removing 
large calculi from the prostate, remember that 
they are surrounded by pus and inflammatory 
tissue and that special care must be taken to 
avoid injury to the rectum, the wall of which may 
be just right to perforate at the time of the opera- 
tion. 


REMARKS ON THE CLASSIFICATION OF 
DIABETES. 


BY FRANKLIN W. WHITE, M.D., BOSTON. 


Instructor in Clinical Medicine, Harvard University. 


Dr. AusTIN has pointed out in a recent paper 
the well-known fact that the classification of 
diabetes rests largely at present on the ability 
of the organism to use carbohydrates. He says, 
‘We must make a valuation of the diabetic as 
we would any damaged machine. What is its 
output as compared with an undamaged machine, 
90%, 80% or 70%, or less of efficiency? As 
the normal human can utilize 100% of the car- 
bohydrate taken, especially in the form of starch 
(sugar tolerance is omitted because so variable, ) 
we have only to deduct the urinary glucose 
from the absolute carbohydrate intake and com- 
pare this difference with the latter to determine 
the efficiency of the body as a sugar-destroying 
agency. ... This percentage of efficiency to 
oxidize dextrose will, of course, vary in the same 
individual as his tolerance increases or diminishes, 
but will inevitably distinguish the grades in the 
diabetic process better than the term ‘ mild,’ 
‘moderate’ and ‘ severe,’ terms whose meaning 
varies with the different authorities.”’ 

Several carefully studied cases are cited for 
comparison in which all necessary data are given 
and the tolerance for carbohydrates is expressed 
as a “ per cent utilization factor.” 

Let us for the sake of brevity and of being sure 
of our ground consider chiefly those cases which 
can burn some of the carbohydrate eaten. 

When we classify and compare diabetics 
by their tolerance or ability to use carbohydrates, 
this tolerance may be expressed as a “ per cent 
utilization factor,” or by the time-honored 
“carbohydrate balance” in grams. We require 
the same data for both; we must estimate the 
total amount of carbohydrate in the daily food, 
and the total carbohydrate in the daily urine. 
The only difference is in the mode of expressing 
the tolerance. I believe the old way is simpler 
and more direct. 

The “ carbohydrate balance ”’ is the difference 
between the amount of carbohydrate eaten and 
that lost in the urine; positive, if more is eaten 
that lost; negative, if more is lost than eaten. 
For example, if a patient eats 60 gm. of carbohy- 
drate and passes 30 in the urine, he has a positive 
balance of 30 gm; if he eats no carbohydrate and 
passes 30 gm., he has a negative balance of 30 gm. 

This balance gives a simple, finely graded 


1 The Classification of Diabetes, Boston Mep. anp Sura. Jour., 
1911, elxiv, p. 807. 


scale for comparison of cases. Von Noorden calls 
cases with a balance of over 100 gm., very mild; 
with a balance of 50 — 100 gm. mild; with less 
that 50 gm., moderate; with‘less than 0, severe. 

The common treatment at present is to get the 
patient’s urine sugar-free by gradually reducing 
the carbohydrate food and then to keep it free. 
This can usually be done with due regard for 
acidosis and nutrition within a few weeks in all 
but the severe cases. 

This gradual reduction of carbohydrate in the 
food till the urine is sugar-free is not only an 
excellent way to begin treatment, but also one 
of the best ways of measuring the patient’s 
tolerance for carbohydrates at the outset. 

Let us state the case as simply as possible for 
the large class of patients who still have the power 
to burn some of the carbohydrate eaten, the class 
which includes most of our diabetic cases, and 
the one which gives us our best therapeutic results. 

Starting our patients with glycosuria, we reduce 
the carbohydrate steadily till the urine is sugar- 
free. This occurs at the end of a week or two in 
all but a small group of cases. Our “ per cent 
utilization factor ” is, then, 100% without much 
regard to the severity of the case. 

Case A may be sugar-free with 5 gm. of carbo- 
hydrate eaten; his “ factor ”’ is 100%; he burns 
all he takes. Case B may be sugar-free with 50 
gm. of carbohydrates eaten; his “ factor” 
is 100%. Case C may be sugar-free with 200 gm. 
of carbohydrate eaten; his “ factor ” is 100%. 

Although the “per cent utilization factor ”’ 
is the same in all these cases, they differ greatly 
in tolerance. Is it not simpler and more direct 
to say the patients have a tolerance of 5, 50 and 
200 gm. of carbohydrate respectively? 

The crucial point is that diabetics do take and 
should take very different amounts of carbohy- 
drates; there is no standard diet which it is wise 
and safe to give continuously to all, and, of course, 
we do not wish to give the 500 gm. (more or less) 
normal in health, to test their metabolism and 
compare it with normal. 

To be intelligible we must always state the 
amount of carbohydrate eaten as well as the 
“per cent utilization factor.” 

We can say Case A has a “ per cent utilization 
factor” of 100% on a diet containing 5 gm. 
of carbohydrate; Case B has a “ per cent utili- 
zation factor” of 100 % on a diet containing 50 
gm. of carbohydrate; Case C has a “ per cent 
utilization factor” of 100% on a diet containing 
200 gm. of carbohydrate. 

How much simpler to say Case A, B, and C, 
have a tolerance of 5, 50 and 200 gm. of carbohy- 
drate respectively. 

Another point: 100% in these cases does not 
mean normal efficiency, — far from it; it simply 
means the patients were able to use completely 
the small amount of carbohydrate given them. 

The same thing is true when we compare differ- 
ent stages of the same case. Take Case B, 
whose urine is sugar-free when we reduce his car- 
bohydrate eaten to50 gm. His “ factor ” is, then, 
100%. With good hygiene and careful dieting 
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his carbohydrates may perhaps be gradually in- 
creased in a few months till he takes 150 gm., 
still keeping his urine sugar-free. His “ factor 
is still 100%. His tolerance has greatly changed, 
however, namely, from 50 to 150 gm. of carbo- 
hydrate. Such illustrations might be multiplied 
indefinitely. 

Even in cases with a negative balance, while 
the balance in grams does not express the tolerance 
exactly, it is a convenient and sufficiently ac- 
curate way of grading the cases and is much 
simpler than the partly theoretical way of com- 
puting a negative ‘ per cent utilization factor ”’ 
by determining the nitrogen of the proteid 
food eaten, multiplying by 3.65 or 4, deducting 
from this the urinary glucose and comparing the 
difference with the total possible glucose theoreti- 
cally to be derived from the protein. 

We may say in parentheses that the tolerance 
for carbohydrates, though a good guide to the 
severity of a case, is far from infallible, and that 
tolerance in a given case at a given time varies 
with the kind of carbohydrate eaten, the time of 
day it is eaten, etc. We have not attempted to 
discuss the matter fully, but only to emphasize 
a few points. 

Diabetes is a disease which has not been very 
well treated in general medical practice, and we 
need the greatest possible clearness in our ideas 
about it. 

The “ carbohydrate balance” in grams is one 
of our simplest and clearest guides in classifying 
diabetes, in comparing different cases and in 
comparing stages in the progress of a single case. 


THE RESULT OF TONSILLECTOMY. 


BY OLIVER A. LOTHROP, M.D., BOSTON. 


THE following data were obtained from a series 
of sixty-one cases of enlarged tonsils operated 
upon at the Children’s Hospital, Boston. The 
operations had been performed from one to 
three years prior to these observations. Chil- 
dren up to twelve years of age are admitted to the 
clinic, and those between the ages of seven and 
twelve were asked to return for observation, 
although the majority of cases operated upon were 
under these ages. It was thought that more 
intelligent and reliable answers could be obtained 
by selecting the older children. Children of this 
age would be better able to remember how they 
felt before operation. 

As is the general experience when a series of 
hospital cases is asked to return, only a small 
proportion responded to the request. About 
150 cases were asked to report and only 61 cases 
replied. Whether these cases show the poorest 
results or represent the typical average is only 
to be conjectured. If any adenoids were present, 
these were removed, so that in most instances some 
or much benefit must have been derived from this 
portion of the operation. 

The technic of removing the tonsils consisted 
in freeing the pillars from the capsule with Leland 
knives. The tonsil was then seized with a te- 
naculum and drawn inward, the pillars pushed 


back and the remaining capsule dissected with a 
snare. In a few instances, a straight knife and 
dissector were used in place of the Leland knives. 
The patients left the hospital the day of the opera- 
tion and no particular after-treatment was pre- 
scribed. 

All cases were carefully questioned, a parent 
being present in most instances. The throat 
was then given a thorough examination and all 
findings recorded, such as the slightest puckering 
of scar, injury to the pillars and the smallest 
remains or regeneration of tonsillar tissue. 
Sixty-one cases were thus examined. Fifty-six 
of these, or 91%, reported decided improvement 
in breathing. The obstruction in the other 5 
cases was not due to a regeneration of the ade- 
noids and tonsils, but to other complications, 
such as deflected septa and enlarged turbinates. 
In 60% of the cases there was absolutely no ton- 
sillar tissue on either side, 23% showed tonsillar 
tissue on one side only and 17% showed tonsillar 
tissue on both sides. In no instance was there 
much tonsillar tissue, but it could be demonstrated, 
showing that either a portion of the capsule had 
been left or an island of lymphoid tissue remained 
from which a slight regeneration had taken place. 

Only 10 cases, or 16%, acknowledged having 
had any attack of sore throat, however mild. 
It is interesting to note that only 83% of the 
60% who had no tonsillar tissue were afflicted, 
while 28% of the 40% who had remnants of 
tonsillar tissue had definite attacks of sore throat. 
The three cases in the tonsil-free group who had 
attacks of sore throat could not have had tonsil- 
litis because there was no faucial tonsil present. 
There was a larger percentage of sore throats 
in the group in which tonsillar tissue remained 
on both sides than in that in which tonsillar tissue 
existed on one side only. The three cases who 
had sore throats with tonsillar tissue on one side 
had the soreness limited to that side, and two of 
these had glandular enlargement on that side 
of the neck during the attack. 

Dryness of the throat following capsule dis- 
section has been emphasized as one of the ill- 
effects of that operation. The term dryness is 
rather vague. The patients were asked if they 
had any sensations. of pulling, dragging or dis- 
comfort in the throat, in order to bring out this 
symptom. None of the cases examined had 
a dry appearing throat. Only 6 cases, or 10%, 
could be made to confess ever having had such 
a symptom, and in these it was periodic and in- 
significant. It was noted particularly upon awak- 
ing in the morning. Three of these six were among 
those having no tonsillar tissue and three had 
tonsil remains. 

In this connection it is of interest to mention 
the case of an adult seen in another clinic. The 
patient complained of dryness of the throat and, 
on close questioning, it was found to be limited 
to one side. On examination it was seen that the 
anterior pillar on this side had been badly lacer- 
ated and there was:a large, puckering scar. 
None of the scars in this series were very pucker- 
ing, but 11% showed minor scars and one half 
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of the symptoms of dryness, so-called, occurred 
in these cases. The cases with scars were about 
equally distributed between those with and 
those without tonsil remains. 

In 6 cases, or 10%, there had been some injury 
to the upper part of one or both posterior pillars. 
This injury destroys the symmetry of the palate. 
The voice had not been permanently affected 
in these cases. One case was associated with the 
above-mentioned symptom of dryness, but the 
others were not. Two uvulas had been injured, 
and one of these had experienced the periodic 
sensation of dryness of the throat. The other was 
attended with no symptoms. Nose “ colds” 
had occurred once or oftener in 13 cases or about 
21% of the total number. The proportion was 
about the same in the two groups of cases with 
and without tonsillar tissue. 

The percentage of post-operative hemorrhages 
was computed on the total number of cases oper- 
ated during the past three years. During this time 
there were about 1,700 tonsillectomy operations 
performed at this hospital. In this number 2 
cases bled so that it was necessary to suture the 
pillars of one side. In a third case the pillars of 
one side were sutured as a precaution. There 
were no fatalities. Therefore, the percentage 
of hemorrhages that were of any consequence 
and required treatment was only .00176%. 


A REPORT OF TWO CASES OF PNEUMO- 
COCCUS MENINGITIS. 


BY JOSEPH R. WISEMAN, A.B., M.D. 

CEREBROSPINAL meningitis may be caused by 
a great variety of organisms. Among them may 
be mentioned the meningococcus, pneumococcus, 
tubercle bacillus, streptococcus, staphylococcus, 
bacillus coli communis, bacillus influenze, ty- 
phoid bacillus, gonoccoccus, bacillus pyocyaneus, 
bacillus of Friedlander, bacillus of plague, bacillus 
mallei, actinomyces, anthrax bacillus, bacillus 
of Welch, and micrococcus tetragenus. Holt 
reports 197 cases of meningitis in children under 
three years of age studied at the Babies’ Hospital, 
New York. The cases occurred during the past 
five years and do not include the epidemic which 
ended in 1906. The tubercle bacillus was re- 
sponsible for 70% of the 197 cases, the meningo- 
coccus for 12% and the pneumococcus for 11%. 
In most of the pneumococcus cases the meningitis 
was probably secondary to a pulmonary infection. 
Of 142 cases of meningitis to which Dunn, of 
Boston, was called to administer antimeningitis 
serum, 8% were due to the pneumococcus. Of 
61 autopsies on sporadic cases of meningitis, 
Councilman reports 21, or 34%, due to the 
meningococcus, all being probably primary cases, 
and 18, or 29% due to the pneumococcus. In 
only one of the latter cases was the meningitis 
apparently primary, and even here there was 
evidence of an acute nephritis which may have 
been the primary infection. Councilman, Mal- 
lory and Wright report 10 cases of pneumococcus 
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meningitis, only 2 of which were primary. In 
25 cases of sporadic meningitis mentioned by 
Osler, the pneumococcus was present eight times, 
but in only one case was the infection primary. 
Libman reports 60 cases from Mt. Sinai Hospital, 
New York, 19 being due to the tubercle bacillus, 
17 to the streptococcus and 7 to the pneumococ- 
cus. Statistics from all sources show that, ex- 
cluding tuberculous meningitis, which is in a 
class by itself, an overwhelming number of the 
cases of cerebrospinal meningitis are caused 
by the meningococcus and pneumococcus, all the 
other organisms together being responsible for 
only a small percentage. 

Early in the eighties an organism bearing a 
striking resemblance to the pneumococcus was 
isolated from cases of primary meningitis by 
several different investigators, and during the 
following decade its presence was reported by 
numerous observers of undoubted ability. The 
discovery by Weichselbaum, in 1887, of the 
diplococcus intracellularis which bears his name, 
and the demonstration of its presence in most 
cases of epidemic meningitis, lead to a world- 
wide controversy as to the réle of the pneu- 
mococcus in this disease. Netter, in an ex- 
tremely able article on meningitis in the Twentieth 
Century Practice of Medicine, presents strong 
arguments in favor of the pneumococcus as the 
chief cause of epidemic meningitis. He assumes, 
but probably incorrectly, that the meningococcus 
is a degenerate form of the pneumococcus. 
Osler, in the Cavendish Lecture, 1899, attacks 
Netter’s position as illogical and inconsistent and 


‘|states that “it is in the highest degree unlikely 


that a remarkable specific affection like cerebro- 
spinal fever should be caused by two different 
organisms.” Leube believes that the pneu- 
mococcus may be the cause of certain epidemics. 
Councilman, Mallory and Wright found the 
meningococcus exclusively in the Boston epidemic, 
Faber found it in the Copenhagen epidemic, and 
it was found repeatedly in the New York epi- 
demic. Among those who believe that the diplo- 
coccus intracellularis is the sole cause of epidemic 
meningitis are Hare, Holt, McFarland, Ormerod, 
French, Councilman and Koplik. In a recent 
article, Barker says that ‘for the present the 
possibility that each of the two organisms, the 
micrococcus meningitidis and the diplococcus 
pneumoniz, may be the cause of epidemic cerebro- 
spinal fever should be borne in mind.” Flexner, 
whose series of cases of meningitis is undoubtedly 
the largest ever collected, and is made up of 
reports from many parts of the world, makes the 
positive statement that “ the epidemic of meningi- 
tis which prevailed in America and Europe from 
1904 to 1908 will be regarded as especially signifi- 
cant, because during its prevalence the final 
proof was brought that the diplococcus intracel- 
lularis of Weichselbaum was the sole cause of 
epidemic meningitis in man.” In view of Flex- 
ner’s large experience with the disease, this 
statement should carry great weight. As to the 
sporadic cases, it is generally agreed that any one 
of a. great variety of organisms may be the ex- 
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citing cause, but that most commonly either the 
meningococcus or the pneumococcus is found. 
_ Most cases of pneumococcus meningitis are of 
a secondary nature and follow such conditions as 
infections of the middle ear, nose or nasal sinuses, 
pneumonia or injuries to the skull. Meningi- 
tis complicating pneumonia is of fairly frequent 
occurrence. Osler found it eight times in 100 
autopsies. The meningitis here is often latent 
and presents no definite symptoms. 

Primary pneumococcus meningitis is a rare 
disease. The portal of entry into the body and 
the manner in which the meninges are infected 
in primary cases are still unsettled. Netter 
believes that the organisins ain entrance to the 
lungs and thence are carried to the meninges 
by the blood. Holt maintains that the disease 
is the result of a generalized pneumococcus in- 
fection which occurs with special frequency in the 
very young and reports 7 cases (prebably of a 
secondary nature) in each of which the pneu- 
mococcus was found in the heart’s blood. Barker 
believes that most of the so-called primary cases 
are secondary to a focus of infection elsewhere in 
the body, as it is hard for him to imagine a suffi- 
cient number of bacteria to cause the disease 
gaining entrance to the meninges without first 
multiplying in some other part of the body. 
It seems to be most generally held that the organ- 
isms first gain a foothold in the nose or naso- 
pharynx and thence pass to the meninges by 
way of the lymphatics. Osler states that “ prim- 
ary pneumococcus meningitis may develop in 
in a person in good health, but more frequently 
there is a general pneumococcic infection in a 
debilitated individual, or in one with chronic 
(lisease.”’ 

The lesions of this type of meningitis are very 
similar to those of other forms of the disease. 
The most evident points of difference are a more 
abundant exudation of fibrin and pus, and micro- 
scopically an acute endarteritis similar to that 
found in tuberculous meningitis. 

The symptoms presented are likewise similar 
to those found in any case of meningitis. When 
the convexity is chiefly affected, the difficulties 
of diagnosis may be great, owing to the absence 
of such signs of basal involvement as rigidity of 
the neck, opisthotonus, irregularity of pulse 
and respiration and cranial nerve affections. 
Where these signs appear the picture becomes 
clearer. Dunn has prepared a table comparing 
the signs and symptoms of 142 cases of meningitis 
caused by five groups of organisms, the tubercle 
bacillus, meningococcus, pneumococcus, strepto- 
coccus, and influenza bacillus, He shows that 
it is impossible to differentiate the various forms 
of meningitis from each other by clinical evidence 
alone. Dunn likewise presents a table in which 
he analyzes the signs and symptoms of 88 cases 
to which he was called to administer antimeningi- 
tis serum on a mistaken diagnosis of meningitis. 
These 88 cases proved to include a wide variety 
of diseases, from gastroenteric intoxication to 
pheumonia. From a study of the clinical pictures 
presented he concludes that “any one of the 


clinical symptoms or signs considered character- 
istic of cerebrospinal meningitis may appear in 
other diseased conditions than meningitis.”’ 
“ Without lumbar puncture a diagnosis of cerebro- 
spinal meningitis is absolutely without value 
for scientific, statistical or therapeutic purposes.’’ 
‘The positive diagnosis of any form of cerebro- 
spinal meningitis can be based only on the finding 
of the specific organism in the cerebrospinal 
fluid.””’ Lumbar puncture is a diagnostic pro- 
cedure which in proper cases should be more 
frequently employed. Under strict aseptic pre- 
cautions the results should be as favorable as in 
Holt’s series of 1,000 lumbar punctures with no 
disagreeable effects in a single case. He believes 
that lumbar puncture was as important an 
advance in this group of cases as were throat 
cultures in diphtheria and other throat affections. 

The cerebrospinal fluid obtained by lumbar 
puncture from a case of pneumococcus meningitis 
is usually turbid or even purulent, but in the 
very early stage it may rarely be clear. The 
fluid commonly escapes under increased pressure - 
and microscopic examination reveals numerous 
pneumococci and large numbers of polymorpho- 
nuclear leucocytes. 

The possibility of the occurrence of a serous 
or serofibrinous effusion must be kept in mind. 
Hutinel, Lévi, Grisolle, Grasset, Dominici and 
Griffon have reported cases of this character 
occurring mainly as a complication of pneumonia. 
Hutinel believes that in the meninges as in the 
pleura, two kinds of inflammation are possible, 
the one with and the other without suppuration. 
Lévi states that cerebral symptoms in pneumonia 
may be due to toxemia, but in many more cases 
than is usually supposed they are produced by 
the actual presence of pneumococci in the menin- 
ges. Hemenway reports a case of lobar pneu- 
monia with definite meningeal symptoms. An 
excess of clear fluid under increased tension was 
twice obtained by Jumbar puncture, and in each 
instance the pneumococcus was grown in pure 
culture. At the time of the crisis the nervous 
symptoms disappeared and the child made a 
perfect recovery. The author, therefore, con- 
cludes that the case was not one of meningitis. 
However, the possibility of a serous meningitis 
cannot be excluded. 

The course of pneumococcus meningitis is — 
usually more rapid than that of any other form 
of meningitis, often being more furious than the 
fulminating cases of the epidemic. variety. The 
average duration is three to six days, and the 
disease is one of the most fatal known to man. 
Only in the serous forms is the possibility of 
recovery conceivable. 

Treatment is of little avail. Hexamethyl- 
enamine should be given in large doses. Theo- 
retically, it would seem that the injection of a 
proper antipneumococcic serum into the spinal 
canal holds out the only prospect of cure. Dunn © 
has tried this in three cases, but the patients 
were practically moribund at the time and no 
good effects were observed. The course of the 
disease is so rapid that the serum should be given 
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at the earliest possible moment. Observations 
along this line will be awaited with great interest. 
The following were apparently primary cases 
of pneumococcus meningitis, but the lack of an 
autopsy in either instance is to be regretted. 


John R., aged two, seen Nov. 22, 1908, with Dr. 
F. Reynolds and Dr. E. J. Wynkoop. Family history 
negative. Breast-fed baby. Has had scarlatina and 
measles. During the past year has been fed indis- 
ereetly. Five days ago the baby was taken ill rather 
suddenly and vomited four times that day. The amount 
of vomitus was so large that the parents wondered where 
it all came from. The second day of illness the patient 
vomited twice and in the afternoon had a series of 
convulsions lasting four hours. Temperature was 104° 

ulse 160. The patient did not vomit again, but the 

owels were constipated. Since the convulsions has 
been stupid, irritable and at times delirious. Later 
slight strabismus was seen and the pupils failed to 
respond to light. To-day marked internal strabismus 
of the right eye was noted, with tenderness and rigidity 
of the posterior cervical muscles and the presence of 
Kernig’s sign. 

Physical examination. — Well-developed and well- 
nourished baby; very irritable and somewhat delirious. 
He cried as if in pain whenever he was moved. Marked 
internal strabismus, O. D. . Marked tenderness and 
rigidity of the neck with slight retraction of head. 
Lungs, heart and abdomen negative. Marked Kernig’s 
sign present. Temperature 106°. 

Under local anesthesia, lumbar puncture was per- 
formed and 20 cem. of turbid fluid was withdrawn; 
20 ccm. of antimeningitis serum were administered. 

The patient steadily failed and died in thirty-six 
hours. 

Bacteriologic examination of the cerebrospinal fluid 
revealed a pure culture of the pneumococcus. 

C. R., aged three, female, seen on Oct. 6, 1910, with 
Dr. F. Hooker. Parents living and well. Four brothers 
and sisters living and well, none dead. The patient 
has never been strong and has had frequent colds. 
She has coughed considerably but has never had any 
definite illness. 

Four days ago she acted a little depressed and irri- 
table. She vomited once and did not seem quite her- 
self. The following day she was about as usual and 
went out to play. The next day she stayed in bed. 
She vomited, became irritable and restless and by even- 
ing was definitely delirious. Fever was now noted. 
Yesterday morning the temperature was 103°, pulse 
144, and the respirations 56. The patient was deliri- 
ous, exceedingly restless and difficult to examine. 
The head was retracted. At 6 p.m. the temperature 
was 102°, pulse 140, and respirations 48. The patient 
refused nourishment that day. I saw her at 12.30 a.m. 

Physical examination showed a fairly well-developed, 
poorly nourished child. She was pale, semi-conscious 
and delirious, and moved restlessly about the bed 
most of the time. Respirations were rapid and labored. 
The head was retracted and the neck moderately rigid. 
There was marked left internal strabismus. The left 
pupil was slightly smaller than the right but both 
apparently reacted to light. The lungs were negative 


save for a few seattered sibilant rdles. The heart |. 


action was very rapid, no murmurs were heard. The 
pulse was small, rapid and regular. A slight Kernig’s 
sign was present. Knee-jerks were absent and there 
was no ankle clonus or Babinski. 

Lumbar puncture was performed and about 35 eem. 
of very turbid fluid was withdrawn. The fluid at first 
escaped under slightly increased pressure but soon came 
slowly drop by drop. Thirty cubic centimeters of 


antimeningitis serum were injected into the spinal 
canal. Following the injection the child breathed rather 
heavily for a time and lay as if asleep, with an entire 
disappearance of the restlessness and _jactitation. 
Later she opened her eyes widely and appeared much 
brighter. Soon she began to fail and died about 
twelve hours later. 

Examination of the cerebrospinal fluid by Dr. Waite 
showed a few polymorphonuclear leucocytes and num- 
erous Gram-positive diplococei with pointed ends pos- 
sessing a capsule and growing in chains. He believed 
them to be pneumococci or possibly encapsulated 
streptococci. 
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ABDOMINAL PAIN FROM ANTERO-POS- 
TERIOR CURVATURE. 
BY MARK H. ROGERS, M.D., BOSTON. 
Assistant Orthopedic Surgeon to Out-Patients. 
(From the Orthopedic Department of the Massachusetts General 
Hospital.) 


In the study of patients who present symp- 
toms of chronic pain in the region of the kidney 
and appendix, there are many cases which on 
physical examination give no other evidence of a 
real lesion, such as temperature, tenderness, 
muscular rigidity etc., except this constant pain. 
After thorough study, and a consideration of the 
possibility of a chronic adherent appendix, or 
some quiescent lesion of the kidney to account 
for the pain, there still remain many cases where 
it is difficult to make a diagnosis. This paper 
is written to suggest a possible etiology in such 
conditions and a method of treatment based on 
the correction of the cause. The following two 
cases are reported to show the type of case under 
consideration. 


Case 1. A young man, age twenty-five, farmer, 
for two years had complained of pain in the right lum- 
bar region and extending down into the inguinal canal. 
The onset was gradual, the pain worse after he had been 
standing some time. There never had been any urinary 
symptoms. He came to Boston with a probable diag- 
nosis of renal stone, for a more complete examination 
and a possible exploratory operation, An x-ray showed 
no evidence of stone and there was not sufficient 


> 
a 
5 
£ 
} 
= 


Vout. CLXV, No. 5] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


177 


evidence that the pain was due to any kidney change, 
although the course of the pain was definitely along the 
ureter. | 

On careful examination of the back it was found 
that he stood with the upper part of his body posterior 
to the center of gravity, so that there was a compen- 
satory lumbar lordosis. On careful questioning, the 
patient had noticed that the correction of the lordosis 
would give relief from his pain. The proper supports 
were made to hold him from assuming this faulty 
attitude, which will be described as an antero-posterior 
curvature, and there was definite relief from pain. 

CasE 2. This case is very similar, except that the 
pain was more constantly referred over the region of 
the appendix. A rather heavily built man had been 
thoroughly studied by a surgeon with the possibility 
of operation either on the appendix or the right kidney 
as a cause of pain in the right side or abdomen. 
peated x-rays never showed any renal stones. There 
did not: seem to be enough evidence to warrant an ex- 
ploration, and his back was examined. All the motions 
of the lumbar spine were fairly free, but there was 
a condition of antero-posterior curvature, the correc- 
tion of which relieved the pain. 


Notice the lumbar lordo- 


Antero-posterior curvature, 
sis and and especially the position of the shoulders and the 
whole upper part of the body posterior to the center of 
gravity. 


A careful consideration of the position and course 
of the pain in such cases will often show that it is along 
the course of the lumbar nerves, the ileo-hypogastric 
and the ileo-inguinal. These two nerves arise from the 
first lumbar division of the cord and pass through the 
psoas muscle. Crossing the quadratus muscle in the 
retroperitoneal space, they run between the transversalis 
and the internal oblique. The ileo-hypogastric becomes 
cutaneous above the anterior superior spine, not far 
_ from McBurney’s point, while the ileo-inguinal passes 
through the inguinal canal, so that referred pain along 
the course of these nerves might very easily simulate 
appendix or kidney pains. 


If there is a gross lesion of the spine, such as a tuber- 
culous or osteo-arthritic process, causing pressure on 
these nerves, the condition of the back is not easily 
overlooked. But it is not readily appreciated that a 
poor standing position, the so-called faulty attitude, 
can produce a chronic back strain with symptoms 
referred away from the back and along the course of 
the nerves. 

This faulty attitude, which is very frequently asso- 
ciated with the referred pain along the course of the 
two nerves, may be best described as an antero- 
posterior curvature of the spine. The two most notice- 
able points in the examination of such a back are the 
exaggerated lumbar lordosis and the relative positions 
of the shoulders in relation to the center of gravity 
of the body. 

Taking the last point first, if the whole upper por- 


Re-| tion of the body lies in a plane posterior to the center 


of gravity, then to retain the balance there must 
necessarily be much more pull and strain first on the 
muscles of the trunk. Of these trunk muscles the 
psoas plays an important part; and if it be remembered 

that these two nerves pass directly through these 

muscles, it is easy to see that there might be referred 

pain along their course. 

_ In a well-balanced body the tip of the olecranon 
lies almost in a line with the anterior superior spine, . 
and it is very often found in cases of antero-posterior 
curvature, that it will lie in a plane four or five inches 
back of the spine. 

To counteract this position, the lumbar spine is 
curved forward, so that the abdomen is usually promi- 
nent even in thin individuals. This exaggerated 
lordosis also puts more strain on the psoas muscles. 
The effect of this lordosis is to make the lumbar muscles 
stand out more prominently, and in long-continued 
cases they may be actually shortened so that forward 
bending on the spine may be somewhat limited. 7 

The treatment consists in re-establishing the balance 
of the body so as to take the strain away from the mus- 
cles of the trunk, especially the psoas muscle. A good 
deal can be done by showing the patient where the 
trouble lies, so that he can assume a proper standing 
position. But in practically every case, it is necessary 
to apply a proper brace so as to maintain the correct 
position. If the lumbar lordosis is corrected, then the 
shoulders must necessarily be carried forward more 
nearly over the center of gravity, so that a brace which 
will lift the lower abdomen upward and_ backward, 
and which will give some support to the back, is usually 
efficient without extending it to the shoulders. An 
abdominal belt, somewhat on the pattern of the usual 
post-operative support, made of heavy webbing and 
reinforced by steels, can be adjusted so as correct, 
the lumbar lordosis. More often we use an abdominal 
pad made of reinforced leather, which is attached by 
means of straps either to a light back brace or to another 
leather pad which fits the lumbar spine. Any brace 
which will hold the abdomen back and relieve the strain 
on the muscles of the trunk by correcting the lordosis 
may 


Clinical Department. 


A CASE OF ANTERIOR DISLOCATION OF 
THE HIP. 


BY GEORGE H. MONKS, M.D., BOSTON. 


I wisu to record a case of anterior dislocation 
of the hip, not only because such dislocations are 
seldom met with, but also for the reason that I 
am able to publish with the article a photograph 
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of the patient, which was kindly taken for me by 
Dr. H. B. Loder. 

CasE: W. McG., clerk, forty-five years old, 
on Nov. 24, 1910, fell down his front-door steps 
to the sidewalk, striking heavily on his left hip. 
He was unable to give any more definite informa- 
tion in regard to the accident. He was soon 
lifted up and carried into the house. From the 
time of the accident he had considerable pain 
about his hip and was unable to stand on his left 
foot. On being brought to the Boston City 
Hospital he was at once examined. It was evident 
that an unusual dislocation of the hip existed, 
but judgment as to the exact variety was sus- 
pended until ether had been given. 

The patient was, therefore, placed upon a 
blanket on the floor, and a pillow was put under 
his head. He was then profoundly etherized. 
The accompanying photograph (see Fig. 1) 
was taken of him as he lay there before any at- 
tempt at a careful examination or manipulation 
had been made. The leg was strongly abducted, 
the hip and knee slightly flexed and the foot 
everted somewhat more than the other one. 
There was a fullness at the upper part of the inner 
aspect of the thigh, close to the pelvis, and, upon 
palpation, it was evident that the head of the 
bone lay there. A rough sketch, made from a 
photograph of a male skeleton, showing the 


Fig. 1. Showing the patient when fully etherized. The 
pond by the head of the femur, at the upper and inner 
igh, can be seen. 


protrusion 
of the 


Fig. 2. A rough sketch, showing the probable position of the head of 
the femur, in its relation to the paivia. 


probable position of the displaced head of the 
femur, is shown in Fig. 2. 

The pelvis being steadied by an assistant, 
an attempt was made to reduce the dislocation 
by the method of Allis, but without effect. 
The Bigelow method of flexion, brought about by 
external circumduction of the thigh,! was then 
tried and was successful, for when, at the end 
of this procedure, vertical traction was forcibly 
made upon the thigh, the head of the bone slipped 
readily into the socket. 

Remarks. — This, then, was a case of ‘‘ anterior ”’ 
dislocation of the hip. According to Dr. Bigelow’s 
classification, it would probably be classed as a 
“thyroid dislocation”; and according to Dr. 
Allis’s as a “ mid-thyroid.”’ 

It is possible that I did not apply the Allis 
method properly, although the various steps 
of that method were carried out in the presence 
of one of my colleagues, who is very familiar 
with it, and whom I invited to make any sugges- 
tions he saw fit. It is very likely, also, that, 
as I had frequently used the Bigelow method in 
demonstrating on the cadaver at the Harvard 
Medical School, I was more familiar with its 
technic than with that of Allis. 


Keports of Ancieties. 


CONNECTICUT STATE MEDICAL SOCIETY. 


OnE HUNDRED AND NINETEENTH ANNUAL MEETING 
At Hartrorp, May 24 anp 25, 1911. 


A FARM COLONY FOR ALCOHOLICS IN CONNECTICUT. 


Dr. Frank H. Barnes, Stamford: The problem 
of how to care for our inebriates is one of the great 
ones before us to-day. The laity, with a few members 
of the medical profession, have been struggling with 
this question for many years; and very little has been 
accomplished toward solving the problem, Inebriety 
has been on the increase at an alarming rate during the 
past few years and something must be done to stop 
its ravages. In order to get some statistics on the sub- 
ject to present to the society, letters were mailed to the 
judges of the courts of the leading cities in the state. 
The answers to these letters lead me to think that it 
would be advisable to establish a farm for alcoholics 
in Connecticut. I would suggest that the president of 
this society be given power to appoint a committee 
to present this matter to the legislature of this state, 
and to ask for the appointment of a commission to 
investigate the matter. 


DISCUSSION, 


Dr. Henry 8. Nosixz, Middletown: I believe that 
a certain percentage of the younger class of inebriates 
can be cured, if taken in hand with right methods before 
self-respect is lost. The cure of inebriety is a sort of 
moral reformation, which enables a man to withstand 
temptation. The methods that we have hitherto 
employed have been punitive, but these have not been 
successful. An individual suffering from the acute 
effects of alcohol who is confined for a definite period 
is almost certain to repeat his offense on regaining his 

1 ; 
of the leg, pointed towards the knee, at once su ted the direction in 


which the knee should be carried. (See article, Boston MED. AND 
Sure. Jour., vol. clxiv, no. 8, p. 262, Feb. 23, 1911.) 
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liberty. While I have not unbounded faith in the suc- 
cess of a farm for inebriates, I think that it is the best 
scheme that has yet been devised. 

Dr. THomas D. Croruesrs, Hartford: It is a very 
curious fact that this is the third time that this question 
has come up before the state society. This time, 
I hope that you will follow up the subject and continue 
the work done on the two former occasions. The need 
is getting greater, and this is really a question of pre- 
ventive medicine. Would it not be well to present a 
resolution that the state society appoint a committee 
to take up the subject and try to place it on a rational 
and scientific ground? 

Dr. Freprerick B. Downs, Bridgeport: Perhaps 
one reason that a bill to establish an inebriate farm 
has not passed the legislature before is that many of 
its members felt that the state reformatory that we 
now have should take this particular class of cases. 
It takes all reformable cases, whether due to alcohol 
or not. I believe, however, in a farm for drunkards, 
where the men can be put to work. 

Dr. BaRNEs: It seems to me that it would be very 
dangerous to mix up alcoholics and criminals. That 
is also the general opinion of men of experience. 


THE SERUM REACTION IN THE DIAGNOSIS OF SYPHILIS. 


Dr. Jessie W. Fisoer, Middletown: The serum 
reaction makes possible the early diagnosis and treat- 
ment of syphilis. It is corroborative of the clinical 
svmptoms. It is invaluable in the differential diagnosis 
of obscure disease. It is an index to the progress of 
recovery, and a guide to marriage. It gives an assur- 
ance of cure; for without this definite aid in the diag- 
nosis and treatment, most patients with specific disease 
would discontinue medication entirely too soon, 
because the clinical symptoms had disappeared. 
It is extremely important in the retrospective diagno- 
sis of syphilis and in the prognosis of latent syphilis. 
Combined with the cyto-analysis of the cerebrospinal 
fluid, it is diagnostic of dementia paralytica, and is 
probably destined to become one of the most valuable 
tests of the future, exceeding in importance the Widal 
reaction. The prevention and cure of syphilis means a 
decrease in the death-rate, and in the insane and de- 
pendent classes, as well as the mitigation of untold 

suffering. 


DISCUSSION. 


Dr. Cuarutes J. Barrterr, New Haven: No one 
has a right to take up this work unless he can give to 
it at least one day a week, and unless he has patience 
and technical skill. In the case of a properly carried 
out positive test, we are justified in this country in 
pronouncing the disease to be syphilis. If the reaction 
is positive in any great percentage of cases of malaria 
it is important for us to know it. When the reaction 
is negative, we are not able to state that the patient has 
not the disease; we have a knowledge regarding 
the absence of the disease in only 80 to 90% of the 
cases that give a negative reaction. Occasionally 
we get a negative reaction in the active secondary or 
tertiary stage of syphilis. We must be guarded in 
considering a negative reaction as an indication of 
cure, but a gradual decrease in the degree of the posi- 
tive reaction is valuable as an indication of improvement. 
We must wait months, and perhaps years, before we 
can be sure that “606” has cured the disease. 

Dr. Fisher: Noguchi states that if positive reactions 
are found in non-specific disease, he considers the 
technic faulty; although such reactions are occasionally 
obtained in malaria. With the Noguchi modification, 
we got a lower percentage of positive cases than we di 
with the original Wasserman reaction. Mercury 


affects the reaction more than “ 606.” I think we shall 
are to wait before giving up mercury and potassium 
iodide. 


RINGED ERUPTIONS IN SKIN DISEASES, AND THEIR 
DIFFERENTIAL DIAGNOSIS. 


Dr. James D. Gop, Bridgeport: Ringworm is 
the disease par excellence for ring formations. Two 
forms interest us: Ringworm of the general surface, 
or tinea circinata, and eczema marginatum, or tinea 
circinata cruris — both due to the vegetable parasite, 
tinea tricho phytina. Psoriasis and pityriasis rosea 
are often confused with ringworm; but the large scales 
of the one and the wrinkled, yellow center of the other 
mark the difference. The circinate syphilis must 
also be considered in making the diagnosis of ringworm. 
The tubercular syphiloderm is confused with psori- 
asis and lupus vulgaris; but the more general eruptions 
and silvery scales of psoriasis, and the chronicity of 
true lupus, will generally make the diagnosis clear. 
Lichen planus and impetigo contagiosa are not infre- 
quently found in rings; yet even then their individual 
characteristics are so marked that no trouble is usually 
found in making the diagnosis. Erythema multiforma 
is a more acute and inflammatory disease, and is usually 
easily recognized. One should study the individual 
lesion and compare it with other lesions on the body, 
to make the diagnosis sure; and, having established 
that, the treatment can be conducted along the right 
lines, with comfort for the patient and success for the 
physician. 


DISCUSSION. 


Dr. Mark 8. Brab.ey, Hartford: There is one skin 
disease prone to occur in ring-like configuration be- 
sides those given by Dr. Gold. This is dermatitis 
herpetiformia. It closely resembles a_ generalized 
erythema multiforme. The most striking case of ringed 
eruption that I have ever seen was in a man with a well- 
marked case of psoriasis of long standing. The erup- 
tion was typical enough, except on his abdomen. 
The umbilicus was surrounded with a circle, about four 
inches in diameter, which was solid with the eruption. 
Around this circle was a ring of healthy skin about 
an inch anda half broad; and just external to that was 
a ring of the eruption about two inches broad. The 
abdomen looked like a target in a shooting gallery. 
Another point that should be mentioned is that one 
should remember that syphilis is the greatest of imi- 
tators. 

Dr. Ratew A. McDonneE.L, New Haven: I wish to 
express my surprise at the general attitude of the pro- 
fession toward skin di The physician who 
utilizes the latest diagnostic aids to clear up the eti- 
ology of such an uninteresting complaint as chronic 
headache will dismiss with a glance and a prescription 
for resinol ointment almost any skin case. Pathological - 
processes of the most varied character may be watched 
in the human skin. 


THE FEEDING OF SICK INFANTS. 


Dr. Cuartes A. Goopricn, Hartford: The various 
substitutes for milk feeding in illness, such as cereal 
decoctions, albumen water, a sugar solution and whey, 
have a low food value, as ordinarily prescribed. While 
these are useful in certain classes of cases, there are 
contra-indications to their use in a good many. In- 
tolerance for milk occurs in some infants. This may 
be due to disease or to some inherent peculiarity. 
In such cases, the cereal gruels, either plain or dextrin- 


d|ized, are useful. The subject of feeding in surgical 


cases is one of increasing importance. 
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DISCUSSION. 


Dr. H. MerriMAN STEELE, New Haven: I have 
frequently fed summer-diarrhea cases with well-cooked 
cereals, nearly as thick as the ordinary breakfast foods; 
and, I believe, with much better results than those ob- 
tained by using the weak cereal waters. If one must 
starve the baby for twenty-four or forty-eight hours, 
water alone is the best treatment, attention being paid 
tu the salts. I agree with Dr. Goodrich in his recom- 
mendation of milk sugar as a proper food for tiding 
over acute cases. In rectal feeding, dextrin in solution 
probably furnishes more absorbable material than any 
other food at our command. In adding milk-sugar to 
whey, one may easily overstep the limit of tolerance 
for sugar, because whey itself contains over 47% of 
this ingredient. Undue stress is often laid upon the 
character of the stools in convalescent cases of summer 
diarrhea. This is absolutely no contra-indication 
to beginning milk feeding. I would suggest a trial of 
buttermilk in cases in which there is intolerance for 
milk. In the feeding of both sick and healthy infants, 
it is essential not to forget the value of the salts of food. 
In closing, I would speak a word against the use of such 
substances as panopeptone, bovinine, and beef ex- 
tracts in the feeding of sick infants. 

Dr. Watrer G. Murpuy, East Hartford: Empiri- 
cally, it has been found that children after the age of 
three or four months often do better on a mixture of 
milk and barley-water than on one of milk and water 
or any other diluent. Its food value, however, is so 
little that, if long continued, the patient may suffer 
from alack of nourishment. In acute irritative diarrhea, 
the indications are to get rid of all irritating sub- 
stances in the intestinal tract, and to withhold all 
food until the vomiting has ceased. In cases in which 
the babies have some infection and are overfed, plenty 
of water and plenty of rest are indicated; and if these 
children are not too much depressed, they are better 
without food. In acute fermentative diarrheas, if the 
child’s condition will warrant it, the withholding 
of all food until the intestinal tract has been cleared 
of fermenting substances is better than the giving of 
nourishment. In babies whose general condition has 
not been good, and whose powers of resistance are be- 
low normal, and who are subject to frequent attacks 
of diarrhea and vomiting, the withdrawal of all food is 
usually disastrous. If the stools are offensive, cereal 
foods, either plain or dextrinized, given to the extent 
of the digestive capacity are necessary. 

Dr. Goopricu: A good many children that are ill 
with acute maladies other than digestive disorders 
will be able to digest food at a much earlier period than 
it is usually given to them, provided that we know what 
kind of food to use. While I agree in the main that 
the children that are exhausted are the ones that 
especially require these food values, I feel a little more 
inclined to the early feeding of the acutely ill. 


THE RELATION OF THE MEDICAL PROFESSION 
OPTICIANS. 


Dr. Henry W. Rina, New Haven: In the passage 
of so-called optometry laws throughout the United 
States, the help of the medical profession has been 
solicited with no small degree of success. This aid 
has been obtained through misrepresenting the possible 
and actual evils to which the public may be subjected. 
Many physicians send patients to opticians for exam- 
ination and treatment of the eyes, forgetting that 
opticians bear the same relation to the ophthalmologist 
that druggists bear to the general practitioner. A 


TO 


large number of cases of serious disease of the .eyes 
have been treated by opticians with glasses, the real 


trouble not being suspected. The eye is not only 
subject to diseases peculiar to itself, but also partici- 
pates in and gives evidence of affections of the other 
parts of the body; and any one unacquainted with 
this relationship is bound to make mistakes. The 
measurement of errors of refraction and anomalies of 
accommodation and of ocular motility, with or without 
the aid of drugs, is not a simple mechanical procedure, 
but represents one of the most important therapeutic 
measures in the practice of medicine. The oculists 
have shown more activity than the general practitioners 
in opposing the extension of this optometry legislation, 
because the unfortunate results are so frequently met 
with in their work; but this opposition should not 
be confined to them. The situation should be appre- 
ciated by the profession in general. 


DISCUSSION, 


Dr. E. Terry Situ, Hartford: If you saw, as men 
who practice ophthalmology see every day, the results 
of the advice of incompetent opticians, you would 
realize the danger to the community. Until these men 
are more careful in appreciating their limitations, 
the state should withhold its support of their work 
and the only way to prevent the state from giving them 
its approval is for the medical profession to use its 
influence to keep state laws from being passed in their 
interest. 

Dr. Henry 8S. Mies, Bridgeport: The opticians 
have been deceived by a few active leaders into believ- 
ing that they can properly examine and treat eyes with- 
out any medical training. They, in turn, have de- 
ceived the public; and, I regret to say, some doctors. 
It is not beneath the dignity of physicians to protect 
the people against themselves and to prevent this evil, 
as well as all other evils. That the opticians have been 
permitted to continue their peculiar methods so long 
is equally the fault of laymen and of physicians. 

Dr. H. Carmaur, New I cannot 
forget the amount of mischief I have seen in previous 
years done by these men in attempting just what they 
want now to get the legislature to legalize. Not 
only are they ignorant of the subject of diseases of the 
eyes, but they also do not even know how to fit glasses 
ordinarily. If the opticians give their examinations 
free, they must sell glasses in order to pay for the loss 
of their time, whether needed by the patient or not. 
The fact that they occasionally do fit these accurately 
simply gives them an opportunity to do it incorrectly 
some other time. 

Dr. Everetr J. McKnicut, Hartford: I should 
think that the two defeats that they have had in this 
state would deter them from trying it again, and I 
believe that this agitation will gradually die out. I 
doubt whether they can get such laws passed in any 
more states. Both the Senate and the House Opto- 
metry bills were rejected without any opposition. 
It is only by combined effort that we could have accom- 
plished what we have done this year. It was difficult 
to get the ophthalmologists to appear before the Legis- 
lative Committee. It is their duty to do so, and I want 
to thank Dr. Ring for doing it. 

Dr. Rine: I had the same reluctance that the other 
ophthalmologists had in coming up to oppose the opti- 
cians. Of course, it would be natural for the unthink- 
ing public to say that we are acting in our own interests; 
but the income of the average practicing oculist 
would not have been affected one way or the other by 
the passage of these bills. I wrote the paper because 
I thought that if the physicians of any state in the 
Union would endorse such a bill, there might be some 
proportion of the medical men of Connecticut who 
would do so. 
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SOME ASPECTS OF THE EARLY MONTHS OF PREGNANCY. 


Dr. Joun B. McCook, Hartford: These “ poor 
registers”? may be divided into five groups, although 
many show the imperfections of the nomenclature 
by belonging to several groups. Those in the first 
group are decidedly athletic, with pelves within the 
limits regarded as normal. In the second, the pelves 
are not so well developed as the chest. In the third, 
the pelves are about the average. These women are 
over weight, with hard muscles. The women in the 
fourth group are about medium in height and weight, 
active in habit and with negative pelves. In the fifth 
group the women are of poor muscular and general tone. 
The pelvis, liver and kidneys are negative, and the urine 
is of good quality and fair amount. An over-rigidity 
is about all there is to find fault with, yet it is in this 
class that most of the eclamptics fall. Whatever is 
done in regard to examination must not be such as 
to frighten the patients, or to set up a train of thought 
that may end in a pathological mental state. The 
obstetrician should not create trouble; yet one of a 
lively imagination is likely to be a safe guide. 


DISCUSSION. 


Dr. Tuomas W. Cuester, Hartford: The examina- 
tions must be made in rather an offhand way; that is, 
the patient must think them so, because these pateints 
are easily frightened. Such a very rigid examination 
from head to foot is not often required. If a young wo- 
men appears normal, feels well and has a good family 
history, and the examination shows her heart, lungs 
kidneys, bowels and pelvis normal, we may rest satis- 
fied. She should be instructed to let us know if anything 
goes wrong, and to report once in two weeks. There 
are other cases that require a more thorough examina- 
tion, and two types that I dread especially: the short, 
thick-set women, with perhaps perfectly normal meas- 
urements of the pelvis; and the young, athletic girls 


SOME PROBLEMS CONNECTED WITH THE INSPECTION 
OF SCHOOLS. 


Dr. Epwarp W. GoopeNnouGH, Waterbury: The 
most important work of medical men to-day is con- 
nected with the growth and development of the child. 
Medical inspection of schools is primarily for the benefit 
of the growing child. It is not a charity; it simply 
gives an added force in the development of democracy. 
Physicians should not be appointed as medical inspec- 
tors simply because of the political affiliations. The 
town or the state should be willing to pay members 
of the medical profession a reasonable amount in order 
to give the children in school protection against disease. 
A school nurse is also a necessity, as she is a help to 
the physician in many ways. Until the position of 
medical inspector of schools is fixed on a firm basis 
in this state, physicians appointed to this office must be 
willing to give the town more than a full equivalent 
for the money invested in this work. 


DISCUSSION. 


Dr. Cuarues P. Borsrorp, Hartford: In attending 
the hearings of the Legislative Committee this spring, 
on bills concerning the medical inspection of schools, 
I was struck with the amount of opposition that seemed 
to develop, not particularly against the bill under dis- 
cussion at the time, but against the whole subject. 
I think, therefore, that it is a duty that we owe to the 
rising generation to try to influence the fathers and 
mothers of medical inspection, and to convince them 
that it is not necessarily very expensive. A properly 
devised medical inspection, suited to the town and the 


school in which it is used, will pay for itself in more 
regular attendance and better work on the part of the 
children. Each town, and perhaps each school dis- 
trict, must develop the work along different lines. 
There are a number of questions that must be settled 
before medical inspection can be brought to a definite, 
uniform basis. One is in regard to the frequency 
of the examinations, and the amount of time we are 
justified in taking for this purpose from the already 
crowded curriculum. Another is that of getting the 
recommendations made by the medical inspector 
carried out. The logical thing would be for the state 
to give the school authorities the power to demand the 
correction of defects that interfere with the child’s 
progress in school; but it is a question whether public 
opinion would support such a proceeding. 

Dr. FRANK H. Barnes, Stamford: A member of the 
Legislature’s Committee of Public Health and Safety, 
who is a physician, told me that he was in favor of medi- 
cal inspection of schools, but that there was such a 
drift of public opinion against it that he was afraid 
it could not be pushed through. The members of the 
State Medical Society should get together, introduce 
one bill and try to get it passed. There are more feeble- 
minded children, idiots and imbeciles in the schools 
than one would think. I believe that it would be better 
not to include the small country towns, and it should 
be decided whether the school committee or the public 
health boards shall take charge of the inspection. 

Dr. THomas C. Stoan, Manchester: During the 
past year, we had a serious and long-lasting epidemic, 
first of diphtheria, and then of scarlet fever. Through- 
out this time, every child’s throat was examined 
twice a week. Cultures were made from throats 
found inflamed. In this way, we discovered and sent 
home some children with scarlet fever. When neces- 
sary, the schoolroom was fumigated. Medical inspec- 
tion has been in existence two years in Manchester, 
and we are well satisfied with its results. 

Dr. Epwarp K. Root, Hartford: The general public, 
knowingly or otherwise, make a sharp distinction 
between contagious diseases, in which their children’s 
lives may be endangered from coming into contact 
with those that are ill; and conditions of malnutrition 
and degeneracy, which they regard as no one’s business 
but their own. In Hartford, where medical inspection 
has been in existence ten years, we always turn over 
the treatment of the sick children discovered to their 
parents. If they are not taken care of at home, then 
the town must take care of them. Everything that the 
state does for the child lessens the responsibility of 
the parents to just that extent. 

Dr. Henry F. Stouu, Hartford: One thing that has 
impressed me is that the teachers are not capable 
of picking out the delicate children. I tried to have 
them pick out and send to me cases suitable for our 
out-of-doors school. Finally, I adopted the plan of 
standing at the foot of the stairway wher. the school 
was dismissed, so that I might see the children, in a 
good light walking. I could then select the cases and 
have them sent to me for a more careful exarnination 
later on. There is no doubt that the physicians could 
educate the public, but most of us have not realized 
our duty in that respect. 

Dr. Kate C. Meape, Middletown: Do the teachers 
in Waterbury examine the children’s eyes, and do they 
have a dental clinic where the children’s teeth may be 
examined? 

Dr. H. Donatpson, Fairfield: I should 
like to ask Dr. Barnes why he would not include the 
smaller towns. 

Dr. Barnes: Because many of the smaller towns 


do not have a physician at all, and would have to get 
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a doctor from the outside to examine their children. 
This would put them to great expense. 

Dr. SamueL M. Caruick, Bridgeport: Referring 
the matter back to the parent educates the parent and 
the child itself. It is much more desirable to educate 
the individual than to educate the public. Dismissing 
the matter without reference to the family physician 
tends to reduce the confidence in him that the family 
should have. 

Dr. GeorGe H. Wricut, New Milford: The par- 
ents can be perfectly educated in almost every case, 
not only to submit to the inspection, but also to carry 
out the recommendations made by the inspector. 
The news of the good results obtained will spread 
among all classes of society. The educational effect 
of simply making good is wonderful, and this is a 
better way to make progress than by compulsion. 

Dr. Stoan: If the school physician and the school 
nurse, with some operator, attend to the matter, ‘they 
are likely to lose the co-operation of the family physi- 
cians. For that reason, it is better to refer the patient 
to the family physician. 

Dr. GoopricH: In some of our schools the teachers 
examine the children’s eyes; in others, they do not. 
There is no free clinic for dental work in Waterbury. 
In some ways, the town is pretty healthy; yet the more 
I go around among the children, the more I feel the need 
of medical inspection, not simply to find cases of con- 
tagious diseases, but also for extreme cases of other 
conditions, such as mouth-breathing. If we are going 
to get school inspection, we must do work that will 
impress the parents. 

(To be continued.) 


Book fieviews. 


St. Luke’s Hospital. Medical and Surgical Re- 
ports. Volume II. Poughkeepsie, N. Y.: 
Frank B. Howard. 1910. 


This volume presents the surgical and the 
medical statistics of this New York hospital 
for the year 1910, and with them a series of papers 
by members of the staff. These cover a wide 
range of subjects, and many of them are ad- 
mirably illustrated. At the conclusion are the 
laboratory reports of the hospital for the year. 
The book contains a variety of detail on current 
topics of professional interest and importance, 
and repays careful reading. 


Plaster of Paris and How to Use it. By Martin 
W. Ware, M.D., New York, Adjunct Attend- 
ing Surgeon, Mt. Sinai Hospital; Surgeon to 
the Good Samaritan Dispensary; Instructor 
of Surgery, the New York Post-Graduate 
Medical School. New York: Surgery Pub- 
lishing Co. 1911. 


This is the second edition of an excellent manual 
by a surgeon of experience. It contains much 
that is useful and is as complete as can be expected 
in a book of its size. The illustrations illustrate 
clearly what it is desirable should be made clear, 
and the descriptions are written in a manner to 
carry conviction. 

The book is especially useful for student 
preparing themselves for hospital work and for 
practitioners who wish to become familiar to 
various methods of applying plaster bandages. 
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FATE OF THE ELLIS MILK BILL. 


In the issue of the JoURNAL for July 6 we noted 
the passage of the Ellis milk bill by the Massa- 
chusetts House of Representatives; and on noting 
its passage by the Senate on July 20, we expressed 
the hope that with the approval of the governor 
it would become law. That hope has been 
disappointed. On July 24, Governor Foss 
returned the measure to the legislature with his 
veto, and on July 27, the House failed to pass it 
over his veto. The General Court has now ad- 
journed, and all action on this subject is, therefore, 
postponed until its next session. 

The general purport of the Ellis bill was de- 
scribed in the issue of the JourNat for July 6. 
Though not ideal, it was a good measure, which 
would have done much to improve and guarantee 
the conditions of production of the milk supply 
in this state, and it should have been enacted into 
law. In preventing its enactment, the governor 
has laid himself open to grave criticism for in- 
consistency. On June 16, in transmitting to the 
legislature a report by Dr. Charles V. Chapin, 
superintendent of health in the city of Providence, 
R. I., regarding the condition of the Massachu- 
setts State Board of Health, the governor said: 


“At present our farmers are subjected to 
the excessive burden of many different lines 
of inspection. They have their local. inspec- 
tors, and are also visited by the employees 
of the State Cattle Bureau and the State Dairy 
Bureau. In addition to this, there is the inspec- 
tion by the State Board of Health. These various 
classes of inspection are undoubtedly most irk- 
some to the farmer. The control of the milk 
supply is primarily a sanitary matter. The 
principal function of the state in relation to 
milch cattle is to see that human beings are suffi- 
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ciently protected from diseases due to diseased 
cows. 

“ There is no question in my mind that if all these 
expenditures, so far as they relate to the milk 
supply, were concentrated under the Board of 
Health, the milk producers would be better satis- 
fied, and whatever inspection of milk and dairies 
is required by the state could be more effectively 
carried out. I recommend legislation to free the 
milk producer from the present multitude of 
regulations and to create one definite simple line 
of state control. This state control should not 
interfere, however, further than is necessary, 
with the local regulations of the farming commun- 
ity as to dairy conditions, but should indicate 
the lines along which local communities ought 
to proceed, and exercise the right of supervising 
and directing their work.” 


Six weeks later, in his message transmitting 
his veto of the Ellis bill, the governor said: 


“ By this act an appointed board is to design 
and promulgate an entire code of laws under which 
the milk business is to be conducted, and from 
this decision there is no appeal. 

“To my mind it is absolutely wrong that the 
legislature should abdicate to an appointed board 
the making of laws and regulations which vitally 
affect the public health and an important industry. 

“T do not think the industries or the health of 
our community should be subjected to laws and 
regulations which are drawn up by a body of 
men having no authority from the people, which 
the legislature has not approved, which the 
governor has no power to veto, and in which the 
people as a whole have no voice. 

“Even if it were conceivable that such great 
powers should be delegated by the legislature to 
a board, it seems clear that such board having 
arbitrary powers over matters affecting so large 
a portion of the community should be within easy 
reach of the public demands. But the board as 
constituted by this act is practically autocratic. 

‘There is a further objection to this act. The 
proposed board is to delegate the enforcement of 
its laws to the State Board of Health and the local 
authorities. The State Board of Héalth is abun- 
dantly qualified, in my judgment, to draw up any 
system of health regulation that may be desirable, 
yet under this act the Board of Health is given 
no voice in the matter, and has no power except 
to enforce whatever regulations the new commis- 
sion may make. 

‘““T am clearly of the opinion that the proposed 
plan has been misconceived. The State Board of 
Health represents the interests of the consumers 
and the Dairy Bureau should fairly represent 
the milk industry. These are the boards which are 
concerned with the enforcement of milk laws, and 
they are, in my judgment, the proper authorities 
to be consulted, although even in such case their 
recommendations should be referred to the legis- 
lature before being enforced throughout the state.” 


The mutual contradiction of attitude in these 


two messages is obvious. The Ellis bill essentially 
fulfilled the conditions suggested by the governor 
in his earlier message. It provided a concentration 
of authority, as he had urged, yet he vetoed it 
because it did not divide that authority. 

As a matter of fact, the defeat of the Ellis bill 
was due to politics. It was opposed by the farmers, 
who consistently resent every attempt at control 
or supervision of their methods. It was known by 
them as “ the consumers’ bill,” and its defeat was, 
therefore, doubly desired. A mass meeting of 
farmers, held at Worcester on July 18, passed 
a resolution urging the governor to veto the bill. 
Through their organization, the Grange, which 
may be termed “ the farmers’ trust,” they also 
brought active pressure to bear on the executive; 
and this pressure the executive did not success- 
fully resist. 

As an aftermath of this episode, there has been 
considerable adverse criticism of the governor’s 
action, and some recrimination among those 
concerned in the measure on one side or the other. 
Before the final action of the legislature a circu- 
lar letter was issued by the Massachusetts Milk 
Consumers’ Association, urging the passage of 
the bill over the veto. To some of the statements 
in this letter, objection was made; but the dis- 
cussion thereby provoked proved irrelevant. 
This subsidiary controversy in no way affects 
the main issue or the result. 

It is unfortunate that the Ellis bill should not 
have become law, for by its veto the progress 
of reform in the milk situation is indefinitely 
deferred. There is comfort, however, in the re- 
flection that that situation in Massachusetts 
is after all not so very bad, and that its remedy 
may perhaps come more satisfactorily through 
future measures grounded on a well developed 
public opinion. 


ASPECTS OF THE CHOLERA SITUATION. 

Durina the past week there have been few 
important changes in the cholera situation. 
Abroad, cases have continued to develop at the 
several foci of infection. From Italy no further 
news has been received during the week. Report 
from Trieste, Austria, on July 25, states that three 
new cases of the disease were discovered at that 
port on that day; and from Perpignan, France, 
it is reported on July 30, that several cases and 
one death have occurred in the Department of 
Herault. 

In Mexico, there has been considerable official 
and popular apprehension of the introduction 
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of cholera from the United States. A report from 
Mexico City on July 26, states that the infection 
has appeared and that two soldiers have died 
of it at Merida, Yucatan. At Kingston, Jamaica, 
no cases are known to have occurred as yet, 
but rigid quarantine is maintained over all vessels 
from American ports, which are required to 
empty their bilge tanks. At Quebec, Canada, 
the steamer Bendu was detained in quarantine 
at Grosse Isle for bacteriologic examination of all 
suspicious cases of illness among the crew, but 
no cholera carriers were found. 

In the United States no new case has been dis- 
covered during the week. At New York the epi- 
demic is officially considered at an end, though 
of course vigorous quarantine examination and 
detention of passengers from incoming vessels 
will be continued indefinitely. At Boston simi- 
lar measures are being observed. Several sus- 
pected cases are still under observation, but no 
authentic new case has been reported. It is 
considered, that all danger is now past of infec- 
tion from the single case, that occurred here. 
At Perth Amboy, N. J., a suspected case of cholera 
on board the British steamer Kirby Bank, which 
arrived in that port on July 25 from Tampico, 
Mexico, proved to be tuberculosis. The New 
Bedford (Mass.) Board of Health, on July 29, 
issued an order that all whaling vessels entering 
that port, whether or no from foreign countries, 
should be detained and subjected to thorough 
examination. At Providence, R. I., the steamer 
Madonna, which reached that port on August 1 
from the Mediterranean, was detained and all 
sick passengers given the bacteriologic test. 

The weekly report of the United States Public 
Health and Marine-Hospital Service for July 21, 
presents a summary of the cholera situation up 
to that date, but adds no data of importance. 
It gives, however, an interesting abstract of the 
recent researches by Zlatagoroff, at St. Peters- 
burg, into the vitality of the cholera vibrio, 
which he believes may retain in the body potential 
virulence for many days or weeks after clinical 
recovery from the disease. Surgeon-General 
Wyman on July 27 issued from Washington, 
D. C., an order providing that all waste paper 
imported into the United States from foreign 
ports must be disinfected, and forbidding the 
importation of any such paper from Italy. 

From all aspects, it seems that the cholera 
situation has definitely improved, and is now en- 
tirely under control. There was but slight cause 
for apprehension on the subject a week ago, 
there is absolutely none to-day. 


RELATION OF HEAT TO DEATH-RATE. 

In the issue of the JouRNAL for July 20, we 
noted the unprecedented rise in the death-rate 
during the recent term of hot weather. In this 
connection two points are of especial interest: 
First, that the increase in mortality was almost 
wholly among adults; second, that the normal 
death-rate has recurred with the temperate 
weather. 

Probably deaths from so-called heat prostration 
are usually deaths from pre-existent cardiac 
disease, the heat acting merely as a disturbing 
factor by lowering the blood-pressure through 
profuse perspiration. True insolation from ex- 
cessive direct exposure to the sun’s rays is rela- 
tively rare. The other principal contributing 
factor in deaths from heat prostration is the 
internal use of alcohol, which still further lowers 
blood-pressure, besides adding to the burden 
of heat elimination of the body. These accessory 
causes of course affect chiefly adults; and it has 
not appeared that there was any notable increase 
of infant mortality or of diarrheal disease during 
the hot weather. 

The almost immediate return to a normal 
death-rate on the cessation of the hot wave, 
would seem to indicate that the effects of such 
weather are not cumulative. A few after-effects 
may possibly persist in the form of lassitude 
and exhaustion, but the stimulus of a change to 
cooler temperature usually counterbalances these. 
As a matter of fact, though it is said that people 
die of heat but do not die of cold, it is probably 
true that, were we as devoid of measures for pro- 
tection from the cold as we are of protection from 
the heat, there would be more deaths due to 
exposure to cold than to heat prostration. 


MEDICAL NOTES. 


BuBONIC PLAGUE IN CALIFORNIA. — An un- 
verified press report on July 29, from Sacramento, 
Cal., declares that bubonic plague has broken out 
among human beings in that vicinity, and states 
that one death from the disease has already 
occurred. 


PELLAGRA IN NortH Carouina. — Report from 
Raleigh, N. C., states that during the past six 
weeks there have been in that city six deaths 
from pellagra. 


AN ANCIENT PREscRIPTION. — In a collection 
of antiquities brought last year from Egypt to the 
Metropolitan Museum of Art, in New York City, 
has been discovered a medical prescription writ- 
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ten on stone with a brush in black paint. Its age is 
estimated to be three thousand and five hundred 
years. 


JUBILEE OF A MepicaL JournaL. — On July 
17, the Medical Society of Krakow, Poland, 
celebrated the fiftieth anniversary of Przeglad 
Lekarski, the medical review which it publishes 
and which is its official organ. 


ALLEGED NEw CurRE FOR TUBERCULOSIS. — 
The announcement of “ new cures ”’ for tubercu- 
losis is always viewed by the discreet with extreme 
skepticism. An unauthenticated report from 
London on July 23, describes the alleged discovery 
by a chemist in Bradford, Yorkshire, that the 
mixed fumes of ammonia and of trimethylamine 
kill tubercle bacilli and cure consumption. This 
announcement should be of interest to those who 
advocate the treatment of phthisis by continuous 
antiseptic inhalations. 


INTERNATIONAL EMBRYOLOGICAL INSTITUTE. — 
At the University of Utrecht, Holland, there was 
recently held a conference of representatives from 
Austria, Belgium, England, France, Germany 
and the Netherlands, for the establishment of an 
International Embryological Institute. Plans for 
its formation were formulated, and Prof. R. 
Bonnet, of Bonn, was elected the first president. 
Its aims are “ the collection of complete series 
of well-preserved mammalian embryos,” and 
“more intimate co-operation between embryolo- 
gists, for the purpose of attaining uniformity of 
nomenclature and the solution of special dif- 
ficulties.” 


MEETING OF NATIONAL DENTAL ASSOCIA- 
TION. — The annual convention of the National 
Dental Association, held in Cleveland, Ohio, 
from July 25 to 28, was attended by nearly four 
thousand delegates from all parts of the United 
States, of whom over one hundred were from 
Boston. One of the principal addresses was made by 
Dr. C. N. Johnson, of Chicago, on ‘‘ The Care of 
the Teeth.” A committee appointed to investi- 
gate and consider a project to establish a fund 
for the benefit of indigent dentists reported unani- 
mously in its favor. The present president of the 
association is Dr. Edward S. Gaylord, of Provi- 
dence, R. I., and the secretary is Dr. Charles W. 
Rogers, of Dorchester, Mass. 


MeetTING oF British MepicaAL ASSOCIA- 
TION. — During the past week, from July 25 to 


28 inclusive, there has been held at Birmingham, 
England, the seventy-ninth annual meeting of the 
British Medical Association. In observance of the 
occasion, the honorary degree of LL.D. was con- 
ferred by the University of Birmingham on Sir 
Francis Lovell, president of the section of tropical 
medicine; on Dr. R. H. Chittenden, professor of 
physiology at Yale; on Dr. Oppenheim, the Berlin 
neurologist; on Dr. Paul Strassman, assistant 
professor of obstetrics at the University of Berlin; 
on Dr. Byron Bramwell, president of the Royal 
College of Physicians of Edinburgh; on Dr. J. A. 
Macdonald, chairman of the council of the British 
Medical Association; on Dr. R. A. Reeve, a 
former president of the association and now pro- 
fessor of ophthalmology at Toronto; and on Dr- 
Sims Woodhead, professor of pathology at Cam- 
bridge University, England. 


ForEIGN MepicaL Coneress. — During the 
past week have been held the annual congresses of 
several important foreign medical societies. From 
July 24 to 27, was held the British Pharmaceutical 
Conference, at Portsmouth, England, and from 
July 24 to 28, the second International Congress of 
Urology, at London. The Congress of the Royal 
Sanitary Institute was held from July 24 to 29, 
at Belfast, Ireland. 

On July 26, the French National Dental Con- 
gress was held at Rouen. From July 31 to August 
4 the second French Congress of Stomatology is 
in session at Paris; from July 31 to August 5, at 
Dijon, the Congress of the French Association 
for the Advancement of Sciences; from August 1 
to 6, at Amiens, the twenty-first French Congress 
of Alienists and Neurologists. 

The annual meeting of the British Dental 
Association will be held from August 3 to 5, at 
London. 


BOSTON AND NEW ENGLAND. 


Acute InrecTious DisEAsEs Boston. — 
For the week ending at noon, August 1, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 28, scarlatina 15, typhoid fever 12, 
measles 31, smallpox 0, tuberculosis 64. 

The death-rate of the reported deaths for the 
week ending August 1, 1911, was 16.20. 


Boston Morrtauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, July 29, 
1911, was 212, against 216 the corresponding 
week of last year, showing a decrease of 4 
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deaths, and making the death-rate for the week, 
16.05. Of this number 119 were males and 193 were 
females; 209 were white and 3 colored; 148 were 
born in the United States, 54 in foreign countries 
and 10 unknown; 36 were of American parentage, 
140 of foreign parentage and 36 unknown. The 


’ number of cases and deaths from infectious dis- 


eases reported this week is as follows: Diphtheria, 
19 cases and 2 deaths; scarlatina, 11 cases and 
1 death; typhoid fever, 7 cases and 0 deaths; 
measles, 34 cases and 1 death; tuberculosis, 65 
cases and 18 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 14, 
whooping cough 1, heart disease 24, bronchitis 1. 
There were 17 deaths from violent causes. The 
number of children who died under one year 
was 66; the number under five years, 88. The 
number of persons who died over sixty years 
of age was 38. The deaths in hospitals and 
public institutions were 96. 


Bequest To Perkins InstituTION. — The will 
of the late Charles F. Weber, of Brookline, Mass., 
which was allowed on July 26 in the Norfolk 
Probate Court, at Dedham, Mass., provides that 
three fourths of the estate, after the death of a 
life beneficiary, shall revert to the Perkins Institu- 
tion for the Blind, Boston. 


LAwN Party For Rockianp Hospitau. — 
At Rockport, Mass., on July 26, a lawn party 
was held by the Woman’s Auxiliary for the benefit 
of the Leander M. Haskins Hospital in that town. 


TRANSFER OF NAVAL PaTIENTs. — During the 
recent naval maneuvers off Cape Cod, all the 
sick from the fleet have been sent to the Naval 
Hospital at Chelsea, Mass. As a result, this 
institution became overcrowded, and on July 23, 
forty patients were therefore taken on board the 
United States hospital ship Solace, to be trans- 
ferred to the Naval Hospital at New York City, 


FINE FoR CarryING Opium.—A citizen of 
New Bedford, Mass., arrested in Boston last 
week for drunkenness, was found to have con- 
cealed about his person half a pound of fresh 
opium, besides a considerable amount of the drug 
that had been smoked. He was fined $50 for 
having opium in his possession. 


FINES FOR VIOLATION OF MILk Laws. — Before 
the Boston municipal court last week twelve 


dealers of this city were arraigned for violations 
of the laws regarding the sale of milk, and ail were 
found guilty on various counts. For not having 
a license to sell milk, two of the defendants were 
fined $15 each, and one $10. The latter appealed. 
For having in their possession milk not up to the 
standard required by law, one dealer was fined 
$30, two were fined $15 each, and six were fined 
$10 each. 

Before the Roxbury district court last week, 
twenty local dealers were arraigned and eighteen 
were convicted for selling milk below the standard 
required by law. Fifteen of the defendants were 
fined $5 each, and three were fined $15 each for 
their offense. 


MASSACHUSETTS ASSOCIATION OF BOARDS OF 
Hea.ttu. — A quarterly meeting of the Mas- 
sachusetts Association of Boards of Health, held 
in Boston last week, was attended by about 
seventy-five members. After the business ses- 
sion and luncheon, there were several addresses, 
chief among which was a paper by Mr. George M. 
Whitaker, of the United States Department of 
Agriculture, on Score Card System of 
Dairy Inspection from the National Standpoint.”’ 


ADDRESSES BY ARMY NursgEs. — At a meeting 
on July 26, in the Old South Church, Boston, 
addresses were made by two Civil War nurses, 
Mrs. E. Rumsey Fowle, of Dorchester, and Mrs. 
Fanny T. Hazen, of Cambridge, Mass., the latter 
being president of the Army Nurses’ Association. 
Both described their services at hospitals and in 
the field during the war, and gave many pro- 
fessionally interesting reminiscences of military 


‘surgery in the days before asepsis. 


Report or ApAMS NERVINE AsyLumM. — The 
recently published thirty-fourth annual report of 
the managers of the Adams Nervine Asylum, 
Jamaica Plain, records the work of the institution 
during the year ended April 30, 1911. The 
number of patients treated during the year was 
194, of whom 64 were men and 130 women. The 
slight decrease from the number treated during 
the previous year was due to the conduct of 
repairs and alterations, which have now been 
completed at a cost of $14,000, and which it is | 
expected will greatly increase the future efficiency 
of the asylum. Nine nurses have been graduated 
during the year from the training school. 


Two Livinac CENTENARIANS. — Mrs. E. A. 
Hodgkins, of Bath, Me., celebrated on July 28, 
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the supposed one hundred and third anniversary 
of her birth. She was born in Bath, and has 
always resided in that city. Though very deaf 
she still has excellent health, but has not been 
out doors for the past two years. She is still able 
to read and occupies a great deal of her time with 
knitting. 

Mrs. Fannie Banks, an inmate of St. Monica’s 
Home, Roxbury, is reputed to be nearly one 
hundred and four years of age. She was born a 
slave near Charlottesville, Green County, Va., 
her owner being one James Early. At the close of 
the Civil War she came to Boston, and for over 
forty years was a resident of Brighton. She has 
been twice married, but had no children. She 
is still vigorous and genial, her only complaint 
being of stiffness in her hands. 


NEW YORK. 


DEATH FROM PELLAGRA IN Lona ISLAND. — 
At the King’s Park State Hospital for the Insane, 
on Long Island, there recently occurred a death 
from pellagra, a rare event in this part of the world. 
The patient was a married woman, aged forty- 
three, who was born in Turkey and came to this 
country eleven years ago. When admitted to the 
institution she had a copper-colored eruption 
on the hands and wrists, the skin of which was 
much thickened and tough, like leather, and the 
front of the wrist was covered with vesicles, 
pustules and ulcers. She was poorly nourished 
and anemic, and was suffering from marked 
mental depression, which had been of gradual 
onset. At times she was excited and restless, 
and from the time of her admission she steadily 
failed physically. 


STEREOPTICON LECTURES ON TUBERCULOSIS. — 
The fifth season of stereopticon lectures on the 
causes and prevention of tuberculosis has been 
opened by the city Health Department, in co- 
operation with the Committee on the Prevention 
of Tuberculosis of the State Charities Aid Asso- 
ciation. The first of a course of twenty-one of 
these lectures to be delivered in the parks and on 
the recreation piers of the borough of Man- 
hattan was given at Mount Morris Park, Harlem, 
on the evening of July 21. 


Girr ror New HospiraL. — 
Mrs. 8S. W. Bowne, of New York, has presented 
to the city of Poughkeepsie the sum of $50,000 
for a tuberculosis hospital, to be called, in honor 
of her late husband, the Samuel W. Bowne 
Memorial Hospital. The city had already started 
the erection of a tuberculosis hospital, to cost 


$40,000 and Mrs. Bowne’s gift will render the 
institution one of the most complete of its kind 
in the state. 


Fine For Improper Use or Matus. — In 
the Criminal Branch of the United States Circuit 
Court, on July 21, Dr. Samuel E. Hyndman, 
William H. Rudolph and Julius Jolsik, pro- 
prietors of the Collins New York Medical Insti- 
tute, a quack advertising concern on West 34th 
Street, were convicted of using the mails to de- 
fraud and remanded to the Tombs pending the 
imposition of sentence. On July 26, Hyndman 
was sentenced to pay a fine of $100 and to 
serve a term of one year and three months’ im- 
prisonment in the Federal Penitentiary at Atlanta, 
Ga. 


A PoLIcEMAN As A DIAGNOsSTICIAN. — One 
member of the police force recently gave evidence 
that he had attended a course of first aid to the 
injured. Having stopped an automobile in which 
was being taken to his home a gentleman who was 
unconscious from a fall in which he had struck 
the back of his head, he made an examination of 
the patient’s pupils and immediately pronounced 
that at all events there was no fracture of the 
skull. An opinion thus based, of course, may or 
may not have been correct, and, as a matter of fact, 
there was no fracture, though the man was suf- 
fering from concussion of the brain. 


APPROPRIATION FOR MILk Stations. — Health 
Commissioner Lederle has asked for an immediate 
additional appropriation of $10,000 for the milk 
stations maintained by the city, as the present 
corps in attendance at these is inadequate for 
the work demanded of them. Ten more medical 
inspectors, 25 trained nurses, 10 nurses’ assis- 
tants, and 5 cleaners are urgently needed. In 
making his request for this appropriation, on 
July 27, the commissioner stated that of 8,576 
babies cared for by the 86 milk stations of the 
Health Department and various societies, only 
62 had died since the first of that month. After 
a personal inspection recently of two of the sta- 
tions conducted under the auspices of the Com- 
mittee for the Prevention of Infant Mortality 
and of their administration, one gentleman was so 
impressed with the good work these agencies are 
accomplishing that he promptly sent a check for 
$1,000 to the chairman of the committee, Mrs. 
Harriman. 


APPOINTMENT oF NATHAN Strauss. — In 
recognition of his work in establishing and main- 
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taining pasteurized milk depots and in furthering 
the movement for purer milk supplies, President 
Taft has appointed Nathan Strauss, of New York, 
to represent the United States Government at the 
Third International Congress for the Protection of 
Infants, to be held in Berlin, September 11 to 15. 
_ Mr. Strauss has also been appointed official delegate 
from this country to the seventh anti-tuberculosis 
congress at Rome, the meeting of which has been 
postponed from September until the spring on 
account of the cholera in Italy. 


Lona SURVIVAL AFTER CaRpDIAC TRAUMA. — 
A remarkable case is reported from St. Vincent’s 
Hospital, in which the patient, a powerful Dane, 
lived for twelve days, without operation, after the 
reception of a stab wound of the heart which the 
autopsy showed to be in the left ventricle and an 
inch and a half long. His condition was so weak 
on account of the enormous loss of blood before 
admission that it was deemed too hazardous to 
attempt the suturing of the heart, and before his 
strength could be built up sufficiently for this 
purpose, septicemia, from which the man finally 
died, set in. 


‘ProsecTED NEw Rockaway —On 
July 27, the Board of Estimate and Apportion- 
ment voted to acquire for park purposes for the 
city the ‘“‘ Dreamland ”’ property at Coney Island, 
which was recently devastated by fire, and also a 
strip of beach at Rockaway Park about a mile long, 
which contains 250 acres and extends from Jamaica 
Bay to the ocean. The estimated cost of the 


properties is respectively $1,500,000 and $1,250,-| =: 


000, and the action of the board in both instances 
was based on reports by special committies which 
have had the projects under investigation. The 
Coney Island property consists of a tract of land 
about 1,000 feet long and 700 feet wide, extending 
along the shore front. The consideration of the 
proposed city park at Rockaway dates back to 
Jan. 1, 1907, when the New York Association 
for Improving the Condition of the Poor, which 
had raised $250,000 for the purpose, offered to 
build and equip a large hospital for tuberculous 
children if the city would furnish land on the 
seashore. In March of the same year the offer 
was accepted by the city, but, notwithstanding 
this, no definite action was taken by the Board of 
Estimate until the present. It is to “ Smiling 
Joe” that the benefits which are going to be 
bestowed on tenement-house babies by this park 
are in a considerable measure due. This little 
figure, a patient at “Sea Breeze,” the Associa- 
tion’s small hospital for tuberculous children at 


Coney Island, strapped on a board, but always 
smiling, some five years ago won the heart of 
John D. Rockefeller, who early in February, 1906, 
offered to give $125,000 for the establishment of 
a larger hospital, on the condition that a like sum 
should be raised by Jan. 1, 1907. This the associa- 
tion readily agreed to do, but on the morning of 
December 31, the aggregate contributions were still 
$19,850 short of the required amount. On that 
day George H. Schrader generously gave this 
sum, and on the day following, as mentioned, the 
association made its offer to the city. Sea Breeze 
Hospital was the first of its kind, for the treatment 
of bone and glandular tuberculosis at the sea- 
shore, in the world. It is always full, but can 
accommodate only 43 patients at a time. It is 
contemplated building the new Rockaway Hospital 
immediately, with a capacity at first of 200 beds, 
and as soon as it is completed Sea Breeze will 
be abandoned as a hospital and will be used as 
an outing place for the poor during the summer 
season. There will also be erected in the new 
Rockaway Park a city home for convalescents, 
an institution which will serve to relieve greatly 
the present pressure on the various public 
hospitals. 
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Current Puerature, 


MepicaL REcorp. 
JuLy 22, 1911. 


1. THomson, W. H. Constant Occurrence of Mixed 

Infections. 

2. STERN, H. Some of the Latter-Day Endeavors in 

the Treatment of Diabetes. 

3. WituiaMs, T. A. Nervous Disorders and the Neurolo- 

gist in Relation to the Profession and the Public. 

4. Morcan, W.G. Cardiospasm in Infants. 

5. Fowuer, R. 8. Surgical Indications in Lesions of the 

Large Intestine. 

6. *RosenBauM, M. A Preliminary Report of the Effect 
of Salvarsan on Syphilitic and Metasyphilitic A ffections 
of the Eye and upon the Apparently Healthy Eyes of 
Syphilitics. 

6. Rosenbaum pe yet twenty-two cases in which he 
studied the effects of salvarsan on syphilitic lesions of the 
eye and on apparently healthy eyes of syphilitics. He 
finds that ‘‘ 606” is very effective in secondary and ter- 
tiary manifestations of the uveal tract. It causes no ap- 
preciable symptoms, subjective or objective, on the healthy 
eyes of syphilitics. No appreciable improvement was 
noted in parasyphilitics and in cases of opt atrophy 


New York MeEpicaL JOURNAL. 
JuLy 22, 1911. 
1. WHEELER, C. L. had New York Academy of Medicine. 


2. Kaptan, D. M Laboratory Findings in Neuro- 
ical Manifestations. 
3. Leate, M. Fracture of the Anterolateral Portion of the 
Lower Condyle of the Tibia Complicating Pott’s Frac- 
4. Cumston, C. G. Some Medical Gossip Pertaining to 
the Last Illness of Queen Anne, of England. 
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. Isaacs, A. E. Early Diagnosis of Cancer of the Breast. 

6. GaskiLL, H. K. Papular Eruptions of the Buccal 
Mucous Membrane. 

. Hauperin, J. The Etiology, Prophylaxis and Treatment 
of Postanesthetic Vomiting. 

8. Eumer, W. G. Some Remarks on an Operation for 

Progressive Spinal Deformities in the New York 

Medical Journal for May 27, 1911. 


THE JOURNAL OF THE AMERICAN MEpICAL ASSOCIATION. 
JuLy, 22, 1911. 
. *Dunn, C. H. Animal Experimentation in Relation 
to Epidemic Cerebrospinal Meningitis. 
. Jackson, E. The Optometry Question and the Larger 
Issue Behind it. 
inthitis. 


3. J. R. Serous 
1. Dopp, O., AND LANE, F. aa Cyclitis Fol- 


lowing Non- orating Injury to the ‘ 
. Catuoun, F. Surgery of the Eyelids Using 
the Wolffe Graft. 
. Barsuer, A. Case of Acute Gastric Ulcer of the 
Anterior Wall. 
Wiuurams, T.M. Fracture of the Cervical — 
Rosgenow, E. C. and the Toxic Sub- 
neumococci. 
J. Emphysema of the Skin Occurring 


te 


stance from Virulent 

. SEEGELSTEIN, M. 
during Labor. 

. Makvuen-Hupson, G. of an Open Safety 
Pin from the Trachea Bef Upper Bronschoscopy. 

. *GILDERSLEEVE, N. Studies on Eyecwenens Immunity 
with Special Reference to the Therapeutic Value of 


Vaccines. 
12. Lemmon, G. B. A Case of Raynaud’s Disease. 


1. Dunn’s résumé of the work on experimental cerebro- 
spinal meningitis and the production of a curative serum 
is most logical and well stated. It is an excellent sum- 
mary of our knowledge of this disease and its treatment 
up to date. 

11. Gildersleeve’s summary of his work on pyocyaneus 
immunity is as follows: (1) A marked increase in both 
the opsonic and agglutination elements can be induced in the 
animal economy by the injection of vaccine as well as living 
organisms. Therefore employment of vaccine in treatment 
of local pyocyaneus infections would appear rational. (2) 
However, there is a toxin also produced by this organism 
the action of which cannot be counteracted by the use o 
the vaccine. (3) Vaccines must be prepared from the 
organism concerned in the individual infection under 
treatment and never from strains that have been cultivated 
on artificial media for a number of generations. These 
organisms soon lose their virulence under artificial 
cultivation. {E. H. R 


BULLETIN OF THE JOHNS Hopkins HospPITAL. 


Juty, 1911. 

1. *MacCatium, W. G. The Changes in the Circulation 
in Aortic Insufficiency. 

2. *Davis, J. S. A Further Note on the Clinical Use of 
Scarlet Red and Its Com Amidoazotoluol, in 
Stimulating the Epitheliation of Granulating Surfaces. 

3. Marine, D., AND LENHART, C On Certain Inmita- 
tions on Interpreting Thyroid Histology. 

4. *Stone, H. B. Pneumococcus Peritonitis. With Re- 
port of a Case. 


. Wottey, P. G., anp Brown, H. A. An Anomalous 
Duct Belonging to the Urinary Tract. 

CHURCHMAN, J. W. Acute Cholecystitis with Large 
Amounts of Calcium Soap in the Gall Bladder. 


1. MacCallum, in an article profusely illustrated with 
eigen and tracings, describes an elaborate arrangement 
y means of which the work of the ventricle can be es- 
timated and the influence of various factors on it studied. 
In artificially produced aortic regurgitation the heart 
rforms an extraordinary amount of work, part of which 
is devoted to the maintenance of nearly a normal rate of 
flow on the vessels, while the remainder is expended upon 
the forcing out of a quantity of blood which each time 
regurgitates through the torn valve. This extensive and 
violent excursion of the ventricle, together with the effect 


or 


arterial wall allows a 


of the regurgitation, produces a very t pulse pressure 
with low diastolic pressure and the low tion wy of the 
at systolic fling which occupies 
a relatively large part of the height of the pulse curve, and 
thus causes the dicrotic notch to occupy a low position, 
which is a characteristic of the collapsing 
_ 2. Davis discusses the previous work on scarlet red, 
its experimental use, its chemistry, and the various methods 
of preparing it. The scarlet red ointment is used in 8% 
strength and should be alternated every 24 to 48 hours 
with some bland ointment. He describes the method of 
application and gives numerous case reports illustrated 
with excellent photographs. He believes that while 
scarlet red and amido-azotoluol will not heal every wound, 
in the aeny of cases if previously applied, they will 
cause epithelial stimulation at the edges of the most slug- 
gish wounds and give a aoe healing which is stable and 
resistant. There is an elaborate bibliography appended. 
4. Stone presents in detail a case of pneumococcus 
peritonitis in a child of five and briefly discusses the 


conditions in general. [J. B. H.] 
SurGERY, GYNECOLOGY AND OBSTETRICS. 
Jury, 1911. 
1. *Kerr, J. M. M. Diagnosis and Treatment of “ Con- 
. *GELLHORN, G. pingostomy and Pr x 
3. ANDREWS, F.T. Salpingitis. 
4, ReyNotps, E. of the Cervix and Spasm 
of the Uterine Ligaments in Relation to Retroversion, 
smenorrhea and Sterility. 
5. *Poutak, J. O. The End when Hysterectomy 
Been Done and an Ovary mC 
6. *Mortey, W.H. Js there Any Clinical or Experimen- 
tal Proof that the Ovary has an I ecretion? 
7. CrossEen, H. 8. anous Pericolitis. 
8. Frank, R.T. The Function of the Ovary. 
9. *Martin, F. H. Ovarian Transplantation in Lower 
Animals and Women. 

10. Carpman, W. W. Conservation of the Ovary. 

11. Scoencx, B. R. Concerning So-Called Essential 
Hematuria, with Especial Reference to the Hematuria 
ee Mild Grades of Nephritis. 

12. Ross, H. Use of Electric Light for Warming the 
Operating Table. 


1. Kerr advises that the fetal head is the best pelvim- 
eter in contracted pelves. He has found his infant mor- 
tality greatly lowered by allowing more spontaneous 
deliveries and resorting less to the use of high forceps. 
His mortality was reduced from 27 to 4%. 

2. Gellhorn considers that salpingostomy is indicated 
(a) where children are desired: (b) if the occluded tube 
contains no infectious matter; (c) if the tubal mucosa 
seems intact or still capable of reparation. While this field 
is rather limited, salpingostomy has been followed b 
deny ene in a few cases. The operation per se ad 
no danger to the patient. 

5. Polak believes that when one or both healthy ovaries 
can be conserved it should be done, especially with younger 
patients, but a conserved ovary if unhealthy will leave the 
patient in a worse state mentally, nervously and physically, 
than if a total extirpation had been made. en a 
woman is at the age at which the msnapense should occur, 
or when she is past this period, a total ablation gives the 


t results. 

6. Morley believes that the ovary possesses an internal 
secretion which is produced by the corpus luteum. In 
so-called ovarian insufficiency, relief may be obtained with 
an extract of the corpus luteum. No outward symptoms 


result from its use in conditions when it is indicated, even 
if no relief is obtained. 
9. Martin believes that auto lantation of ovaries or 


portions of ovaries can be pares d by simple technic by 
any surgeon of ordinary ability. This is done by imbedd 
the cut surface of the graft on to or into a well-nourish 
tissue such as the horn of the uterus, broad ligament 
ritoneum or abdominal muscles without the necessity of 
lood vessel anastomosis. A small portion of ovary thus 
grafted furnishes the subject of the graft the secretion or 
influence which preserves her sexuality and prevents 
atrophy of the genital organs and premature menopause, 
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The same technic in heterotransp of ovaries 
even in individuals of the same species does not give such 
uniformly successful results as does homot plantation. 

[E. H. R.] 


THE LANCET. 
1, 1911. 


. Jones, R. An Address on Temperaments: Is There a 
Neurotic One? 
2. Fox, R. F. Samuel Hyde Lectures on Outlines of Medi- 
cal Hydrology. Lecture I. 
. MeLLANBY, E. A Short Chemical Study of a Case of 
Cyclic Vomiting, with Some Remarks on Creatinurea 
and Acidosis. 
4. Snowman, J. The Physiological Ideal in the Artificial 
Feeding of Infants. 

5. SLOAN, Success or Failure in Electrotherapy; A 
Consideration of Some of the Causes. 

6. —— T. W. A Case of Tropho-neurotic Anemia; A 


— 


JuLy 8, 1911. 


. Bruce, J. M. The Lumleian Lecture on a Clinical 
wig | of Cardio-Vascular Degeneration. Lecture I. 


= 
& 
= 
= 


. *Groves, KE. W. H. On the Division of the Posterior 
Spinal Nerve Roots (1) 


he 
for Pain; (II) for Visceral 
Crises; (III) for Spasm. 


. Lewers, A. H. N. Note on Three Cases of Fibroid 
Tumors of the Uterus Spontaneously Fatal. 
6. *Hati-Epwarps, J. The Therapeutic Effects of Carbon- 
= Snow. Methods of Collecting and Applying 
t. 
. Norsury, L. E.C. Three Cases of Tooth-Plate Impacted 
in the Esophagus and Pharynz; with Special Reference 
to the Operation of Esophagotomy. 

Wociom, W. H. Mice Immunized Subcutaneously are 
Resistant to the Implantation of Cancer in Internal 
Organs. 

9. Pierce, R. W. C. A School Outbreak of Enteric Fever. 


3. Forster describes the history of the operation of 
resection of posterior nerve roots for relief of pain and other 
symptoms in certain nerve diseases, and summarizes the 
result in 25 cases of this operation done for relief of gastric 
crises in tabes. In these there were 20 successful results 
and no further relapse in 13. In 61 cases of spastic paraly- 
sis 56 survived; 37 were cases of congenital spastic 
paraplegia with 36 successful results. 

Groves, discussing division of posterior nerve roots 
for pain, gives figures to show that in about 75% of the 
cases there is no radical relief of symptoms. For relief of 
gastric crises, he believes that the outlook is far more 

romising. In operation for relief of spasm, the operation 

as its greatest field of usefulness. Spasm is definitel 
relieved and in many mortality is greatly improved. 
He gives the technic of the operation. 

6. Hall-Edwards describes the uses of carbon-dioxode 
snow and the technic of his method of collecting it and 
preparing the compressed tablet which he uses. 


B. H.] 
British MepicaL JOURNAL. 
1, 1911. 

1. *WaLkerR, N., AND Ritcure, J. Remarks on a Case of 
Sporotrichosis. 

2. *Woops, R. H. Carcinoma of the Larynz: sven 
of Primary and Secondary Growths: Glandular - 
rence: Treatment with Thyroid Extract: Disap- 
pearance of Growths 


3. Poninson, H. B. A Clinical Lecture on Some Cases of 
Chronic Jaundice in which Opening the Duodenum was 
Required. 

4. Rosson, A. W. M. On Two Cases of Removal of Part 
of the Pericardium and Its Repair by Means of the 
Pectoral Muscle. 

5. Ottver, T. The Sulphur Miners of Sicily: Their 
Work, Diseases and Accident Insurance. 

6. *KENNEDY, R. Experiments on the Restoration of 

Paralyzed Muscles by Means of Nerve Anas is. 


7. Srewart, J. A Subtemporal Decompression Operation 
for Intracranial Pressure. 
8. Burrowes, H. Blue Sclerotics and Brittle Bones. 


1. The writers describe the clinical and pathological 
findings in detail of a case of sporotrichosis. There is an 
excellent colored plate. They discuss the other reported 
cases of this condition and briefly go over diagnosis, 
prognosis and treatment. 

2. Woods describes a case of recurrent carcinoma of the 
larynx which was cured by use of thyroid extract. Why 
this and certain other cases of this disease have been 
relieved by thyroid extract he does not attempt to answer. 

6. Kennedy describes his experiments on dogs on suture 
of the cut facial nerve, or anastomosis of this nerve with 
the spinal accessory or hypoglossal nerve. In human, 
restoration of the damaged nerve should first be tried; if 
this is not successful anastomosis with the = acces- 
sory produces better results than with the ae 


8, 1911. 


1. Dukes, C. An Address on the Necessary Influence of 
the Medical Profession in the Home, the School and the 
S 


tate. 

2. *Davies, H. M. The Mechanical Control of Pnuemo- 
thorax During Operations on the Chest, with a Descrip- 
tion of a New Apparatus. 

. Rosrnson, L. A Note Concerning the Treatment of 

uberculosis by “‘ Radio-active Iodine and Menthol.” 

. Purstow, C. E. On Cesarian Section, with Notes of 
Ten Cases. 


3 

4 

5. Martin, J. H. On the Treatment of the Excessive 
of Pregnancy. 

6. ABrams, A. The Treatment of Aortic Aneurysms. 

7. Macaray, A. C. Hypertrophied Papille of Morgagni 
Causing Rectal Symptoms. 


2. Davies after a brief discussion of the mechanics of 
respiration describes in detail, by means of numerous 
diagrams, his apparatus for controlling pueumothorax in 
chest operations. He discusses the work of Sauerbruch 
and Robinson and the relative advantages of the hypo- and 
hyperatmos pheric systems. He does not believe that the 

eltzer insufflation system has as yet reached a practical 
stage. B. H.] 


EpINBURGH MEDICAL JOURNAL. 
Juty, 1911. 


. Storer, H.R. Reminiscences of J. Y. Simpson. 

. *Prriz, G. A. The Diagnosis of Calculi in Kidney and 
Ureter by Means of the X-rays. 

. *PRICE, On the Diagnosis of Urinary Calculi by 


1 
2 
3 
4. WreBeEr, F. 
5 
6 
7 


P. A Note on Heart Strain, Neuroses and 
Muscular Exercises. 
*FRrASER, J.S. The Faucial Tonsils, with Special Refer- 
ence to their Removal by Enucleation. : 
Kerr-PRINGLE, G. L. Some Notes on the Classification 
of Arthritis. 
. Mircnett, A. B. Operative Treatment of Varicose 


Veins. 


2 and 3. Pirie and Price, in papers containing excellent 
eer] plates, discuss the value of x-ray in renal and ureteral 
calculi. 


5. Fraser, in a long article, discusses the anatomy of the 
tonsils and the peritonsillar space, the development and 
functions of the tonsils, diseases, indications for operation 
and various methods of operation and relative advantages 
ofeach. He warns against certain difficulties and dangers. 
There are many plates and there is an extensive biblog- 
raphy. {J. B. H.] 

THe Inpian MEpIcaAL GAZETTE. 
JuNE, 1911. 


1. Stewart, G. E. Notes on An Epidemic of Pyrexia 
of Uncertain Origin 


2. Henrie, P. Night-Soil Conservancy in Cantonments. 
3. Castor, R. H. s and Drug Habits in Burma. 
4. Tayuor, H. F. L. Intracapsular Removal of Cataract: 


Experiences and Suggestions, 
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. Rurwerroorp, T. C. A Modification of Major 
Rogers’ Apparatus for the Treatment of Cholera by 
Hypertonic Saline Infusion. 

6. ExuioT, R. H., anp InGram, A. C. A Case of Sub- 

conjunctival Cysticercus Cellulose. 

7. TrrumurtI, T. Multiple Cysticercus Cellulose of 

the Brain. 

8. Gisson, H. R. B. The Intravenous Administration of 

Salvarsan. 

9, SunrawarpDy, H. Lipo-Fibroma of the Tonsil. 

10. Fisner, L. G. Osteomalacic Pelvis. Full-Term Preg- 

nancy. Porro’s Operation. 

11. Coutuin, A. G. A Case of Rupture of Uterus in an 

Old Cesarean Section Scar. 


| 


DeutscHE MepIzINIscHE WocHENScHRIFT. No. 25. 
JUNE 22, 1911. 


. BrperFetD, J. New Remedies during the Past Year 

. *BLiinporn, K. Question of the Specificity of the Plant- 
Vincent’s Angina. 

3. BrerMANN. Syphilitic Disease of the Arterial Sys- 
tem and a Case of Aortitis and Arteritis Obliterans 
Peripherica in Congenital Syphilis. 

4. ScHILLING-TORGAN, A_ Practical Differential 
Leucocyte Counter useful for Demonstrating Arneth’s 
Blood Picture Classification. 

5. Coun, M. Physiology and Patho of Digestion. 

6. Sourert, 8S. Pathogenesis of Gall Bladder Colic with 

7 

S 


a Few Forms of Cholecystitis without Stone. 
. Hiisorrer. The Use of the Lane’s Clamp. 
. Wacner, A. A New Simple and Easy Method of 


Reducing Fresh Shoulder Dislocations. 
9, ——- H. Clinical Investigations with Ovarian 
vxtract. 


i0. Pick. A Case of Chronic Empyema of the Frontal 
Sinus Healed by Air of Low Pressure Containing 
Radium Emanations and Adrenalin. 


2. Bliihdorn takes up the question of bacterial flora 
within the mouth cavity, and finds that fusiform bacilli 
and spirilla are normal inhabitants of that cavity, some- 
times in small and sometimes in large numbers usually 
situated about the teeth or gums. He considers that they 
are the cause of Vincent’s angina when found in practically 
pure culture in large numbers in these lesions. The same 
is true of other anginas, that is, their causative agent is 
often present without causing pathological results. Other 
ulcerative conditions of the mouth than Vincent’s angina 
may be caused by this big bacillus and spirillum. He 
urges early bacteriological examination in all mouth and 
throat cases in order to start specific treatment where 
indicated. [C. F., JR.] 


No. 26. June 29, 1911. 


. Jamin, F. Treatment of Pulmonary Emphysema. — 
. G. Bronchoscopy in Small Children. 
. *Rémer, P. H. A Disease of Guinea Pigs very Similar 
to I nfantile Paralysis. 
. Henius, K. Source of Error in the Serum Diagnosis 
of Echinococcus Disease. 
. Stacks. Septic Labyrinth Meningitis and Its Opera- 
tive Treatment. ey 
6. Brustern, 8S. The Physiological Effect of Light in the 
Kellog Light Bath. ; 
7. ScHEGLMANN, A. Two Cases of persistent Fever with 
Tertiary Syphilis. 
8. Coun, M. Physiology and Pathology of Digestion. 
9. Sick, P. Cure of Urethral Defect of 9 cm. by Mobiliza- 
tion and Suture. 
10. Hartzent, C. A New Instrument for Turning the 
Upper Eyelid. 
11. Sreinporrr, K. Salvarsan in Ophthalmology. 


2. Killian, reports a series of cases in which bronchoscopy 
was done in small children for removal of foreign bodies, 
and was surprised at the large number which came to 
intubation or tracheotomy following the procedure. He 
made a careful study of the question to see if this swellin 
of the larynx and glottis could be avoided. He founc 
from measurements that the bronchoscope was frequently 
so large that it was bound to cause trauma in the sub- 
glottic space. He thinks that examination should be made 


oo 


first to see if edema or inflammation already exist in the 
subglottic space. By picking the cases free from injury 
to this space and measuring the instruments so that the 
fit, intubation and tracheotomy only can be avoided. 
If the cases must eventually come to tracheotomy, why 
not do the bronchoscopy through a tracheotomy wound 
to begin with? 

3. Rémer describes a disease in guinea pigs which is 
apparently similar to infantile paralysis. The action of 
the virus in many ways is similar to that of human polio- 
myelitis virus. He makes this rather as a preliminary 
report without drawing conclusions. IC. F., Jr] 


BERLINER Wocuenscurirt. No. 26. 
JuNE 26, 1911. 


. Benartio, J. Variation in the Course of Nerve Syphilis. 

. Frey, E. The Effect of Enesol on Metaluetic Nerve 
Disease and on the Wassermann Reaction. 

M. The Faculty.of Adaptation of Organ- 
isms in Their Relation to Pathology and Therapy. 

STENBERG, A. T'he Cause of the Skin Reaction Pollowing 
Tuberculin. 

. Krause, M. Arrow Head from the Central African 
Lake Expedition of His Highness, the Duke Adolf 
Friedrich zu Mecklenberg, 1907-1908. 

6. Lirruavger, M. Foreign Bodies in the Intestines and 
Perityphlitis. 

7. *ENGie, E. Transplantation of the Female Genitalia 

8 

9 


ao NS 


in Dogs, and Its Practical Bearing on Women. 
. Prerrer, J. Anus Vestibularis. 
ZOONvEK. Renal Calculi. 


7. The author reports a number of cases in dogs where 
he has successfully transplanted uterus, tubes, and ovaries 
from one bitch to another. He considers that such trans- 
plantation would be absolutely possible in living women. 

B. S., 


DeutscHe FUR CHIRURGIE. 
Banp 110. Herr. 1-3 June, 1911. 


. Marti, H. The Cause of Intestinal Obstruction after 
Replacement of Strangulated Hernia. 

2. Moser, E., ANd Ricker, G. A Large Gelatinous 
Exudate in the Abdominal Cavity. A Cyst with 
Gelatinous Contents in the Peritoneum and in the 
Abdominal Wall. Change of the Cyst into Con- 
nective Tissue Nodules. 

. *THEILHABEN, A. The Relation of Blunt Trauma to the 

Origin of Carcinoma and Sarcoma. 

. SmporENKO, P. An Experimental and Clinical Re- 
search on the Effect of the Fibrolysins on Scar Tissue. 
*Grune. The Treatment of Fractures of the Upper 

Arm by Means of Strong Extension. 

Haaan.. A Successful Case of Invagination of the 
Ileum, Following Operation. A Contribution to the 
Treatment of Intussusception. 

. *Fautin. Splenic Tissue found in the Peritoneum, 
Six Years after a Rupture of the Spleen Necessitating 
Splenectomy. 

8. Orro. A Collection of Cases of Thrombosis of the 
Cavernous Sinus, not due to Trouble with the Ear. 

. Frvsterer. Pelvic Dislocations. 

. Griine. Experiences in the Treatment of Fractures of 
the Lower Leg, by Means of the Bardenheuer Exten- 
sion, Strengthened by Rucher’s Extension Apparatus. 

11. Mintz, W. Gangrene from Prolapse with only One 

Loop in the Strangulated Hernia. 
12. FrrepmMan. Differential Pressure Operations. 


2. Theilhaben is convinced that there is a def ite 
relation between blunt trauma and malignant dise se. 
He has prepared a number of tables showing the kina of 
trauma, and the organs most often affected, whether 
with carcinoma or sarcomma, and the length of time 
following the trauma. 

5. Griine in a well-illustrated article, reports an in- 
genious method for obtaining extension on fractures of the 
upper extremity, and reports a number of cases treated by 
this means, with x-ray pictures taken before and after 
treatment. 
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7. Faltin reports an interesting case in which splenec- 
tomy for a ruptured spleen was performed in 1903, on a 
nine-year-old boy. Six years later the same surgeon again 
operated for appendicitis, and found some _spleen-like 
tissue on the peritoneum, small pieces of which he removed 
for microscopical examination. He has printed two micro- 
photographs of it, showing the spleen-like structure of the 
tissue. He reviews the leauteee, and finds that other 
cases somewhat similar to his own have been reported. 

[J. B. S., 


Devutscues Arcuiv FUR KuiniscHe Mepizin. 
Banp 103. Hert. 1-2. 1911. 


. *BAumuer, C. The Clinical Picture of Pure Chronic 
Endocarditis of the Walls of the Heart. 

Roiuy, F., Rositewicz, J. A Respiratory Ap- 
paratus Modified after Benedict on the Regnault- 
Reist Principle for the Clinical Investigation of 
Gaseous Exchanges. 

. Rotiy, F. Experimental Investigation of Metabolism 

in Fever and Convalescence. 

. Bozenraad, O. The Water Content of Human Fat 

Tissue Under Different Conditions. 

. Jacos, L. Further Experiences in Removing Fat by a 
Pure Milk Diet. 

Meyer-Betz, F. Comparative Pathology of Paroz- 
ysmal Hemoglobinuria. 

. Fiscuier, F. Further Communication on the Relation 
between Hepatic Degeneration and Pancreas Fat 
Tissue Necrosis in Animals with Eck’s Fistula and 
the Possiblity of their Avoidance. ~ 

8. BrOKInG, E., AND FREUDELENBURG, P. Demonstration 
of Adrenalin and the Amount of it in Human Blood. 

Wiener, D. H. The Turning About of the Laws of 
Motion by the Reaction of Degeneration. 

. Senator, H. Remarks about the Investigations of 
Grafe on the Question of Changes of Metabolism and 
Strength in Fever. 

11. Grare, Ek. Answer to Foregoing Remarks of Senator. 


1. Biumler, describes a condition in which there is a 
serious disease of the heart due to a sclerosis of the heart 
with involvement of the endocardium dependent upon 
injury to the coronary arteries. Frequently there is 
thrombus formation, The heart valves in this condition 
are usually all right and the size of the heart is not affected. 
After lying latent for many years symptoms of severe 
heart injury, such as aneurysm or rupture of the heart-wall 
appear. F., Jr.] 
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WIENER KLINISCHE WOCHENSCHRIFT. No. 27. 


JuLy 6, 1911. 


. *Mucua, V. The Salvarsan Treatment of Syphilis. 
be concluded.) 

Mayeruorer, K. The Favorable Therapeutic Effect of 
Salvarsan on a Chronic Case of Severe Chorea Minor in 
Childhood. 

. Barret, J. The Present Status of the Question of Ports 

of Entrance in Tuberculosis. 

. Bonny, O. The Statistics and Diagnosis of Tuberculosis 

of the Adnexa. 

. Totpot, A. The Prophylaxis of Blennorrhea Neona- 


torum., 


Co 


No. 28. Jury 18, 1911. 


1. Kraus, R., v. Grarr, E., ann Rana, E. New Serologic 
Methods for the Diagnosis of Malignant Tumors. 
2. Hess, L. Glucoside Splitting by the Brain. 
3. Bonpi, AND Miuier, A. Findings in Experimental 
Tricuspid Insufficiency. 
4. *Mucua, V. The Salvarsan Treatment of Syphilis. 
(Conclusion.) 
. Freunp, L. Light Injuries of the Skin and Means of 
Protection against Light. 


1 and 4. From his study of 47 cases, Mucha concludes 
that salvarsan has an immediate symptomatic action on 
syphilis superior to all other forms of medication. 


[R. M. 


In POLIcuINIco. 
JUNE, 1911. 
SURGICAL SECTION. 


1. Ficuera, G. Recent Contributions to the Theory of 
Neoplasms. (Concluston.) 


2. Gussio, 8S. The Oncolytic Power in Rats. 


3. *Cianozz1, O. Some Congenital Cysts of the Neck of 

Branchial and Para-branchial Origin. Pathogenetic 
and Clinical Study. (Conclusion.) 

. Razzasoni, G. Experimental Researches on Enteropexy. 

5. Venturi, A. A Case of Strangulated Inguinal Cystocele. 


(To be continued.) 


3. On the basis of a study of clinical observations, 
Cignozzi classifies the various congenital cysts of the neck 
into thyreoglossal, branchial and para-branchial. The, 
branchial cysts he further subdivides into dermoid, mucoid 
and mixed tumors. The para-branchial cysts he divides 
into those deriving from aberrant thyroids or from the 
thyro-pharyngeal duct, and those originating from the 
parathyroid duct. M. G.] 


Jury, 1911. 
SURGICAL SECTION. 


. *GarGant, L. The Elastic Tissue in Appendicitis. 

. Venturi, A. A Case of Strangulated Inguinal Cystocele. 
(Conclusion.) 

. *Ricct, 8. The Antitoric Action of Iodine in Tubercu- 
losis. Experimental Study. 

. Puauist-ALLeGra. The Pathogenesis of Reflex Calcu- 
lous Anuria. 

5. SaBetta, P. Contribution to the Knowledge of Some 

Rare Tumors of the Peritoneum. (To be continued.) 


1. From a careful histologic study, the author concludes 
that in appendicitis the elastic fibers behave differently 
according to the cause of the inflammation: in chronic 
processes, it is notably increased; in gangrenous forms it is 
the elastic tissue which principally resists the invasion of 
the destructive process. 

3. From a series of animal experiments, Ricci concludes 
that iodine does exercise an antitoxie action against the 
tuberculous toxins. This action is antithermic in character 
and chemical in its manner of production. [R. M. G.] 


wo Ne 


@bituaries. 


FRANCIS AUGUSTINE HOWE, M.D. 


Dr. Francis AuGustTINE Howe, who was the 
oldest physician of Newburyport, Mass., died 
in that town on July 28. He was born on April 
20, 1827, at Pepperell, Mass., and after obtaining 
his early education at the local academy, went 
to Amherst College, from which he graduated 
in 1848. He studied medicine both at the College 
of Physicians and Surgeons in New York, and 
at the Harvard Medical School, receiving the 
degree of M.D. from the latter institution, in 
1854. After practicing his profession for three 
years at Pepperell, he settled in 1857 at Newbury- 
port, where he continued in active practice until 
his retirement in 1906. In 1881 he was appointed 
to the board of consulting physicians of the 
Danvers State Hospital, a position which he still 
held at the time of his death. He was a member 
of the American Medical Association, a Fellow 
of The Massachusetts Medical Society, and had 
served for two years as president of the Essex 
North District Medical Society. He is survived 
by a daughter and by a son. 
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WILLIAM RICHARDS, M.D. 


Dr. Ricuarps, who died of cerebral 
hemorrhage on July 26 at Natick, Mass., was born 
at Hillsdale, N. Y., in 1824, the son of a physician. 
After obtaining his early education at Kinderhook 
Academy, he studied medicine at the Albany 
Medical College and at the Long Island Hospital 
Medical College, graduating from the latter 
institution in 1861. He subsequently also ob- 
tained a medical degree from the Medical School 
of the University of Pennsylvania. He began 
the practice of his profession at Cummington, 
Mass. In 1870 he removed to Brockton, Mass., 
and in 1882 settled at Natick, where he continued 
in active practice until his retirement in 1908. 
He was a Fellow of The Massachusetts Medical 
Society. 


JESSE ROBBINS, D.M.D. 


Dr. JEssE Ropsins, who was the oldest dentist 
of Salem, Mass., died of cerebral hemorrhage 
in that city on July 26. He was born at Brom- 
wich, England, on Feb. 28, 1845, and came to the 
United States in 1860. In 1869 he entered the 
Harvard Dental School, from which in 1873 he 
graduated with the degree of D.M.D. Since 
that time he had practiced his profession at Salem. 
He served for eighteen years as dental surgeon 
at the Salem Hospital, for nine years as a member 
of the local school committee, and for three years 
on the Common Council. He is survived by one 
son, a practicing dentist in Boston. 


Miscellanp. 


SALE OF “ LOOSE MILK” IN NEW YORK. 


In connection with the perplexities of the milk 
situation in our own city, it is not unconsoling to 
observe that similar troubles vex the reformers 
of other cities as well. In New York, the Com- 
mittee for the Reduction of Infant Mortality 
has recently investigated the conditions prevail- 
ing in 182 shops that sell about 14,000 quarts 
of “loose milk ” daily. 


“The milk stores were found to be operating under 
most unsanitary conditions. Many were filthy, foul 
smelling and swarming with flies, and the utmost care- 
lessness was manifested in the care and handling of the 
milk. Some of the samples taken were highly adul- 
terated. The inadequacy of official inspection was 
manifest. The committee has reached the. following 
conclusions: 

“That the city ‘ loose milk ’ declared by the Depart- 
ment of Health to be unfit for babies is used by a large 
proportion of mothers in the districts under considera- 
tion; that the whole process of handling loose milk is at 
best a filthy procedure, and especially under the dirty 
conditions found in the ordinary milk shops; that the 
city can never make any real pr in the campaign 
for the reduction of infant mortality until the dangers 
arising from these filthy milk shops are removed. 

“The committee recommends greater emphasis 
by the Department of Health during the hot weather 


upon the inspection of stores selling loose milk; prompt 
use by the Department of Health of knowledge showing 
violation of sanitary rules among stores selling loose 
milk; cancelling of permits of those stores selling loose 
milk which are either unable or unwilling to comply 
immediately with the minimum requirements of the 
Health Department regarding the sale of such milk.’ 


These statements relative to the conditions 
surrounding the sale of “ loose milk ” are instruc- 
tive. It will be remembered that in Boston, 
the ordinance of the Board of Health, forbidding 
such sale, has been set aside by the court as a 
transgression of authority and therefore invalid. 


SUGGESTED ORDINANCE FORBIDDING SALE 
OF “LOOSE ICE CREAM.” 


In last week’s issue of the JouRNAL, we noted 
the recent “investigation made by the Boston 
Board of Health into the quality of ice cream 
sold in this city.” During the past week this 
investigation has continued, and many samples 
have been found containing from 1,000,000 
to 55,000,000 bacteria per cubic centimeter. 
It seems probable that such excessive bacterial 
contents may be due to continuous infection of 
a supply kept in and despensed from receptacles 
that are seldom emptied and cleaned. It has, 
therefore, been suggested that a regulation re- 
quiring the sale of all ice cream in original pack- 
ages might, to a considerable extent, prevent 
such practices and improve the future quality 
of ice cream sold in this city. The sale of “ loose 
ice cream” is hygienically as undesirable as the 
sale of loose milk.” 


A NIGHT STAFF OF DISTRICT NURSES. 


The following extract from a recent letter to 
a Boston daily paper will give some idea, not only 
of the work done by the Instructive District 
Nursing Association, but of the relief brought 
to the sick poor by this service, especially during - 
the hot weather. 


“ For the first time in the history of the Instructive 
District Nursing Association, a staff of night nurses 
has been formed to meet the demands of the hot 
weather. The sick, in the houses of the poor, during 
such a hot spell as Boston has experienced since July 1, 
suffer to a degree almost unthinkable. The only chance 
for any comfort of body for them, lies in the daily visit 
of the nurse. 

“From July 1 to 12, the 40 day nurses made 2,853 
visits in the homes, which means a great increase in the 
regular daily work ofieach nurse. These visits mean 
that 636 men, women and children have been helped 
to endure pain and suffering under conditions which 
would seem unbearable even to a well person.” 


No one can appreciate the value of a nurse’s 
ministrations, who has not experienced the relief 
which they bring in sickness. The extension of 
this service among the poor in Boston by the 
enrollment of night nurses means added expense, 
which must be met by private charitable contri- 
bution, if its benefits are to be continued. 
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Corcespondence. 


A GROUP OF UNUSUAL ACCIDENTS. 
Soutu Boston, July 21, 1911. 


Mr. Editor: The following cases, it seems to me, present 
points of interest whick make it worth the while to report 
them at some length. 

On July 14, I was called to see a boy ten years old who 
presented numerous large blebs on both feet covering the 
dorsum and sole. His mother stated that the day before 
he had gone out perfectly well, and returned in one-half 
hour with his feet in the condition as I saw them. She 
thought that this condition was due to sunburn, took him 
to a bathhouse, where an attendant gave her something 


to apply. She also suggested poison ivy as a possible 
cause. I told her that neither of these suppositions could 


be correct, and insisted that the boy had sustained a 
severe burn. No history of a burn could be obtained, and 
the mother denied that such could be the case because the 
wore sandals which were uninjured. The boy’s 
condition was good, and external treatment alone was 
iven. 
. On July 16, I was called to see a brother, aged five, 
who presented the same lesions, though more exaggerated. 
The history was the same, no satisfactory cause of the 
burn was to be obtained. His temperature was 103°, 
pulse 110, general condition good. I ee a a mixture 
of bromide of sodium, sweet spirits of niter and liquor of 
ammonium acetate, with saleratus baths, to be followed 
by borie acid ointment dressings. The next day he seemed 
better, temperature 101, pulse 102. 1 ordered treatment 
continued, asked to be notified if he showed signs of getting 
worse, and stated that I would not call the next day. On 
the 19th, I called again, was told that the mother had taken 
the younger boy to the hospital because he had become 
much worse. The boy died there about 3 P.M. on the after- 
noon of that day. In the evening I called at the hospital 
to see if the hospital physicians had been able to clear up 
the source of the lesions, and was told by them that the 
elder boy, who had in the mean time also been sent into 
the hospital, had stated that they had got burned going 
through a bonfire, and that they had treated several 
similar but milder cases in the Out-Patient Department. 
That the burn could not have been caused by a true bon- 
fire was, of course, proven by the limitation of the lesions 
to a level below the ankle. 

July 21, l was called to see another boy, who had sus- 
tained burns at the same place July 15. 

I determined then to investigate the matter, notified 
the police, who called a captain of the fire department, 
‘who with me visited the place where the injuries were said 
to have been received. We first visited the seat of the 
bonfire of July 4, a fire which had been relit by boys 
several times since, but could find nothing there to explain 
the matter. Neighbors called our attention to a place 
about 75 feet from the bonfire, and here we found the 
solution we sought. Street sweepings had been dumped 
here in loads. One of these loads had been ignited; the 
cooling of the top surface had formed a crust, under which 
there had burned a layer of living coals. The boys of the 
neighborhood had become aware of this, and under the pre- 
text of playing “ Follow My Leader” had induced unwary 
playmates to run across this surface. ‘These boys were, of 
course, running, and so escaped serious burns. My two 
little patients were not, however, playing “Follow My 
Leader,” but had left their homes to go to the beach. 
Walking slowly they broke through the crust, and, having 
been exposed to the glowing coals for a considerable time, 
received severer burns. The little fellow who saw the 
vounger boy when he was burned said to me, “‘ God, I 
thought he would never get out.” The older boy will 
secant but it may be with permanent injuries to his 
eet. 

_ It seems to me that this case presents several points of 
interest. 

First, the unusual and lurking source of danger, street 
sweepings dumped on an open lot where boys congregate. 


Secondly, the difficulty of getting an accurate history so 
necessary that the physician obtain a true comprehension 
of his ease. Thirdly, how grave the prognosis always is in 
cases of burns of the second degree in young children — 
a fact too often forgotten when the patient is first seen. 
I am, sir, 
Very truly yours, 
F. W. Sruarr. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JULY 15, 1911. 
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Everett ......... 10 1 |\Arlington....... 6 2 
— | Greenfield ...... 5 3 
‘helsea ......... 26 7 yinthrop....... 
Pittsfield ....... 8 _ 


RECENT DEATHS. 


Dr. THOMAS CROZIER, of Arlington, Mass., who died on 
July 24 at Kdgecomb, Boothbay Harbor, Me., was born in 
Charlestown, Mass., in 1888. He was astudent at the Harvard 
Medical School when the Civil War broke out. In June, 1862, 
he enlisted in the Sixteenth Massachusetts Regiment, and 
served with that command through the ensuing summer cam- 
paign. He then returned to Boston, completed bis studies, re- 
ceived the degree of M.D. in June, 1863, and immediately 
re-enlisted. He served as a medical cadet until the close of 
the war, and subsequently settled in the practice of his pro- 
fession at Charlestown, where he remained until his retire- 
—> 1904. He was a Fellow of The Massachusetts Medical 

ociety. 


Dr. SAMUEL J. SHAw, of Marlboro, Mass., died at his home 
in that town on July 25. He received his degree from the 
Harvard Dental School, with the first class graduated from 
thatinstitution. He was well-knownas the inventor of various 
dental appliances. 


DR. FRANZ KROHL, professor of bacteriology in the Tech- 
— ya at Prague, Austria, died last week at the age of 
sixty-five. 


Dk. FRANZ BECKER-LAURICH, of Brooklyn, N. Y., died on 
July 27. He was born in Ronneburg, Germany, in 1860, and 
was educated at the Universities of Berlin and pe st Afier 
coming to this country he was graduated from the Long Island 
College Hospital in 1893, and later served as house physician 
at the S. R. Smith Infirmary on Staten Island. He also prac- 
tised for a time in Manhattan. 


FRANCIS AUGUSTINE HowE, M.D., M.M.S.S., retired, died 
at his home in Newburyport, Mass., July 28, 1911, aged 
eighty-four years. 
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Address. 
ASPECTS OF ABDOMINAL PTOSIS.* 


BY J. G. MUMFORD, M.D., BOSTON. 


THE conventional writers, in discussing ptosis 
of the abdominal organs, begin with Glenard, 
tell about his investigations on prolapse of the 
stomach, kidneys and intestines, and then go 
on to discuss the causes of ptosis, assigning the 
cases nearly always to women, and stating that 
the common causes are frequent pregnancies, 
great loss of abdominal fat, corset wearing, over- 
work and similar physical experience. Further, 
so lately as one year ago, certain well-known 
writers on gynecology and orthopedic surgery 
endeavored to show that ptosis of the abdominal 
organs is due not only to the causes already men- 
tioned, but to faulty postures and to diseases 
of the spinal column. 

In contrast with these well-worn and generally 
accepted explanations of ptosis, investigators 
during the past few years have learned that in 
fact acquired ptosis is comparatively rare, but 
that congenital ptosis is an extremely common con- 
dition. We must mark that word congenital, 
for about it centers our discussion; while the symp- 
tomatology and treatment of the disease depend 
immediately on the congenital condition. 

For many years anatomists have been demon- 
strating that congenital ptosis of the abdominal 
organs is found in about 20 per cent. of all dis- 
secting-room subjects, that is, some degree of 
ptosis. Such ptosis or sagging of the organs from 
their normal positions is due primarily to develop- 
mental defects. We are familar with the fact 
that in the lower animals, especially in quadru- 
peds, the abdominal viscera hang suspended in 
mesenteries of considerable length. Owing to the 
horizontal postures of the lower animals, these 
long, sagging mesenteries cause no inconven- 
ience. In the developing human fetus the same 
condition of long mesenteries is found early in 
intra-uterine life. After the second month, how- 
ever, such long mesenteries contract, so that at 
the time of full term, when the child is approach- 
ing the stage of being held upright or standing 
upright, the supports of the viscera have so far 
contracted, that the abdominal organs are held 
tightly against the posterior abdominal wall, 
often with no mesentery whatever on their posterior 
aspects. This is true of the main abdomin 
organs with the exception of the small intestine 
and the transverse colon which we know hang 
freely movable in long mesenteries. A large num- 
ber of persons, however, are born without their 
other mesenteries being properly retracted, so 
that on examination we find that their stomachs, 
livers, kidneys and large intestines hang in mesen- 
teries of abnormal length. The large intestines, 
especially, are found thus abnormally placed, 
so that they may sag suspended and lie at the bot- 
tom of abdomen or within the pelvic cavity. 

In the treatment of abdominal ptosis, we sur- 
geons are concerned greatly with the ptosis of the 


* An address before the Cumberland County Medical Society, Port- 
land, Me., June 9, 1911, 


colon; for this ptosis causes marked symptoms 
often, and may be the source of permanent 
and exaggerated ill-health. Be it observed, 
however, that a congenital ptosis by no means 
always causes trouble; an infant or young person 
of good heredity, of robust physique, plentiful 
fat and vigorous musculature may be able to 
support the disadvantage of a long mesentery 
and live through life even, without knowledge 
of the difficulty. 


An example of the first or acquired type of ptosis is 
that of a lady, Mrs. K., whom I was asked to see some 
two years ago. She was a woman of thirty-five, always 
vigorous, and active, and the mother of two children, 
the youngest one year old. Her story was that about 
two months after the birth of her last infant she began 
to be troubled with frequent flowing, which persisted, 
varying in amount but continuing for some eight 
months. Her physician had endeavored to relieve the 
discomfort, but without permanent effect. He found 
the uterus retrocessed and retroverted, and finally 
recommended curettement and suspension of that 
organ. I was asked to perform the operation. I 
found the uterus in the condition commonly called 
subinvolution, lying low in the pelvis, pressing against 
the rectum, with the cervix looking toward the bladder. 
After curretting the uterus, I raised it and suspended it 
by securing the round ligaments outside of the recti 
muscles. This patient recovered perfectly from the 
operation and for two months thereafter regarded 
herself as well. Gradually, however, she became aware 
of pain, and increasing pain in the region of the ab- 
domi scar, which became extremely severe 
after long standing, but subsided entirely when she 
lay down. At first it seemed impossible that this 

ain could be in any way associated with the operation. 

inally I was asked to go to her house in the country 
to examine her. I then ascertained that the uterus 
was still in excellent position, but that the woman’s 
abdomen was extremely relaxed and flaccid and that on 
standing the abdominal organs unsettled down upon 
the freshly attached uterus. This pressure, of course, 
was relieved when she lay down. In other words, an 
unnatural drag was exercised on the uterus by the 
abnormally motile abdominal viscera. This patient 
was completely relieved through having her abdomen 
supported by a properly constructed and well-fitting 
belt. Since that time she has regarded herself as 
perfectly well. 

A type of congenital ptosis was that of a child, Lil- 
lian A., who at the age of four was a victim of chronic 
joint disease, a most obstinate constipation, a fretful 
temper and disturbance of vision which eventuated 
in double cataract. The x-ray showed this child’s 


al| stomach and intestines to be misplaced and to hang 


many inches below the normal position. The ascending 
colon was crumpled and lay in the false "sigg while 
the transverse colon sagged below the pubes. | 
to the child’s extreme youth and restlessness it was 
found impossible to correct this malposition by ap- 
aratus. A number of operations were done to relieve 
er, such as colostomy and transplanting the ileum into 
the sigmoid flexure. The upshot of the case at this 
writing is that her constipation is cured; her arthritis 
greatly relieved; her failing eyesight partially restored; 
and her peevish and irritable temper changed to a 
sunny disposition. 
Dr. J. E. Goldthwait has made an extensive 


study of ptosis in connection with joint diseases; 
and much of my own work on the subject has been 
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done in association with Dr. Goldthwait. One 
of the most interesting observations of his relates 
to the posture of victims of ptosis. They stand 
in a round-shouldered, flat-backed attitude. He 
points out that this is due to the fact that the 
pull exercised on the superior supports of the 
diaphragm, overweighting the deep cervical 
fascia, is continuous in the pericardium, which 
in its turn has diaphragmatic attachments. 
In other words, we know that the diaphragm 
and the subdiaphragmatic organs have a superior 
support and are hung, as it were, from the neck. 
When ptosis becomes pronounced, and the drag 
on these superior supports becomes excessive, 
the patient stoops and thrusts forward his chin, 
in order to relieve the pull which in an abnormal 
degree has been established upon his neck. 

It would be interesting, were there time, to 
discuss the anatomical ‘malpositions of the various 
abdominal organs concerned in ptosis. Let us, 
however, glance briefly at some of the proof. 
The stomach, held up largely by its omental 
supports, sags when these supports sag, but its 
fixed points at the cardia and the pylorus remain 
attached; as a result, kinking of the pylorus 
occurs, and conditions are established which favor 
pyloric obstruction, with resulting gastric hyper- 
trophy and dilatation. The pancreas becomes 
more or less uncovered as the stomach sinks; it is 
dragged upon, its circulation is interfered with 
and its ducts disturbed. The epigastric aorta 
becomes partially uncovered, so that epigastric 
pulsation is obvious both to the patient and to 
the physician. With the descent of the other 
abdominal organs, accompanied or not by the 
liver, the bile ducts are put at an unnatural ten- 
sion, and the question is raised whether or not 
this tension may not be a factor in bile duct 
disease. Certain investigators have asked us 
seriously, “‘Is it not possible that such tension 
put upon the pancreas and the bile ducts may lead 
to disturbance, or even to destruction, of the 
island of Langerhans, so that actual diabetes 
may be established? ”” With the stretching of the 
superior mesenteric artery and the unnatural de- 
scent of the small intestines, pressure is exerted 
over the lower portion of the duodenum; there 
results, therefore, duodenal dilatation, gastric 
dilatation and occasionally that condition known 
to us as gastro-mesenteric ileus. | 

The right kidney, especially, seems to be as- 
sociated with the ascending colon, — at any rate 
it is a rare thing to find a descent of the colon or 
hepatic flexure which does not conbine with 
it a descent of the right kidney. I need only to 
mind you of the frequency of right floating kidney 
and the infrequency of left floating kidney. 
The suspension of such a right kidney is not fol- 
lowed by complete relief of symptoms. The ob- 
vious reason is that suspension of the right kidney 
fails to suspend or to return to proper position 
the other misplaced organs. I have referred to 
the great number of displacements of the colon, 
but I must remind you of the important fact, 
that the splenic flexure—that portion of the 
intestine at the beginning of the descending colon, 


— jis usually a fixed point high up beneath the 
diaphragm on the left. 

With the general abdominal ptosis, pelvic 
ptosis is almost always associated; so that we 
find displacements of the uterus and appendages 
in most of these cases. 

The effects of ptosis on the functions of these 
various organs are often unexpected, surprising 
and puzzling. I quote a case in illustration. 
Some three months ago, I saw in the Massachu- 
setts General Hospital a woman forty years 
of age, who came in for her seventh abdominal 
operation. She told this story, which was sup- 
ported by the hospital records: For some five 
years she had been a surgical invalid; first she 
was operated on for appendicitis, and with ap- 
parently good cause, as she suffered from much 
pain and tenderness in the region of the appendix. 
The operation was followed by considerable 
relief of symptoms, but six months later she had 
an attack of jaundice with pain in the region of 
the gall bladder. She was operated upon for the 
second time for this disturbance. No actual 
stones were found; the gall bladder was drained. 
At the same time a chronic pancreatitis was 
observed. <A year later, before she had completely 
recovered her strength, she suffered much from 
pain in the right kidney region. Her right kidney 
was found to be prolapsed, and was secured by 
the operation of nephropexy. This was the third 
operation. Some months later she became 
the victim of an exasperating dysmenorrhea with 
left ovarian neuralgia. For the fourth time she 
was operated upon; a cystic left ovary was re- 
moved and the uterus was suspended. A year 
later she suffered regular and distressing pains 
in the epigastrium with symptoms of intestinal 
obstruction. For the fifth time she was operated 
upon, and a collection of adhesions in the epigas- 
trium was removed. Not long after this she was 
operated upon for adhesions, this time causing 
trouble low in the right abdominal quadrant. 
When she entered the hospital for the seventh 
time I examined her carefully, and could not but 
suspect that much of her previous trouble might 
have been due to visceral ptosis. Accordingly 
an examination of her abdominal organs by means 
of the bismuth x-rays was made and showed a 
stomach low, with its lesser curvature at the navel, 
while the ascending colon was crumpled into an 
S shape and lay with the transverse colon deep 
in the pelvis. From this low point the transverse 
colon sought the position of the high normally 
placed splenic flexure. Throughout much of its 
length the transverse colon lay parallel with and 
closely applied to the descending colon. The 
woman was suffering obstinate constipation and 
obstruction, while most of her pain, being now 
transferred to the left side, obviously was due to 
the difficulty found by the fecal stream in passing 
the splenic flexure. Having established these 
preliminaries, I operated by excising the splenic 
flexure and implanting the transverse colon 
into the sigmoid flexure. I have little doubt that 
the condition of exaggerated ptosis of her ab- 
dominal organs was a large factor in producing the 
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various lesions for which she had been operated 
upon in the past. 

The symptoms of abdominal ptosis are so num- 
erous that this division of the subject alone would 
occupy us for an evening, and the symptoms are 
dependent upon the special organs prolapsed 
and on the extent of such prolapse. My own 
studies have been concerned especially with the 
prolapse of the stomach and intestines. A pro- 
lapse of the stomach leads commonly to stasis, 
to pyloric kinking and obstruction, to food reten- 
tion, to fermentation, to toxemia, rarely to gastric 
tetany, frequently to loss of appetite with chronic 
nausea and occasional vomiting. With these 
symptoms there go headaches of various types, 
loss of flesh and strength,. secondary anemia, 
changes in temperament, peevishness, irritability, 
marked symptoms of that condition commonly 
called neurasthenia, and a general breakdown 
of mental and nervous poise. 

The extent of prolapse of the stomach is often 
surprising. I warn you to remember always, 
that gravity enters into this problem, though 
gravity is not exerted to its greatest advantage, 
for the contents of the abdomen sink gradually 
when subjected to gravity. There is no sudden 
falling out of place, as is often assumed. Never- 
theless, you will observe a marked distinction 
in the positions of the prolapsed organs of a per- 
son lying down and of the same person standing. 
Often in the case of the person lying down little 
or no prolapse of the stomach is obvious, when 
on standing it may be seen to fall below the navel. 
Such a prolapse may interfere with the important 
blood supply and innervation of the organ; so 
that it may well be that conditions favoring 
actual destruction of tissue are set up. At 
any rate, it is certain that gastric ulcer is not 
infrequently associated with these cases of pro- 
lapse, when the ulcer itself through perigastric 
adhesion is not an obviously causative factor in 
the prolapse. 

Prolapse of the large intestine is probably far 
more significant than prolapse of the small intes- 
tine. Indeed, prolapse of the small intestine is 
more or less a normal condition, though such pro- 
lapse of the small intestine may be instrumental 
in causing the other abdominal organs to fall with 
it. I have indicated one result of prolapse of the 
jejunum, when I spoke of obstruction of the duo- 
denum and gastro-mesenteric ileus. 

Observe, now, that the colon also often has a 
long mesentery. When such a long mesentery 
is present, it is obvious that the colon will fall 
about a good deal as the small intestine falls 
about. One might well ask why such a falling 
about of the colon leads to a definite train of 
symptoms, when a prolapse of the small intestine 
is normal. The answer is unquestionably, this: 
The colon has in mid-course definite points 
of fixation, the most important of which is the 
splenic flexure. One sees, then, that prolapse 
of the ascending and transverse colons is signifi- 
cant, especially when the splenic flexure remains 
fixed, because in this case the ascending and trans- 
verse colons may swing down from the point of 


fixation of the splenic flexure. As a matter of 
fact, this frequently happens. We see the down- 
hanging caput, the crumpled and displaced 
ascending colon, the hepatic flexure eliminated, 
and the transverse colon sagging low in the 
abdomen, and often hanging straight down from 
the splenic flexure. As a result of these conditions 
the blood supply and innervation of the prolapsed 
colon are materially affected; the colon becomes 
more or less anemic and catarrhal; it loses its 


active peristaltic force, fecal accumulations bank 


up within it; the fecal masses ferment and increase 
the irritation of the mucosa, so that chronic 
catarrh of the intestines results, often with ster- 
coral uicer, with accumulations of gas, and with 
a pronounced, obstinate and distressing consti- 
pation sometimes alternating with diarrhea. 
These patients may have infrequent and difficult 
bowel movements; the stools resembling those of 
the herbivora, being small, hard and marble-like. 
Such small masses are demonstrated readily by 
the bismuth x-ray examination. The banked-up 
masses may lurk in crypts and folds of the colon, 
even though regular movements of the bowels 
are maintained; so that the patient may be a 
victim of destruction of the intestinal mucosa, of 
colitis, of fecal retention and of a consequent gen- 
eral chronic toxemia. 

This toxemia to which I have referred is one of 
the most important factors in the symptomatol- 
ogy of abdominal ptosis. We have long talked 
of auto-intoxication, often without a clear com- 
prehension of its nature. I have found, when 
removing one of these so-called normal colons, 
abundant cause for such toxemia; in such a colon 
removed in toto I have found extensive areas of 
destruction of the mucosa; collections of ex- 
tremely foul masses of feces; numerous ulcerations; 
in fact, all the conditions necessary to establish 
an easy channel for systemic intoxication from 
this cesspool of a colon. 

The results of these toxemias are interesting 
and are still the subject of investigation. Cer- 
tain results are definitely proven, others are hy- 
pothetical, others are matters of suspicion merely. 
Unquestionably we get, in these ‘cases, gastric 
and intestinal indigestion, serious forms of head- 
ache, certain forms of iritis, and disorders of the 
lens . even; extensive mucous inflammations; 
irritations of the mucous sacs and cavities; mani- 
fold evidences of neurasthenia, so-called; mental 
and nervous phenomena, leading even to mental 
aberrations; perhaps a serious joint complica- 
tion, as Goldthwait demonstrates; and not im- 
probably disorders of the ductless glands. 

In this last connection I beg to inform you of an 
extremely interesting series of observations I 
have made in the last year, and that in connec- 
tion with exophthalmic goitre. A year ago 
I observed that certain of my cases of Graves’ 
disease, were victims of abdominal ptosis, and 
I began making careful observations of the ab- 
domens of all cases of Graves’ disease, with the 
result that I have 13 consecutive cases of Graves’ 
disease, all of which suffered from severe abdom- 
inal ptosis, I am not yet.able to draw any con- 
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clusions from these observations, but am waiting 
to collect data from a larger series. It is an ex- 
tremely interesting fact, however, that recently, 
before submiting cases of Graves’ disease to 
operation, I have attempted to correct the ptosis 
and have been able in several cases to give the 
patients marked relief from their Graves’ symp- 
toms; even though such correction of the ptosis 
has had perhaps, no effect on the course or dura- 
tion of the exopthalmic goitre. 

The diagnosis of abdominal ptosis is easy, 
after one has become familiar with such patients. 
Often one can make a diagnosis when the patient 
enters the office. These persons are apt to stand 
in a faulty posture, with slightly rounded shoulders, 
protruding chin and flattened dorsal spine. 
On stripping the individual, one observes that the 
epigastrium is flat, often pulsating, and that the 
belly below the navel protrudes in the character- 
istic fashion. With the patient standing, if you 
place your hand beneath the protruding belly, 
raise it gently, and at the same time with the 
other hand exert pressure over the lower dorsal 
spine, the patient will almost always exclaim, or 
admit, that she experiences relief. 

With the patient on the examining table, 
one observes further obvious displacements, 
sometimes a slight descent of the liver; epigastric 
pulsating of the aorta; unusually broad tympany; 
the movable and easily replaced right kidney; 
the retrocessed and retroverted uterus. Examine 
the rectum and you will find that the finger 
enters the sphincter with great difficulty; the 
sphincter is hypertrophied, and the rectal am- 
pulla is collapsed. A further and most important 
sign isthe narrow costo-iliac space, i. e., the space 
between the lowest rib and the iliac creast. 
In most normal individuals, this space is as broad 
as the hand; in the victims of ptosis, the lowest 
rib nearly touches the iliac crest, so that the space 
will barely admit a finger. If you wish to ex- 
periment by distending the stomach with air 
or water, you may gain some information regard- 
ing its size and position, but the undertaking 
is distressing to the patient and troublesome to 
the physician. The further, most important, 
and final element in the investigation is by the 
x-ray. X-ray work on the stomach and intestines 
is in the province of the most skilled specialists; 
few x-ray operators as yet are doing satisfactory 
work. The method, in brief, consists in feeding 
the patient a large breakfast of cereal mixed 
abundantly with subcarbonate of bismuth. The 
x-ray picture of the stomach is taken instantly 
after the ingestion of this meal; the x-ray picture 
of the colon is taken twenty-four hours later, 
when the bismuth masses have filled the lower 
portion of the bowel. 

The treatment of prolapsed abdominal viscera 
is intricate and is still the subject of study. 
I will hint at some measures. Treatment consists 
in postures; in the wearing of braces and belts; 
in exercises, and in operations. If I have a 
moderate case of abdominal ptosis to deal with 
I give the patient these instructions: Three times 
a day, after meals, lie. down for half an hour on 


a flat hard mattress without a pillow under the 
head, but with a small pillow between the shoulder 
blades. At least once a day assume an exagger- 
ated Trendelenburg position by raising the foot 
of the bed or sofa much higher than the head. 
Supplement the postures by shoulder braces, 
which usually tend to correct the rounding shoul- 
ders and make easier a proper elevation of the head 
and dorsal spine. Employ such massage, and light 
graded exercises under direction as shall stimulate 
and improve the condition of all the muscles, 
especially those of the back, abdomen and 
shoulders. Have made, and wear continously, 
except when in bed, a proper abdominal support, 
I must observe, parenthetically, that a proper 
abdominal support is extremely difficult to secure; 
I have myself been working at the problem for 
some five years, and with the assistance of a skilled 
corset-maker have now developed two “ corset- 
belts,” as I call them, which raise the abdomen 
and support the dorsal spine. These abdominal 
supports obviously cannot replace the prolapsed 
viscera, but they do lift them slightly and take 
the strain off from the stretched mesenteries. 

The operations which may be done are numer- 
ous, but the indications are too intricate and diffi- 
cult for a thorough discussion here and now. 
Suffice it to say that we endeavor to re-establish 
in proper continuity the fecal stream. This is 
done, sometimes by appendicostomy; sometimes 
by a temporary colostomy which supplies an 
artificial anus; sometimes by implanting the 
ileum into the sigmoid flexure; and sometimes by 
removal of the whole colon, so that the stream 
from the small intestines empties direct'y into the 
sigmoid. 

Briefly, the results of our studies in abdominal 
ptosis are encouraging. We have now had some 
65 marked and serious cases, to say nothing of a 
large number of less important cases. Nearly 
90 per cent of these cases are much improved, 
and the symptoms are often relieved by the 
simple methods of posture and by abdominal 
supports. A few rare cases have required opera- 
tion, and the indications for such operations 
are becoming constantly more obvious while the 
results are more and more satisfactory. We 
feel an increasing confidence in our measures 
and a conviction that through these studies a large 
number of cases hitherto regarded as obscure, 
inoperable or incurable are now being brought 
within the range of rational and successful thera- 
peutics. 


Griginal Articles. 


CHRONIC ACETANILID POISONING A PER- 
FECTLY DEFINITE SYMPTOM COMPLEX.* 
BY HERMON C. GORDINIER, M.D., TROY, N. Y. 

I is not generally recognized by the profession 
that the ingestion of the aniline derivatives of the 
antipyretic group is capable of producing pro- 
found pathologic changes in the blood vascular 


wi before the American Therapeutic Society at Boston, May 12, 
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system, with the production of a perfectly defi- 
nite symptom complex, nor is it a well-recognized 
fact that one of these products, acetanalid, 
because of its cheapness and extreme toxicity, 
and of the fact that it is the chief constituent 
of many of the so-called headache or neuralgic 
powders or tablets commonly dispensed over the 
counter both by pharmacists and the ordinary 
country storekeepers to the laity, is not only 
responsible for most cases of poisoning by this 
group, but also for the production of a drug 
habit or addiction in every way comparable to 
that of opium or alcohol. If we stop, however, 
to consider the large number of secret nostrums 
on the market containing as their chief ingredient 
acetanilid, which are dispensed without prescrip- 
tion for the cure of headache, neuralgia, neuras- 
thenia and the like, the marvel is that chronic 
poisoning or acetanilid addiction is not an ex- 
ceedingly common. complaint rather than the 
rare condition that a study of the literature would 
lead us to suppose. The symptoms excited by the 
continued ingestion of acetanilid are so char- 
acteristic and highly suggestive of poisoning 
by this drug, that it seems rather unusual to 
note that many of the cases of chronic acetanilid 
poisoning or addiction recorded in the literature, 
have been entirely overlooked by competent ob- 
servers, the condition being diagnosed as cardiac 
(lisease, tuberculosis, polycythemia, neurasthenia, 
mediastinal growths and the like. This error 
in diagnosis, I believe, is made possible, as in 
most instances of drug addiction, by the patient’s 
deception. 

A study of the cases recorded in the literature 
and those hereinafter to be reported proves that 
the ingestion over a considerable period of time 
of acetanilid or related coal-tar products is 
productive of a definite symptom-complex, which 
is highly suggestive, if not absolutely diagnostic, 
of poisoning by this group. 

The subjective symptoms are great general 
weakness, nervous excitability, insomnia, loss 
of appetite, digestive disturbances, palpitation, 
dyspnea, numbness and weakness of the extremi- 
ties, pain in the region of the liver and spleen 
and faint attacks. 

The chief objective symptom is cyanosis, which 
is often extreme but usually fluctuating in inten- 
sity, accompanied by marked pallor of the mucous 
surfaces and without clubbing of the fingers. 

The blood changes are quite characteristic 
and due to the destructive action of a hemolytic 
poison circulating in the blood stream, which 
produces a secondary anemia variable in degree. 
The erythrocytes are diminished in number, 
they often present ‘nucleated forms, show granular 
stippling, stain poorly and are variable in size 
and form. There is usually a moderate leucocyto- 
sis of the polymorphonuclear variety, and there 
is often a relative increase of the lymphocytes. 
The appearance of the blood as it stands upon the 
finger tip or the ear is very suggestive; it is either 
of a bluish-black color or chocolate in appearance. 
The coloration of the plasma renders the esti- 


mation of the hemoglobin quite difficult. Most 


observers state that the hemoglobin is diminished, 
which I believe is true, -but I must confess with 
Stewart that it is almost impossible in these cases, 
owing to the coloration of the plasma, to measure 
accurately the hemoglobin. 

The spleen has been found enlarged in most 
of the well-observed cases, and it is usually tender 
both on palpation and percussion. The liver is 
slightly increased in size and is also tender on 
pressure. 

The heart is usually found enlarged, the trans- 
verse diameter being increased and the apex beat 
being displaced downward and outward. The heart 
sounds are feeble, and adventitious murmurs 
are frequent; systolic, mitral, and_ tricuspid 
murmurs are common, as are basic systolic mur- 
murs. These murmurs are probably dynamic 
in origin and due to the loss of tonicity of the heart 
muscle, as they disappear pari passu with the 
diminution in size of the heart and improvement 
of the blood on the withdrawal of the acetanilid. 
The mitral and tricuspid murmurs are, doubtless, 
caused by relative leakage, while the basic mur- 
murs are hemic in origin. 

The urine is usually dark brown or black in 
color and gives the characteristic indophenol 
reaction. It may contain blood pigments in 
the form of methemoglobin or hematoporphorin; 
bilirubinjis common; glycuronates may be pres- 
ent. It is interesting to note that the ratio of the 
sulphates has been found reversed. In my first 
case, the ratio being 16 to 1, only a comparatively 
few milligrams of the oxidized sulphur being 
eliminated in the form of inorganic sulphates. 
Dextrose was found in both of my cases, and prob- 
ably exists in small amounts in most cases. 

I have been unable to find any mention in 
the literature of trophic changes in the way of 
ulcerations of the skin such as occurred in my 
first case. 

That these ulcerations were due to the effects 
of acetanilid seems probable, as most other causes 
could be excluded. 

The diagnosis of chronic acetanilid poisoning 
should be attended by no great difficulty provided 
we are keen to the fact that when this drug 
is circulating in the blood stream it acts as a most. 
virulent hemolytic poison and creates the complex 
of symptoms above narrated. It is quite obvious, 
however, that in our differentiation we must 
exclude those diseases which are accompanied 
by more or less persistent cyanosis, namely, 
congenital heart defects, grave cardiac insufh- 
ciencies, certain pulmonary diseases, arterio- 
venous aneurysm and chronic cyanosis with 
polycythemia. All of these conditions may in 
turn be differentiated by a most careful and pains- 
taking examination, but in order to determine 
the presence of the latter disease, we must, 
in addition, make repeated blood counts and hemo- 
globin estimations. It is, indeed, very probable 
that some of the reported cases of chronic cyano- 
sis with polycythemia have actually been cases 
of chronic acetanilid poisoning, having, as in the 
case of Cabot’s and in my first case, a temporary 
but very decided polycythemia. It is a fact that 
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the symptoms created by the ingestion of acetani- 
lid mimic very closely those common to polyey- 
themia. The differentiation, however, between 
these two conditions may easily be made if we 
remember that acetanilid and its allied products 
are excreted with the urine, by the kidneys and 
may be detected by appropriate and simple tests. 

In conclusion, I would state that it is extremely 
interesting to notice the rapid improvement of 
the patient which follows upon the removal of 
the drug. Within a few days the cyanosis gives 
way to a distinct pallor of the skin and mucous 
surfaces. The urine no longer is dark brown, and 
the indophenol reaction is absent, and blood pig- 
ments cease to be found. The blood is rapidly 
regenerated, it loses its dark purple color, and the 
hemoglobin content and the red cell count rises 
rapidly to normal. Along with this improvement 
in the blood is a diminution in size of the liver 
and spleen, together with a marked diminution 
in size of the cardiac area, improvement of the 
tone of the heart sounds and a diminution or loss 
of the cardiac murmurs. With these changes the 
appetite soon returns, the mentality clears, 
the nervous excitability disappears, the nutrition 
improves and the gain in flesh and strength soon 
restores the patient to the normal. 

The first case to which I wish to direct your 
attention is one of chronic poisoning, the result 
of the acetanilid habit extending over a period 
of four years, and due to the ingestion of a com- 
pound acetanilid tablet containing 5 gr. of ace- 
tanilid. 

The patient was in the habit of taking ten to 
fifteen of these tablets daily, thus receiving a daily 
dose of from fifty to seventy-five grains of the 
pure drug. 

She took these tablets secretly for about four 
years, obtaining them from a nearby druggist. 
It was not until her second visit to the hospital, 
however, that the habit was discovered, and then 
by accidentally finding the tablets among her 
belongings. She very reluctantly confessed, and 
it was with much difficulty that we were able 
to learn the exact daily dose which she had been 
in the habit of taking. ; 

Immediately upon the withdrawal of the drug, 
her cyanosis disappeared and the circulatory 
symptoms began to improve, and within a fort- 
night the bluish-black discoloration of the blood 
could not be seen. The urine assumed its normal 
color; the liver and spleen ceased to be tender 
and gradually diminished in size to the normal. 
She developed, however, great nervous excitation, 
suffered from insomnia, lost her appetite, pre- 
sented a fine tremor of the extremities, and stated 
that she had a fearful craving for the drug and 
felt sure she could not live without it and knew 
that she would relapse again upon leaving the 
hospital. 

She remained in this nervous state for a period 
of about three weeks, when the craving for the 
drug gradually disappeared, and on her dismissal 
from the hospital the desire for it had ceased. 

The patient first consulted me Sept. 5, 1906, 
when I made the following notes: Very cyanotic, 


no edema, spleen palpable, and tender apex beat 
in fifth interspace 3 cm. to the left of the left 
mamillary line, systolic apex murmur conducted 
to the left axilla, moderate emphysema, no 
rdles, pulse rapid, easily compressible, vessels 
not thickened, systolic tension 130 mm. Hg. 

The red cell count was 9,200,000 on Sept. 
9, 1906. The red cell had diminished to count 
7,500,000. The stained specimen showed no 
apparent leucocytosis, no nucleated red ce ls, 
considerable deformity of them, but no_polly- 
chromatophilia. The blood was of a dark purple 
color, and it coagulated rather slowly. The urine 
was very dark brown; it contained no albumen, 
sugar, or free blood cells. The patient denied 
absolutely having taken any drug for pain. 

The cardiac condition being insufficient to 
account for the intense cyanosis, I was lead to 
believe, in consideration of the enlarged and pal- 
pable spleen, the chronic cyanosis, the high red 
cell count, the peculiar coloration of the blood 
and urine, and the apparent high hemoglobin 
value, together with an absolute denial of taking 
any drug whatsoever for pain or otherwise, 
to the probable diagnosis of chronic cyanosis 
with polycythemia due to some hemolytic 
agent circulating in the blood stream, possibly 
intestinal in origin and perhaps similar to the 
case recently reported by ‘West. 

My attention was again directed to the case 
July 14, 1908, when she entered my service at the 
Samaritan Hospital, and presented the following 
history: 


Miss Elizabeth G., age thirty years. A postal clerk 
by occupation; complained of great weakness, palpita- 
tion, faint attacks, of dyspnea on exertion, and a 
peculiar fluctuating bluish coloration of the skin, lips, 
and fingers. 

Her family history is without import. 

Personal history. — She has had all the diseases of 
childhood. Had a right-sided pleurisy three years ago. 
The menstruation was established at fifteen years of 
age; it has been irregular, very scanty and with much 
pain. For the past two years it has been of an unusual 
dark color, and of the consistency and appearance of 
thin tar. She was operated on six years ago for a 
movable right kidney. For two years she has had 
recurring faint attacks, with marked dizziness, tin- 
nitus, nausea and vomiting; during these attacks her 
vision gradually becomes dimmer until she is almost 
blind. She has never lost consciousness. She has 
noticed at the time of the occurrence of these attacks 
that the bluish discoloration of the skin is most intense. 
She denies emphatically having taken tablets or powders 
for the relief of pain or headache. Recently she has 
had severe neuralgic pains in the region of the 
spleen. 

Examination. —She is slightly built, somewhat 
emaciated and very cyanotic. The coloration re- 
sembles most closely that seen in cases of morbus 
ceerulus. There is a distinct fullness of the face but 
no apparent edema; the lips, ears, fingers and toes 
are almost purple. Her conjunctive are pale and 
cyanotic, and the skin of the whole body is a bluish- 
black. There is no edema of the extremities and no 
clubbing of the fingers or toes. The buccal and pharyn- 
geal mucous membrane is very pale; the tongue is 
blue, and is coated with a whitish fur. 

Lungs. — Apart from the evidence of a slight degree 
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of pulmonary emphysema, nothing abnormal was 
detected. 


Heart. — The apex beat is palpable in the fifth inter- 
costal space 9 cm. to the left of the mid-sternal line; 
no friction or thrill can be detected over the precordiam. 
A distinct systolic epigastric pulsation is present. 
There is no tugging or Broadbent sign. The vertical 
cardiac dullness begins at the fourth rib, and the trans- 
verse dullness begins at the right edge of the sternum 
and extends 12 cm. to the left. A soft, blowing, sys- 
tolic murmur having its point of maximum intensity 


Case of chronic acetanilid poisoning showing marked cyanosis and 


characteristic facial expression. 


at the apex and conducted to the axilla is heard. The 
murmur does not totally replace the first sound. A 
softer systolic murmur is also heard, localized to the 
tricuspid area. The pulmonic second sound is ac- 
centuated. A systolic murmur is heard in the carotids, 
subclavians and over the abdominal aorta. No basic 
murmur is detectable. The pulse is soft, regular, rapid 


and easily compressed. The vessels show no evidence 


of thickening; the systolic blood pressure is 120 mm. 
Hg. There is no visible pulsation of the jugular veins. 

Spleen. — The dullness of the spleen in the mid- 
axillary line is at the level of the fifth rib; it extends 
downward and inward to the costal border; it is easily 
palpable, is of firm consistence, its border is not irregu- 
lar, but it is quite tender both on palpation and per- 
cussion. 

The abdomen is symmetrical, there are no enlarged 
veins, and it is generally tympanitic. In the right 
loin there is a scar, the result of a transverse incision 
14 em. in length, the coloration of which is of a dark 
purple. 

Bones. — Percussion of the ribs, sternum and long 
bones of the extremities brings out considerable tender- 
ness. There are no enlarged lymph nodes. 

Nervous system. — The cranial nerves: The pupils 
are midwide, equal, responsive to light and accommoda- 
tion. They act consensually and respond actively 
on each side to irritation of the cervical sympathetic. 
The visual fields are not contracted. Rotation of the 
eyeballs are normal. The medix are clear and the 
optic disks, although pale, appear normal. The face 
and tongue muscles functionate normally. 

The motor power is normal. Although the patient 


complains of numbness in the hands and feet, there is 
absolutely no objective sensory disturbances, no ataxia; 
the sense of position is normal and there is perfect 
preservation of the stereognostic sense. There is no 
Rombergism. 

Reflexes. — The deep reflexes are lively; no true 
clonus or Babinski sign exists on either side. The super- 
ficial reflexes are normal. The mind is perfectly clear. 

Blood. — The blood as it stands on the ear or finger 
is of a bluish-black color. The red cells stain well. 
There are no nucleated red cells; slight deformity 
exists, but there is no definite poikilocytosis. No 
remarkable differences in size of the red cells is present. 
The blood count showed 2,142,610 red and 7,000 whites. 
Differential count of 500 whites showed 


Per cent. 
Lymphocytes, 36 
Polymorphonuclear, 60 
Eosinophiles, 3 
Transitionals, 1 


It was impossible to accurately measure the hemo- 
globin because of the coloration of the blood; it ap- 
peared, however, 100% plus. 

The urine is of a dark red color, which darkness in- 
creases on standing. The specific gravity is 1,030; 
the reaction is neutral, it contains no sugar, albumen 
or blood cells; with the benzidin test no reaction for 


{occult blood occurred and with the Zeiss hand spectro- 


scope no absorption bands were detected. Prof. 
Holmes C. Jackson kindly examined the urine for 
hemoglobin or its derivatives and found none. 

Although the patient remained in the hospital for 
three months, there was no material improvement in 
her general condition. The cyanosis, the enlarged, 
painful spleen, the cardiac dilatation and associated 
murmurs were unaltered. 

A blood count taken just before her departure showed 
the following: Red cells 2,700,000, white cells, 7,800. 


Per cent 
Polymorphonuclears, 62 
Large lymphocytes, 16 
Small lymphocytes, 20 
Kosinophiles, 1 
Transitionals, 1 


There were no nucleated red cells, no great deformity 
of them, and they were nearly uniform as to size. The 
average ia blood pressure deduced from a large 
number of observations was 110 mm. Hg. 

The sphygmogram which I pass about shows quite 
well this low tension. The urine remained of the same 
dark color and showed no occult blood or spectroscopic 
evidence of hemoglobin or its derivatives. 

The patient re-entered the Samaritan Hospital Oct. 
5, 1909; she is in every way worse, there is much general 
emaciation, the cyanosis is intense and her appetite 
is poor; she stated that she had slept badly, she seems 
very morose and apathetic; and she is in an extremely 
melancholy frame of mind. 

Oct. 26, 1909, the following notes were dictated. 
The patient’s skin and mucous surfaces are deeply 
cyanosed; the face is distinctly swollen; there is no 
edema of the extremities, but they are very cold, Over 
the anterior surface of the left tibia is a sharply cir- 
cumscribed area of necrosed tissue which was the result 
of a previous bruise; it showed no tendency to heal 
and presented unhealthy granulations; its coloration 
is dark blue; a small depressed scar, the result of an 
ulceration on the lower part of the left pinna, is present, 
and a larger one of the same character exists, in the 
scar which resulted from her previous operation for 
anchoring the right kidney. 
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Heart. — A distinct epigastric pulsation is present. 
The apex beat is in the fifth interspace, 1 cm. to the 
left of the left mammillary line. A systolic murmur Is 
heard at the apex and transmitted to the left; it is 
quite as well heard at the junction of the fourth rib 
with the sternum. A very soft systolic murmur local- 
ized to the tricuspid area is heard. A systolic pulmonic 
murmur is also present. A venous hum is detectable, 
especially in the vessels of the left side of the neck. 
The pulse is soft, regular, easily compressed, and 
90 per minute. 

The liver dullness begins at the fifth rib and extends 
downward 1} em. below the costal border. It is 
palpable and slightly tender; its lower margin 1s 
smooth. 

The spleen’s dullness begins in the mid-axillary line 
at the sixth rib and extends downward and inward 1 
em. below the costal arch; it is easily palpable and very 
tender. 

The abdomen is somewhat tender but otherwise 
normal. The uterus and adnexa appear normal. 
The menstruation is scant, very dark and of a tarry 
consistency. 

The cranial nerves functionate normally. The 
retina and optic disks are devoid of any pathological 
change. Motion and sensation are normal. 

A blood examination made by Dr. Carey, patholo- 
gist to the hospital, showed the following: Red cell 
count, 3,840,000; white cell count, 9,720; smears 
showed moderate variations in the size of the red cells, 
but very little deformity; no nucleated red cells, no 
stippling. 

DIFFERENTIAL Count. 


Per cent. 
Small mononuclear, 21.5 
Large mononuclear, 5.5 
Transitional, 3 
Polynuclear, 68.5 
Kosinophiles, 5 
Mast cells, 1 


The urine is dark red, slightly acid in reaction; con- 
tains no albumen, sugar, casts or blood; its specific 
gravity is 1025. | 

A Von Pirquet test was negative. 

Despite her denial of taking drugs other than those 
given to her by her physician, which upon inquiry 
proved to be tonics, I firmly believed that her symptoms 
were induced by some hemolytic agent, probably a 
coal-tar derivative, and advised watching her closely. 
We were rewarded two weeks later by finding the 
tablets which I have previously mentioned on her 
person. An immediate examination of the urine for 
acetanilid gave, by the test of Miiller, a well-marked 
indophenol reaction, which was positive for four days 
after the withdrawal of the drug. 

A specimen of urine was sent to Victor C. Myers, 
professor of physiological chemistry at the Albany 
Medical College, to whom I am indebted for the fol- 
lowing exhaustive report. 

Urine examination.— A 24-hour specimen was 
obtained on Nov. 3, 1909, and after preliminary ex- 
amination was preserved with toluene. 

Volume, 670 cem. 

Color, a deep brown or brownish-red (on further 
standing the urine became black). 

Odor, rather strong and somewhat peculiar. 

Specific gravity, 1026. 

Reaction, slightly acid. 

Sediment, urine slightly turbid but no perceptible 
sediment. 

Microscopical examination entirely negative. 

Sugar: The urine gave a strong reduction with 


both Benedict’s and Fehling’s solutions, and a slight 
reduction was obtained with Benedict’s solution on 
adding only one drop of urine. When the phenyl- 
hydrazine reaction was applied to diluted urine, a 
bulky precipitate of phenyldextrosazone crystals settled 
out. These were easily identified microscopically. 
The urine showed almost no rotation. 

Protein: Heller’s test with nitric acid was negative. 

Indican: A slight reaction was obtained with Ober- 
mayer’s reagent and chloroform. 

Acetanilid: The urine was found to give a very strong 
indophenol reaction, but the anaphthol reaction for 
phenacetin was entirely negative. The indophenol 
reaction was, without doubt, referable to acetanilid. 
An attempt to isolate a crystalline body with ether and 
benzine was unsuccessful. To this end 300 cem. of thd 
urine were filtered, boiled with strong sulphuric acier 
cooled, extracted several times with ether, the ethed 
distilled off, the residue neutralized and again extractnd 
with ether. After distilling off the ether the secog)- 
time, the residue was extracted with benzine and | 
lowed to evaporate spontaneously, with negative 
result. The residue after the benzine extraction was 
still found, however, to contain a body capable of 
giving a strong indophenol reaction, though it seemed 
impossible to isolate this substance in crystalline form. 

sulphates: The ethereal sulphates were very high, 
probably due to combination with some acetanilid 
derivative, such as acetylparaminophenol. The sul- 
phate elimination in grams of H,SO, per twenty-four 
hours was 0.046 gm. for the inorganic sulphates and 
0.719 gm. for the ethereal sulphates, an inversion of 
the normal ratio. This amount of ethereal sulphate 
would be sufficient to combine with about 1.1 gm. of 


Glycuronic acid: It seemed of interest to learn 
whether or not acetanilid derivatives were eliminated 
in combination with glycuronic acid as a glycuronate. 
The reduction with Benedict’s and Fehling’s solutions 
might in part have been due to glycuronic acid, though 
dextrose was found to be present. The fact that there 
was almost no rotation in the presence of a considerable 
quantity of dextrose would point to the presence of 
some levorotatory substance such as a glycuronate. 
Tollen’s phloroglucinol reaction was moderately strong, 
but a reaction with orcinol could not be obtained after 
boiling the urine with acid. It seems possible that 
glycuronic acid was present, at least in small amount, 
though the evidence on this point was not conclusive. 

Blood and blood pigments: The guaiacum and ben- 
zidine blood tests were entirely negative with carefully 
controlled solutions and reagents. No spectroscopic 
absorption bands could be obtained with the urine or 
slightly acidified urine. Heller’s test was tried several 
times with uniformly negative results (boiling with 
caustic alkali). The phosphate precipitate was col- 
lected on one occasion and extracted with acid alcohol. 
The alcohol assumed a dark color, but no absorption 
bands were noted. In the presence of blood, the ab- 
sorption spectrum of hemochromogen should have been 
noted. A mixture of equal parts of a saturated barium 
hydroxide solution and 10% barium chloride was 
found to precipitate the pigment. The percipitate 
was then extracted with acid alcohol. The solution 
showed absorption spectra of none of the blood pig- 
ments. Neither methemoglobin or hematoporphyrin or 
other blood pigments could have been present. 

Dark urinary pigment: The dark color of the urine 
was in all probability referable to urobilin (patholo- 
gical urobilin of Jaffe). Twenty-five ccm. of urine were 
precipitated with 20 ccm. of equal parts of baryta water 
and barium chloride. After extracting the pigment 
with acid alcohol, the solution was observed spectro- 
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seopically. No absorption bands for hematoporphyrin 
ate an | and only very faint bands for urobilin. 
Chemical tests for urobilin, such as Jaffe’s zinc chloride 
reaction in ammoniacal solution, were questionable. 
The pigment was found to be precipitated by both 
lead acetate and lead subacetate. It was also found 
to be salted out by ammonium sulphate to saturation 
in acid solution. This is the basis of G. Hoppe-Seyler’s 
method for the estimation or urobilin. Accordingly 
50 cem. of urine were precipitated, washed with satu- 
rated sulphate and e with equal parts of ab- 
solute alcohol and chloroform. This readily extracted 
pigment. Upon purification an amount of urobilin 
equivalent to 0.2 gm. for the twenty-four hours was 
obtained. 

Summary: In a specimen of urine obtained on Nov. 
3, 1909, the volume was 670 ccm. with a specific gravity 
of 1026. The color was of a deep brown or brownish- 
red when passed, but on long standing turned an ink- 
black. Acetanilid was easily demonstrated by the 
indophenol reaction, and phenacetin was shown to be 
absent. The urine gave a strong reduction with both 
Benedict’s and Fehling’s solutions, and upon applying 
the phenylhydrazine reaction an abundant 
of dextrosazone crystals were obtained. These were 
easily identified microscopically. It seemed probable 
that glycuronates were present, though the evidence on 
this point was not conclusive. e sulphate ratio 
was found to be reversed, being 16 to 1, only a com- 
paratively few milligrams of the oxidized sulphur being 
eliminated in the form of inorganic sulphates. Blood 
pigments were shown to be absent both chemically and 
spectroscopically. Special care was taken to detect 
both methemoglobin and hematoporphyrin, but they 
were absent. Chemically the pigment of the urine was 
identified as the pathological urobilin of Jaffe, which is 
occasionally found accompanying a destruction of the 
blood corpuscles. A quantitative estimation of this 
urobilin was made by the method devised by G. Hoppe- 
Seyler and feund to be 0.2 gm. 

Case 2: Mrs. A., married, age fifty-two years, 
Aug. 20, 1910, consulted me this afternoon complaining 
of great exhaustion, considerable loss of flesh, shortness 
of breath on exertion, loss of appetite, and palpitation. 

Family history unimportant. 

History of previous condition. — Patient stated that 
her menstruation had always been regular until five 
years ago, when it ceased; at that time she developed 
very severe headaches, directly over vertex, for the 
relief of which she obtained Dr. Miles anti-pain pills, 
using from fifty to seventy-five of these pills each week, 
which practice she has continued ever since. 

At the present time she is weak and complains of 
pain in the region of the spleen, dyspnoea, and palpi- 
tation of the heart. 

(reneral condition. — She is lightly built, the muscles 
ure flabby, there is some general emaciation, there is 
no edema, but there is marked cyanosis of the lips, 
ears, tongue, buccal and pharngeal mucous membranes, 
fingers and toes, and there is also considerable pallor. 
Her physician states that the cyanosis is variable; some 
days she is as blue as a huckleberry, at other times she is 
simply pale, with slight cyanosis of the lips and fingers. 
She is very restless at night, sleeps poorly and is in an 
extremely nervous and irritable condition. 

Physical examination. — Pupils are contracted, they 
react to light, accommodation, and, consensually, 
the ocular movements are normal, the lids move nor- 
mally and the hearing is acute in both ears, the facial 
muscles funetionate normally, the sense of taste and 
smell are normal, motion and sensation are preserved. 

The reflexes: The tendon reflexes are lively, the 
superficial reflexes are present, but not very active. 


The heart and arteries: The peripheral vessels do 
not appear thickened, the pulse is regular, and easily 
compressible, the rate is 100 per minute, the systolic 
pressure is 115 mm. Hg. The apex beat is in the fifth 
interspace at the junction of the left mamillary line, 
at which point a soft systolic murmur is heard, and it is 
transmitted to the left to the mid-axillary line. The 
pulmonic second sound is accentuated. The aortic 
second sound is normal, there is no venous hum or 
visible jugular pulsation. The blood is bluish-black in 
color. It was impossible to accurately measure the 
hemoglobin with the Sahli instrument, but it seemed to 

100%. Microscopic examination of the blood 
showed a slight deformity of the red cells, no poly- 
chromotophilia, no nucleated red cells and no granular 
stippling. There was no apparent leucocytosis. Un- 
fortunately no blood cell count was made. 

The abdomen is tender and universally tympanitic, 
there are no enlarged glands or hernix; in the left hy- 
pochondriac region and extending downward and inward 
almost to the umbilicus is a tumor mass having a dis- 
tinct notch and an even roundish border which moves 


' Case of chronic acetanilid poisoning showing trophic ulcer on left 
eg. 
on inspiration and corresponding to a dullness beginning 
in the mid-axillary line at the seventh interspace and 
extending downward and inw This was doubtless 
the spleen; it was tender on palpation and percussion. 
The kidneys are not palpable. There is no abdominal 
ptosis. The liver dullness in the right mamillary line 
begins at fifth rib and extends 1 cm. below the costal 
border; its lower margin feels normal, but it is decidedly 
tender. 

The lungs show nothing abnormal. The urine 1s. of 
a dark color, its specific gravity is 1010. It contains 
no albumen and does not reduce Fehling’s solution; 
and there is no occult blood present. 

Urine examination: It was possible to obtain only 
a small specimen of urine in Case 2. The indophenol 
reaction was found to be strongly positive. Inasmuch 
as a naphthol reaction for phenacetin was negative, 
the indophenol reaction was very evidently due to 


The urine was found to give a moderate reduction 
with Benedict’s solution. Upon applying the phenyl- 
hydrazine reaction, dextrosazone crystals were ob- 
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tained and were easily identified microscopically. The 
rotation of the urine was found to be slightly leevorota- 
tory, 0.2 in a 10 cm. tube. gts 
Subsequent history. — The patient was easily induced 
to give up the habit of taking Dr. Miles’ anti-pain 
tablets (which proved to be acetanilid), and within 
three months she was restored to perfect health, — 
the spleen diminishing rapidly, the heart dullness de- 
creasing to the normal and the cyanosis being displaced 
by a normal pink coloration of the mucous membranes. 


From this study the following conclusions may 
be drawn: 

First: That the continuous ingestion of acetani- 
lid or allied products creates a perfectly definite 
symptom complex characterized by cyanosis, 
enlargement of heart, spleen and liver; a definite 
blood picture, and characteristic urinary findings. 

Second: That the acetanilid habit or addic- 
tion is a well-established one and its enslavement 
is comparable to that of opium or alcohol. 

Third: That acetanilid is a most virulent hemo- 
lytic poison, which produces definite changes in 
the blood vascular system. 
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HYDROCELE AND ITS RADICAL CURE BY THE 
INSERTION OF CATGUT.* 


. BY CHARLES M. WHITNEY, M.D., 


Professor of Genito-Urinary Diseases, Tufts College Medical School; 
Surgeon to the Genito-Urinary Department, Boston Dispensary. 


Hyproce.eE of the tunica vaginalis is so com- 
mon a disease and associated with so little physi- 
cal discomfort that most patients with this 
ailment are unwilling to submit to an operation 
for its relief, preferring to have the palliative 
measure of tapping done at such intervals as are 
necessary. They dread the operating table and 
the confinement to bed. 

Therefore, to cure such patients it is necessary 
to select a method which is free from these dis- 
advantages. For many years there have been 
two methods, the injection of iodine or of carbolic 
acid into the sac, and to these I wish to add a 
third and less known method, — the insertion of 
sterile catgut into the cavity of the tunica va- 
ginalis. 

This method has the advantage of being less 
toxic than carbolic, less painful than iodine and 
more certain than either of them. By it an 
inflammation of the sac is immediately produced 
and as the fluid resulting from this is slowly 
absorbed, an adhesion of the walls occurs with 
obliteration of the sac and a permanent cure of 
the disease. 


*Read before the Brockton Medical Society, Jan. 10, 1911. 


EMBRYOLOGY AND ANATOMY. 


Before considering this method in detail I 
desire to review some of the important points in 
the embryology and anatomy of this region, and 
for this purpose I have availed myself of the 
valuable books of Gray and MeMurrich. 

The testes occupy a position in front and partly 
below the kidneys at an early period of fetal life, 
covered in front and at the side with peritoneum. 
At the third month there is formed a band, the 
gubernaculum testis, which extends from the 
situation of the internal abdominal ring to the 
testis and then in front of the kidney to the dia- 
phragm. A mesentery is now formed, consisting 
of two folds, one above the testes, the plica 
vascularis, one below the plica gubernatrix. 
The latter soon forms a peritoneal pouch, the 
processus vaginalis, which gradually pushes its 
way downward into the scrotum. At the fifth 
month the upper fold has disappeared and the 
lower has become thicker. By the sixth month 
this fold has reached the inguinal canal and at the 
eighth month the bottom of the scrotum. With 
the growth of the gubernaculum, the testis has 
been drawn downward, and now occupies its 
normal position in the scrotum, having in front 
and at the sides a covering of peritoneum, the 
tunica vaginalis, in which hydrocele occurs, and 
which connects with the general peritoneal cavity. 
At birth this. canal is obliterated, leaving a 
closed sac. 

Like the peritoneum, from which it is derived, 
the sac is composed of serous membrane, which 
covers the testes and epididymes, except at the 
posterior surface, and is then reflected upon the 


inner surface of the scrotum along the cord to the 


external inguinal ring. These reflections are 
called, respectively, the visceral and_ parietal 
portion of the tunica vaginalis. 


It can easily be seen, therefore, that when the ' 


cavity of the tunica vaginalis is filled with fluid, 
the testis occupies a position behind and below 
it, which is a point of importance in tapping these 
hydroceles. Between the testis and the epididy- 
mis the reflected folds of membrane form a pouch, 
the digital fossa, in which rarely a localized cyst 
occurs, separated from the general cavity of the 
tunica vaginalis. 

Histology. — The peritoneum consists of bundles 
of fibrous connective tissue and an elastic net- 
work: the free surface is covered by endothelial 
cells, varying in size according to the stretching 
to which they are subjected. The connection 
with the subjacent parts is effected by loose 
connective tissue consisting of fat, many elastic 
fibers and bands of smooth muscle fibers. 

Varieties. — Hydrocele may be acute or chronic, 
the latter being much the more frequent. Again 
it may be single or double. There may be a 
single cavity or there may be two or more, the 
bilocular or multilocular forms. 

From the development and anatomic structure 
of the tunica vaginalis and processus vaginalis, 
a hydrocele may be formed in different parts and 
show distinctly varied symptoms. 
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Proper sition for tapping hvdrocele. Sac of an old hydrocele showing thickened alls, 
of Tufte College Medical school. 


Sweliing following insertion of catgut. Vaginal hydrocele of large size. 
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The most common form is the presence of the 
fluid in the tunica vaginalis proper, and with this 
form alone this paper is concerned as it is most 
frequently met with and is the most amenable to 
the forms of treatment already outlined. For 
the sake of completeness it may be well to review 
briefly some of the other forms of hydrocele which 
may be met with. 

In children there are three forms: the congenital, 
where the opening of the processus vaginalis has 
not closed and the cavity of the tunica vaginalis, 
or of the cord alone, communicates with that of the 
peritoneum; the infantile, where the opening has 
closed and the fluid is contained in the tunica 
vaginalis; and the infantile bilocular, where the 
closure of the processus vaginalis has occurred 
high up in the inguinal canal, and the fluid pressing 
up along the cord forms a pouch, which may ex- 
tend to the muscles of the anterior abdominal 
wall or downwards into the true pelvis behind 
the peritoneum. This is a very rare form. In 
adults we find occasionally a similar condition 
forming the hour-glass variety, called also a 
hydrocele en bissac from its wallet shape. This 
is due to the same high closure of the sac seen in 
infants or from diverticula from its upper portion. 
In either case a tumor is present, divided into two 
parts by a constriction at the external abdominal 
ring, the lower one of which is usually the smaller, 
while the upper may reach as high as the umbilicus, 
due to the less resisting tissues. The two parts 
communicate with each other by an opening of 
varying size. 

There is also an inguinal hydrocele formed 
within the tunica vaginalis of an incompletely 
descended testis, the tumor resulting being in the 
groin. Again there may be an accumulation 
of fluid in that portion of the tunica vaginalis 
extending to the cord, hydrocele of the cord, 
separated from the cavity of the tunica vaginalis 
testis. 

As complications, hydroceles may be associated 
with hernia or other cysts. Of the former, three 
varieties may be found: hernia with a hydrocele 
of the tunica vaginalis, with incysted hydrocele 
of the cord, or with inguinal hydrocele of the non- 
descended testis. And lastly, there may be a 
hydrocele of the sac of a hernia. Of the cysts, 
the hydrocele may exist with encysted hydrocele 
of the cord, with a cyst of the digital fossa of the 
tunica vaginalis and with cysts of the testis be- 
tween it and the tunica albuginea. 

Symptoms and diagnosis. — Vaginal hydrocele 
causes a tumor in one or both sides of the scrotum 
which is of a pear shape, the larger portion being 
below. Its outline is smooth and uniform, it is 
clastic to the touch, and its contents are usually 
translucent. It is irreducible, dull on percussion 
and has no impulse on coughing, and the cord 
leading to it is normal. 

There is a history of gradual growth beginning 
at the lowest portion, the reverse of hernia, and 
pain and tenderness are wholly absent except in 
very acute cases. As exceptions, we have tumors 
of round or oblong shape, and not translucent, 
due to conditions of the sac or contents to be 


later described. When the tumor is grasped 
firmly at its upper part and the fluid foreed down 
to the lower, the tissues are rendered tense, 
and with the fingers of the other hand palpating 
the hydrocele, an elastic and fluctuant condition 
is found to be present, quite different from the 
inelastic and hard feeling of a solid growth. There 
is one exception which should be remembered; 
when a very acute hydrocele forms, filling the sac 
rapidly before the walls have time to gradually 
stretch, a tumor results of almost stony hardness, 
resembling in all particulars, except for its translu- 
cency, aneoplasm. The scrotal veins are usually 
slightly enlarged. 

The hour-glass variety, or hydrocele en bissac, 
frequently presents a most perplexing symptom, 
the partial disappearance of the fluid when the 
patient lies down and its return when standing, 
— these symptoms bearing a close resemblance to 
hernia. This is due to the fluid flowing back 
into the abdominal portion of the sac, which is 
often very large, and returning again through 
the communicating opening by gravity as the 
upright position is assumed. 

The other varieties of hydrocele present special 
symptoms which the limits of the article do not 
permit discussing, for they are chiefly variations 
in situation. 

From inspection alone one cannot tell whether 
a hydrocele is unilocular or multilocular, but I 
have found one very valuable aid in determining 
this point. Among the many cases which I 
have examined for the purpose of determining 
the best method of radical cure, I have observed 
that in the case of a single cyst, when the upper 
portion is firmly encircled by the fingers of the 
left hand and the fluid pressed towards its lower 
part, one can feel the impulse of all the fluid 
distending the scrotal tissues. In bilocular or 
multilocular cysts this movement does not take 
place to any such mar! ed degree. This is a very 
helpful point in determining whether any given 
case is suitable for the form of radical cure with 
which this paper deals. 

For the differential diagnosis of these scrotal 
enlargements we should distinguish hydroceles 
from other cysts; spermatocele, hematocele, 
chylocele. Spermatocele differs from hydrocele 
in origin, being ¢ither an embryonal or most com- 
monly a retention cyst, in situation being extra- 
vaginal or sometimes intra-vaginal, according to 
the direction of growth or rupture of these cysts. 
The testis is situated in the front of the sac. 
Spermatocele is far less common than hydrocele. 
The fluid is of a whitish character, rather thin, 
resembling barley water, and on settling has two 
layers, the upper, clear, the lower, white and con- 
taining many spermatazoa. 

Hematocele has a history of injury in most cases; 
it is solid and inelastic and may be quite rapid in 
formation. Its contents are opaque and the ~ 
skin may show ecchymoses. A case presenting 
some unusual features came under my observation 
some three years ago. A man of fifty presented 
himself, having what was apparently an ordinary 
hydrocele which had been tapped several times 
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by other physicians. He did not wish to have it 
tapped at this time but returned in three days, 
having had considerable pain in the meantime, 
and the tumor had grown rapidly in size and was 
of stony hardness. Had it not been for the fact 
that I had seen it so recently I should have been 
sure it was a solid tumor. There was no elasticity, 
no translucency and no yielding of the fluid. 
Aspiration was first done with a hypodermic 
needle for purposes of diagnosis and followed by 
the trocar through which was evacuated fourteen 
ounces of bloody serum. Here was an hematocele 
without history of traumatism, but caused by 
changes in the vessels due to syphilis. Curiously 
enough this tapping was followed by a cure of 
the disease, for the fluid has never returned. 

Chylocele is a disease not commonly seen in 
this country but is rather frequent in the tropics 
and is due to the filaria sanguinis hominis. These 
tumors are smaller in the average than hydrocele, 
and in patients who have resided in tropical 
countries this disease should be borne in mind. 
The fluid is of a creamy character, thicker than 
that from spermatocele, and on standing very 
slowly separates into two layers, the upper being 
the thicker, due to the fat rising to the surface. 
Microscopically it shows many fat globules in 
emulsion Particular care should be taken to 
distinguish hydrocele from scrotal hernia, which 
increases from above downwards, which has an 
impulse on coughing, and is usually tympanitic, 
or at least resonant, on percussion. It can 
reduced and disappears with a characteristic 
gurgle. 

The hernial tumor has not the characteristic 
elastic feel of the hydrocele, and the contents can- 
not be forced to the lower part of the sac and it is 
not translucent. The tumor can be followed into 
the inguinal ring which is unobstructed in hydro- 
cele. Hernia is a frequent complication of hydro- 
cele, coming down from above, and can be easily 
reduced. 

Hydrocele of the hernial sac is associated with 
the symptoms of hernia, which will aid in the 
diagnosis. Morris quotes from LeDran the case 
of a man who had three forms of hydrocele in 
the same side, namely — a hydrocele of the hernial 
sac, of the cord, and of the tunica vaginalis. 
This must have been a most pleasing case for 
diagnosis. At times it is necessary to distinguish 
hydrocele from the various tumors of the testes. 
The so-called benign forms are enchondroma, 
fibroma, osteoma, myoma, lipoma and fibroma 
of the tunica vaginalis, and adenoma; while the 
malignant are carcinoma, sarcoma, lymph- 
adenoma, myxoma, fibro-myxo-sarcoma. We have 
also cystic growths, dermoid cysts, teratoma, and 
the cysts secondary to sarcoma and other growths, 
as well as those of inflammatory origin. It 
should be understood that this classification is 
purely for convenience of description, for a benign 
tumor in this region frequently assumes a malig- 
nant form. The two forms which will require 
differentiating from hydrocele are sarcoma and 
carcinoma. In these, the rapid growth, the pain, 
the lack of elasticity and smoothness of outline, 


the absence of movable fluid and the later in- 
volvement of the inguinal glands will all aid in 
the diagnosis. Rarely, the growths due to syphi- 
lis or tuberculosis may present points of resem- 
blance, both to solid growths and to hydrocele. 

A symptom which is described by most writers 
as of considerable diagnostic value is the trans- 
lucency of the tumor, as shown by looking through 
it by means of a small tube or roll of paper while 
a bright light is placed on the opposite side. The 
chief objections to this are its inconvenience 
and the fact that not all hydroceles are trans- 
lucent and not all translucent tumors are hydro- 
celes. 

Translucency is absent when the fluid is opaque, 
as it often is in old hydroceles, where the walls are 
thickened or adhesions are present, and also when 
the cyst is multilocular. 

On the other hand, translucency may be present 
in hernias of infants, in hydatid cysts and in the 
gelatinous soft tumors such as the sarcoma of the 
cystic variety and myxoma. The easiest, surest 
and safest method in doubtful cases is the insertion 
of a sterile hypodermic needle; and this not only 
determines the character of the tumor but indi- 
cates that a trocar may be safely inserted at this 
particular point. In case the testis or a solid 
tumor is encountered no harm results from this 
procedure and the patient does not suffer any 
appreciable amount of pain, which is far from 
being true when a trocar is used. 

The fluid of a hydrocele resembles blood serum. 
It is usually of a straw color, but occasionally of 
a greenish yellow, neutral in reaction, of a specific 
gravity of 1022 to 1025, odorless and clear. It 
contains about six per cent of albumin (in the 
form of serum albumin and globulin) with a small 
amount of fibrinogen. Alkaline carbonates and 
sodium chloride are present and sometimes 
cholesterin crystals are found, giving the fluid 
a glistening appearance. Glucose has been found 
by Mehn and Patein. In the presence of salts 
and fibrin the fluid differs from ascitic fluid. 

Microscopical examination shows endothelial 
cells, few leucocytes and cholesterin crystals. 
In a large percentage of cases I have found sperma- 
tozoa present, a fact noted by other observers. 
Hammerstein gives the following analysis as 
representing the average hydrocele fluid. 


Water, 938.85 

Solids 61. 
Fibrin 59 
Globulin, 13.25 

Sera-albumin, 35.94 
Ether extractive bodies, 4.02 
Soluble salts, 8.60 
Insoluble salts, .66 


Traces of urea and a reducing substance, 
also succinic acid and inosite. 

The average hydrocele contains from four to 
ten ounces, but occasionally they grow to an 
enormous size. Cline reports one of six quarts. 
Mursenna (1796) one that measured seventeen 
inches in width and twenty-seven in length. 
Leigh (1607) reports one of 120 lb. Casper 
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mentions one containing five gallons. These 
are, of course, surgical curiosities. 

While hydrocele is found most frequently in 
men of middle age, (from 40 to 60) it may occur 
at any period from infancy to old age. In children 
it is usually found during the first five years. 

Etiology and pathology. — As to the causes of 
the disease we are most unfortunately ignorant, 
and a review of the literature of this subject for 
the past sixty years shows astonishingly little 
progress in our knowledge of them. Hydroceles 
are usually divided into the symptomatic and 
idiopathie varieties. The latter comprises the 
larger class, and, as its name, implies, we know 
nothing of its etiology. 

Attempts have been made to show that all 
cases are secondary inflammations due to changes 
in the testes or epididymes and hence it has been 
called vaginalitis or peri-orchitis. While this is 
true of many cases of many acute hydroceles, 
we do not know it to be true of the chronic and 
most frequent variety. Neither does the chronic 
variety always follow the acute, which might be 
expected if this were the sole cause. It is al- 
together probable from the present state of our 
knowledge that the causes of this disease will be 
found in one of three classes; first, symtomatic, 
second, circulatory and third, traumatic. In the 
first class are found acute hydroceles. These 
result from gonorrheal epididymitis in a rela- 
tively small number of cases, taking into con- 
sideration the great frequency of the latter disease, 
ond, when present, are small and usually disappear 
as the causative factor subsides. By far the most 
frequent cause of acute collections of fluid in the 
sac of the tunica vaginalis is tuberculosis of the 
epididymis or testis. Whenever a patient between 
the ages of fifteen and thirty years suddenly 
develops a rapidly growing tumor of the scrotum 
which is found by aspiration to be hydrocele, 
it should not be forgotten that in nine cases out 
of ten it means tuberculosis. 

This form resembles in its origin the plural 
effusion seen in tuberculosis of the lungs. Other 
organisms than those already mentioned are 
occasionally the cause of acute hydrocele, as the 
pneumococcus, the bacillus coli communis etc., 
and it is, therefore, found as a rare complication 
of typhoid, erysipelas and rheumatism, just as 
acute synovitis is found under precisely similar 
conditions. The fluid in an acute hydrocele 
may be serous, fibrino-plastic or purulent. Out 
of 2,500 cases of gonorrheal epididymitis only 
two were associated with pyocele.- 

The primary symptomatic causes of a chronic 
hydrocele are not as easy to recognize as in the 
acute variety, but there can be no doubt that 
a low grade epididymitis, or orchitis, is responsible 
for very many of them, for in a large percentage 
of cases, after tapping, a distinct enlargement of 
the epididymis or testis, or both, is found and 
probably stands in a causal relation. The 
changes due to syphilis, tuberculosis, and growths 
are very frequent causes of this disease, and 
whether the result is brought about by the irri- 
tation of the growth present or by the effect 


upon the circulation has not yet been decided. 
There can be no doubt that changes in the circula- 
tion play a very important part in the causation 
of these chronic forms. 

This is indicated by the frequent formation of a 
hydrocele after the operation of ligation of the 
vein for the cure of varicocele. Corner, in a most 
interesting article, has suggested that after forty- 
five years there occurs an arterioscierosis of the 
spermatic artery with a slowing of the circulation 
and a stasis of blood in the veins, producing a 
passive congestion of testes, epididymes and 
tunice vaginales. A varying degree of arterio- 
sclerosis due to syphilis and senility may therefore 
contribute its share in the production of these 
chronic cases. Interference with the lymph 
circulation is the cause of chylocele but not of 
hydrocele. Trauma is a rare cause of both the 
acute and chronic forms. Contusions, wounds 
and foreign bodies are sometimes followed by 
this condition, the first by its direct irritation or 
by the formation of a hematoma, later resulting 
in hydrocele. One of the results most certain to be 
achieved by the future study of the etiology of 
hydrocele will be to place it where it belongs, as a 
symptom, and not a distinct disease. 

To determine the relation of tuberculosis to, 
chronic hydrocele Tuffier injected seventeen 
guinea pigs with fluid obtained from hydrocele 
and found two cases of tuberculosis. In a similar 
line of investigation at the clinic at the Boston 
Dispensary, we injected eight guinea pigs, all of 
which died of some unknown cause in three weeks. 
One of these showed tuberculosis. Further 
investigations along these lines are being carried 
out. A cytological examination of the fluid may 
be of value in some cases, for the investigations of 
Corner have shown that where 60% of small 
lymphocytes are found tuberculosis is probable, 
while in growths these cells are present in small 
numbers only. 

The walls of hydrocele undergo changes which 
vary with its duration. At first they are hyper- 
gemic with increased size of the vessels, but later 
become thickened, often to a marked degree, 
and in rare instances calcification takes place. 
A fibrinous exudate is of common occurrence with 
destruction of the endotheleum, so that the serous 
membrane loses its smoothness and becomes dull 
and roughened, covered in patches with plastic 
lymph. From this we have the adhesions between 
the parietal and visceral layers which may divide 
the cavity into the bilocular and multilocular 
cysts. The membrane is sometimes covered with 
pedunculated masses which become detached, 
forming the free bodies analagous to the melon 
seed bodies of the synovial joints. More rarely a 
distinct fungus growth is found. Where there is 
a large fibrinous exudate a crepitation of the sac 
may be distinctly felt. 

From pressure of the fluid and thickening of the 
subserous connective tissue the testis undergoes 
loss of function and usually more or less atrophy. 
The inability of the walls of these old hydroceles 
to absorb is well shown by the following cases. 
A man of seventy-five, whose hydrocele I had 
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tapped many times and found a thick walled sac 
with normal fluid, received a severe blow upon 
the scrotum while riding on a wagon over a rough 
field. Marked pain with extensive ecchymosis 
and swelling of the scrotal tissue resulted, which 
took two or three weeks to subside. I did not 
see him for fifteen months after the accident, 
when the hydrocele had grown to a large size. 
On tapping I secured twenty-six ounces of an 
almost black fluid, showing that the blood had not 
been absorbed. The prognosis of hydrocele is, 
that the fluid progressively increases and after 
tapping usually returns in from four to six 
months. 

In those rare cases where the cyst has been 
ruptured by external violence, the fluid returns just 
as it does after tapping. 

Treatment. — This may be palliative or radical. 
The former consists in tapping the sac and remov- 
ing the fluid, and repeating this procedure as 
often as it refills and becomes of sufficient size 
to cause discomfort. To do this little operation 
without pain to the patient it is well to observe 
certain precautions. A very small trocar should 
be selected which should be kept well sharpened, 
and should be sterilized before using by boiling 
or by immersion in 70% alcohol for ten minutes. 
The skin of the scrotum should be thoroughly 
washed with soap and water and followed by 
corrosive sublimate solution. The use of alcohol, 
while excellent from the point of asepsis, is not 
desirable as it produces a most uncomfortable 
= often more painful than the operation 
itself. 

The patient should lie upon the operating 
table, — and this point is most important. 

It is very surprising that many textbooks, 
even of to-day, advise the standing position, 
with the surgeon sitting in front, but against 
this advice I strenuously protest. It is uncom- 
fortable to the patient, both during the insertion 
of the trocar and the later draining of the sae, 
and it is also very inconvenient for the operator 
to properly distend the sac in this position. The 
patient, then, should be lying down, and the 
scrotum should be covered with warm corrosive 
towels until the operator is ready. 

The operator should stand at the patient’s right 
side and with the fingers of the left hand should 
firmly encircle the upper portion of the sac and 
gradually force down the fluid to the lower part. 
This accomplishes two results, bringing into clear 
view the scrotal veins and also rendering the 
walls of the sac tense and resistant and therefore 
more easily punctured. With the index finger 
of the right hand the operator selects a point 
where the elasticity of the tissues indicates fluid. 
This should be brushed with iodine, the trocar 
should be firmly held between the thumb and 
index finger about one inch and a half from its 
point, which is placed against skin of the scrotum 
between the veins, and with a quick motion 
plunged into the sac. If the trocar is small and 
sharp and the tissues tense this is practically 
painless. It does not matter much whether the 
most dependent portion of the tumor is selected 


or not, for it is easily emptied if the pressure of the 
left hand is kept up until all the fluid is removed. 

When the instrument has entered the sac, the 
point will be found to move about freely, but if the 
testis has been punctured it is held firmly in 
place and the patient complains of pain. The fact 
that the testis is below and behind should be 
remembered to avoid this accident, which is 
fortunately never followed by any serious results. 
That these simple points of technic are of value 
is shown by a case related to me by a medical 
colleague. He attempted to tap a rather lax 
hydrocele with the patient in an upright position 
and was surprised to find no fluid following the 
insertion of the trocar even though two inches of 
it had entered the scrotum. Another attempt 
after making the sac tense was followed by the 
easy evacuation of the fluid. In the first instance 
the trocar had pushed the parietal layer of the 
tunica vaginalis ahead of it and the sae had not 
been punctured. 

The radical methods of cure are of two kinds, 
the operative and non-operative. With the 
former this paper does not deal, not because their 
value is not realized but for the reason that they 
are not available in all cases. The latter, or 
non-operative, consists in tapping the sac and 
injecting or inserting into it a fluid or substance 
which causes an acute inflammation with ad- 
hesions of its walls and obliteration of its cavity. 

The first of these to be considered is the intro- 
duction of sterile catgut. This method was first 
called to the writer’s attention by an article by 
Dr. Geo. Van Schaick in the Medical Record for 
Oct. 30, 1899. 

The theory of this treatment is to rapidly pass 
eight inches of the catgut into the sae through the 
cannula while the fluid is flowing out, but in the 
practical application of this the writer has had 
many troubles. The chief difficulty which is 
encountered is the rapid softening of the gut when 
it comes in contact with the warm hydrocele 


fluid, rendering it impossible to push it through 


the tube into the sac. By successive stages 
different forms were tried and abandoned as 
frequent and exasperating failures resulted, among 
them being those from gut or alcohol, and from 
dry gut in short lengths. The annoying feature 
was that the same form would work differently 
at different times; for instance, — the dry sterile 
gut would go in beautifully at one time and the 
next lot would soften at once and could not be 
made to enter the sac. 

Two things have been found necessary, — 
extreme rapidity in pushing the gut into the 
sac while the fluid distends it (thus not giving 
it a chance to soften) and also having the gut 
sterilized in eight-inch lengths. When it is foided in 
short lengths it is far more difficult to introduce 
and takes longer. By using the chromicized 
gut I have found that it resists the softening effect 
of the fluid much longer. Usually about sixteen 
inches is used, but a cure has resulted from only 
five inches, the last being used because no more 
could be introduced at that time as the gut 
softened badly. 
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To use this method of cure the patient should 
be prepared as already described for tapping, 


but instead of the small trocar used for this pur- | !906 


pose I prefer the Coley instrument which has a 
little larger lumen and which has also a small 
inner tube which can be attached to a hypodermic 
syringe. This is of great value in case we wish 
to use carbolic where failure to introduce the gut 
has resulted. The sae is punctured and the in- 
strument is held by an assistant. The dry 
sterile gut is held in the operator’s right hand 
and the trocar removed, having the cannula in 
position. Through this as rapidly as possible the 
gut is fed in until all has entered the cannula 
The tissues of the scrotum should be grasped 
beyond the cannula and by a little practice that 
portion of the gut still in it can be drawn into the 
sac and the fluid allowed to flow out. The 
cannula is removed and should any of the gut 
be found outside of the scrotum it can be cut off 
close to the skin and drawn in as already men- 
tioned. The opening should be sealed by col- 
lodion or by adhesive plaster. No pain at.all is 
produced by the insertion of the gut. 

In about four to six hours a dull aching begins in 
the scrotum which increases gradually as the 
inflammatory fluid is formed, until at the end of 
twenty hours it is moderately painful. This 
increases up to forty-eight hours and rarely 
requires an opiate. 

At this time the sac has refilled to its previous 
size, the skin of the scrotum covering it is red- 
dened and usually markedly tender. The ques- 
tion now arises whether it is best to remove the 
inflammatory fluid by tapping, but after many 
experiments to decide the question the writer is 
of the opinion that it is wisest to let it alone and 
permit it to be absorbed. The sac is so tender 
that this operation is quite painful and it does not 
seem to hasten the cure, as the fluid reforms again 
very soon. The patient is not confined to bed, but 
because of the moderate pain and tenderness is 
usually confined to the house for two or three days. 

About the fourth day the tumor becomes less 
red and swollen and the skin begins to wrinkle 
as the fluid slowly absorbs. A period of four 
to six weeks and occasionally longer is required 
for complete absorption and cure. If the fluid 
does not return in six months a cure is accom- 

plished. 


_ That this method cures when carbolic has failed 
is well shown by the following case: 


A. R., twenty-eight years old, married, came to the 
genito-urinary clinic of the Boston Dispensary on Oct. 
26, 1904. He had syphilis in 1897, and had been kicked 
in the scrotum by a horse ten years before, but no 
permanent swelling resulted. Five years ago he had 
gonorrhea and four months later the hydrocele appeared. 
This was tapped and nine ounces of fluid were removed. 
It rapidly refilled and on Dee. 23, 1904, eight ounces 
were removed. On Dee. 19, 1905, he again came to the 
writer’s service, having been tapped four times in 
the meantime, — namely in February, April, June and 
August. He was tapped again and nine ounces of 
fluid removed. Fifteen drops of carbolic acid (liquefied) 
were introduced into the sac, which produced the usual 


inflammatory reaction, but this was not absorbed and 
the hydrocele was tapped again in June and August, 


On Nov. 10, 1906, he was seen for the third time by 
the writer and at this time twenty inches of gut were 
inserted. A moderate inflammatory reaction resulted, 
with considerable pain for forty-eight hours, but the 
fluid was gradually absorbed and the hydrocele did 
not reform. 
_ He was seen on Dec. 4, 1908, and there was no swell- 
ing present, both sides of the scrotum being alike. 
This case was particularly gratifying because of the 
presence of a thick walled sac and the probable existence 
of uncured syphilis. 

Several other similar cases have been observed 
where this method succeeded where carbolic had failed. 


It seemed to the writer a matter of interest to 
determine the differences between the inflam- 
matory fluid and the original hydrocele. Dr. A. 
W. Balch, assistant professor of chemical pa- 
thology at Tufts College Medical School, very 
kindly made an analysis of the two fluids from the 
same case with the following results: 


hydrocele. 
Specific gravity, 1.0220 1.0238 
Total solids, 5.19 5.65 
Globulin, 1.07 1.67 
Albumin, 2.88 2.80 
Lipoids, 0.10 0.25 
Inorganic salts, 0.78 0.80 
(Sodium chloride), 0.54 0.56 


The writer has performed this operation one 
hundred and eighteen times with these results: 


Unknown, 10 
Cured, 99 
Relapses, 9 


Of the cured cases 58 were seen after six months, 
30 after one to four years, 10 from five to twelve 
years. The failures which resulted were of two 
kinds, complete or partial. In the former the 
hydrocele filled again and gradually increased as 
before, while in the latter there was left a small 
amount of the fluid, an ounce or two, and there 
remained stationary. The patient is much bet- 
ter than before the operation but cannot be 
called cured. 

The most marked case of failure was in a man 
of fifty-two years, who was seen on Oct. 7, 1908. 
Eight ounces of fluid were removed and the epi- 
didymis was found moderately enlarged. There 
was a history of syphilis six years before, which 
had not been well treated. He was therefore 
placed under treatment. The hydrocele slowly 
refilled and in February 9, the catgut was inserted. 
The usual inflammatory phenomena occurred, 
and in a week tapping was done and six ounces of 
fluid removed. This soon refilled and there was 
considerable pain, and in ten days it was again 
tapped and the fluid removed found to consist of 
blood. As the sac at once refilled a radical 
operation was done. The influence of syphilis in 
the prognosis of such cases is thus clearly shown. 

The majority of failures have been of the partial 
variety. This operation is especially indicated 
in those cases which have been repeatedly tapped 
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and have thickened walls, and is best after one 
tapping at least has been done in order to deter- 
mine the causes of the hydrocele. The contra- 
indications are the presence of multilocular cysts, 
growths, tuberculosis and syphilis. 

In this operation as in all other varieties of 
radical cure, the urine should be examined for 
sugar, and if present it is a distinct contra- 
indication. 

If failure results from this method of cure it is 
useless to repeat it and a surgical operation should 
be done. 

The second method of radical cure in order of 
relative importance is the injection of pure car- 
bolic acid into the sac. While dilute solution of 
this drug had been used by Wagner and others, 
its use in the pure state was first suggested by 
R. J. Levis, in the transactions of the Medical 
Society of the State of Pennsylvania 1881. He 
states that he used it first in November, 1871, 
at the Pennsylvania Hospital, and injected a 
drachm of liquefied crystals. Since his article 
this form of carbolic has supplanted all others. 
Two methods of preparing it are used: the crystals 
may be liquefied by heat or by the addition of 
five per cent of glycerine, the latter of which is 
best. The purest form of the drug should be 
used, and I greatly prefer Schering’s as the 
crystals are beautifully white and chemically 

ure. 

The solution may be injected into the sac in 
one of two ways, either by inserting a hypodermic 
needle into the hydroce'e before tapping and after 
the trocar is inserted and the fluid withdrawn, 
the syringe containing the solution is attached 
to the needle and the injection made, — or, the 
Coley double cannula may be used. This latter 
is much more convenient and does not require 
an assistant to hold the needle as in the other 
methods. Whichever is used, the fluid should be 
withdrawn to the last drop and then from 20 to 
30 minims of carbolic injected. Great care should 
be taken to see that the point of the cannula is 
within the sac, or the carbolic may enter the 
tissues and sloughing result. The trocar, or 
needle, is removed and the sac is thoroughly 
kneaded to insure even distribution over its 
entire surface. 

No pain results and the inflammatory swelling 
is, on the whole, less painful than that produced 
by the gut. A case illustrating the favorable 
results of this method is the following: 


J. H. W., seventy-two years old, reported in Sep- 
tember, 1906 with a large hydrocele of both sides, 
which he had noticed for four years. Both were tapped, 
the right containing eleven ounces, the left twelve, 
and at intervals of about four months. In November, 
1907, twenty minims of carbolic were injected into the 
right side. A painless and complete cure resulted, and 
in February, 1908, the operation was repeated in the 
left side. The result was not quite as good in this side, 
for about an ounce of fluid remained but this had not 
increased at all in two years when I last examined it. 

Another case showing the results of these injections, 
is that of J. E. H., seventy-seven years of age, whose 
hydrocele of the right side had existed twelve years and 
had been tapped by me perhaps fifteen times. The 


epididymes showed a nodular growth which did not 
increase during the several years of my observation 
of the case. On Oct. 20, 1910, I injected 20 minims 
of carbolic into the sac, which was followed by moderate 
swelling and some pain. He reported on Dec. 20, 
two months later, with a painless swelling half the size 
of the original. On attempting to withdraw the fluid 
only about an ounce was obtained, showing that the 
cyst had been converted by adhesions into the multi- 
locular form. What the end result will be as regards 
absorption it is too early to say. Coley has reported 
several cases which he had cured by using only one drop 
of the Schering crystals, but the writer’s attempts 
with the amount have resulted invariably in failure. 


An occasional case of sloughing has been 
reported from this method, but such a result must 
be exceedingly rare and has never been seen by 
the writer. The writer has performed this opera- 
tion 61 times with these results: 


Unknown, 12 
Cured, 41 
Relapses, 8 


Of the cured cases, 28 have been seen after 
six months, 11 after one to five years, and two 
after from five to ten years. 

This method is specially adapted to recent, 
thin-walled hydroceles which have not been 
previously tapped. It is perhaps the proper 
one to use in cases occurring in very old men, 
where the sac is not too much thickened, because 
the inflammatory reaction is not quite as severe as 
from the gut. That gut may succeed perfectly 
where this has failed is well shown by the case 
already cited. Therefore, a failure by the car- 
bolic does not prevent another attempt being 
made by gut. 

The third and oldest method is the injection 
of tincture of iodine into the sac. This, I believe, 
was first suggested by Velpeau (Recherches 
Anatomiques, Physiologiques et Pathologiques sur 
les cavites choses, 1843). For many years this 
was the only method used, but to-day has been 
largely replaced by the injection of carbolic. 
Sir Renold Martin reported a large series of cases 
in India very successfully treated. 

The method of using iodine is to insert from 
one to two drachms through the cannula after 
the fluid has been evacuated, and allowing it to 
remain, or after kneading the sac to allow it to 
escape, — the latter of which seems the best. 
The skin of the scrotum should be well protected 
by sterile vaseline. 

The chief objection to iodine is the very great 
and immediate pain which follows its introduction. 
A dull sickening pain in the scrotum results, with 
nausea In many cases, so that the patient has to 
lie down for one or two hours. 

Therefore, as all these three methods can be 
done perfectly safely in the office and the patient 
permitted to go home, this disadvantage of 
iodine has relegated it to the third place on our 
list. The results of this method are about as good 
as carbolic. The writer has operated upon 
seventeen cases by this method but as none have 
been done for fifteen years he cannot furnish exact 
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statistics, but his impression is that 75 to 80% 
were cured. 

Many other methods of cure have been tried 
with varying degrees of success. Dr. Chas. E. 
Buck reports a cure from fluid extract of thuja. 
Interesting only from the historical standpoint 
are the methods related by Senn (Reference 
Handbook of Medical Sciences), — Nitrate of 
Potassa, (Celsus); Corrosive Sublimate in Lime 
Water (Lambert); Alcohol or Wine (Munro); 
Chloroform (Langenbeck); Sulphate of Copper 
(Fonseca); Ergotin (Greene). By others have 
been advocated — Iodide of Potassium, Alum, 
Sulphate of Zine. 

From a study of these 196 cases, which the 
writer has operated upon in the last twenty-two 
years, it seems just to conclude that a hydrocele 
treated by any of these three methods should be 
cured in about 75% to 80% of cases. If care is 
taken to decide the method best fitted for each 
individual case there should be about 85% to 
90°, of cures. It is not the intention of the 
writer to convey the impression that operative 
means should not be chosen if available, as their 
value is unquestioned, but in a large number of 
cases the patients would not consent to them; and 
the object of this paper has been to show that we 
may reasonably expect an excellent degree of 
success with these methods which do not involve 
confinement to bed, or the dangers, however 
slight, of a surgical operation involving the use of 
ether. From the writer’s experience we can 
reasonably expect a larger percentage of cures 
from the insertion of sterile catgut into the sac 
than from any other method. 


a. 


CONCERNING NURSE TRAINING SCHOOLS. 


BY SARA E. PARSONS, R.N., 
Massachuselts General Hospital. 


THE majority of young women who intend to 
train as nurses appeal to the family physician 
for advice as to what schgol it is best to select. 

Judging by the many letters of inquiry that I 
have received from physicians and others concern- 
ing applicants, it seems to me not inappropriate 
to call attention in a medical journal to a few of 
the important facts to be considered when 
advising a young woman where to train. 

If the applicant is physically, temperamentally 
und morally suitable, the next important thing 
to consider is her education. If she has a good 
high school education or more, she will be eligible 
to enter the best schools in the country. 

To my mind, the best schools are those that 
give to the pupil the most thorough theoretical 
and practical training, and that have the best 
reputation throughout the States. 

These schools are the ones that usually have 
so many applicants that they can choose from 
them only the well-educated women; that give 
their pupils education rather than wages. They 
are the schools to which all the country turns 
for graduates to fill important positions, and un- 
questionably it is a great advantage to claim such 
a school as one’s Alma Mater, 


An applicant should carefully compare the 
curriculum and the quality of the teaching 
staff of those schools which she is considering. 
If possible she should visit the hospital with which 
the school is connected, and have a personal in- 
terview with the principal of the school. 

Following are some of the points on which she 
should inform herself: 

Is the school one whose graduates are eligible 
for state registration in any state in the country? 
If not, she should turn to some other school. 
Is it one whose graduates are eligible for Red 
Cross Enrollment? No good nurse who is a good 
citizen but would feel greatly humiliated if re- 
jected by the Red Cross Service. 

In order to cut out a large number of unworthy 
schools, the National Red Cross committee 
decided not to recognize any school connected 
with a hospital supporting less than 50 beds, 
unless the graduate had had satisfactory experi- 
ence in affiliated hospitals or as post-graduate 
in a recognized school. 

average number of hours on duty, the 
home, the food, the social atmosphere, the op- 
portunities after graduation, the attention given 
to the care of the nurse’s health, and the location 
of the school are all worth serious consideration 
before deciding where to spend three years of the 
best of one’s life. 

To a student desiring the greatest opportuni- 
ties educationally, it is worth much to belong to 
a school situated in one of our large cities. The 
off duty time wisely spent for three years can 
result in a considerable amount of general culture. 

For the applicants whose education falls short 
of the high school course or its equivalent, the 
choice of a school should be even more carefully 
considered, because among the numerous schools 
to which she may aspire there is the greater 
diversity of educational standards. 

An earnest, ambitious woman doesn’t seek the 
minimum standard, but she desires the maximum. 

The curriculum may read much the same in the 
different schools and careful inquiry is necessary 
to determine the actual worth of*the courses 
offered. 

Any school that doesn’t make an honest attempt 
to prepare its pupils for the state board examina-., 
tions ought not to be considered, because its 
graduates will be greatly restricted in their practice 
of nursing, unless they are content with a limited 
field. 


a 


Clinical Department, 


“COMPRESSION MYELITIS” BY AN 
ANEURYSM OCCURRING IN A TABETIC. 


BY JAMES B. AYER, M.D., BOSTON, 


C. K., a colored man, forty-nine years of age and 
widower, a handler of coal, entered the Boston City 
Hospital, March, 1909. He admitted a chancre twenty- 
three years before and had been a hard drinker for 
five years, except for the previous twelve months. 
His present trouble began two years before, when he 


suffered from severe cramp-like pains in the calves of 
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his legs, in the back and arms. For a month past 
hands and feet have at times been numb. Twelve 
days ago he lost control of his legs and bowels, and for 
the same period of time his body has been insensitive 
to pain below the level of the nipples. 
Examination shows a senile, somewhat emaciated 
condition. Mouth not remarkable, tongue protruded 
straight. Heart normal in area; there is a soft systolic 
murmur heard over the precordia, aortic second sound 


breathing in this vicinity. Still no abnormality in the 
cardiac area could be made out, and the murmur heard 
over the heart did not seem to be of the same quality 
as that produced by the aneurysm. Reflexes remained 
essentially as previously noted, absence of knee-jerks 
being a constant and striking sign. Retention of urine 
requiring catheterization, with subsequent infection of 
the genito-urinary tract, deepening of the bedsore and 
general weakness brought about death after one month’s 


stay in the hospital. Wassermann reaction before 
death, negative. 
Autopsy. Summary. (Drs. Haythorn and Hunter), 
April 8, 1909, two and one-fourth hours’ post mortem. 
Over sacrum a large, foul-smelling and deep ulcer. 
Peritoneal and pericardial cavities essentially normal. 
Pleural cavities. — Parietal pleura at the left apex is : 
pushed forward by a mass which extends from about 4 
the level of the first rib to the level of the fourth, is : 
roughly globular in shape and extends outward for é 
about 10 em. The mass can also be traced as invading ) 
the left half of the vertebra at this level. 

Heart not enlarged or apparently abnormal. 
Lungs. — Crepitation diminished in lower portion 1 
of upper right lobe and in upper part of right lower 

lobe. Several patches of consolidation left lung. 
Spleen. — Gastro-intestinal tract, pancreas, 
and gall bladder, adrenals normal. 

Kidneys. — Miliary abscesses in cortex and medulla 
of each. 

Bladder. — Mucous membrane inflamed; ureters 
dilated. 

Genitalia. — Scrotum on left dilated and filled with 
creamy pus-like material. 

Aorta. — “ Throughout the aorta the wall is markedly 
thickened. There are a large number of raised, yel- 
lowish plaques which are almost confluent, being 
separated by lines having a crevice-like appearance. 
There is a dilatation in the first portion of the arch, 
making the aorta about 6 em. in diameter. The trans- 
verse portion of the arch is also dilated. At the bend 
of the descending portion there is an enormous dilata- 
tion about 12 cm. in diameter. It occurs as an out- 


liver 


Fic 1. Shows position of expansile tumor, revealed on 
bending forward and separating scapule; not evident in up- 
right position. 


accented. Pulses equal, regular, synchronous, radial 
arteries palpable. Lungs essentially clear. Abdomen 
soft and normal on palpation. Extremities show no 
edema. There is general glandular enlargement. 
Multiple deep sears of penis. 

Paralyses. Flaceid paralysis of both legs without 
atrophy, complete except for ability to move the right 
foot weakly. No facial or arm palsy; hand grasps of 
good strength and equal. Reflexes. Pupils irregular in 
Outline, left larger than right, both react sluggishly to 
light, promptly to accommodation. Knee-jerks absent. 
No Oppenheim, Babinski or ankle clonus. Kernig 
sign absent. Occasional spasmodic contraction of 
left quadratus femoris muscle. Sensation to touch 
diminished from level of nipples down, less diminished 
however over legs. Sense of position of feet impaired. 
Trophic disturbance is evidenced by a large bedsore 
(4 by 4 in.) over the right buttock. Incontinence of 
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urine. 

Shortly after admisson a diagnosis of “ syphilitic 
meningo-myelitis with probable hemorrhage ’’ was 
made. While being examined later, however, a finding 
was noted which quite changed our consideration of the 
case: during a routine examination of the lungs the 
patient was asked to cross the arms and lean well 
forward, when appeared between scapula and spine on 
the left a large expansile tumor (see diagram, Fig. 1). 
On reassuming his upright position all signs of it dis- 
appeared. Over this region a very distant murmur 
was heard, but without the characteristic quality of an 


Fic. 2. Distribution of anesthesia. 


pouching from the outer side of the wall, and the walls 
of this pouch are about 2 to 3 cm. in thickness and are 
found to invade the center of the first, second, third 
and fourth dorsal vertebra, extending into the wall of 
the spinal canal through the second, third and fourth 
rib for a distance of about 10 cm. from their posterior 
attachment. These portions of the rib have disap- 
peared entirely. The outer wall of this pouch, which 
projects beneath the pleura, is smooth, firm and glisten- 


aneurysmal bruit, nor was there dullness or abnormal 


ing. That which passes through the ribs is covered only 
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by muscle and is rough, friable and grayish-white in 
color. Post-mortem clot is found to extend through 
the arch of the aorta into the large dilated pouch in a 
‘Y ’-shape, returning through the opening and passing 


into the descending arch.” eer 

Spinal cord. — “Is very small in diameter. The 
dura is dry and adherent to the pia. There is no sub- 
dural fluid and the dura is separated from the cord with 
considerable difficulty. The vessels are not injected. 
There is a slight “ hour-glass ” constriction in the cord 
at the level of the invasion of the pouch into the spinal 
canal. The pouch is not adherent to the dura of the 
cord. On section the cord is slightly reddish-pink 
in color and negative in appearance.” 

Brain substance of normal consistence. 

Organs of neck and middle ears normal. 


) above the point of compression. a . 
Lelow lesion. Note contraction of posterior columns, and absence of 
fresh degeneration. 


Anatomical diagnoses (from gross examination of 
body): Large aortic ane invading the spinal 
canal. Partial constriction of spinal cord. Lobar 
pneumonia. Bronchopneumonia. Miliary abscesses 
of kidney. Dilatation of ureters. Purulent cystitis. 
Decubitus. Diffuse phlegmon of the left-side muscles 
from decubitus to median line in front. 

Culture from heart’s blood shows pneumococcus 
and colon bacillus. 

Microscopic examination. — Microscopic examina- 
tion of all organs of the body showed nothing remark- 
able, so we will at once proceed to the sections from the 
spinal cord. 

It was evident to the eye that there was constriction 
of the cord in the upper dorsal region. Stained sec- 
tions from this region show not only constriction but 


so great, distortion that it is just possible io recognize 
landmarks. By all methods of staining we note the 
small area occupied by the posterior columns, but our 
chief concern lies in the Weigert and Marchi: prepara- 
tions. Sections of cord from nearly every segment 
were studied carefully by the Weigert method and its 
modifications for staining the myelin sheath. All 
show unmistakable thinning out of the myelin in the 
dorsal columns, whether above or below the lesion, 
together with a narrowing of these tracts already men- 
tioned. Throughout is evidence of degeneration of 
parts and in places of almost all of the dorsal roots, the 
ventral roots appearing in every case normal. 

Three sections were studied by the Marchi method 
for fat (see drawings), one above, one below and one 
at the point of pressure. All sections show to the eye 
a marked paling of the dorsal column region, agreeably 
with the disappearance of myelin shown by the Marchi 
method. Microscopically above the lesion the principal 
fatty degenerations of supposedly recent origin are 
found in the region of Gowers’ tract on both sides, but 
extending inward rather further than this tract is 
usually portrayed; next in extent of acute degeneration 
is the direct cerebellar tract. A few fatty droplets only 
are seen in the posterior columns and scattered over the 
remaining fiber field. This distribution is, therefore, 
seen practically to leave out the great sensory pathway 
where we should first look for ascending degeneration, 
and I may say here that it was not the fault of the 
sections, which were excellent. Below the lesion we 
find, as we should expect, the pyramidal tracts chiefly 
affected; again a general but not marked fatty de- 
generation is present over the the remaining fiber 
tracts, once more least prominent in the posterior 
columns. At the site of pressure we find fatty deposits 
uniformly distributed throughout the white matter, 
except that again the posterior half of the sensory 
tracts does not share in the acute process. In none of 
the sections is there evident fatty degeneration in the 
nerve roots, either dorsal or ventral. 


SUMMARY OF CASE. 


A middle-aged colored man with admitted 
history of early syphilis has suffered for two years 
with cramp-like pains, mostly in the limbs. 
For less than a month sensory disturbances have 
been present, at first numbness, latterly anesthe- 
sia below nipples; also recently loss of sphincter 
control. 

On examination pupils are found to be unequal 
and to react sluggishly to light, and knee-jerks 
absent. A large pulsating aneurysm in the back 
readily explains the anesthesia and paralysis of 


3)}!the lower limbs, but does not explain flaccidity 


and loss of reflexes. 

At autopsy the aneurysm is found to have 
eroded parts of four vertebre and to compress the 
cord in the upper dorsal region as expected, to 
such an extent, indeed, as to cause severe distor- 
tion. The pressure exerted has caused the degen- 
erations to be expected — Gowers’ and the direct 
cerebellar tracts upward, pyramidal tracts down- 
ward — except in one instance, namely, the pos- 
terior columns are free from evidence of recent 
degeneration. But referring to our Weigert 
sections it is evident that the man had pretty 
well marked posterior tract degeneration of long 
standing; there is not a section from sacral 
to cervical but which shows marked posterior 
root atrophy. Upon this field of posterior column 
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fibers no fresh degeneration appears. Why 
fibers remaining in this region — and there are 
many of them—should not be affected by 
pressure as others have been is hard to under- 
stand; perhaps this area is protected from further 
devastation by the process of sclerosis which has 
taken place. We are, then, in this case evidently 
dealing with two cord lesions, one of ancient 
date, tabetiform in character; the other, acute 
and caused by pressure of the aneurysm. The 
older process probably accounts for the symptoms 
of the previous two years, the pressure effects, 
for the culminating and serious symptoms of 
paralysis and anesthesia which so over-shadowed 
the older disease. 


DISCUSSION. 


The occurrence of two extensive tract degenera- 
tions of different ages and produced in different 
ways in a single cord—for this must be our 
interpretation of the sections —was found to 
make a most interesting study, and must be an 
opportunity seldom offered in the human body, 
though experimentally produced by Sherrington 
and others. 

Aneurysm pressing upon the cord is rare. 
Scattered cases only are found in the literature, 
and in four important textbooks and systems 
of medicine which consider compression mye- 
litis exhaustively I could not find aneurysm 
mentioned as a cause. In Nothnagel’s “ System ” 
it is dismissed as very rare Stow! reports 
a case in many ways similar to this; his case also 
was a negro, who had had syphilis twenty-one 
years previously. Two years before examined 
the first symptoms had occurred as cough and 
paroxysmal pain in the shoulder and left upper 
chest. Examination of the well-developed case 
showed paraplegia with exaggerated reflexes, 
no sensory or trophic disturbances. Autopsy 
showed erosion of essentially the same vertebrie 
as in our case, exposing the cord for 5 cm.; in 
spite of this large area exposed to the continuous 
pounding of the aneurysm, no gross or microscopic 
lesions were found in the cord, and it is specifically 
stated that there were no changes in any of the 
main tracts of the cord. Morgan? had a case 
in which the aneurysm had eroded part or all 
of the bodies of the dorsal vertebrae from the 
fifth to the twelfth, producing a prominence 
of the lower dorsal spine. In this case there was 
no paralysis. The condition of the cord is not 
described. Allen*® reports on a man_ fifty-two 
years of age, who had partial left hemiplegia 
and dribbling urine; a marked pulsation with 
bruit was noticed. At death, erosion of the bodies 
of the lower dorsal vertebrae was found exposing 
the dura for three fourths of an inch. Unfortu- 
nately, neither the condition of the cord nor the 
reflexes is mentioned. We can hardly attribute 
paralysis in this case to the aneurysm. Faure- 
Miller’s * case showed erosion of spine exposing 
dura, without paralysis. Condition of cord not 
stated. Raymond® had the only other case of 
spinal erosion by aneurysm and tabes combined 
which I could find, but in his case the aneurysm 


had only reached to 0.5 em. of the dura at death. 
As for its effect upon structures in our case, the 
aneurysm showed the customary erosion where 
bone intervened, and simply compression of the 
soft spinal cord. It is interesting to surmise what 
intense pressure was brought to bear upon the 
cord in these cases with what relatively moderate 
amount of damage produced. 

The coincidence of aneurysm and tabes dorsalis 
in an individual is variously estimated as common 
and very rare. Lesser ®*7 in 96 eases of tabes 
found aneurysm of some artery in 18. Ruge 
and Hiittner,’ on the other hand, found only 
2 cases of aneurysm in 138 cases of tabes, and 
Hampeln ° agrees with the later, reporting one 
case only occurring in 50 cases of tabes. Preble '° 
reports a single case of the incidence of these 
two conditions, and Brandt "™ another in a negro; 
the latter after careful search in the literature 
concludes that the incidence of the two conditions 
is very rare, especially in the negro race. Biklé,! 
writing in 1909, reports a case of abdominal 
aneurysm and tabes; he accepts Lesser’s figures, 
twenty per cent of tabetics with aneurysm, and 
argues that this should be so as more and more 
we are coming to regard both conditions as of 
syphilitic causation. 

The study of this case has been most interesting 
to the writer. While a rare one it has brought to 
his notice many points of every-day interest. 
He wishes to express thanks for the opportunity 
to publish it, especially to Dr. George G. Sears; 
under whose care the patient came at the Boston 
City Hospital, and to Dr. Francis B. Mallory for 
autopsy, protocol and material; also to Dr. 
Ernest EK. Southard for assistance in the neuro- 
pathologic study of the ease. 
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CONNECTICUT STATE MEDICAL SOCIETY. 


OnE HuNpRED AND NINETEENTH ANNUAL MEETING 
At Hartrorp, May 24 anp 25, 1911. 


(Concluded from No. 5, p. 182.) 


BRONZED DIABETES; REPORT OF A CASE AND REVIEW 
OF THE LITERATURE. 


Dr. Greorce Biumer, New Haven; This case 
showed the triad of symptoms and signs that char- 
acterize typical examples of bronzed diabetes. The 
form of diabetes associated with this condition is usually 
acute. The skin pigmentation, which is entirely lack- 
ing in about one sixth of the cases, varies greatly in 
both color and situation. In many of the reported cases, 
disease of the liver was present years before the appear- 
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ance of the other manifestations. Some patients enter 
the hospital with gastro-intestinal disturbances. The 
oceasional occurrence of the clinical evidences of 
blood destruction may be noted. The disease is con- 
fined almost exclusively to males, usually between 
the ages of thirty and sixty years. Alcohol plays an 
important part in the etiology of many cases. The 
amount of iron that is present in some of the organs, 
as well as the skin lesions, is very considerable... The 
blood destruction taking place within the portal 
zone may lead to the deposition of pigment, with its 
maximum deposit in the abdominal organs, much like 
that which occurs in hemochromatosis. The differen- 
tial diagnosis may be simplified by pointing out that 
a combination of pigment with an enlarged, hard 
liver and glycosuria is not liable to occur in any other 
condition. While the possibility of the occurrence of 
diabetes or of an enlarged liver as a complication of 
various diseases associated with pigmentation of the 
skin cannot. be denied, the likelihood that this triad 
of symptoms and signs will occur outside of bronzed 
diabetes is very small. 


DISCUSSION. 


Dr. WitperR TiLteston, New Haven: The name 
‘hemochromatosis ”’ is preferable to bronzed diabetes 
because it covers cases of pigmentation of the skin 
without signs of diabetes. In 1889, I saw such a case 
in Boston. The patient looked like a mulatto, though 
his skin had been fair before his illness. He showed 
no enlargement of the liver, and no sugar in the urine. 
Microscopical inspection showed the presence of iron 
pigment, which does not occur in any other condition 
than hemochromatosis, though its absence does not 
exclude that diagnosis. The coloring matter is prob- 
ably brought to the cells by the blood, and not manu- 
factured locally by the skin. Pigmentation of the skin 
has usually been considered indicative of Addison’s 
disease, but I have found only the minority of cases 
to be due to affections of the adrenals. The pigmenta- 
tion of arsenic, though rather uncommon, must be 
borne in mind in this connection. It is possible to 
have pigmentation of the mucous membrane of the 
mouth in people otherwise healthy. 


PAROTITIS. 


Dr. Fritz C. Hypg, Greenwich: Secondary parotitis 
is usually an infection of the parotid gland via Stensen’s 
duct. Sympathetic or reflex influence from the genera- 
tive and other organs is a factor in its production 
only as it causes in common with other similar processes, 
vasoconstriction of the parotid blood vessels and inhibi- 
tion of secretion. Dehydration of the body from any 
cause is a predisposing factor. Secondary parotitis 
is usually a condition of adult life. It most commonly 
occurs as a sequel to infections fevers; following vari- 
ous Operations, particularly on the genital organs, 
and in various conditions, such as uremia, lead poison- 
ing, ete. It is of wide distribution in diseased states. 
The salient points in the production of the contagion 
are the ever-present potential infection from the mouth, 
and those phenomena that induce a decreased or abol- 
ished flow of saliva into the efferent duct. In its pre- 
vention, the nearest approach to a clean mouth is 
important, the essential point being to secure free 
discharge of the saliva at all times. In operations, 
dehydration of the body must be lessened by reducing 
to a minimum hemorrhage, shock, cathartics, vomiting, 
sweating, starvation and the use morphine and 
atropine. In the differential diagnosis, the difficulty 
lies in eliminating epidemic parotitis or mumps. 
The latter is usually bilateral, and the flow of saliva 
but slightly affected; while in secondary parotitis, 


it is ope lessened or abolished. The latter is usually 
readily traceable to the initiative condition. Sup- 
puration is common in secondary parotitis, but does 
not occur in mumps, 


DISCUSSION. 


Dr. Rusu W. Norwich: Different authori- 
ties give different views as to the cause of the condition 
and the means of infection. The best working hypothe- 
sis is that in the majority of cases it is through Stone’s 
duct. My own personal experience with secondary 
parotitis is limited to four private cases. In the treat- 
ment, I would emphasize the importance of regular 
oral hygiene and, in suppurative cases, of making an 
early incision and drainage. The abscesses are deep- 
seated in the fascia. Consequently, fluctuation is 
seldom obtained. 

Dr. Grorce Biumer, New Haven: I want to point 
out the tremendous reduction in the prevalence of 
secondary parotitis in such a disease as typhoid fever 
since trained nurses have been in use. This is favor- 
able to the view that it is an ascending infection through 
Stone’s duct. With very sick patients, there is a de- 
crease in the general resistance to bacteria. Inhibition 
of the flow of saliva is not always a factor, because 
there is a disease called dry-mouth in which there is 
no parotitis. 

Dr. Hype: There is on record a case of dry mouth 
with suppurative parotitis that required incision. 


PRESIDENT’S ADDRESS: LAW, MEDICINE, AND THE 
STATE; SOME POINTS OF CONTACT. 


Dr. Franx K. Hatiock, Cromwell: The members 
of the professions are, in the main, the recognized 
exponents of the best thought and the most worthy 
ideals; and, as such, the great mass of the people 
who are less favored in education have a right to look 
to them as the natural leaders in the solution of civil 
problems, moral and physical. Independent effort 
cannot be so successful as the effort that has back 
of it an organized body or class. Such organizations 
in the professions should have at least two objects; 
To raise the standard of their own efficiency and to dis- 
charge their duty to the state by accomplishing results 
calculated to benefit the general public. The County 
and State Bar Associations have lamentably failed to 
arouse themselves to active work in these directions, 
but we must also admit that the shortcomings of the 
medical profession are legion. The two professions 
should get together for the benefit of the state on such 
points of contact as expert testimony and boards of 
health; and the State Medical Society should invite 
members of other state medical societies, as well as re- 
presentatives from the State Homeopathic Society, 
the State Eclectic Society, the State Board of Health, 
the State Board of Charities, the Yale Medical Alumni 
Association and any other organizations of allied inter- 
ests to meet with them and consider some concerted 
action on matters pertaining to the life, health and sani- 
tary condition of the citizens of the state. Let this 
society also request the State Bar Association to ap- 
point a permanent committee on medical legislation 
to meet in joint conference with our Committee on 
Public Policy and Legislation and formulate plans for 
concerted action on all matters of mutual interest 
to the legal and medical professions. 


THE IMPORTANCE OF EARLY OPERATION FOR TUMORS 
OF THE BREAST. 


Dr. Grorce N. Hartford: The situation in 
regard to breast tumors has not changed much in the 
ast century. If we can be absolutely sure of their 
nignancy, they should be let alone; and if malignant 
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they should be removed. The treatment depends 
upon our ability to decide which is which. Eighty per 
cent of all breast tumors are malignant, so the n 

of early diagnosis and operation in cases of malignancy 
is apparent. The operative mortality is less than 1%, 
so it is a wonder that the postponement of operation 
in these cases is still considered. Multiple tumors 
of the breast are usually benign. The one positive 
means of diagnosis is the microscope. One cannot, 
however, be sure that a benign tumor will remain 
benign. Therefore, it is best to remove a mass in the 
breast as soon as attention is called to it, to submit it 
to the pathologist for examination, and operate radi- 
cally if necessary. The chief factor in the prognosis, 
next to the extent of the growth, is its glandular in- 
volvement. The more radical methods of operating, 
consisting in the removal of both muscles and axillary 
contents, and the greater rapidity in doing the work, 
have given much better results than were formerly 
obtained. Another advance has been in the employ- 
ment of frozen sections in all doubtful cases. 


DISCUSSION. 


Dr. Oxiver C. Smitu, Hartford: The cancer prob- 
lem has not been solved, though we have probably 
almost reached the limits of improved technic. I 
think, however, that we are not sufficiently mindful 
of the fact that cancer tissue may be disseminated. 
In operating, the position of the patient is very impor- 
tant. If we only had a means of early diagnosis, we 
could use the technic that we have at a time when it 
would be more beneficial. The majority of benign 
tumors of the breast, except the lipomata, should be 
removed. These tumors frequently become malignant. 
Since the frozen sections have been employed, it is 
easier to get patients to submit to operation on the 
promise that we will go no further if the tumor is found 
to be benign. One cannot, however, always tell at 
operation whether. one is dealing with benignity 
or malignancy. We should try to educate the laymen 
to realize that a tumor of the breast is a dangerous 
thing and should be investigated at once by a competent 
man. 

Dr. CarmMatt: In former times they judged from 
empirical rules, while we speak more from a pathologi- 
cal standpoint; but the practice is not changed. You 
never can tell a benignant tumor from a malignant 
one, and it is likely at any time to become malignant, 
if not so already. A cyst with a lining of epithelium 
is liable to become a cancerous growth from the capsule 
rather than from the cyst itself. I think that more harm 
has been done in attempting to treat cancer of the breast 
by means of the x-rays than all the good that has ever 
been done by them, and I am not very enthusiastic 
in regard to diagnosis by means of the microscope. 
The little snip of the growth usually submitted to the 
pathologist may have nothing malignant in it, yet the 
tumor may be cancerous in other places. The three- 
years limit, I consider too small. We must wait longer 
than that before being sure that the case is cured. 
In operating, it is best to begin in the axilla and work 
down. If the axilla cannot be thoroughly cleaned out, 
it is not worth while to go farther. 

Dr. Cuartes E. Tart, Hartford: I cannot empha- 
size too much the importance of examining all the or- 
gans of the body liable to metastasis before deciding 
to operate on the breast. After the muscles have been 
dissected away, it is best to tie all the small blood 
vessels in the chest with a needle and thread in order 
to prevent secondary hemorrhage. Unless a physician 
is himself prepared to urge the patient to submit 
to operation, he should immediately refer all tumors 
of the breast to a surgeon. 


Dr. Setpom B. Over.ock, Pomfret: In a young 
woman with a loose tumor of the breast, one can often 
merely take out a triangular section without destroy- 
ing the contour of the breast. If there is further involve- 
ment, then the purely radical operation should be done. 

Dr. CLARENCE E. SkinnNER, New Haven: Early 
and thorough ablation is the first and most important 
step to be taken in the great majority of cases; but 
in order to prevent recurrence, roentgenization should 
be employed immediately after every ablative procedure 
for cancer. The x-ray exhibits a powerfully curative 
influence over malignant processes in many cases; 
and in a disease with such a gloomy prognosis, it is not 
justifiable to omit the application of any means of 
control that has demonstrated that it value. 
It is impossible to tell at the time of operation in which 
cases recurrence will take place; and recurrence is 
frequently mort resistant to the x-ray than the original 
lesion. Early recurrences are frequently internal 
and give no sign of their presence until it is useless to 
do anything. 

Dr. Bett: When operating on a tumor of the breast, 
if it feels malignant, we should go on with the operation, 
even though we get a report of benignancy from the 
pathologist, because he may have received a piece 
of a malignant tumor that had no malignancy in it. 
Where the growth is almost unquestionably benign, 
there is, however, no necessity of removing the entire 
breast. Personally, I do not believe the x-ray to be 
of value either before or after the operation; but I 
see no reason for denying its use to a patient who wants 
to try it. 


INTESTINAL OBSTRUCTION, WITH ESPECIAL REFER- 
ENCE TO INTUSSUSCEPTION IN INFANTS. 


Dr. OwEN O’NEIL, Willimantic: From a considera- 
tion of three cases, which may be taken as fairly repre- 
senting those encountered in our experience, we learn: 

(1) The necessity of early recognition, in which the 
palpation of a sausage-shaped tumor through the ab- 
dominal wall is by no means an unfailing guide. 

(2) That vomiting, though fairly constant in acute 
intussusception, may not be present. 

(3) The value of prompt operation, limited to the 
relief of the actual acute condition. 

(4) The uselessness and even danger of palliative 
measures, which may ameliorate the active symptoms 
of the disorder, even simulating true reduction; and 
thereby may cause serious delay in the institution 
of radical treatment. 

(5) The unfavorable results of attempting to return 
these children to the maternal breast, the nervous 
strain of the mother being almost certain to disturb 
lactation. 

(6) That mechanical obstruction by a foreign body 
in the intestines may present all the general symptoms 
of an intussusception. 


DISCUSSION. 


Dr. Joseru M. Firnt, New Haven: In both of the 
cases of true intussusception, there was an absence of 
the clinical symptom of abdominal tumor. Acute 
abdominal symptoms, mucohemorrhagic stools and 
a palpable tumor in the rectum are the most common 
signs of intussusception in young children. I think 
that there is a group of cases in which palliative treat- 
ment deserves a wider recognition: those in which 
the intussusception may not be reducible and in which 
an extensive gangrenous process may be present, 


with relatively little symptoms on the part of the infant, 
and no general reaction indicated by signs. However, 
because we cannot tell when palliative means will 
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lead to serious results, the operative method should be 
applied as early as possible. — 

Dr. Joun W. Wricut, Bridgeport: Some years ago 
I was called into consultation on two cases that were, 
without doubt, intestinal intussusception; but which 
were then mistaken for cases of mild enterocolitis. 
Unfortunately, the diagnosis was not complete enough 
to warrant a resort to operation, and both children 
died. I have found intussusceptions in some cases 
at the post-mortem examination; as many, in one 
case, as twelve. I have not, within the last few years, 
seen any cases of enterocolitis in children resulting in 
intussusception. Therefore, I have not operated on 
that sort of case. I would caution you to be more 
observant of the symptoms present in infancy, so as 
to avoid the error of not being sufficiently accurate in 
the diagnosis. 

Dr. James H. Kineman, Middletown: I wish to 
speak of a case of intussusception that illustrates the 
point of not doing too much at once in this work. 
We found five inches of black, gangrenous gut; but, 
as the child’s condition was very bad, we thought it 
unwise to resect. We, therefore, stitched around the 
gut and made an artificial anus. The child afterward 
did pretty well. Most of the gangrenous part finally 
sloughed off, leaving the double ends projecting out 
of the abdomen, These I clamped and obtained mo- 
tions through the normal stool. A few months later, 
I did a resection and had a perfect result. I believe that 
if | had tried to do more at the time of the first operation 
than to make an artificial anus, the child would have 


died. 

Dr. Tarr: I think that one statement should be 
challenged: that all cases should invariably be operated 
on before resorting to palliative measures. It is first 
essential to make a diagnosis of the location of the 
intussusception. In one case of intussusception of 
very recent recurrence, we were able to replace the 
intussusception inside the rectum. Then, by inverting 
the child and using hydrostatic pressure and careful 
manipulation of the abdomen, we secured immediate 
relief. The fact that the intussusception may subse- 
quently return is no argument against making use of 
such palliative measures in cases of that kind. 

Dr. Joun B. Boucuer, Hartford: Some years ago, 
I had the accident of reinvagination happen in one of 
these cases. In order to prevent this in a subsequent 
cases, I dissected off the mesentery, brought the cecum 
down to the abdominal wall at the point where it should 
have been, drew the appendix through the tendon 
and put a piece of adhesive plaster over the appendix, 
leaving it there for twenty-four hours. I then cut 
it off, obtaining primary union. 

Dr. Harmon G. Howe, Hartford: One should not 
be too energetic in one’s work with the hydrostatic 
method, nor trust to the apparent recentness of the 
attack; for some of these cases are partially invaginated 
for some time before presenting symptoms. Even 
if we do succeed by this means in reducing the intussus- 
ception, death will sometimes take place from gangrene. 

Dr. Epwarp W. Smitu, Meriden: In a case of in- 
tussusception of the ileocolic variety in a child of eleven 
months, two or three inches of the cecum were drawn 
in. After the operation, the child made a good recovery. 
Six months later, it had another invagination, probably 
due to having eaten a large amount of peanut candy. 
This time I employed Dr. Taft’s method of inverting 
the child and manipulating the bowel. The tumor dis- 
appeared, and the child dropped into a quiet sleep. 

Dr. O. C. Smrrn: I think that I should be inclined 
first to try palliative measures, because in a child 
this is a serious operation. If warm sweet-oil is used, 
the intussusception may be carried up, though not quite 


undone. This shows the region where the intussuscep- 
tion starts from and gives an idea where to operate. 

Dr. OveRLOcK: While good results are exceptionally 
produced by palliative measures, the fact remains 
that a high percentage of those patients would have 
died if not operated upon. 

Dr. O’NeEIL: To attempt palliative measures under 
anesthesia or an opiate seems to me to be subjecting 
the infants to too much medicine. Once is enough to 
givea baby an anesthetic, because this is very depressing. 
One should attempt any palliative measures employed 
under anesthesia, and be y, in case of failure, 
to go ahead with an operation. 


PERITONEAL TUBERCULOSIS. 


Dr. Daniet New London: Tubercular 
peritonitis mimics every other abdominal disease or 
condition. It is secondary to tuberculosis in some other 
organ in 90% of the cases, the lungs being the primary 
seat more frequently than all the other organs taken 
together. I have had two cases in which jaundice 
was a pronounced symptom. While peritoneal tuber- 
culosis is sometimes a surgical disease, it is always a 
medical one. The medical man should treat his pa- 
tients with rest, fresh air, nutritious food, medicine 
(if necessary, to help the emunctories) and all that 
goes with good nursing. If, after five or six days, 
there is no improvement, and the case is one of the 
ascitic form; or when the Fallopian tubes or the 
appendix appear to be the location of the mass, — a 
laparotomy should be advised. A simple incision and 
the evacuation of the fluid, with a removal of the pri- 
mary seat of infection, if possible, is the best procedure, 
the wound being closed without drainage. The one 
should again begin with the hygienic treatment. 


DISCUSSION. 


Dr. Joun B. Boucner, Hartford: Like septic 
peritonitis, tuberculous peritonitis is due to a local 
infection in every case, I believe, as surgeons are finding 
to be the fact. It is three or four times more common 
in women than in men. The Fallopian tube, next 
to the tonsils and the lungs, is the most susceptible 
organ to tuberculous infection. Abdominal drainage 
should not be used, because mixed infection should 
be avoided in such cases. If this is prevented, tuber- 
culosis is a comparatively harmless disease. 

Dr. OverRLocKk: The most of the statistics showing 
that this condition is found more often in females than 
in males are due to the existence of avenues of infection 
in the former not found in the latter. Tuberculous 
peritonitis is frequently found at operation in cases in 
which some other lesion had been thought to be present. 
The diagnosis, while very important, is difficult, 
on account of the fact that this condition simulates 
so many other things. We are not justified in jumping 
at the conclusion that’ a patient’s peritonitis is tuber- 
culous because there is tuberculosis present in some 
other organ. Even in such a case, the process in the 
peritoneum may be acute. The medical treatment 
of these cases consists in putting the patient in the 
most favorable condition to resist the disease. The 
surgical treatment can be of service in eliminating the 
foci of infection and covering them up. We thus get 
rid of as much tuberculous material as possible, leaving 
nature to pour out an effusion to help bury what is left. 

Dr. Davin R. Lyman, Wallingford: I have usually 
referred those patients to the surgeon because of acute 
appendicitis; but back of this there has been the tuber- 
culous peritonitis. In several cases I have seen bad 
effects from ether anesthesia, and am inclined to be 
very cautious in its use in patients with tuberculous 
peritonitis. I believe the cal part of the treatment 
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of such cases to be a great factor in conjunction with the 
surgical. 

Dr. Epwarp R. Lampson, Hartford: My brother- 
in-law, who had had tuberculosis of the lung for fifteen 
years, was operated on for appendicitis under stovaine 
in the Presbyterian Hospital by Dr. Blake. The opera- 
tion was entirely successful, and he has regained the 
weight lost as the result of the appendicitis. I think 
that where the involvement is not great, chloroform 
or gas should be used; but where any general anesthe- 
tic is contra-indicated, as in this case, stovaine may be 
e: nleved as the last resort. 

ij James J. Boucner: I have seen a large series 
of « vs of the ascitic variety of tuberculous peritonitis. 
Tt — men, the hydrostatic pressure of the fluid in the 

inal cavity keeps the Fallopian tubes open and 
ai! s the entrance of tuberculous material. With- 
drawing the fluid causes the condition to become 
merely a localized salpingitis; and the peritoneum is 
then able to overwhelm the bacilli remaining in it. 
In tuberculous peritonitis without involvement of 
the lungs, ether is a safe anesthetic; but when the lungs 
are involved, it is dangerous. In cases in which chloro- 
form has been used, more or less destruction of all the 
internal organs has been found: while with ether, there 
was practically no change. 

Dr. Suttivan: That the tonsils and the ears are 
frequently the avenues of entrance of the tubercle 
bacilli into the system, is generally believed. There 
is a change in the lymphatic glands when the lung is 
involved, and these glands have been the source of 
infection of the lung in many cases. Both these organs 
may have healed; yet the bacteria may still lie dormant 
in the body, only to wake up and infect the peritoneum 
later. A good many cases are sent to the surgeon 
in the belief that they will be surely relieved; and I 
think that the surgeon should protect himself against dis- 
appointment by making certain that the lungs are not 
involved. 


THE TWO-STAGE OPERATION FOR INTESTINAL OBSTRUC- 
TION. 


Dr. Epwarp R. WuitremMore, New Haven: The 
mortality of operations for acute intestinal obstruction 
is so high that there is great need of improvement. 
The condition of these patients is usually toxic; and 
there is danger of increasing this toxemia by removing 
the obstruction without instituting drainage of the 
bowel, especially in the upper intestine. I have, there- 
fore, found it advisable to do a simple enterostomy 
at first, leaving the removal of the obstruction until 
later. The operation should be done as early as possible, 
with the usual preparation of the patient, especially 
remembering to wash out the stomach before giving 
the ether. Only the briefest examination should be 
made at the operation to discover the site and cause 
of the obstruction, the search being abandoned, if not 
soon successful. A simple enterostomy is then done on 
the most distant loop, preferably not in the median line. 
If any gangrenous gut is seen, it should be drawn into 
the wound, secured there, and opened. All other pro- 
cedures should be left until the second stage, a week 
or so later, when the patient will be found in a good 
condition to stand it. The object of this procedure is, 
first, rapid and efficient drainage of the bowel. The 
relief of the obstruction is a secondary matter, and 
should be taken up later. 


DISCUSSION, 


Dr. Evererr J. McKnicut, Hartford: It seems to 
me very important to realize that above the point 
of obstruction there is a large amount of toxic material, 
which, if allowed to go down through the gut, may be 


absorbed and cause trouble. In intestinal obstruction, 
we should not, as a rule, close up the bowel in the ab- 
domen without due precaution against this source 
of intoxication. I should like to call attention to the 
advisability of doing an enterostomy also in many cases 
of postoperative distension, when this cannot be re- 
lieved by any other means. 

Dr. WurrreMoreE: In.one of my cases the operation 
was followed by a rise of temperature for a few hours. 
This might be attributed to the passage of the toxins 
on below the point of obstruction. 


The officers elected for the ensuing year were Dr. 
John G. Stanton, of New London, President; Dr. D. 
Chester Brown, of Danbury, and Dr. Robert C. Paine, 
of Thompson, Vice-Presidents; Dr. Walter R. Steiner, 
of Hartford, Secretary; and Dr. Joseph H. Townsend, 
of New Haven, Treasurer. The Society will hold its 
next annual meeting at New Haven on the fourth 
Wednesday and Thursday of May, 1912. 


, 


Book fieviews. 


Collected Papers by the Staff of St. Mary’s Hospi- 
tal, Mayo Clinic, Rochester, Minn., 1905-1909. 
Philadelphia and London: W. B. Saunders 
Company, 1911. 


Fourteen writers, physicians surgeons, 
have contributed to this extremely interesting 
volume. Inevitably the Mayo name carries the 
work, but this should not blind us to the valuable 
contributions of the twelve other writers. The 
book is a collection of papers reprinted; papers 
read and published during the past three or four 
years. The letter press is excellent, the volume 
is of convenient size, and the illustrations are 
delightful; but aside from such superficial excel- 
lencies, the pages abound in the most sound and 
satisfying writing, as we should expect in a 
volume emanating from this distinguished clinic. 
It is difficult to select the more important con- 
tributions; in general terms the papers on cancer, 
on disease of the stomach and intestines, on disease 
of the bile passages, on the ductless glands, and 
on anesthesia are the most important. The 
papers are extremely readable and full of the best 
modern thought. The book is one which should 
be owned and read by every thoughtful student 
of surgery. 


A New Idea in Sanitation. The Great Menace 
to Public Health that Covers Every Mile of 
Railroad Track in the United States and Other 
Countries. Compiled by J. C. Sharer. New 
York. 1910. 


This publication consists of a compilation by 
the editor of extracts from various medical and 
other articles relative to the pollution of railway 
roadbeds and thence possibly of water supplies 
by the excreta from railway water-closets. The 
subject hardly deserves the title of a “ new idea,” 
since it must have occurred to every physician 
who has ever contemplated such closets. The 
risk from this source of pollution is genuine, 
though probably not so great as the compiler 
imagines. In any event, the present form of 
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railway water-closet is a hygienic abomination 
and an Offense jagainst decency, even if not a 
‘great menace to public health.” It should be 
replaced by a retention closet in which all dejecta 
will be received, mixed with formalin, and held 
until they can be properly disposed of, without 
danger of spreading infection. 


A Practical Medical Dictionary. By Tuomas 
LATHROP STEDMAN, A.M., M.D. Illustrated. 
New York: William Wood & Co. 1911. 


A dictionary is proverbially dull reading, and 
it is perhaps the best compliment that can be 
paid this volume to say that it is interesting. 
Probably the credit for this belongs chiefly to 
the preface, in which the author states with 
piquant .originality of phrase his motives in the 
work and his views on medical lexicography in 
general. His attitude is that of a scholar, not 
of a pedant, and of a scholar with tolerant regard 
for the practical needs of those not so highly 
trained. One can hardly sympathize with his 
desire to substitute scolecoiditis for appendicitis, 
but in general his views on etymology and orthog- 
raphy are sound. The definitions are brief but 
well written and complete; the typography is 
clear; the cross references are abundant. Besides 
the regular anatomical and medical terms, the 
volume includes the special terminology of dentis- 
try, chemistry, botany, pharmacology, homceop- 
athy, vetermary medicine and balneotherapy. 
It should prove as widely useful to the profession 
as it is readable. 


A Treatise of Diagnostic Methods of Examina- 
tion. By Pror. Dr. HERMANN Sadut, Direc- 
tor of the Medical Clinic, University of Bern. 
Edited, with additions, by NATHANIEL Bow- 
pitrcH Potter, M.D., Assistant Professor of 
Clinical Medicine at Columbia University 
(College of Physicians and Surgeons), New 
York; Visiting Physician to the New York 
City Hospital, to the French Hospital, and to 
the Hospital for Ruptured and Crippled. 
Second edition, revised. Authorized translation 
from the fifth revised and enlarged German 
edition. Pp. 1229. Philadelphia and London: 
W. B. Saunders Company. 1911. 


The fact that this treatise has demanded a 
second English edition is sufficient indication 
of the place of importance it has taken in English- 
speaking countries. Its popularity is due prima- 
rily to the extraordinary completeness of the 
text in relation to diagnostic methods, and hardly 
less to the admirable translation by Dr. Potter. 
We have already commented most favorably on 
the earlier edition; this is not unlike it, but, 
as is apt to be the case, has been improved through 
the elimination of mistakes and a certain revision 
of cuts and diagrams. 

The work, as did its predecessor, bears the 
stamp of its English translator and others, 
through the insertion of many illustrations from 
American hospitals and clinics, and the use of 
certain editorial notes. Comparatively few al- 
terations are necessary, since the entire 


work had been carefully revised by its author. 
So far as we are aware, this is decidedly the most 
complete and comprehensive work on diagnostic 
methods in the English language. It is in every 
respect to be recommended. 


The Dawn of the Health Age. By BENJAMIN 
Moore, M.A., D.Se., M.R.CS., L.R.C.P. 
London: J. & A. Churchill; Liverpool: The 
Liverpool Booksellers’ Company. 1911. 


It is a singular fact that from England, perhaps 
the most conservative of modern occidental 
countries, emanate some of the most radical 
propositions for reform. The present volume 
is a case in point. Written by a physician who 
has grasped the concept that civilization to-day 
is hampered by numerous inherited traditions 
and fallacies, this book outlines, on a foundation 
of fact, a superstructure of exaggerated descrip- 
tion of some of these fallacies that persist in the 
relations of the medical profession and the public 
to each other and to the problems of disease. 
The remedy for these conditions it finds in the 
establishment of a national Health Service, with 
absolute and unmitigated powers, well enough in 
theory, but inconsistent with the deep-rooted 
Anglo-Saxon instinct for the practicable. There 
is a good deal of truth in much that Mr. Moore 
says, but it is hysterically overstated. Never- 
theless, the conviction with which he writes is 
impressive and illustrates the earnestness of pur- 
pose which is one of the most enduring character- 
istics of the English mind. 


Pathogenic Micro-Organisms, Including Bacteria 
and Protozoa. A Practical Manual for Stu- 
dents, Physicians and Health Officers. By 
Park, M.D., Professor of 
Bacteriology and Hygiene, University and 
Bellevue Hospital Medical College, and Direc- 
tor of the Research Laboratory of the Depart- 
ment of Health, New York City; and ANNA 
W. Witu1ams, M. D., Assistant Director of the 
Research Laboratory; Pathologist to the New 
York Infirmary for Women and Children. 
Fourth edition, enlarged and thoroughly re- 
vised, with 196 engravings and 8 full-page plates. 
New York and Philadelphia: Lea & Febiger. 
1910. 

This revised edition of Park’s bacteriology will 
be welcomed by those familiar with this standard 
work and will win for itself many new friends. 
In the present revision, among the subjects that 
have been rewritten in the light of new knowledge 
are the relation of bovine tuberculosis to that in 
man, the value of antimeningococcus serum, the 
use of bacterial vaccines, the etiology of anterior 
poliomyelitis and trachoma and the prevention and 
cure of trypanosomiasis. 

Over one hundred pages are devoted to protozoa. 
This section of the work, which has been revised 
by Dr. Williams, is deserving of especial praise. 


Annual Report of the Health of the Imperial Navy 
for the Year 1908. Tokyo. 1911. 
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This belated English version of the annual 
report for 1908 of the surgeon-general of the 
Japanese Navy presents in brief form the sanitary 
conditions of the navy for that year. Besides 
the usual considerations of the comparative 
frequency of different forms of disease, there are 
interesting items relative to vaccination, re- 
cruiting and body-weight. The appendix, which 
constitutes five sixths of the volume, contains in 
twenty-eight tables the detailed statistics upon 
which the report if based. The book is a useful 
contribution to the comparative literature of 
naval medicine. 


The Human Atmosphere, or, The Aura Made 
Visible by the Aid of Chemical Screens. By 
WattrerR J. Kitner, B.A., M.B. Cantab., 
M.R.C.P., Late Electrician at St. Thomas’s 
Hospital, London. Illustrated. New York: 
Rebman Company. 


This volume claims to be a purely scientific 
physical examination of the phenomena associated 
with the so-called ‘ aura,” a sort of atmosphere 
supposed to emanate or radiate from and sur- 
round the human body. This aura, hitherto 
visible only to certain specially gifted persons, 
termed ‘“ clairvoyants,” the author believes he 
can render visible to any one by the use of certain 
screens, containing alcoholic solutions of carmine 
and of an aniline dye termed “ spectouranine ”’ 
or “‘ dicyanin.”” By looking through these screens 
the eye of the observer is supposed to become 
so “ sensitized’ that it can readily perceive the 
aura. 

The author describes in detail the appearance 
of the aura in healthy persons of all ages and of 
both sexes, its variations in color, texture and 
shape in various pathologic conditions, and sug- 
gests a theory of its causation by the emanation 
of different radio-active substances from the 


y. 

Any such work, however fantastic it may appear, 
deserves impartial examination to test its possible 
value. The reviewer, therefore, has made a 
number of careful observations with the chemical 
screens, but has been absolutely unable to repeat 
or verify the phemonema described. The author 
does not anywhere state in his directions whether 
or not the patient should be stripped in order for 
the aura to become visible. Accordingly, in the 
reviewer’s experiments, both nude and clothed 
subjects were studied, with equally negative 
visual results. At times there seemed to be a 
slight haze or nimbus surrounding the body; 
but since a similar appearance could sometimes 
also be observed around inaminate objects and 
articles of furniture, the phenomenon must 
ascribed to optical illusion due to looking through 
the colored slides. 

Though the author disclaims all connection with 
“occultism,” his work savors strongly of the 
supernatural and must, for the present at least, be 
considered undemonstrated and unverified. He 
deserves the charity of the belief that it represents 
not deliberate inposture, but honest delusion.. 
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FOXBORO STATE HOSPITAL VETO. 


AMONG numerous measures vetoed by Gov- 
ernor Foss, during the recent session of the 
Massachusetts Legislature, was a resolve provid- 
ing an appropriation for new buildings for the 
Foxboro State Hospital for Inebriates. In_ his 
message conveying this veto, the governor said: 


“ The general policy of providing for inebriates 
under the supervision of the Commonwealth is not 
in debate. The legislature is vested with the 
authority to continue such supervision if it so 
elects. 

“T cannot indorse the proposed Foxboro pro- 
ject, as I believe it represents an expense which is 
wholly without justification. 

‘“* Allowance might be made for a heavy initial 
maintenance, were it not that the present Foxboro 
institution is, and has ~been, one of the least 
economically administered of all our State insti- 
tutions. Hence, it is necessarily concluded that 
the proposed inebriate institution and colonies 
would also represent excessive costs. 

“For example, the investment per patient at 
Foxboro is $1,280. This is greatly in excess of the 
investments at Taunton, Westboro, Northampton, 
Worcester and Medfield asylums, Gardner and 
Wesson. 

At Foxboro, the costs of administration are over 
$44 per patient per annum, as against $19.70 at 
the Worcester Hospital, $21 at Northampton, 
$23.50 at Danvers. Even the Boston Hospital 
with its excessive costs comprises an item of only 
$35.50 for administration. 

“At Foxboro, the annual cost per patient is 
greatly in excess of the average of the other insti- 
tutions under the State Board of Insanity. This 
se is $90 per annum and the cost at Foxboro 
is : 

“ Furthermore, this proposed plan for inebriates 
is, in my judgment, an experiment, and as such 
it appears to me to be most unwise to try this 
costly experiment at an institution which is sig- 
nally marked for its high per capita costs. 
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“The two farms, each with its nurses, attend- 
ants and domestic help, and together forming the 
nucleus of this experiment, would cost at the rate 
of $14,000 for this year, and, in my judgment, 
this venture in itself would be a moderate one. 
In fact, it would have been merely good business 
sense to establish one or both of these farms as 
proposed and give a year’s time to testing the 
suecess of the colony plan for the inebriates. 

‘‘ Nevertheless, a request for institutional build- 
ings with equipment aggregating $100,000 is 
added. 

‘So far as I am concerned in the matter, the 
project must proceed more conservatively. Houses 
of low per capita cost should be provided and 
reasonable time given for a demonstration for the 
project on a small scale before it 4s placed on the 
larger basis which this resolve with its appropria- 
tion of $114,000 contemplates.” 


The governor declares that the method of treat- 
ment employed at Foxboro is “ an experiment,” 
and that the comparative per capita cost of main- 
taining this institution is excessive. These do 
not seem adequate reasons for his action. 

As a matter of fact the Foxboro method of 
treating inebriates has been employed, in prin- 
ciple, for twenty years. That the colony system 
has not yet been fully established is due rather to 
lack of funds than to ignorance of its principles. 
The segregation of the drunkard, and his indi- 
vidualization and differentiation into a new per- 
sonality are the means by which his medical cure 
is sought. Of course, such treatment is expen- 
sive, but it does not follow that the method with 
the lowest possible per capita cost is necessarily 
the best. An instinct for economy is laudable 
in an executive, but in this instance seems to have 
been misdirected. 


die 


THE SECOND BOVINE TUBERCULOSIS 
REPORT. | 

IT is now medical history that in 1901, Robert 
Koch declared, before an international congress 
in London, that the bacillus of bovine tubercu- 
losis could not infect human beings and that the 
human tubercle bacillus could not be transmitted 
to cattle. These opinions were then so greatly 
at variance with those general in the profession, 
that a “Royal Commission of London” was 
at once appointed, whose, findings were quite 
averse to those of the great German. The 
Commission’s Report, rendered in 1904, is well 
known; and its terms need not here be detailed 
anew. It has now submitted to Parliament 
a second report, to which we have already re- 
ferred in recent issues of the JoURNAL, and in.which 
its conclusions of 1904 are reiterated, and at least 


one new position is insisted upon —that of 
general pasteurization of uncertified or un- 
guaranteed milk. 

This recent report finds that bovine tubercu- 
losis can and does infect human beings directly, 
producing consumption and tuberculosis of the 
digestive tract. The Commission’s experiments, 
with human beings, cattle, rabbits, guinea pigs, 
pigs, goats, chimpanzees, monkeys, horses, rats, 
mice, dogs, cats and birds — experiments ex- 
tending over long periods and involving exhaus- 
tive study and investigation — show that the 
human type of tuberculosis is not the only one 
found in man. The avian bacillus is suspected; 
other bacilli of special character and not yet 
classified, have also been found. The bovine 
tubercle bacillus, in its most virulent form, and 
reproducing itself in the human organism, was 
found sometimes above, sometimes in an admix- 
ture with the human type. 

In two among 28 cases of human pulmonary 
tuberculosis, the presence of bovine bacilli was 
revealed as the essential cause; from these cases, 
after propagation in artificial media, fatal cases 
of tuberculosis were developed in both calves 
and rabbits; and further examination of the 
bacilli, obtained after intervals of 76,117 and 118 
days succeeding the first culture, removed any 
doubt as to their character. Of 29 cases of pri- 
mary peritoneal tuberculosis, fourteen revealed the 
bovine tubercle bacillus and two more a mixture 
of the human and bovine types; it is important 
to note that all these cases were of children from 
one to fifteen years old. Of those infected with 
the bovine bacilli, all died of tuberculosis save 
one, who had pneumonia. 

It is of the utmost interest to learn also that 
ingested milk and butter, cheese and other foods 
prepared with milk, were found to contain great 
quantities of tubercle bacilli from cows afflicted 
with local infections not only of the udder, but 
also of internal organs far removed from the 
tissues intimately concerned in lactation. ‘“‘ We 
are convinced,” reports the Commission, “ that” 
measures for securing the prevention of ingestion 
of living bovine tubercle bacilli with milk would 
greatly reduce the number of cases of abdominal 
and cervical gland tuberculosis in children; 
and that such measures should include the ex- 
clusion from the food supply of the milk of the 
recognizably tuberculous cow, irrespective of 
the site of the disease, whether in the udder or 
in the internal organs.” 

Such a report as this will find its application 
not only to London, but also to all congregations 
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of mankind throughout civilization. And in 
these premises we observe that the metropolitan 
Department of Health, which formerly was 
averse to general pasteurization, has taken 
steps through the compulsory pasteurization 
of all uncertified milk, to protect its people 
from the evils which the British Commission 
describes. Indeed, the Research Laboratory 
of this Department, has made like investigations 
with results almost uniformly in accord with 
those of the British commission. To these find- 
ings we have already referred in an editorial, 
in the issue of the JouRNAL for July 20, on ‘“ Types 
of Tuberculous Infection.” 

The bovine form of the disease in children 
manifests itself most clearly in tuberculosis 
of the lymph nodes; in infections of the cervical 
lymphatics, the percentage of cases having a 
bovine origin in children under sixteen will 
range from 36 to 58; abdominal tuberculosis is 
frequent in children, and these cases are frequently 
fatal. Bovine tuberculosis in short, ‘ causes 
about 10 per cent of all deaths of children from 
all forms of tuberculosis.”’ 

The practical application of these data, so far 
as the metropolis is concerned, is compulsory 
pasteurization of unguaranteed milk. The im- 
possibility is now fully recognized of expecting a 
force of fifty-six country inspectors (or even a 
much larger force) to cover the thousands of 
miles of territory, in six or more states, from 
which New York City gets its milk supply. Cer- 
tified milk, after all, represents but a small 
proportion of the lacteal tide daily pouring into 
such a great city from uninspected and unin- 
spectable sources fought with possibilities of 
grave infection. 


PROPOSED REHABILITATION 
BURRAGE HOSPITAL. 


THERE is a proposition for the rehabilitation of 
the Burrage Hospital, on Bumkin Island in Boston 
Harbor, with the co-operation of the city in its 
administration and maintenance, possibly in con- 
nection with the Randidge fund excursions for 
poor children, which have been conducted daily 
through the summer for a number of years. 


_“ The Burrage Hospital has been closed for the 
past three years. Located on the highest emi- 
nence of the island, a point of land which rises one 
hundred _feet_from the sea level, the building has 
been the object of much curiosity among the sum- 
mer sojourners of the harbor places, especially 
on account of its deserted appearance. It was 


OF THE 


built in 1902, through the generosity of A. C. Bur- 
rage, and was operated by him with success for 
several seasons. The financial panic of 1907 
closed its doors and for a year or more nothing 
was hinted as to its future. 

“It was by the kindness of the Burrage family 
that the city was able this year to use Bumkin 
Island and the basement of the hospital building 
for the daily excursions under the Randidge Fund. 
The children had been taken to Long Island, 
where the hospital and almshouse are located, and 
the conditions were far from satisfactory. Bum- 
kin Island, with none of the distasteful influences 
of an inhabited spot, has proved entirely beneficial. 
Nearly three hundred children have been taken 
there every day on the city’s steamer Monitor, 
and the summer has been regarded as the most 
successful in the history of the excursions.” 


The proposition to combine this charity with 
that of the Burrage Hospital seems excellent, pro- 
vided the latter cannot be resumed under private 
management. 


“The Burrage Hospital has accommodations 
for about two hundred patients. All its appoint- 
ments, though planned nine or ten years ago, are 
thoroughly in keeping with the most advanced 
ideas of hospital arrangements. It was intended 
as a hospital for crippled children of the very poor, 
though no hard and fast rule was applied. The 
first sentence on the admission card read: ‘ The 
Burrage Hospital is a free summer hospital for 
sick children whose parents or guardians are unable 
to provide proper care and treatment for them.’ 
The first superintendent of the hospital was Dr. 
Clarence Crane. All children taken to the hos- 
pital were conveyed down the harbor from the 
pier at 400 Atlantic Avenue on the boat leaving 
daily at 10.30 a.m. 

“In the construction of the Burrage Hospital 
no expense was spared to make it a model institu- 
tion. It was made as absolutely fire proof as pos- 
sible. The steam and hot-water plant was 
located in a building some distance from the hos- 
pital. The desire to do away with elevators led 
to the installation of ingenious runways connect- 
ing the first and second floors and consisting of a 
series of gradual slopes, instead of one flight of 
stairs, thus enabling the attendants to use wheel 
chairs to transport their patients from one part 
of the building to another without the slightest 
danger and with perfect ease. In addition to the 
four wards, there are private rooms, a nursery, 
playrooms and many other conveniences known 
to advanced hospital construction.” 


It seems unfortunate that so admirable a plant 
should stand unused. In spite of the present 
activity in the construction of hospitals in Boston, 
there would undoubtedly be ample work and serv- 
ice for such an institution to perform. Its loca- 
tion makes it particularly suited for the care of 
crippled children, and its devotion to this use 
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would still further advantageously increase the 
already large provision made in Boston for ortho- 
pedic patients. It is to be hoped that satis- 
factory plans may soon be made for accomplish- 
ing this desirable result. 


a 


TUBERCULOSIS AND HIGH ALTITUDES. 

In the issue of the Journat for May 18, 1911, 
p. 727, we commented editorially on the expedi- 
tion of British and American scientists to Pike’s 
Peak to study the effects of high altitudes on 
blood-pressure and other cardio-vascular physio- 
logic phenomena. In the preliminary report of these 
researches are made the following statements: 


‘As far as the work has gone we have been 
able to show that the lung cells themselves 
become better developed through work at these 
altitudes. This is of great importance in the 
question of tuberculosis. The total amount of 
hemoglobin in the blood of the human body is 
largely increased at these altitudes. 

‘“ The tests have also corroborated the discovery 
that the white corpuscles, which are able to destroy 
tubercle bacilli, have already increased in our 
blood by 50%. The importance of this discovery 
will hardly be appreciated by the public, but 
doctors all over the world will readily see that it 
is one of the most significant ever made in the 
fight against tuberculosis.” 


The importance of these observations should 
not be exaggerated. Though they have a definite 
bearing on the probable relation of high altitudes 
to the natural progress of tuberculosis, they are 
hardly likely to affect the treatment of phthisis 
as at present developed. 


a 


MEDICAL NOTES. 


A Heavy Yourtu. — William Filtz, who died of 
renal disease at Baltimore, Md., on July 31, is 
said to have weighed six hundred and fifty pounds. 
He was born in eastern Pennsylvania in 1892. 


CHOLERA IN AusTRIA. — A report of the Aus- 
trian Sanitary Commission from Vienna on July 31, 
states that there were on that date nine cases of 
Asiatic cholera at Trieste, Austria, the seaport at 
which the disease first made its appearance in 
that country. 


Low Birtu-RatTe IN PaAsaDENA. — Report from 
Pasadena, Cal., on Aug. 2, states that during the 
month of July there were only 48 births in that 
city, which has a population of 40,000. For a 
community of that size the normal average 
monthly number of births should be about 200. 


POSTPONEMENT OF TUBERCULOSIS CONGREssS. 
— It is announced from Washington, D. C., that 
on account of the prevalence of Asiatic cholera in 
Italy, the International Tuberculosis Congress, 
which was to have been held this fall at Rome, has 
been postponed until April, 1912. 


Honorary DEGREE For Dr. THEOBALD SMITH. 
— The centennial jubilee of Breslau University 
was observed on Aug. 3 with appropriate cere- 
mony. Among the honorary degrees conferred 
was that of M.D. on Dr. Theobald Smith, of 
Boston, professor of comparative pathology in the 
Harvard Medical School. 


Lonpon Deratu-Rates IN JUNE. — Statistics 
recently published show that the total death-rate 
of London for June, 1911, was only 11.7 per 1,000 
living. Among the several districts and boroughs 
the highest rate was 15.4 in Holburn, near the 
center of the city, and the lowest was 7.9 in 
Hampstead, an open suburb in the north. 


SupposeD Race DEcLINE OF NEGROES IN 
RIcHMOND. — Report from Richmond, Va., on 
Aug. 3, states, on the authority of Dr. Ernest C. 
Levy, chief health officer of that city, that sta- 
tistics indicate a slow and steady race decline 
among negroes in the South. In Richmond the 
negroes constitute 38% of the population, but 
have 96% of the deaths; and their birth-rate is 
not notably higher than that of the whites. 


PELLAGRA IN KENTUCKY. — Report from Lexf 
ington, Ky., on Aug. 4, states that 17 cases o- 
pellagra were recently reported in the Eastern 
Kentucky Insane Asylum, and that over 100 cases 
are known to exist in Bell and Whitely counties 
of that state. A meeting of the State Board of 
Health to consider the situation was held at 
Corbin, Ky., on Aug. 9, but no report of its pro- 
ceedings or conclusions has yet been received. 


CHOLERA IN ITaLy. — Report from Chiasso, 
Switzerland, on Aug. 7, states that from July 21 
to 26, inclusive, 68 cases and 20 deaths of Asiatic 
cholera occurred in the city of Naples, Italy; in 
the province of Naples, exclusive of the city, 157 
cases and 78 deaths; in the town of Palermo, 130 
cases and 64 deaths; in the province of Palermo 
75 cases and 38 deaths; and in the remainder of 
Sicily 32 cases and 10 deaths. From July 27 to 
31, inclusive, there were throughout the kingdom 
of Italy 802 cases and 319 deaths of cholera. 


KinG FREDERICK AND ANTI-VIVISECTION. — 
The International Animal Protection and Anti- 
Vivisection Congress, which held its sessions last 
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week, beginning on Aug. 2, at Copenhagen, Den- 
mark, was attended by about two hundred dele- 
gates from all parts of the world. The Danish 
King Frederick refused to give his patronage to 
the congress on the ground that ‘“ he could not 
bestow his support upon a body which is opposed 
to scientific methods of research.’’ This action 
is gratifying and shows a creditably liberal atti- 
tude of mind on the part of the Danish monarch. 


Misuse or Postrau Service. — In last week’s 
issue of the JouRNAL we noted the recent convic- 
tion of the proprietors of the Collins New York 
Medical Institute for improper use of the mails. 
On July 31, Josip M. Sawjer and Rudolf Muller, 
who were witnesses for the defense in that trial, 
were arrested in New York, on a charge of using 
the mails to defraud. This use consisted in 
advertising ‘to teach hypnotism by mail in a 
few hours.’’ Their conviction should be a further 
lesson and warning to quacks and others who make 
illegal use of the postal service. 


CHOLERA IN THE UNITED States. — No further 
cases of cholera have been. discovered in the 
United States during the past week, though 
stringent measures of quarantine and examina- 
tion are continued as before. A suspected case 
was held in detention at Providence, R. I., but 
proved not to be cholera. The patient, an 
Italian, landed in New York on July 15 as a 
stowaway from on board the steamer Perugia, 
from Naples. On that ship two cases of genuine 
cholera occurred, and when Zavataro, the stowa- 
way, began to feel ill, some days later, he sur- 
rendered himself to the Board of Health at Provi- 
dence, whither he had meantime gone. This is a 
striking instance of the awakening of public 
conscience in the prophylaxis of disease. 


A Traumatic EXIsTENcE. — John M. Carnes, 
who died on July 31, at Provincetown, Mass., 
had experienced a life of many vicissitudes. He 
is said to have been shipwrecked in 1849 while on 
a voyage to California; to have been subse- 
quently beaten and left for dead on the Isthmus 
of Panama; to have been thrice gored by a bull; 
and to have been struck by lightning on the deck 
of a fishing vessel. His ultimate demise, at the 
reputed age of ninety-seven, was due to a fracture 
of the neck of the femur sustained by falling from 
a ladder. The history of his traumatic life and 
death, if veracious, is evidence at once of the 
resistant vitality of the human body and of its 
final inability to withstand “the slings and 
arrows of outrageous fortune.’’ 


BOSTON AND NEW ENGLAND. 


Acute InrecTious DisEasEs IN Boston. — 
For the week ending at noon, August 8, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 25, scarlatina 17, typhoid fever 10, 
measles 18, smallpox 0, tuberculosis 52. 

The death-rate of the reported deaths for the 
week ending August 8, 1911, was 16.58. 


Boston Morra.ity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, July 29, 
1911, was 212, against 216 the corresponding 
week of last year, showing a decrease of 4 
deaths, and making the death-rate for the week, 
16.05. Ofthis number 119 were males and 193 were 
females; 209 were white and 3 colored; 148 were 
born in the United States, 54 in foreign countries 
and 10 unknown; 36 were of American parentage, 
140 of foreign parentage and 36 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
19 cases and 2 deaths; scarlatina, 11 cases and 
1 death; typhoid fever, 7 cases and 0 deaths; 
measles, 34 cases and 1 death; tuberculosis, 65 
cases and 18 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 14, 
whooping cough 1, heart disease 24, bronchitis 1. 
There were 17 deaths from violent causes. The 
number of children who died under one year 
was 66; the number under five years, 88. The 
number of persons who died over sixty years 
of age was 38. The deaths in hospitals and 
public institutions were 96. 


New Tents at MaAssacuusetts GENERAL 
HospitaL. — For some time the open air treat- 
ment of patients has been employed extensively 
at the Massachusetts General Hospital. This 
year, in addition to the beds on the isthumus, 
and the tent ward along Charles Street, two new 
tents have been established for this purpose near 
Fruit Street in the large quadrangle of the hos- 
pital yard. 


RELATION OF ANIMAL PaRALysis TO POLIOMYE- 
Litis. — The monthly bulletin of the Massachu- 
setts State Board of Health for June, contains, 
besides the usual statistics, a report of an investi- 
gation made under the direction of the Board 
by Dr. Arthur W. May, of Boston, “ As to the 
Occurrence in Massachusetts of Paralysis in 
the Lower Animals and Fowls.” The paper 
consists essentially of descriptions of thirty 
cases of paralysis in animals, collected by the 
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author. It seems probable that the paralysis 
of animals is not the same disease as acute 
poliomyelitis in man. Further investigation 
to determine their relation is now in progress and 
will be continued during the coming year. 


A CENTENARIAN. — Mrs. Lucy Selig Hickey, 
who died at Gloucester, Mass., on Aug. 2, 
is said to have been born on June 22, 1808, at 
Lunenburg, N. 8. She enjoyed excellent health 
until shortly before her death. She is survived by 
one son, by three widowed daughters resident in 
England, and by a brother, reputed to be 107 
years of age, who lives in Portugal Cove, N. 8. 


Two Living CENTENARIANS. — Mrs. Louis 
Barnhill, of Truro, N. S., who is said to have been 
born on Aug. 1, 1811, celebrated last week the 
supposed centennial anniversary of her birth. 
She still enjoys excellent health. Her father 
is said to have lived to within one*day of being 
a hundred years of age. 

Mrs. Frank Rowell, of Brookline, Mass., is 
said to have been born on Aug. 5, 1811, at St. 
Johnsbury, Vt., the youngest of a family of ten 
children. Last week she celebrated the supposed 
centennial anniversary of her birth by a family 
reception. It is said that her health is excellent, 
and that she is able to read without glasses. 
She has been a widow since 1901. 


Two Eprpemics or TypHor FEevErR. — 
An epidemic of typhoid fever is reported to have 
broken out at East Bridgewater, Mass., a few 
weeks ago. The number of cases is not stated, 
but one death from the disease has already oc- 
curred. All the patients had recently attended 
a church supper. The source of the infection, 
however, has not been determined. 

Report from Woonsocket, R. I., on Aug. 5, 
states that since Aug. 1 there have been in that 
city 11 cases and one death of typhoid fever. 
All the patients are mill operatives resident in the 
same district and had used drinking water from 
a spring in a neighboring railroad freight-yard. 


BEQUESTS IN MepicaL Cuariry.— The will 
of the late William Taggard Piper, of Cambridge, 
Mass.,; who died in Boston, on July 26, was filed 
last week at the probate court, East Cambridge. 
It contains bequests of $5,000 to the Avon Home, 
Cambridge, and of $1,000 to the Cambridge 
Visiting Nurse Association. 

The will of the late Sarah P. Sears, of Waltham, 
Mass., which was filed last week at the probate 
court, East Cambridge, contains a bequest of 


$10,000 to the Waltham Hospital. This hospital 
is also made one of five provisional residuary 
legatees, contingent on the death of certain per- 
sonal beneficiaries within 20 years. 


MILK AND Opium Prosecutions. — Last week, 
before the South Boston Court, a dealer of this city 
was fined $15 for having in his possession milk 
that was below the standard required by law; an- 
other was fined $15 for selling such milk; another 
was fined $10 for selling milk without a license 
to do so; and two others were fined $10 each 
for keeping milk for sale without a license. Before 
the East Boston Court fines of $20 and $30 
respectively were imposed on two large milk 
companies for having in their possession milk not 
up to the standard quality, and an individual 
dealer was fined $10 for having milk in his pos- 
session with the intention of selling it without 
a license. Before the Boston Municipal Court 
two dealers were fined $10 each for having milk 
below the standard. 

A Chinese resident of Lynn, Mass., was last 
week arraigned for having received and offered for 
sale imported smoking opium valued at $750. 
He was held in $500 bail. 


NEW YORK. 


City BatTHHousE At Conry IsLanp. — The 
fine new $500,000 city bathhouse at Coney Island 
was Officially opened or Aug. 1, with a parade, 
speeches and water sports with prizes, though, 
owing to the unfinished condition of the lockers, 
the public could not on that day be admitted to 
its privileges. 


INJURY OF AN AMBULANCE SuRGEON. — While 
conveying a patient to the hospital on Aug. 1, 
Dr. Cody, a Bellevue ambulance surgeon, was 
badly bruised and cut in a collision of the ambu- 
lance with a Second Avenue trolley car in which 
the two right wheels of the ambulance were 
ripped off. The patient, a medical case, escaped 
injury. 


A New Puayarounp. — On July 31 the Parks 
and Playgrounds Association of New York City 
opened its fifteenth vacant lot playground. This 
new place of recreation for children has been fully 
equipped for its purposes, and is situated on a 
plot loaned by Andrew Carnegie, at the corner of 
Fifth Avenue and 91st Street, adjoining the 
block on which his own residence stands. 


Bequests TO Hospirats. — Among the chari- 
table bequests in the will of the late Alfred Knower, 
of New York, are $2,000 each to Mount Sinai 
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Hospital and the Montefiore Home and Hospital 
for Chronic Invalids and $1,000 each to the Beth 
Israel Hospital Association, the Crippled Chil- 
dren’s East Side Free School, and the Association 
for Improved Instruction for Deaf Mutes. 


New OF MonteFIORE HosritTaL. — 
Plans have just been filed for the new buildings 
of the Montefiore Home and Hospital for Chronic 
Invalids, to be erected at 210th Street, Borough 
of the Bronx, at a cost, including a considerable 
tract of land, of $1,000,000. There are to be eight 
separate structures, from two to four stories in 
height. 


TypHoIp Fever AT THE CoLony Cius. — The 
Colony Club, on Madison Avenue, the most 
perfectly equipped and most fashionable woman’s 
club in the country, has been closed on account of 
an outbreak of typhoid fever. This, rather 
oddly, is confined entirely to the employees of the 
club, all males, and nine of these have been 
attacked. The origin of the infection has not yet 
been discovered, but in addition to the Health 
Department, the club authorities have secured 
the services of Dr. Charles E. North, the sanita- 
tion expert, who is making a thorough investiga- 
tion. 


STREET CasuaLities. — The National High- 
ways Protective Society reports an unusually 
large number of casualties from vehicular traffic 
in New York during the month of July. In the 
five boroughs of the city 53 persons were killed 
and 215 injured by conveyances. Of the killed, 
22 were under sixteen years of age. Although 
the number of horse-drawn vehicles in New York 
is about 80,000, and of automobiles 23,000, 19 
persons were killed by the latter, as against 18 by 
wagons and carriages. This is more than twice 
the number killed by motor cars in July, of last 
year, when the number was 9, 16 persons were 
killed by trolley cars. 


HovusING AND CONGESTION IN BERLIN. — Jacob 
A. Cantor, President of the Borough of Man- 
hattan during the last administration, who has 
just returned from Berlin, where, as the repre- 
sentative of the New York Commission on Con- 
gestion of Population he has been making an 
investigation of civic conditions, reports that 
while in that city vast sums are being expended 
on public improvements, he was astonished to 
find that in the matter of housing and congestion 
the conditions are unspeakably bad. He was 
assured on competent authority that in the case 
of one-quarter of the population ten or twelve 


persons are crowded into a single room, which 
sometimes serves as living-room, kitchen and 
bedroom combined. No sort of tenement-house 
control seems to be exercised and, consequently, 
conditions have grown up which would never be 
tolerated here. 


New York Foop InvestiGATION CoMmiIs- 
sion. — Among the bills passed at the recent 
session of the legislature, and now signed by 
Governor Dix, is one authorizing a commission 
to inquire into the purity, prices, production, 
distribution and consumption of farm and dairy 
products and other foodstuffs, to be known as the 
New York Food Investigation Commission. It 
is to be made up of the State Commissioner of 
Health, the State Commissioner of Agriculture, 
the chairman of the New York City Public 
Service Commission, the director of the State 
College of Agriculture, the director of the New 
York Agricultural Experimental Station, the 
master of the New York State Grange, and five 
other persons to be appointed by the Governor. 
The Governor has also signed the bill previding 
for a state advisory board to consider plans for 
the promotion of agriculture and the advance- 
ment of country life. The members of these 
commissions are to serve without compensation, 
and both the bodies are expected to report to 
the next legislature such needed changes in exist- 
ing laws and other recommendations as may de- 
termined upon. 


An InGENIous Trap. — A Brooklyn druggist 
who had been robbed of money and _ postage 
stamps a number of times during the last few 
months, finally hit upon an ingenious device for 
trapping the thief. When shutting up his place 
for the night on July 26, he placed a glass recep- 
tacle containing carbolic acid over the front door 
in such a way that the opening of the door would 
cause the glass, held in position by a string, to 
fall and, as he hoped, spill its contents over the 
intruder. On opening his shop the next morning, 
he found, much to his satisfaction, the broken 
glass on the floor and, probably not so much to 
his satisfaction, some $10 in cash and a number of 
dollars’ worth of postage stamps and other prop- 
erty missing. He suspected that the thief was a 
young man who had formerly been in his employ 
and had retained a key of the store, and at once 
notified the police to search for a man with acid 
burns. During the same day this former em- 
ployee was found with his face bound up “ on 
account of toothache,” as he said, and he proved 
to be the culprit. 
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MepicauL Recorp. 
JuLy 29, 1911. 


_ Hartzett, M. B. A Case of Pellagra which had its 
Origin in Pennsylvania, Probably in Philadelphia, 
with Brief Notes of the Disease as Recently Observed in 
Northern Italy. 

Vocet, K. M. EHlephantiasis Non-Parasitica. 

. Tuompson, W. G. A Case of Paget’s Disease. 

_ Enrenreicu, 8. Scrofula. 

_ Epsretn, 8. Flat-Foot in Women and Children. 

_ Gross, M. Gastric Ulcer Perforating into the Colon. 

_ Wausu, J. J. Habit, the Jaw and Character. 


New York MepbIcat JOURNAL. 
Juty 29, 1911. 


. PepersEN, V.C. Prostatic Suggestions. 

, SOBEL, J gees Largest Volunteer Life-Saving Corps in 

the World. 

. Roppy, J. A. The Routine Examination of Milk. 

. ROSENBERGER, R. C., ann Brinton, W. A Case of 
Infestation with Necator Americanus in a Native of 
Madras, India. 

Crotuers, T. D. Hospitals for Inebriates. 

*Rayevsky, C. Overdoing in the Prophylaxis and 

Karly Diagnosis of Pulmonary Tuberculosis. 

7. Bares, W. H. The Prevention of Myopia in School 
Children. 

ProgscHerR, F. Resistance of the Street Virus to Anti- 
formin. 


6. Rayevsky sounds a needed warning against undue 
enthusiasm in the prophylaxis and early diagnosis of 
pulmonary tuberculosis. We are apt to be indiscriminate 
in applying any new idea in medicine, prophylactic as 
well as therapeutic. Boards of health and antituberculosis 
associations too often wave a red flag and frighten the 
public into real persecution of an unfortunate victim. The 
writer reports several cases in which an early diagnosis of 
phthisis later proved to be incorrect. It is only fair to give 
the patient the benefit of the slightest doubt in diagnosis, 
and when the latter is established to make as little panic 

as possible in protecting the neighbors and Saree 
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4. *McArruur, L. L. Rectal Prolapse. 
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». VoornEEs, 8S. Brain Tumor. Report of Nine Cases. 

. Woops, H. Subhyaloid and Vitreous Hemorrhages. 
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cardium. 
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onsillectomy. 
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. Cuark, J. B., ann L. A. Comparative Value of 
Some Urethral and Other Germicides. 
Watker, M. A. Hints for Radiographers. 
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J Cases. (a) 


4. McArthur ascribes rectal prolapse more frequently to 
a defective pelvic floor, either of the congenital or acquired 
type, than to other more commonly named causes, such 
as hemorrhoids, dysentery, straining, etc. He advises for 
its cure, attachment of the rectum to the fixed point of the 
sigmoid, together with side-to-side anastamosis between 
the rectum and this fixed point of the sigmoid. This 
procedure should not be confounded with the anastamosis 
done by other authors to prevent kinking. 

5. Powers cites three illustrative cases and gives an 
excellent description of the condition described by Reclus 
as woody phlegmon of the neck. This rare condition 
affects men over fifty years who are.much depreciated in 
general health, but far from nephritis, syphilis or other 
constitutional disease. The board-like infiltration develops 
very slowly and is  « eapanon, edema is always present and 
pus forms slowly. The condition may be easily compared 
with cancer, tuberculosis or actinomycosis. There is 
generally an antecedent infection of the mouth, pharynx 
or salivary glands. Reclus believes it is a peculiar form of 
reaction of the tissues to the presence of pathogenic 
organisms. It is essentially chronic and the tendency is 
towards recovery. Foci of suppuration should be induced 
in all possible ways, followed by free incisions. Excision 
is advisable in suitable cases. Sudden death may ensue 
from edema of the larynx or glottis. 

13. Baldwin warns against concealed hemorrhage in 
using the Braxton-Hicks method of delivery in placenta 
previa, and illustrates his timely warning by a very forcible 


case. 

15. Mitchell has found chalk paste in chronic sinuses 
just as valuable as bismuth paste and entirely free from the 
danger of poisoning. He recommends its further use by 
the profession. {E. H. R.] 


, BULLETIN oF THE JoHNS Hopkins HospIirat. 
SPECIAL TUBERCULOSIS NUMBER. 


1. *DunuaM, H. K., BoarpMan, W. W., anp WoLMan, 8. 
he Stereoscopic X-Ray Examination of the Chest, wi 
Especial Reference to the Diagnosis of Pulmonary 
Tuberculosis 


2. *Moss, W. L. Paroxysmal Hemoglobinuria: Blood 
Studies in Three Cases. 
. *BoARDMAN, W. W., AND Dunnam, H. K. The Calcifica- 
tion of the Costal Cartilages, the Cardio-Thoracic Index 
and Other Tuberculosis. 
*KRAUSE, A. xperimental Studies on Tuberculo- 
Protein Hypersensitiveness and Their Possible A ppli- 


cations. 

. Moss, W. L., anp Brown, G. L. Variations in the 
Leucocyte Count in Normal Rabbits, in Rabbits follow- 
ing the Injection of Normal Horse Serum, and during 
a Cutaneous Anaphylactic Reaction. 

6. *BoaRDMAN, W. W. The Use of Antiformin in the 


4. 


Examination of Sputum for the Tubercle Bacillus. 
7. *Moss, W. L., anp GEHEN, J. Serum Treatment of 


Hemorr Diseases. 
8. Moss, W. L., anp Barnes, F. M., Jr. Concerning the 
Much-Holzmann Reaction. 

1. In the first part of this paper, Dunham, often describ- 
ing the limitations of the usual one plane x-ray photo- 
graph of that condit on, gives in detail his method of taking 
stereoscopic roentgenographs and presents their advan- 
tages, showing how by this method many former complex 
phenomena are now made simple and clear; in Part II 
Boardman and describe the use of this method in 
actual clinical work at the Phipps Dispensary, and present 
the details of clinical, pathological and experimental work 
done to decide the exact cause or causes of the various 
shadows appearing in an x-ray plate of pathological 
lung conditions; Wolman in Part III gives his evidence as 
to the value of this method from the clinician’s point of 
view. In only 1 of 92 cases was there entire disagreement 
6, a partial disagreement; in 85, entire ent. 
these 8 39 are eons clinically, 24 are tthe a cases, of 
tuberculosis. . Baetjer, Hamman and Thayer give 
interesting discussions. (This per on the whole con- 
firms the general accepted view that in the osis of 
pulmonary tuberculosis, especially in its early mene, 
the x-ray only very rarely gives any evidence which a 
careful clinician does not discover on his own examination 
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of the patient and that it is of value only in occasionally 
giving slight evidence.) 

2. Moss presents a detailed hematological study of 
three cases of paroxysmal hemoglobinuria based in the 
following lines: (1) The demonstration of the peculiar 
hemolysin characteristic of the condition; (2) the de- 
termination of the relation of temperature to the union of 
(a) amboceptor and corpuscle and (b) complement and 
amboceptor corpuscle; (3) resistance of red blood cells; 
(4) Wassermann reaction and (5) effect of the administra- 
tion of Ehrlich’s “ 606.” 

3. Boardman and Dunham, having made a study as to 
the value of calcified costal cartilages, a small pendulous 
heart, various interspace and excessive sloping of the ribs, 
conclude that these signs are not only valueless, but mis- 
leading if considered as positive signs in the radiographic 
diagnosis of pulmonary tuberculosis. 

4. Krause’s paper, dealing with some of the most com- 
plex phases of the tuberculosis problem, is carefully sum- 
marized. It is of the greatest interest and value to students 
of this subject. 

6. Boardman describes the use of antiformin in sputum 
examinations, the various methods in use, his own technic 
and his results. He feels justified in heartily reeommendin 
_its use in the examination of sputum for tubercle bacilli 
not only in hospitals and dispensaries, but in the laboratory 
of every private physician. The article is clear and 
convineing and well worth careful study. 

7. Moss and Gehen briefly review the work previously 
done in the use of serum in treating hemorrhagic diseases 
and describe their own experience 1n six cases — three of 
typhoid fever, one of chronic nephritis with hemorrhages, 
one of cirrhosis of the liver, and one of chronic pancreatitis. 
Their results were very encouraging and they advise its 
greater use in all these conditions. They advise the use of 
fresh rabbit serum injected subcutaneously. If horse 
serum (antitoxin) is used, care must be taken to see that 
the patient has not been sensitized by a previous injection 
of antitoxin. J. B. 


Tue LANCET. 
15, 1911. 


. *Bruce, J. M. The Lumleian Lectures on a Clinical 
Study of Cardiovascular Degeneration. Lecture I]. 

. *Lituineston, C. The Treatment of Phthisis and 
Hemoptysis by Artificial Pneumothoraz. 

. *Co.eprook, L. Notes on Four Cases of Phthisis in 

which Artificial Pneumothorax was Induced. 

. *Pearson, 8S. V., SNowDEN, A. DE W., AND LILLINGs- 
TON, C. A Case of Artificial Pneumothorax Produced 
in Treating Chronic Pulmonary Tuberculosis. 

Morton, C. A. A Case of Torsion of the Pedicle of a 
Uterine Fibroid. 

6. Bonney, C. W. A Case of Acute Inflammation of the 
Thyroid Gland. 


1. In the first of the Lumleian Lectures, Bruce dwells 
upon the importance of tracing cardiovascular degenera- 
tion to its causes and then discusses the clinical characters 
peculiar to the disease as produced by several causes, 
notably syphilis. In the second lecture he discusses the 
so-called metabolic group and describes its clinical features 
and course; he then takes up a third group, the gouty 

roup, and goes over this in detail. Under physical strain 
e describes two classes of cases, — one due to strain in 
early youth and one the results of strain of the senile heart. 

2. Lillingston describes his method of producing an 
artificial pneumothorax in certain cases of pulmonary 
tuberculosis and discusses the selection of these suitable 
cases. He believes it to be a valuable means in checkin 
certain types of hemorrhage. He describes the effect o 
the pneumothorax upon the compressed and the un- 
compressed lung, various minor complications and when to 
discontinue treatment. He reviews the results other 
operators have met with in the form of treatment. 

3. Colebrook ges careful notes on four eases of 

hthisis in which artificial pneumothorax was induced. 
hese were grave progressive cases and in each the rest 
afforded the lung by this method seemed to be the turning 
int in the course of the disease toward an otherwise 
atal ending. 
4. Pearson, Snowden and Lillingston describe in detail 


on 


two cases of phthisis in which artificial pneumothorax was 
rformed, — one with good results, the other with no 
neficial effects. (J. B. 


British MepicaL JOURNAL. 
Jury 15, 1911. 


1. Witson, T. S. Clinical Lecture on Three Cases of 
— Failure without Evident Dilatation of the 

eart, 

2. Barker, A. E. A Case of Obliterative Endo-Aneurys- 
morrhaphy for Popliteal Aneurysm. 

3. Ferausson, W. M. A Case of Anthrax Treated by 
Sclavo’s Serum. 

4. Camac, C. N. B. Intramuscular and Intravenous 
Injections of Antimony in Trypanasomiasis. 

5. Kerru, J. R. The Treatment of Serum Sickness occur- 

_ ring in Diphtheria. 

6. *Munro, D. G. McL. Some Notes on the Absorption 
of Iron. 

7. view H. Treatment of Pulmonary Tuberculosis by 
Means of Carbolic Acid Injections. 

8. Harston, G. M. A Report on Fifty Cases of Trachoma 

Treated with Carbon Dioxide Snow. 

9. — G. 1. Administration of Serum by the 

~Mouth., 

. Cuampion, 8S. G., anp AtpripGE, C. B. M. Intra- 
anny Hemorrhage followed by Acute Dyspnea and 
Death. 

F. W. The Discrimination of 


Yolor. 
12. Hare, F. Menorrhagia in Virgins: A Medicinal 
Treatment. 

6. Munro presents statistics and results of experiments 
in regard to the absorption of various iron salts, organic 
and inorganic, going to show that small doses of organic 
salts are absor in much greater proportion to the 
amount given each day than the older Te 


THE PRACTITIONER. 
Juty, 1911. 


. *Morris, H. Renal Adenomata. 
. "Newman, D. The Surgical Aspects of Early Tubercu- 


1 

2 
losis. 

3. RANKIN, G. Endocarditis. 

4. *PrRINGLE, Acute Unilateral Pyelonephritis with 
Report of Two Cases. 

5. Lirrte, E. G. On the Value of Urinary Examination 
in Dermatological Practice, with Special Reference to 
the Jouhe Reaction. 

6. *Cotuinson, H. The Clinical Aspects of Acute Ap- 
pendicitis in Children. 

7. *Buncn, J. L. Hereditary Syphilis and Its Treatment 
by Arseno-Benzol (‘‘ G06 ’’). 

8. *Guiseppi, P. L. Hyoscine-Morphine Anesthesia in 
Obstetric Medicine. 

9. Tm, L. T. The Treatment of Cases of Arterial 


ypertension, 
. Copeman, A. H. Sea-Bathing. 
. Hewett, R. T. Review of Tropical Diseases. 
12. THursFIELD, H. Review of Children’s Diseases. 
. Warp, G. R. Pallor: Its Clinical Significance. 


1. In a paper illustrated with two excellent plates, 
Morris describes cases of renal adenoma in detail and dis- 
cusses the subject in general. 

2. Newman presents five cases of early renal tubercu- 
losis. He discusses the paths of infection, the early symp- 
toms and the various methods of diagnosis especially (1) 
bacteriological examination of the urine, (2) segregation of 
the urine and (3) cystoscopy. There is one colored plate. 

4. Pringle, discussing acute unilateral pyelonephritis, 
urges careful urinary examination before operating for 
any supposed acute abdominal condition and if, on open- 
ing the abdomen, no lesion is found, carefully to investi 
gate the kidney on the side on which the pain occurred 

6. In a paper containing many illustrative cases, 


Collinson discusses at length acute appendicitis in children 
and how it shows itself under various guises and differs 
from the same condition in the adult. 

7. Bunch, after discussing at length the great value of 
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salvarsan in hereditary syphilis, states as his belief that 
606” is a drug of the greatest value in cases resisting 
ordinary mercurial treatment and which sooner or later 
will displace all other remedies in the treatment of syphilis. 

8. Guiseppi presents, in tabular form, the details of 
thirty-seven cases of childbirth under administration of 
hyoscine-morphine anesthesia and discusses its advantages 
and disadvantages, the action of the drug and effect on 


labor pains. B. H.] 
DreutscHE MerpizIniscHE WocHENSCHRIFT. No. 27. 
Jury 6, 1911. 

1. LizpMaNN, H. Scientific Reasons for So-Called Left- 

Handed Culture. 


2. *AsHER, L. Function of the Spleen. 
3. Freunp, W. A. Changed Relations between Lung and 
Thorax in Emphysema. 


4. Nocturnal Enuresis and Spina Bifida 
Occulta. 

5. Funcx, C. Essay on the Treatment of Glycosuria and 
Diabetes 


6. Stern, H. Practical Value of Syphilitic Extract 
Controlled by v. Wassermann. 

7. Sick, P. Alcohol and Tincture of Soap in Disinfection 
of the Hands. 

. Fritscn, G. A Use of Yohimbin hitherto Unknown. 

. Hirscuretp, H. A New Method for the Diagnosis of 

Malignant Tumors. 

SrernporFF, K. Salvarsan in Ophthalmology. 

11. Moszeix, O. Prophylaxis in Tuberculosis. 

12. Scuutte-Tieces. A New Artificial Leg. 


2. Asher reviews briefly some of the work that has been 
done on the spleen with a view to finding out what function 
it has in the body. Unlike some of the other organs of 
internal secretion, it is not apparently essential to life, as 
animals and human beings have existed without it. Also 
animal experimentation suggests that it is not necessary for 
development. Asher has been working on the metabolism 
of animals from which the spleen has been removed. He 
finds that the spleen apparently retains iron in the body 
for future use. If an animal is deprived of its spleen and 
then kept on a diet poor in iron, the blood count will 
diminish. F., Jr.] 


No. 27. 


10. 


MiNcHENER MEDIZINISCHE WOCHENSCHRIFT. 
Jury 4, 1911. 


1. *BuemM, L. Wheat Meal Cures in Diabetes Mellitus. 
Contribution to the Theory of the Use of Carbohy- 
drates in the Treatment of Glycosuria. 

2. a J. M. Quantitation of Adrenalin in the 


3. Catvary, M. The Specificity of Anti-Anaphylazis. 

4. *FRANKEL, J. The Fixation of Mobilized Scoliosis and 
of Humpback. 

5, SCHLOGINTWEIT, F. Phosphaturia. 

6. Scuiirrner, W. A Simple Differential Stain for 
Leucocytes in the Counting Chamber. 

7. DE Roapt, O. L. E. Romanowsky Staining of Blood 
Smears with Jumer’s Solution. 

8. Bropr. Contribution to the Knowledge of Bone Cysts. 

9. Sacus, E. The Method of Vein Puncture and Intra- 
venous Injection 


10. aig C. A Simplification of Subjective Eyeglass 
‘ests. 

11. Bucky. The Dosimetry of Réntgen Rays. 

12. Kimnsécx, R. Observation on the Preceding Communi- 


cation. 

3. ALLERS, R. Francis Galton. 

14. Marcuse, J. The International Hygiene Exposition 
in Dresden. 


1. This article on diabetes by Bhem is of special interest. 
He discovered first that when wheat meal is given as is 
oatmeal by the Noorden method there is no essential 
difference in the effect. The essentials of the Noorden 
method are that vegetable days shall precede the giving of 
meal and that no albumen except that of plants and per- 
haps eggs shall be allowed at that time. The writer believes 
that the vegetable days serve to relieve the blood of excess 
of sugar and that this is the real cause of the gain of toler- 
ance; also, that the meats in some way diminish the power 


of the body to burn starch. To test these theories thirty- 
five cases of glycosuria were treated with white meal. 
Mild cases became sugar-free after two or three days of 
meal and vegetable albumin followed by a vegetable day. 
In severe cases when vegetable days would have been 
dangerous, less meal was given so that the amount of meal 
was diminished according to the severity of the cases. 
Results were quicker than by the usual method and 
bicarbonate of soda was seldom needed. The writer 
warns against allowing meat when the meal treatment is 
being given, and inst using this treatment indis- 
criminately, but he does not present clearly the contra- 
indications. 

4. Friinkel describes an auxilliary method of straighten- 
ing deformities of the spine by means of a plaster bed. 
The bed is made to fit in such a way as to help to hold 
what has been gained by mobilization. G. C. 8.] 


Juty 11, 1911. 


1. *Scuwarz, G. The Physiology and Pathology of the 
Movements of the Human Large Intestine. 

2. HirscHFE.D, L., anD Moprakowsk1, G. The Influence 
on the Vessels of the Frog of the Products of Hemolysis. 

3. HaGEMANN, R. Intravenous Narcosis with Ether. 

4. W. with Pantopon in Midwifery. 

5. Branpes, M. The Use of Trypsin in the Treatment of 
Surgical Tuberculosis. 

6 Conjunctival 

Simulating Trachoma in the Adult. 

7. Sauzer. Subperiosteal Resection of the Diaphysis for 

Acute Purulent Osteomyelitis of the Fibula. 

8. WECHSELMANN. New Experiences in Intravenous In- 

jections of Salvarsan without Demonstrable Reaction. 
. Heypner, F. Digalen Poisoning. 
. CIMBAL, W. A New Reaction Apparatus for Clinical 


Use. 
. Woutrrserac. The Treatment of Blenorrhea Neonatorum. 
Straus, W. An Apparatus for Giving Infusions at a 


Diseases of the Newborn 


Constant Rate. 

13. ScHLaGintweEiT, F. A New Table for Operation or 
Examination. 

14. KaurMaNNn, R., anp Bina, J. A Combination Ap- 


paratus for Incision and Suction. 
. ZeutNER. Two Years’ Public Care of Infants in 
Nuremberg. 


1. By Réntgen examinations Schwartz has discovered 
that, contrary to the belief of Holzknecht, the large intes- 
tine is seldom if at all entirely at rest. It maintains a 
constant slight series of contractions which me pro- 
gressively less toward the rectum. These contractions 
exert a mixing action, but do not drive the contents an 
considerable distance forward or backward. The quic 
passages of feces described by Holzknecht was observed 
also. The writer attributes the motion of the feces to 
vis a tergo, to small movements, to large movements and 
to intra-abdominal pressure. The vis a lergo probably 
comes mainly from the small intestine and is favored by 
the progressive diminution of the contraction of the large 
intestine. Spastic constipation is explained as the result 
of increased small peristalsis of the lower large bowel. 
Another form of constipation is due to visceroptosis which 
shows the emptying of the small intestine into the cecum. 
These things were observed but nothing was noted corre- 
sponding to the usual conception of atonic one ti 


BERLINER KLINIscHE WocHENSCHRIFT. No. 27. 


Jury 3, 1911. 

1. Maanus-Levy, A. The Oatmeal Diet in Diabetes 
Mellitus. 

2. Senator, H., AND Krause, F. A Case of Idiopathic 
Splenic Enlargement with y. 

3. v. Jaai#, N., Scowarz, G., AND v. SiEBBNROCK, L. 
Blood Conditions in Ré q 

4. Wourr-E1sner, A. Theoretical Foundations and 


Practical Results of the Specific Treatment of Tubercu- 
losis. (To be concluded.) 

5. *RuHEMANN, J. Chemical Means of Removal of the 
Rays of Light Harmful to the Eye. 


6. Birk, W. Malnutrition and Longitudinal Growth of the 
Newborn Child. 


\ \ 
a 
| 
q | 
3 
7 11 
| 12 
4 
15 
id 
4 
t 
4 


230 BOSTON MEDICAL AND SURGICAL JOURNAL 


[AucusT 10, 1911 


7. HonicMann, F. A Case of Spontaneous Removal of a 
- Teratoma through the Rectum. 
8. Rerrer, H. The Principles of Vaccine Therapy. 


5. The author cites a series of cases showing the good 
results of a solution, known under the trade name 
Aqua Zeoyoni, which by its chemical action cuts off the 
ultraviolet rays of light from the eye. This is used by 
dropping a small portion of the solution in each eye and is 
more efficient than any glass worn before the eye in cutting 
off the rays of light which by this injurious action cause 
snow-blindness and other similar disorders. |J. L. H.] 


Revue DE CHIRURGIE. 
Juty, 1911. 


1. *Detorr, X., AND ALAMARTINE, H. Ligneous Thy- 
roiditis. 

2. Deore, X., AND Cotre, G. Remarks on the Excretion 
of Bile in the Normal State and after Cholecystectomy. 

3. BorckEL, J., AND BoECKEL, A. Fractures of the Cervical 
Spine without Medullary Symptoms. (Continuation.) 

4. Dévé, F. Post-Operative Hydatid Intoxication. (Con- 

Hip. An A E 

5. Henury, L. ipping Hip. n Anatomic, Experi- 

mental and Clinical Study. (Conelusion.) 


1. Under the title of Riedel’s disease, the authors de- 
scribe a thyroid affection, constituting a distinct pathologic 
entity, characterized by a special syapenssdinny ant W 
specific anatomic lesions. They report a case of their own 
observation and collect seventeen others from the litera- 
ture. They believe it to be a purely inflammatory affection, 
as evidenced by its regression after partial interventions 
and by its non-recurrence. Surgical treatment may 
necessary to relieve symptoms of asphyxia; otherwise 
radiotherapy has an almost specific action upon it. 

M. G.] 


> 


@bituaries. 


HERBERT TIMBRELL BULSTRODE, M.A., M.D. 


Dr. HERBERT TIMBRELL BULSTRODE, who 
died in Kensington, London, on July 21, was born 
1859 at Gatcombe, in the Isle of Wight. He was 
educated at Emmanuel College, Cambridge, and 
subsequently studied medicine at St. Thomas’s 
Hospital Medical School, London. In 1886 he 
became a licentiate of the Royal College of Physi- 
cians, of London, and in 1887 a member of the 
Royal College of Surgeons of England. He re- 
ceived the degree of M.B. in 1887 and that of M.D. 
from the University of Cambridge in 1890. 

In 1892 Dr. Bulstrode became one of the medi- 
cal inspectors of the Local Government Board 
of London, and with this appointment began the 
great activity of his life. His administrative 
instincts, combined with his broad, far-seeing 
views on topics in public health, led him early 
to become interested in the problems of the pre- 
vention and control of tuberculosis; and at a 
time when public sanitary prophylaxis was at 
its beginning, he became one of the leaders in its 
development. He made an extensive study of the 
medical and sociologic aspects of tuberculosis and 
in 1901 presented his conclusions before the Brit- 
ish Congress on Tuberculosis. These conclusions 
went far towards defining and establishing modern 
theories and methods of dealing with this disease. 
In 1903 he delivered the Milroy Lectures before 
the Royal College of Physicians of London on 
the Causes, Prevalence and Control of Pul- 


monary Tuberculosis. In 1905, he began an 
extensive investigation of the sanatorium treat- 
ment of tuberculosis, and published a standard 
volumn on Sanatoria for Consumption. These 
two compositions are classics in the history of 
the organized conflict against tuberculosis. 

The other great topic of preventive medicine 
with which Dr. Bulstrode was particularly con- 
cerned was the dissemination of disease by infected 
shellfish. As early as 1895 he had written on this 
subject; and in 1902 he was appointed to make a 
special investigation of the epidemics of typhoid 
fever at Portsmouth, Southampton and Winches- 
ter, in England. These he proved to be due to the 


specific pollution of oyster-beds by sewage. His. 


report, which represented an exhaustive study 
of coast sewerage conditions throughout England 
and Wales, led to a great improvement in these 
conditions, to prevention of the sale of contami- 
nated shellfish, and to a consequent decrease 
in epidemics of typhoid due to this cause. In 
this respect, too, his work was classic and epoch- 
marking. 

The sum of Dr. Bulstrode’s industrious activi- 
ties was very great. Besides his researches, he 
continuously performed a vast amount of routine 
work connected with his position. He was a 
member of the Departmental Committee on Food 
Preservatives, a chairman of the Board of Studies 
of Hygiene of the University of London, lecturer 
on preventive medicine at the Charing Cross 
Hospital, and president of the Epidemiological 
Section of the Royal Society of Medicine. In 
1905 he was the British delegate to the Inter- 
national Congress on Tuberculosis at Paris, 
and on several occasions represented the Royal 
College of Surgeons of England at other congresses. 
He was an indefatigable and aggressive worker, 
and his untimely death removes one who had ren- 
dered great services, and would have rendered 
still more, to the cause of public health and of 
preventive medicine. He is survived by his widow. 


> 


FRANK WILFRED PAGE, M.D. 


Dr. FRANK WiLFreD Page, who died of 
pneumonia in Boston on Aug. 2, was born on 
Aug. 24, 1843, at East Wilton, N. H. He obtained 
his preliminary education in Burlington, Vt. 
and in 1864 graduated from the University of 
Vermont with the degree of A.B. He studied 
medicine for a time at the College of Physicians 
and Surgeons in New York City; but returned 
to the University of Vermont, from which he re- 
ceived the degree of M.D. in 1866. From 1866 
to 1878 he practiced his profession at St. Peter, 
Minn., and at Brandon, Vt., making a specialty 
of mental and nervous diseases. From 1878 to 
1880 he served as assistant physician and super- 
intendent of the McLean Hospital for the Insane, 
then at Somerville, Mass., and from 1880 to 1885 
filled the same position at the Adams Nervine 
Asylum in Jamaica Plain. In 1885 he resumed 
private practice in Boston, and from 1887 to 1897 


was consulting physician at the Danvers (Mass.) 
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State Hospital for the Insane. From 1897 to 
1899 he served as superintendent of the Vermont 
Insane Asylum, at Waterbury, Vt., and from 
1898 to 1900 was professor of mental diseases 
at the University of Vermont Medical School. 
In 1900 he returned to Boston, and since that 
time had been a practitioner in this city. He was 
a Fellow of The Massachusetts Medical Society. 
He is survived by his widow and by one sister. 


La. 


Miscellanp. 


INSPECTION OF SLAUGHTERED CATTLE FOR 
TUBERCULOSIS. 


In another column of this issue of the JouRNAL 
we publish an editorial dealing with the recent 
findings of the Royal British Tuberculosis Com- 
mission relative to the infectivity of bovine tuber- 
cle for man. The following letter from London 
to one of our daily papers emphasizes the impor- 
tant bearing of these findings on the use of beef 
and milk as food, and in this connection seems, 
therefore, to deserve reprinting in part. 


“Tt will doubtless be remembered by many that the 
Massachusetts Society for the Prevention of Cruelty to 
Animals has, during the past eighteen months, made a 
strenuous appeal, on behalf of the public health, for 
i more strict inspection of all animals slaughtered for 
human food. The cases of carcasses giving positive 
evidence that the animals had suffered from tuberculosis 
were so constant and numerous, as observed by our 
agents, that it seemed criminal in us not to add our 
protest to that of others who believed that in the food 
from these animals and in the milk from cows infected 
with this disease there was a very grave peril to the 
health of the community. 

“Yesterday there appeared in the London Daily 
Mail the report of the Royal Commission on Tubercu- 
losis, issued after ten years of careful and scientific 
work. The commission was appointed to answer, if 
possible, the following questions: 

‘1. Is tuberculosis in man and animals one and the 
same disease? 

‘“2. Can man contract tuberculosis from animals, 
and vice versa? 

‘3. Under what conditions, if at all, does the trans- 
mission of the disease from the animal to man take place, 
and what are the circumstances favorable or unfavorable 
to such transmission? 

The report answers these questions, saying: 

) ‘1. Tuberculosis in cattle is proved to infect human 
beings. 

“2. Children in particular suffer by taking the 
tubercle bacillus in infected milk. 

_ “3. The number of British cattle infected is exceed- 
ingly large and the tests for infection are uncertain. 
_ “The commission does not hesitate to affirm that 
in a considerable proportion of cases of human tuber- 
culosis the microbes found were in every respect in- 
distinguishable from the bacilli which cause tuberculosis 
in cattle; that mammals and man can be reciprocally 
infected with the disease; that man must be added to 
the list of animals notably susceptible to bovine 
tubercle bacilli, and that as a final consequence tuber- 
culosis may be communicated to man from infected 
cows’ milk, and from tubercular meat, either beef 
or pork. 

“ The report states that of young children who died 


of wasting of the intestines the germ from the cow was 
alone the cause in nearly the cases, and that a large 
proportion of cases of diseased neck glands in both 
children and adults was due to that same cause. 

“The peril to children from the milk of infected 
cows is particularly emphasized. ‘There can be no 
doubt,’ it says, ‘ that a considerable proportion of the 
tuberculosis affecting children is of bovine origin. . . . 
The evidence which we have accumulated goes to 
demonstrate that a considerable amount of the tuber- 
culosis of childhood is to be ascribed to infection with 
bacilli of the bovine type transmitted to children in 
meals consisting largely of the milk of the cow.’ 

“When one has seen, as many of us have, the car- 
casses of hundreds of cows passed for food by meat 
inspectors — cows in which tuberculosis was even in 
an advanced stage, and then known that these cows 
had been supplying milk for unsuspecting consumers 
until shortly before the time of their slaughter, he can 
understand something of the fatal consequences of 
that shameless indifference to the public health that 
makes this traffic in such animals possible. 

“T had the privilege yesterday of witnessing, at 
Chatham, one of the three great English naval stations, 
several experiments in the humaner methods of slaugh- 
tering cattle, sheep and swine. I learned there that 
the British government instructs the meat inspectors 
who pass upon the carcasses of animals slaughtered for 
its army and navy to pass nothing showing even the 
first symptoms of tuberculosis. When it comes to the 
rest of the people, however, the same regulations 
prevail, substantially, as with us, and the entire carcass 
is condemned only if the disease has been widely 
extended through the body. 

“ Let us hope that the report of this Commission — 
of men who have given ten years of investigation under 
the most favorable conditions to this subject — will 
greatly increase the determination of all those on both 
sides of the sea who would protect, so far as they may, 
their fellows, and particularly little children from the 
needless suffering and death due to this disease. 

“Yours very truly, 
“Francis H. Row .ey, 
“ President, Mass. S. P. C. A. 
‘“Lonpon, July 13.” 


THE COST OF STATE SUBSIDY. 


In the issue of the JournaL for Dec. 8, 1910, 
we commented editorially on the State subsidy 
proposition made in the report of the Massa- 
chusetts Tuberculosis Commission. This recom- 
mendation has now been embodied in the law 
of the Commonwealth, by an act providing that 


“ Every city or town which establishes and maintains 
a tuberculosis hospital shall be entitled to receive from 
the commonwealth a subsidy of five dollars per week 
for each patient who is unable to pay for his support, 
or whose kindred bound by law to maintain him are 
unable to pay for the same, but the city or town shall 
not become entitled to this subsidy unless, upon ex- 
amination authorized by the trustees of hospitals for 
consumptives, the sputum of such patients be found to 
contain bacilli of tuberculosis, and unless the hospital 
be subject to the inspection of, and be approved by, 
said trustees.”’ 


The result of this enactment will be an increase 
of approximately $375,000 in the annual state 
tax. 
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“Vabulation has not proceeded far enough to deter- 
mine exactly the number of subsidies payable for the 
first week since the law went into effect, and up to date, 
but the purpose of the law’s enactment being to en- 
courage the construction of these local hospitals to 
accord with the estimate of one subsidized bed for every 
1,000 to 3,000 inhabitants, makes the further local 
provision extend to 1,400 such beds, at an annual 
subsidy cost to the state of $364,000, to be met through 
the state tax. With this tax, $5,500,000, there is 
promise of a further increase by the end of another 
year, to meet this added expenditure. 

‘‘ Boston’s present share in the subsidy will be about 
$1,000 a week, for 200 tuberculosis patients; Lawrence 
provides locally for about 100 beds; Cambridge has 
more than 50; New Bedford had 33 in June, and will 
increase the number up to 50 or more; Somerville has 
about 15; Lynn is making provisions for between 40 
and 60; Newburyport is planning use of a large legacy 
for this purpose; Newton has about 12; Waltham, 8; 
Lowell is planning provisions; Fall River has an inade- 
quate provision for about 50, the hospital there needing 
considerable improvement; Pittsfield has a small 
local hospital which will be put under the local board 
of health so as to secure the subsidy; Salem provides 
for 20; Springfield, Worcester, Fitchburg and Holyoke 
have hospitals under construction or planned. 

“The death-rate from tuberculosis in Massachusetts 
has fallen between the years 1885 and 1909, from 
30.5 to 13.2, or more than 50% decrease. Locali- 
zation of hospital treatment aims to reach the advanced 
cases, from which comes the greatest danger of infec- 
tion. It is believed that these cases cannot be treated 
advantageously in state sanatoria. 

‘“‘ How nearly the $5 state subsidy will accord with 
actual cost of maintenance per patient is uncertain. 
Figures given show the cost per patient per week to be, 
for example, at Cambridge, $8.05; Fall River, $9.73; 
New Bedford, about $10. But this was, of course, 
before the present law was enacted. It is stated that 
‘the advanced cases will cost more on account of the 
necessity of increased nursing care.’ 

“Tt is claimed by some that this cost can be materially 
reduced, even to less than the $5 subsidy. The estimate 
of the state commission which made the investigation 
resulting in the present act, however, is that the average 
cost per patient will be about $500 per year.” 


It is always advisable to reckon beforehand, 
the cost of any proposed measure of reform; 
to count it afterwards is inevitable. 


PROJECTED NEW MELROSE HOSPITAL. 


Ir is announced that the plans for the new 
hospital at Melrose, Mass., are now complete, 
and that the building will probably be constructed 
during the coming winter. 


“The plan just adopted by the trustees, fixes 
the building as one of the semi-pavilion type, so 
arranged that the maximum amount of sun and 
air will be received in every room where it is 
needed. 

“The administration building and operating 
building are in one block, while the general wards 
are in the pavilion, the two being connected by a 
corridor. 

“In the main or administration building are ar- 
ranged the offices, reception room, a suite of rooms 
for the superintendent, the kitchen for the entire 


hospital, nurses’ and servants’ dining-rooms, 
together with storerooms and refrigerator. On 
the north side of the administration building is 
the operating department, consisting of admitting 
room, accident room, main operating room, ether- 
izing and recovery rooms, doctors’ rooms, steriliz- 
ing and nurses’ rooms, making a most complete 
department. 

“Connected by a corridor is the ward building, 
or pavilion, which contains an eight-bed ward, 
an eight-bed female ward and eight-bed children’s 
ward, together with five private rooms, a large 
dict kitchen, linen and clothing rooms, toilet and 
baths. 

“ Hach ward and private room is provided with 
airing balcony, so that every patient can be 
wheeled directly to the open air with the least 
amount of effort. : 

“In the second story of the administration 
building are arranged private rooms, a maternity 
ward and a complete maternity department. 

“The nurses’ quarters are temporarily to be in 
the second story. 

“The building will be built with concrete 
veneer, with tile roof.”’ 


A SUGGESTED THERAPEUTIC CHALLENGE. 


A pREss report from Chicago states that it was 
suggested at a meeting of the American Osteo- 
pathic Association, recently in session in that 
city, that a challenge be issued to the American 
Medical Association, the American Institute of 
Homeceopathy, and the American Association of 
Eclectic Medicine, for a comparative trial of 
therapeutic methods. It is proposed that eight 
hundred unselected typhoid or pneumonia patients 
at the Bellevue Hospital, New York, or at the Cook 
County Hospital, or at both, be divided into four 
numerically equal groups, and that the patients 
of each group be treated by the representatives 
of a different one of the four organizations named. 
The resulting mortality figures would be supposed 
to indicate the relative merits of the respective 
methods of treatment. 

Such a challenge reminds one of that issued 
jokingly by Dr. Osler to the anti-vaccinationists. 
Since typhoid fever and pneumonia are diseases 
whose cure depends largely on good nursing, any 
difference in the results of the four groups would 
probably occur chiefly in the treatment of the 
surgical complications of perforation and of 
empyema. 


<> 


Correspondence, 


MEMORIAL SERVICES FOR FLORENCE 
NIGHTINGALE. 


506 Beacon St., Boston. 

July 15, 1911. 
Mr. Editor: Believing that a description of an experience 
at the memorial service for Florence Nightingale at St. 
Paul’s Cathedral in London, last summer, may be of 


interest to some of your readers who revere the memory 
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of a great and good woman, I venture to send the enclosed 
extract from a private letter written to friends soon after 
the ceremony had taken place. I am 
Yours very truly, 
Vincent Y. BowpitTcu. 


“Lonpon, Aug. 20, 1910. 


«|. And now I turn to the account of what was really 
an event in my life, — the Memorial Service for Florence 
Nightingale last Saturday in St. Paul’s. I was in Scotland 
when I heard the news of her death and was affected as 
everyone would surely be, who knew the history of the 
‘Lady of the Lamp.’ I determined if ible to be pres- 
ent at any memorial service which should be given in Lon- 
don. l arrived from Scotland early Friday, and then heard 
that a service was to be held at St. Paul’s the next morning 
at 11.30, and that there were seven thousand applications 
for three thousand places. Nothing daunted, however, 
early on Saturday I took a taxicab and flew down to the 
American Embassy in Victoria Street, having heard that 
possibly tickets could be had there. I was met by a very 
important young man who said, ‘ No business transacted 
until eleven o’clock.’ ‘ But can’t I do something about 
the services at St. Paul’s? Are there no arrangements to 
be made here before that hour?’ ‘No.’ Dismayed, 
] turned away and then thought, “1 am going to get into 
that church somehow. My old father would surely have 
been there.’ Again I flew through London streets in a 
‘taxi’ down to St. Paul’s where the crowd was already 
beginning to collect at the gates; policemen everywhere, — 
peddlers hawking pictures ands printed poems of Florence 
Nightingale all about. I approached one policeman 
after another and told him what I wanted. ‘ No use, sir, 
you can’t get in without a ticket,’ was the universal re- 
mark. Finally one said, ‘Go to the south door, sir, some- 
times there comes someone with a spare ticket.’ So I went 
to the side door and told my tale to another ‘ Bobby,’ — 
that | was an American physician who desired to pay my 
tribute of respect to Florence Nightingale’s memory. 
At first he shook his head, saying, ‘ Not unless you have a 
ticket, sir,’ and then added, ‘Sometimes a person comes 
with a spare ticket.’ ‘ All right,’ I said, ‘ I'll wait here.’ 

“ For about ten minutes I waited at the barred gate when 
suddenly I saw a lady quietly hand a ticket to the police- 
man and heard her say, ‘I have a spare ticket for some 
one.’ My heart seemed to stand still for a moment and 
I looked neither to the right nor left but waited until I 
heard the ‘ Bobby’ speak through the bars, ‘I’ve got 
one for you, sir.””. My heart leaped as I thanked him and 
gave him a fee. I rapidly entered the churchyard, foing to 
the right and left as directed until I found myself inside 
the great church in the choir. A very polite young fellow 
stepped forward and said, ‘ Would you like to sit in the 
stalls, sir?? ‘Oh, anywhere,’ I exclaimed, ‘now that I 
am really here.’ He smiled and directed me to the 
large stalls in the choir, and there above the huge congrega- 
tion | seated myself just behind the pulpit, opposite the 
organ. 

“To my left, under the dome, sat the Coldstream Guards, 
the most famous military band in England; near by the 
representatives of the Royal Family. Soon the Lord Mayor 
and his retinue entered the church and seated themselves 
directly opposite me; so that for seeing and hearing, 
my position could not have been improved. You can 
imagine my feelings as I sat down filled with the thought 
of the suecess of my venture, deeply impressed with what 
! saw and was about to hear. 

“The church was filled, the uniforms of trained nurses 
naturally showing themselves in large numbers in the con- 
gregation, every face evincing deep feeling and closest 
atténtion. 

‘After a short. pause, the wonderful strains of Handel’s 


‘Largo’ resounded through the great church. Never |? 


shall I forget the sensations that rushed through me as I 
sat there thrilled through and through and, I confess, 
shaking from head to foot as those glorious chords rang 
through the building. As I watched, I saw people on every 
side weeping, deeply moved; and I must confess it was 
with great difficulty that I refrained from doing likewise. 
“Then came a short reading from the Scriptures, followed 
by the singing of Florence Nightingale’s favorite hymn, 
The Son of God goes forth to war,’ in which the whole 
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congregation joined. Again a reading from the Scriptures 
followed by a few moments of silence. Then came agian 
which at first startled me, for I felt it must be the low rum- 
ble of an earthquake. In a moment, however, I knew that 
it was the great military salute, the roll of the muffled 
drums. It grew in force, and mingling with the deep diapa- 
son of the organ it seemed as if the great arches must rock 
and fall with the power of the vibration. I could compare 
it to nothing other than the mighty roar of an oncoming 
tempest rushing through a vast forest. It filled my ears 
and seemed to surround me as it came to the climax of a 
great crescendo, then graudally diminished and slowly 
faded into silence, — a silence so deep one could almost. hear 
it. Not a sound in that vast assemblage but, afar off, 
as it were, the subdued roar of great London, the heart 
of the world; an awe-inspiring, wonderful effect, intensely 
dramatic but full of dignity, never-to-be-forgotten. 

‘And then, the ‘Dead March’ inSaul” given by the 

great band with soul-stirring effect. 
_ ‘Later, selections from the Scriptures were again read, 
interspersed with the exquisite singing of the male choir in 
an old Kieff chant; and another hymn sung by the whole 
congregation, standing. Finally the benediction, and the 
reverent departure of the great congregation. 

“Thus ended, after an hour’s time, one of the most 
beautiful, uplifting, inspiring services it has ever been mv 
good fortune to hear. In dignity and solemnity it could not 
have been surpassed; and as I stood there at the last, 
watching the vast concourse of people slowly file from the 
cathedral, I could but feel deeper respect than ever for the 
great nation which could thus honor its great dead. 

“The morning of the day when the memorial service 
was held in London was beautiful. In the afternoon, dur- 
ing a pouring rain, in her little native Hampshire village 
and ie in keeping with her own wishes, the body of 
Florence Nightingale, followed by her few relatives and the 
villagers, was borne by soldiers into the little church and 
there simple funeral services were held. Seated by the 
door, keeping watch, was an old Crimean veteran, who, 
blind and helpless, wished to pay his last tribute of respect 
and love for the one who, during the horrors of the Crimea, 
had brought him back to life and health. Could anythin 
have been more beautiful and touching than this ineident? 

“ And so ended a day that will be memorable in history.” 


RELATION OF RHINOLOGY TO OTOLOGY. 


CoLoNIAL BuILpING, Boston, Aug. 2, 1911. 


Mr. Editor: The reviewer of Gray’s book upon ‘“ The 
Ear ” * infers that readers will be “ shocked ” by noting 
his advice and opinions regarding “ paracentesis,” or the 
opening of the drum, in cases of acute infections of the 
tympanum. It may not be amiss to remind the reviewer 
that “‘modern otology” now includes “ rhinology.” 
It did not take the writer many years to learn how falla- 
cious was “the teaching of the books” in regard to 
the treatment of acute middle ear inflammations. 

But one or two cases of meningitis ‘ by extension ” 
sufficed to demonstrate the fact that incisions of the mem- 
brana in positions indicated by the inflammatory process, 
as in “ attic’ or epitympanic cases, were usually either 
useless or dangerous. In ordinary cases of acute infections, 
as from influenza, a simple puncture sufficed in cases 
of a “primary type,” by which are meant previously 

But nothing positive can be accomplished for “ acute 
ears’ unless the nose and nasopharynx is treated. Neg- 
lect of these regions will almost always permit the acute 
rocesses to continue. It is far more necessary mM the 
infections of the exanthematous diseases to attack the 
“locus infectionendi.” It has been my practice, and that 
of such pupils wise enough to follow my teachings, to 
sterilize the site of the first tonsil in all cases. so Str 

Fifteen years and mere ago, I “ evulsed ” adenoids in 
scarlet fever cases and continue to advocate these measures 
even during the early acute stages. : 

Another decade may pass before “ modern otology 


* See the Journat for July 27, p. 141. 
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catches up with the vanguard of rhinology, which, however 
at the present moment is engaged with “ laryngology ’ 
in attempts to decide to which branch tonsils belong. 
Sterilization of the nasopharynx, removal of obstruct- 
ing hypertrophied turbinates and new growths, together 
with measures taken to diminish the middle ear a 
will be found most certainly operative in all acute inflamma- 
tions of the tympanum. Even severe mastoiditis may 
readily be controlled without operative interference. 
I am, sir, 
Very truly yours, 
Epmunp D. Spear, M.D. 


REMINISCENCES OF DRS. BOSSUET AND 
THAXTER. 


340 SUMMER AVENUE, 

ReapinG, Mass., July 31, 1910. 

Mr. Editor: The memorandum of Dr. Bossuet * inter- 

ested me much, as I to hear my grandmother speak 

of him, and if my memory serves me correctly, as if he were 

somewhat the superior of the other physicians of the 

neighborhood in education. I have an impression that he 
was a French refugee. 


My grandmother was the daughter of Dr. Thomas | 


Thaxter, of Hingham, and sister of Dr. Robert. I think 
that Dr. Fifield may have been the grandfather or great- 
grandfather of the late Dr. W.C. B. Fifield of Weymouth 
(later of Dorchester). His widow, who now lives in Milton, 
could ged tell you, and possibly may have heard, like 
myself, tradition of Dr. Bossuet, which would be interest- 
ing. 
T am, Very trul 
ery y yours 
Rosert T. Epes. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JULY 22, 1911. 


Z 
=) o 
3. Sa 
CITIES. CITIES. | am 
a 
New York....... — | Waltham ....... 7 
Philadelphia. ... — |'Chicopee........ 19 6 
St. Louis........ = — | Gloucester...... 7 4 
Baltimore....... — | Medford........ 5 
Cleveland....... Adams 5 2 
uffalo.......... — ||Northampton... 3 1 
Pittsburg ....... — Beverly ......... 4 
Cincinnati ...... — ||Revere.......... 3 1 
waukee...... — | Leominster ..... 1 
Washington .... — ||Attleboro....... 2 2 
Providence ..... _ — || Westfield ....... 7 1 
Boston .......... 212 81 ||Peabody ........ 3 
Worcester ...... 37 14 || Melrose......... 
Fall River ...... 50 38 Hyde Park...... 4 
Lowell .......... 63 35 oburn......... 7 1 
Cambridge...... 23 9 ||Newburyport... 4 -- 
New Bedford ... 41 22 ||Gardner......... 1 — 
6 ||Marlboro........ 6 1 
Springfield ..... 8 |\Clinton ......... 6 2 
wrence ....,.. 18 12 ||Milford ......... 
Somerville ...... — | Adams.......... 3 2 
Holyoke......... 12 6 ||Framingham .. _ _ 
Brockton ....... 12 5 || Weymouth...... 
Iden.......... 3 2 ||Watertown ..... 3 1 
Haverhill ....... 5 1 ||Southbridge . 3 
12 8 ||Plymouth....... -- 
wton ......... 10 3 ebster ........ 4 1 
Fitchburg ...... 1 ||\Methuen........ 
Taunton......... 21 4 || Wakefield....... 
Everett ......... ||Arlington....... 1 
— |\Greenfield ...... 2 1 
......... 12 2 ||Winthrop....... _ 
Pittsfield ....... 8 


*See the Journat for July 27, p. 154. 


RECENT DEATHS. 


Dr. JOHN GARFIELD, who died on Aug. 4 at Malden, 
Mass., was born in Phelps, N. Y., on March 24, 1835. He 
received the degree of M.D. from Boston University in 1872, 
and since that time had practiced medicine in Malden until 
his retirement five years ago. He is survived by his widow, 
by four daughters and one son. 

Dr. ALBERT W. TENNEY, who died on July 31 at Stone- 
ham, Mass., was born at Sandown. N. H., in He studied 
dentistry at Augusta, Me., from 1855 to 1858 and then began 
the practice of his profession at Thomaston, Me. In 1862 he 
enlisted in the Twentieth Maine Infantry, and for a year 
served with that command. In 1863 he was made hospital 
steward and later was transferred to the general medical de- 
partment of the United States Army and remained in that 
service till the close of the Civil War. In 1867 he settled at 
Stoneham, where he continued the practice of dentistry till his 
retirement ten years ago. He wus a member of the Massa- 
chusetts Dental Association. He is survived by his widow 
and by one son. 

Dr. E. A. THOMPSON, of Dover, Me., who died of heart 
disease at Isle of Springs, Me., on Aug. 2, was born in 1827, 
He graduated from the Castleton Medical School in 1852. 

FRANK WILFRED PaGF, M.D., M.M.S.S., died at his home 
in Boston on Aug. 2, 1911, aged sixty-seven years. 

Dr. CHARLES NELATON, vice-president of the French Sur- 
gical Society, died at his home in Paris on July 23. 

Dr. WILLIAM H. J. SIFBERG, of New York, educated asa 
physician, but for many years engaged in teaching, died on 
ug. 2. He was a native of Germany, and sixty-eight years 
of age. He was graduated from the College of the City of 
New York and the College of Physicians and Surgeons, and 
for some time afterward served as assistant to Dr. R. Ogden 
Doremus, professor of chemistry in the City College and 
Bellevue Hospital Medical College. From September, 1875, 
to June last, when he was retired, Dr. Sieberg was principal 
of Public School No. 43. He was president of the New York 
Association of School Principals and was also prominent in 
the Society of Medical Jurisprudence. 


BOOKS AND PAMPHLETS RECEIVED. 


Why are We Opposing Reforms in Medical Nomenclature? 
By Theodore William Schaefer, M.D. Reprint. 

Etiology of Elepbantiasis. By George Cheever Shattuck, 
M. eprint. | 
’ Medical Ethics, Publicity and Promotion. By G. Frank 
Lydston, M.D. Reprint. 

The Cause and Specific Cure of Hay Fever. By W. P. 
Dunbar, M.D. Reprint. 

Salvarsan, or ‘ 606,” Ehrlich’s New Remedy for Syphilis. 
By Edward G. Ballenger, M.D. Reprint. 

Some Observations on the Use of Guipsine as an Apressor 
Remedy in Cases of High Arterial Blood Pressure. By O. K. 
Williamson, M.D. Reprint. 

A suggestion in the Introduction of the Needle into the 
Vein in Making Intravenous Luicotlons of 606.” By Edgar 
G. Ballenger, M.D., and O. F. Elder, M.D. Reprint. 

The Relation between the Teeth and Certain Diseases of the 
Skin and Mucous Membrane. By W. Knowsley Sibley, M.D. 
Reprint. 

The Hyperaemic Treatment of Diseases of the Skin by 
W. Knowsley Sibley, M.D. Reprint. 

The Department of Surgery of the Medical School of Har- 
vard University. Report of Research Work, 1909-1910. 
April, 1910. Bulletin No. VI. 

Catalogue of the North Carolina Medical College, Charlotte, 
N.C. 1911. 

Catalogue of University of Alabama School of Medicine and 
Department of Pharmacy, Mobile. 1911-1912. 

Reprint from Public Health Reports No. 62. Experimental 
Measles in the Monkey. By John F. Anderson and Joseph 
Goldberger. 

Rush Medical College, Sixty-Ninth Announcement. 
Chicago, Ill. 

Fortieth Annual Report of the Trustees of the City Hospital 
of Worcester, Mass. Nov. 30, 1910. 

Reprint from the Transactions of the American Micro- 
scopical Society. The Comparative Histology of Femoral 
Bones. By J.S. Foote, M.D. 

Supracondylar Fracture of the Elbow. By Wm. F. Amos, 

-D. Reprint. 

PP Medical College. Announcement for Session 1911- 


Starling-Obio Medical College. July Bulletin, 1911-1912. 
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riginal Articles. 
A REPORT OF SIXTY CASES OF SYPHILIS 
TREATED WITH SALVARSAN (“606”). 


BY JOHN H. CUNNINGHAM, JR., M.D., BOSTON, 
Surgeon, Long Island Hospital, Boston; Third Assistant Visiting euroeen, 


Boston City Hospital; Consulting Surgeon, Frost Hos ,C 


Or late, the entire medical world, and, to a 
surprising extent, the laity have been deeply 
interested in Ehrlich’s new drug known as “ 606,” 
or Salvarsan. The achievement of having dis- 
covered this new preparation is a fitting tribute 
to applied biology, and once more every practi- 
tioner of medicine must feel sincere gratitude to 
one who has given so many things of value to 
clinical medicine, noteworthy among which are 
his improved methods of drying and fixing blood 
smears by heat, the tri-acid stain and the fuchsin 
stain for tubercle bacilli, the diazo-reaction in 
typhoid fever urine, the improvement and stand- 
ardization of Behrig’s diphtheria antitoxin and 
his side-chain theory of immunity, which is directly 
responsible for the Wassermann and other allied 
methods of serodiagnosis. Ehrlich’s new drug, 
which at this moment is causing an unprecedented 
interest as a therapeutic measure, has brought 
to many medical men for the first time the ap- 
preciation of the man as a great medical benefactor 
and the realization that but few men have con- 
tributed more than he to advance medical science. 
During the past seven years Professor Ehrlich 
has been pursuing experimental work based on the 
conception that a specific affinity exists between 
specific living cells and certain chemical sub- 
stances. He early demonstrated with dyestuff 
much that confirmed this belief. In his classical 
studies of the morphology of the cellular elements 
of the blood, different kinds of leucocytes and, 
in fact, different parts of the leucocytes were 
found to exhibit a different affinity for the dyes, 
and in his experiments on “ vital staining ” 
he showed, for example, that, by injecting methy- 
lene blue into the blood stream, the tissues of the 
nervous system alone showed the stain. 

The utilization, as a therapeutic measure, of 
this principle of selective action of chemical sub- 
stances for certain cells is applicable to the class 
of diseases produced by protozoa rather than to the 
bacteriological diseases, for the reason that im- 
munization in the latter class results from the 


formation of antibodies which have a specific , 


influence upon certain bacteria or their products 
respectively and that the immunity thus created 
may be augmented by the employment of modern 
serum therapy. Such immunization does not 
exist, nor has it yet been possible to produce im- 
munity by serum in the class of diseases which 
result from the invasion of the body by protozoa, 
by such, for example, as the plasmodia of malaria, 
the trypanosomes of sleeping sickness and the 
pathological spirochetes. In attacking these 
diseases due to protozoan infections, it was 
Ehrlich’s belief that a substance should be em- 
ployed which would have a specific action on the 
infecting parasite, destroying it (a parasitotropic 


property) without being injurious to the host 
(organotropic). The first application of this 
theory was in connection with sleeping sickness; 
the parasites of this disease, the trypanosomes, 
being transferable to mice, the disease could be 
studied readily. 

_ In the application of Ehrlich’s theory to sleeping 
sickness he produced, with Weinberg as a co- 
worker, a new dyestuff known as trypan-red, 
which, when injected into the mice that had that 
disease, resulted in an absolute cure of the infected 
animals with but a single dose, provided this 
dose was sufficiently large. They found that 
small doses of trypan-red resulted in but a tem- 
porary disappearance of the trypanosomes from 
the circulation and that by repeating the doses 
after their reappearance in the circulation there 
was established a tolerance for the drug which was 
transmitted for many generations. This point 
is of much interest in connection with the return 
of the spirochete of syphilis in recurring lesions 
and the appearance of a positive Wassermann and 
Noguchi reaction in some patients after the 
administration of “606.” This lead to the 
belief that complete sterilization of the whole 
body by a single dose of the drug would prove 
to be necessary. 

While this work was in progress, Thomas 
found that a compound of arsenic and anilin 
known as atoxyl would overcome or cure trypano- 
somiasis of horses, and Kopke used it with 
success in sleeping sickness. The effects of 
arsenic were now thoroughly studied, and in 
consequence of this many compounds of this 
drug were produced. Of these, arsenophenyl- 
glycin has been the most successful in killing the 
trypanosomes of sleeping sickness in animals, 
and Von Raven has succeeded in curing the 
disease in humans with the same drug. The 
excellent parasitotropic properties of arseno- 
phenylglycin having been demonstrated, Ehrlich 
turned his attention to the group of diseases due 
to spirilla, — chicken spirillosis, relapsing fever 
and syphilis, — and continued with his co-workers 
to make other preparations of arsenic. Thus it 
came about that in the course of experiments 
Berthem finally produced in the six hundred and 
sixth of them a compound known as dioxydiami- 
doarsenobenzol, having the chemical formula 
C,2H,2O.N2AS2. Hata found that chicken spirilla 
and the spirilla of relapsing fever could be killed 
with a single comparatively small dose of this 
new drug. It was also found that this-drug had 
the same result in curing rabbits infected with 
spirilla of syphilis: the spirochete pallida or a 
better term, treponema pallidum. Further trials 
in this latter connection resulted in establishing 
the fact that this new drug was strongly parasito- 
tropic and little if at all organotropic, and in 
September, 1909, Ehrlich put the new preparation 
into the hands of Professor Conrad Alt, of Uchtd- 
pringe (Altmark), for trial in human syphilis. 
Among the first humans to receive the drug were 
two healthy physicians. Hoppe was the first 
to actually administer the drug in man. The 
work of Alt; Wechselmann, of Berlin; Iversen, of 
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St. Petersburg, as pioneers, published most 
favorable reports, and from the interest thus 
created a knowledge of this subject has spread 
to all centers of the civilized world, so that to-day, 
about one and one-half years after the first ad- 
ministration of the drug, approximately fifty 
thousand people suffering with syphilis and its 
sequelae have already been treated with this new 
preparation. 
The drug. — The hydrochlorate of dioxydiami- 
doarsenobenzol, “ 606,” or Salvarsan, is a yel- 
lowish powder, acid in reaction. It is put up 
in ampulle in vacuo, and before the drug is 
administered it must be converted into a sodium 
salt. The preparation of the drug for administra- 
tion has been varied by different experimenters, 
chiefly in the technic of dissolving the drug, produc- 
ing the desired reaction, in the vehicle and the 
amount of the injection. We have noticed that 
the neutralization of different ampulle containing 
the same dose required different amounts of 
alkaline solution, which suggests that the degree 
of acidity is not uniform. The variation has not 
been great but nevertheless noticeable. It may 
be that the drug changes with age, as we have been 
unable to completely dissolve some of the material 
which was sent to this country ten or more months 
ago, while the salt from the newer tubes dissolves 
readily. Michaelis has employed ethyl alcohol 
in the preparation of the drug, and bad results 
following have been ascribed to this method. 
Schreiber has employed methyl alcohol in dis- 
solving the drug. Grosz warns against the use 
of methyl alcohol, and ascribes blindness and 
even death to it. Bohaec and Sobotka report 
disturbances of reflexes of bladder and rectum 
from such a preparation of the drug. Volk has 
employed olive oil as a vehicle for suspension, 
and Kromeyer advises paraffine oil, the idea being 
that these oily substances are non-irritating and 
the amount of the mtramuscular injection may be 
reduced to as low as 4 ecm. é 
Administration. — The drug was first injected 
subcutaneously or intramuscularly and later 
intravenously. The drug has been injected as an 
acid, neutral and alkaline solution, and also in 
suspension in oils, as just mentioned. The 
injection of an alkaline solution intramuscularly 
is known as Alt’s method. The subcutaneous 
or neutral emulsion injected subcutaneously has 
been designated as Wechselmann’s method, and 
the intravenous injection of a dilute alkaline solu- 
tion is known as Iversen’s method. Whichever 
method is employed, the drug should be given 
immediately after its preparation and all utensils 
as well as the area of administration should be 
made surgically clean. The alkali (10 to 15% 
sodium hydrate) used in the preparation should 
be prepared with distilled water and a chemically 
_ pure salt, and although the caustic action dis- 
courages bacterial growth, it is a safe precaution 
to sterilize the solution each time before it is used 
by placing it in the autoclave for from five to 
ten minutes. The importance of rigid asepsis 
cannot be emphasized too strongly, as Slusher 
and Burchell have shown that a solution of 


Salvarsan encourages rather than discourages 
bacterial growth. Also the drug should be 
completely dissolved, free from foreign particles 
and at body temperature if administered intra- 
venously, and in a homogeneous suspension if 
injected intramuscularly. 

For intramuscular injections (neutral) we have 
prepared the drug in the following manner: 
The ampulla should be sterilized by placing it in 
alcohol for at least five minutes and when used is 
opened with a sterile file. The contents are emptied 
into a sterile mortar. Ten drops.of a 15% sodium 
hydrate solution are added drop by drop by means 
of a sterile pipette, mixing constantly with a 
glass rod. A more or less gelatinous mass, 
homogeneous in character, results. To this are 
added 10 cem. of sterile water. The solution is 
then tested by allowing a drop of the solution to 
fall from the glass rod on to a piece of litmus 
paper. If the solution is acid, the sodium hydrate 
is added a drop at a time until the reaction is 
neutral. If the mixture is alkaline, a solution 
of dilute hydrochloric acid is added until the 
solution is neutral. This mass is then drawn into 
a sterile 20 ccm. glass syringe, and the amount 
of water necessary to bring the amount up to 
20 ccm. noted. The contents of the syringe are 
then returned to the mortar. Sterile water is 
added with the pipette so as to make the total 
amount 20 ccm. The solution is tested again to 
be sure that it is neutral. According to the 
reaction on litmus paper, sodium hydrate or 
hydrochloric acid is added as necessary. The 
neutral solution is then drawn into the syringe, 
which is fitted with a 13-in. large caliber platinum 
needle and immediately injected. We have made 
the injection in the intrascapular area and gluteal 
regions, but prefer the latter as the deposits are 
made deeper in a larger area of muscle tissue and 
10 ccm. are deposited in each buttock. Injections 
have also been made, by some, in the pectoral 
muscles and beneath the breast. Whichever 
area is selected, the part should be freed from 
hair, thoroughly scrubbed with soap and water, 
scrubbed with alcohol or ether, and, if desired, 
painted with tincture of iodine. The area of 
injection should be massaged to promote absorp- 
tion of the drug. The point of injection should be 
covered by a sterile dressing. 

For intravenous injection (alkaline). — Into a 
sterile graduate which holds from 12 to 14 oz. 
is poured 10 oz. of warm sterile physiological 
saline solution (0.9%). The ampulla, which has 
been sterilized by submersion in alcohol, is opened 
with a sterile file and the contents added to the 
salt solution a little at a time, stirring constantly 
with a glass rod until the drug is in solution. This 
acid solution is then precipitated by the addition 
of a 15% sodium hydrate solution added drop by 
drop by means of a sterile glass pipette and con- 
stantly stirring with a glass rod. The precipitate 
thus formed disappears when the solution be- 
comes ‘neutral, and when slightly alkaline is a 
clear amber colored fluid. About 23 minims of 
the 15% sodium hydrate solution is necessary to 
produce this result, but the amount of alkali has 
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varied slightly with the same dose from different 
ampulle. The amount of the alkali necessary is 
unimportant. It is added until the precipitate 
disappears, at which time the solution must be 
alkaline. The solution in the graduate is poured 
directly into the burette and the injection made. 
if the prepared solution is allowed to cool it will 
become cloudy, and should, therefore, be kept 
warm by standing the graduate in a basin of warm 
water. 

Dose. — The doses first given by Alt were 
small, 0.8 gm. The size of the dose has been 
gradually increased; as high as 1.0 gm. has been 
given intravenously by the writer without bad 
results. The usual dose now employed is 0.6 gm. 
With this dose there are 9 grains of arsenic. 
Michaelis has made the rule of 1 cgm. of the drug 
per kilo body weight. For adults of both sexes 
with no organic lesions of heart or kidneys and 
in at least fair general condition we have usually 
employed a dose of 0.6 gm. intravenously. For 
enfeebled patients it is safer to reduce this dose, 
and for children or infants Michaelis’ rule should 
be followed. A knowledge of the _ patient’s 
general condition, that is, his vitality, as well as 
the information gained from a complete physical 
examination, should have much influence in 
determining the proper dose, always bearing in 
mind that it is desirable to employ the largest 
dose possible which will not prove injurious, as it 
seems beyond question that a dose insufficient to 
completely free the patient of the last living 
spirochete results in recurrence of the disease and 
possibly establishes a tolerance to the drug in the 
parasite so that there is a greater resistance to 
further injections of the drug. 

Elimination. — The elimination of arsenic fol- 
lowing the administration of the drug has been 
carefully studied and found to vary much accord- 
ing to whether the intramuscular or intravenous 
method isemployed. The greater part is excreted 
by the kidneys, a smaller part by the intestines, 
skin and lungs. Fischer and Hoppe found that 
following an intramuscular injection of 0.3 gm. 
of the drug containing 0.12 gm. of organic arsenic, 
0.0506 gm., or about one half the total amount, 
was found in the urine, and that the elimination 
was not complete for twelve days. Introduction 
of the drug intramuscularly results in a local 
deposit which, according to Ehrlich, produces 
some degree of muscle necrosis about the mass, 
and the preparation is slowly absorbed, therefore 
slowly excreted. In a patient whose death 
followed, but was said not to be due to the drug, 
a considerable amount of arsenic was found at the 
point of injection, and in another fatal case arsenic 
was recovered from the gluteal muscle thirty- 
six days after the injection. Intramuscular 
injections must, therefore, be regarded as being 
more or less encapsulated at the point of deposit, 
from which it is absorbed, in some instances 
rapidly, in others slowly, and we have no knowl- 
edge whatever of how much goes immediately 
into the circulation and how soon the whole dose 
will be absorbed. If the principle of the employ- 
nent of this drug is, as I understand it to be, 


to poison the parasites by a concentrated action 
of the drug upon them as we do with a vermifuge, 
the slow absorption which is shown to result 
from intramuscular injections would seem in 
some instances at least to feed to the parasite 
small portions of the drug, as it were, with some 
danger of producing within the parasite a toler- 
ance to the drug, which has been known to be 
possible. Failures to cure by a single injection, 
and recurring evidences of the disease may find 
their explanation in this method of administration, 
as well as selecting too small a dose, whereby an 
insufficient amount of the drug reaches the para- 
site at once. 

When the drug is introduced intravenously, 
no time is consumed in absorption and the whole 
dose is at once hurled en masse, as it were, at the 
parasites, no matter in what part of the body they 
are located. The drug being introduced rapidly 
exerts its therapeutic action immediately and 
is quickly eliminated. Fischer and: Hoppe find 
that only a trace of arsenic could be recovered 
from the urine on the third day after intravenous 
administrations, and that practically all the 
drug was eliminated by the kidneys and intestines. 

Repeated doses of Salvarsan and employment of 
mercury with it. — If Ehrlich’s theory is correct, 
and we exercise proper judgment in selecting the 
appropriate dose and method of use, the patient 
theoretically should be freed from the parasite by 
a single administration of the drug. If we err 
in giving too small a dose, an immunity to the 
drug may be created. In the experimental work 
on sleeping sickness in which trypan-red was used, 
a persistent tolerance to this drug could be pro- 
duced by giving too small a dose to kill all the 
parasites. Whether or not the same holds true in 
the use of Salvarsan in syphilis is not absolutely 
certain. It is a suggestion which requires time to 
determine. Many experimenters are using this 
new drug in various ways —repeating the injec- 
tion at stated intervals, for example, every week or 
two, up to an arbitrary number of injections; 
following an intravenous injection by an intra- 
muscular injection in three or four days when it is 
probable that all the arsenic is but just eliminated, 
with the idea of keeping the arsenic in the body 
for a shorter or longer period after the first more 
rapid administration; and some have instituted 
treatment with mercury by different methods 
soon after the injection of Salvarsan. To say 
that one may become confused as to the true 
value of Ehrlich’s new drug under these circum- 
stances is only reasonable. The aim, of course, 
is to cure,the patient, and to know the value of the 
drug it must be used alone and not in combina- 
tions. It must not be forgotten that this subject 
is experimental and will remain so for some time 
to come. In undertaking such important work, 
besides being qualified to do it, one should be 
conversant with what has already been done and 
decide upon a definite course to follow, varying 
it if necessary to meet individual circumstances, 
but nevertheless holding to the prescribed course 
until further developments necessitate a change. 
For many weeks, I had a supply of the drug for 
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trial before I could decide in what manner it 
could te put to the best use. Perusal of the 
literature and visits to clinics where the drug was 
being used by judicious men decided me to at- 
tempt to select the proper dose for the individual, 
taking as fundamental factors the physical con- 
dition of the patient and the severity of the 
Wassermann and Noguchi reactions; to employ 
no other antisyphilitic treatment unless the 
welfare obviously required it; and to be governed 
with regard to future treatment more by the 
sero-reactions than by the change in the lesions 
alone. | While many remarkable immediate 
changes in the condition of some lesions have been 
graphically described and pictured, it is only 
reasonable to allow considerable time, in some 
instances, at least, for the repair process to be 
complete. With marked improvement and even 
complete repair of lesions, the protozoa or their 
virus may still be present in the human economy, 
and if so, it should be known, and this can only 
be learned by sero-reactions. 

Only patients that could promise to be under 
continuous observation were given the drug. 
Their general physical condition and a knowledge 
of their kidney secretion and of the condition of 
their eyes has been insisted upon. A Wassermann 
and Noguchi reaction has been made before in- 
jection, in most instances by two observers 
working separately, absolutely independently of 
each other. The degree of the reactions and the 
patient’s physical condition were taken into 
account before deciding on the appropriate dose. 
The drug was given in the first ten cases intra- 
muscularly, but since then intravenously, and 
the sero-reaction was made at the end of four 
weeks, as a fixed date, and sooner with such 
patients as were always at hand. If the reaction 
remained positive at the end of four weeks fol- 
lowing the injection, no further treatment was 
instituted. | Two weeks later another sero- 
reaction is made. If positive again, no treatment 
was given, but if at the end of eight weeks the 
sero-reaction was positive, another dose was given 
intravenously, it being believed that the parasites 
were not entirely killed and that whatever toler- 
ance they may have had soon after the first 
administration is lessened by prolonging the 
time, and another larger dose would then have 
more influence than if administered at an earlier 
date. Also it seems that, often at least, we must 
not expect a disappearance of positive Wasser- 
mann and Noguchi reactions for some time after 
the administration of the drug. 

The Wassermann and Noguchi reactions. — A 
positive Wassermann and Noguchi reaction has 
been considered as evidence of the disease. The 
degree of the reaction, and the quantitative 
estimation of the antibody present have been 
interpreted as deciding the virulence of the infec- 
tion and have served as a valuable means of 
determining the decline in the infection after the 
administration of the drug. A negative sero- 
reaction does not exclude the possibility of syphilis 
m patients who have unquestionably had the 
disease, and the fact of its being occasionally 


negative is usually to be explained by recent 
mercurial treatment. Neisser in this connection 
states that the percentage of Wassermann reac- 
tion diminishes proportionately to the number of 
cures by mercury. That the sero-reactions are 
influenced by mercury is definitely decided, and 
it is to be borne in mind that if a sero-reaction 
test is to be made, the patient should be kept 
from mercurial treatment in any form for at 
least two weeks— and better four weeks — 
previous to making the test. 

Difficult to explain, however, are those cases 
which show a negative sero-reaction, although 
known to have had the disease and no recent 
mercurial treatment, and which, following the 
injection of ‘‘ 606,’’ develop a strongly positive 
sero-reaction. Lange mentions five cases of 
tertiary syphilis, negative before injection, as 
becoming positive after injection; two later 
became negative; one died still positive; and two 
remained positive. Wassermann refers to two 
cases negative before the use of “ 606” as becom- 
ing positive after the drug was employed; one 
remaining so and the other later showing a nega- 
tive phase. 

Another point which may be stated in this 
connection is the frequent rise in the strength of 
the sero-reaction soon after the administration of 
“606” in patients who show a positive sero- 
reaction previous to the administration of the 
drug. This feature is explained by some as 
dependent upon the rapid elimination of virus or 
whatever it may be, produced by the death of the 
parasites. This is followed in most instances by 
a negative phase sometime during the succeeding 
eight weeks. In this we may find an explanation 
for those cases just mentioned where the sero- 
reaction is negative before “‘ 606” is used and 
becomes positive following it, in conceiving that 
there are but a few feeble parasites present which, 
being killed by the drug, produce sufficient virus 
to create a positive reaction. If we are to use the 
sero-reaction of Wasserman and Noguchi as our 
guide to tell us when we have the disease under 
control, we must consider a persistent and recur- 
ring positive reaction as evidence that the disease 
is not cured. In this connection it must be 
pointed out that while the reaction following 
the use of “606” has been reported as becoming 
negative in a few days, this is not the rule, and at 
least two months must be allowed to elapse 
before the persistent positive reaction should be 
considered as significant. 

Hoppe and Schreiber, in a series of fifty-two 
patients constantly under observation for fifty 
days following the use of the drug, found that 
84.6% showed a negative sero-reaction at the end 
of this time and four became negative later, 
making a total of 92.3% negative from a single 
dose. The earliest disappearance of a positive 
reaction was four days, while four became nega- 
tive after fifty days, the latest of these being on 
the seventieth day. 

Gerome and Huggenberg, in a series of forty- 
five cases, show that ten cases became: negative 
between four and ten weeks. 
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From this and much other evidence one should 
not expect a rapid disappearance of a positive 
sero-reaction after the use of the drug, and a time 
limit of at least eight weeks must be given to 
allow the reaction to become negative. Emery 
states that the decline in the reaction takes place 
slowly and progressively and that it usually 
hecomes negative between the third and eighth 
week. The spirochete may disappear from the 
lesions long before the sero-reactions become 
negative; in fact, in most cases we find that they 
disappear after twenty-four hours and are soldom 
found three days after injection. The patient 
should have a blood test made every six months 
for three or four periods if negative, then every 
year for three or four years, and so on increasing 
the interval but keeping the patient under 
observation. 

Results. — What we really want to know is, 
Does this new drug cure syphilis always, some- 
times, how often, or not at all? There seems to be 
a widespread impression that, immediately fol- 
lowing a dose of this drug, the most distressing 
symptoms and destructive lesions always disap- 
pear like magic. Such exaggerated beliefs, void 
of sense or judgment, have been created in a 
vreat part by popular articles appearing in current 
magazines and newspaper advertisements which 
profess to educate and to aid the unfortunate. 
The occasional strikingly brilliant results have in 
a measure formed the basis of this exaggeration. 
The presentation of any scientific subject should 
be left to those with special knowledge and judg- 
ment, and the false impressions which cannot fail 
to be created by a popular presentation of a 
technical subject should be strongly condemned. 
No new discovery can find its proper level at the 
outset. All things which promise much must 
create an enthusiasm which will cause the pendu- 
lum to swing too far. In connection with this 
recent discovery the opportunity for gain has 
been grasped by the charlatans, and newspapers 
have advertisements which advertise for $30.00 
that which can be bought at the drug shops for 
$3.50; and I know of one ignorant person who, 
paying this exorbitant price, received the drug 
and swallowed it, supposing that he would thus 
he cured of his disease. 

It is important for all to carefully study the 
data furnished in connection with the use of this 
new method of treating syphilis. A knowledge 
of the results obtained by the group of men trained 
iit the recognition of the different phases of the 
disease, with the facilities for sero-diagnosis and 
ineans for observing their patients over long 
periods of time with subsequent reports of their 
progress, are, of course, the reports which will 
serve to establish the place which this new drug 
should hold in the treatment of the disease. In 
choosing patients for this method of. treatment I 
have taken only those of intelligence who promise 
to remain under observation for a long time or 
those who can be confined in a hospital as long as 
practicable. This report may so be followed by a 
subsequent record of the cases. 

Does a single dose of Salvarsan cure the pa- 


tient? — Enough time has not yet elapsed to 
answer this question. The results so far have 
been of such a character as to cause the belief 
that this may be so in certain cases at least if the 
proper dose and technic is employed. Benefit 
has been received in many cases which have not 
showed improvement by the usual form of treat- 
ment. Lesions have recurred and sero-reactions 
have again become positive in many cases, which 
is sufficient evidence to lead to the belief that a 
cure is not always to be expected. For this 
reason, if for no other, it is important to impress 
upon the patient that he should be kept under 
observation for a long while. It is too early to 
judge definitely which cases may or may not be 
expected to receive benefit. The drug has been 
used in all stages of the disease, and fortunately, 
the best results seem to have been obtained in 
the late destructive lesions which have resisted 
the usual forms of treatment. One cannot, 
however, at this early stage of experimentation, 
limit the use of the drug to this class. Any person 
with a clear history of the disease and showing 
a positive sero-reaction is a suitable subject for 
this treatment, whether he has lesions present or 
not, for with a positive sero-reaction we must 
assume that the parasites are still in existence 
somewhere in the body and may cause recrudes- 
cence of the disease at any future time. 

My series of cases consists of fifteen patients 
showing early lesions; forty-one showing late 
manifestations; one case of hereditary syphilis; 
and three patients in whom there were nv detect- 
able lesions, but who have indefinite symptoms 
such as nocturnal headaches, neuralgia and 
indefinite rheumatism, and who show a positive 
sero-reaction. 
in early cases.—In this group the 
patients having throat and mouth lesions, that 
is, mucous patches and ulcerations, showed the 
greatest improvement. One patient with early 
malignant syphilis in which the soft palate, 
tonsils and pillars were destroyed, in the greater 
part, by sloughing gangrenous ulcerations extend- 
ing downward into the nasopharynx, stands out 
as an example of the brilliant result which is 
sometimes seen following this form of treatment. 
Improvement in the condition of the throat was 
manifested in a few days by a rapid disappearance 
of the sloughing tissue, which was replaced by 
fresh granulations, the repair process being con- 
tinuous and rapid so that in three weeks the 
picture was changed to one in which no ulcera- 
tion remained, and the surface which had been 
occupied by them was nearly covered by mucous 
membrane. This patient, who had lost 40 lb. 
during the six months in which he had had the 
disease, had gained 12 lb. Areas of papules 
which were scattered over the body disappeared . 
within ten days. Another almost parallel case 
showed great improvement in one week, and 
the throat was healed in five weeks. Other cases 
in which there were ulcerations in the throat and 
mucous patches in the mouth all showed striking 
improvement, some of the smaller, less marked 
lesions disappearing within a few days. In 
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regard to the patients with skin manifestations of 
the disease, the lesions have disappeared more 
slowly than those in the mouth and throat. All 
showed improvement, but only in a few could 
the result be considered brilliant. In two of these 
cases the primary lesion was still present. One 
of these had a primary lesion at the anus, another 
on the vulva. In both of these instances the 
primary lesions, which was ulcerated and showed 
evidence of secondary infection, became clean and 
granulating within three days, although these 
initial lesions had made little progress in healing 
under the usual forms of treatment. In one 
the eruption faded very perceptibly in three days 
and had disappeared in two weeks. In the other 
patient, who presented a marked papular and 
macular eruption, only a few macules remained 
at the end of six days. A patient in which there 
was a profuse maculo-papular eruption all over 
the body, which had been present but one week, 
showed marked improvement in three days, and 
but a few faint papules remained at the end of ten 
days. Another patient in which there was a 
disappearing papular and macular eruption with 
a few pustules which had been present for two 
months resulted in a complete disappearance of 
the pustules, and only a trace of the macular 
eruption remained at the end of two weeks fol- 
lowing the use of the drug. With another pa- 
tient who had a large papule in the palm of the 
hand and a few scattered papules on the remainder 
of the body, the treatment resulted in the dis- 
appearance of all the lesions except the one in the 
hand at the end of ten days, and this disappeared 
in three weeks. A patient with a profuse papular 
and pustular eruption of two weeks’ duration, 
associated with a large bubo, showed absence of 
the pustular six days after the drug. The papular 
persisted after the pustular had disappeared, but 
these became absent in sixteen days, at which 
time the bubo had disappeared except for slight 
induration. 

In considering these cases as a group the results 
obtained in regard to the lesions must be con- 
sidered most satisfactory, and some brilliant. 

In regard to the influence of the drug on the 
sero-reaction in the early cases. — Of the fifteen 
cases which comprise this group, all showed a 
Wassermann +++, and all but six a Noguchi 
+++ reaction, before receiving the drug. In 
these six cases, the Noguchi reaction was not 
made. At a period between four and six weeks after 
the administration of the drug the sero-reaction 
was negative in seven and positive in eight. 
None of the cases becoming negative in this period 
have become positive after eight months. Of 
the eight cases remaining positive at an interval 
of between four and six weeks, four remained 
unchanged in the degree of the reaction, four 
showed the reaction decreased in severity. A 
sero-reaction at an interval between siz and ten 
weeks following the drug showed in these eight 
cases that four had become negative, three 
remained positive, two of these less in degree, 
and in one no test-was made. Of the 
four cases negative, the reaction remained 


negative three months later in two, four months 
in one and no test has been made in the fourth 
case. Of the three cases positive and the one 
not tested at this time (an interval of between six 
and ten weeks) showed the sero-reaction to have 
become negative between the tenth and four- 
teenth week in two (one, the case in which no 
test was made in the interval between six and 
ten weeks), and two remained positive. These 
two patients received repeated doses: one eleven 
weeks after the first dose and the other twelve 
weeks after the first dose. Both of these cases 
gave negative sero-reactions four weeks after the 
second dose. 

A summary of these cases shows that seven 
became negative between the fourth and sixth 
week, that eleven were negative at a period 
between the sixth and tenth week, that thirteen 
were negative between the tenth and fourteenth 
week, and that two were positive at the end of the 
tenth week. These two, receiving a second dose, 
became negative within four weeks following the 
second dose. 


(To be continued.) 


BOSTON’S HOSPITAL SCHOOL FOR TUBERCU- 
LOUS CHILDREN.* 


BY EDWIN A. LOCKE, M.D., AND TIMOTHY J. MURPHY, M.D., BOSTON, 


OnE of the most important developments 
of the tuberculosis campaign in recent years has 
been the demonstration of the prevalence of 
pulmonary tuberculosis among children at the 
school age, and of the direct relationship of infec- 
tion to conditions of general debility in the child. 
Every well-organized program of anti-tuber- 
culosis work should give prominence to efforts 
especially directed against the disease at this age 
period. Unquestionably the most important 
measure adopted to meet the needs in this field 
is the outdoor school. 

So generally are these principles accepted, 
that it would be superfluous to discuss them in this 
paper. We start with the assumption that all 
will admit the necessity of the maintenance of 
such institutions for the care of tuberculous 
children at least in every large community. 

The Hospital School conducted in Boston dur- 
ing the past two years is one of the most important 
of the experiments in this new field of tuberculosis 
work yet made, and it is hoped that a discussion 
of our experience in this undertaking may prove 
of interest. 


HISTORY. 


In July, 1908, the Boston Association for the 
Relief and Control of Tuberculosis opened, on 
Parker Hill, a day camp for tuberculous children. 
While primarily for those actually tuberculous, 
a certain number of debilitated children who were 
exposed to the disease at home were also admitted. 
The children were kept in the open air for the en- 
tire day, and were always under a definite program, 


* Read before the meeting of the National Association for the Study 
and Prevention of Tuberculosis, Denver, June 20, 1911. 
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including the care of gardens, housework, play, 
rest, talks on health, and nature studies. The 
success of the undertaking during the first two 
months led the Association to seek the co-opera- 
ation of the Boston School Board in changing the 
day camp to an outdoor school. This co-opera- 
tion on the part of the School Board was readily 
given, and the School was opened in September 
of 1908. The onset of cold weather, together with 
the increase in numbers, necessitated a change 
to larger and more permanent quarters, and 
through the generosity of the Park Commission- 
ers the school was installed in the Refectory 
Building in Franklin Park. The roof-garden was 
equipped with canvas curtains to be used in case 
of storm or high winds, desks, chairs, ete., and 
converted into a schoolroom. Here the children 


remained during the day throughout the entire 


EQUIPMENT AND ORGANIZATION. 


The Refectory Building, which is shown in the 
accompanying cuts, was admirably adapted to the 
needs of a hospital school. On the spacious roof 
a large outdoor schoolroom was fitted up and, 
except for short intervals during the day when the 
children went inside for meals, baths, examination, 
etc., was the place where they spent the entire day 
whether studying, resting or playing. All the 
strictly school equipment was provided by the 
Boston School Department, the remainder by the 
Consumptives’ Hospital. Various rooms in the 
building were adapted to the needs of the nurses, 
teachers and others. On the ground floor were 
located the kitchens, dining-rooms, baths, coat- 
rooms and toilets. 

Although the Hospital School was maintained 
jointly by the two departments above mentioned, 


The Refectory Building, Franklin Park. 


Winter in spite of the hardest storms and coldest. 
weather. | 

An excellent account of the work of the School 
to January, 1909, was published by Dr. James J. 
Minot and Miss Hyams, of Boston, in the fifth 
annual report of this Association. 

The first winter of this undertaking was marked 
by such striking success as to call forth general 
approbation, and to be considered as amply justi- 
fying the demands for further development. The 
work was transferred to the joint control of the 
Boston Consumptives’ Hospital and the Boston 
School Department, Oct. 12, 1909. Since 
that date until its close, Jan. 31, 1911, the insti- 
tution has formed a part of the Boston Consump- 


tives’ Hospital, and it is to the work of this period 
that we especially invite your attention. 


the Institution was regarded strictly as a hospital, 
or day camp, and formed an integral part of the 


‘Boston Consumptives’ Hospital. As such it was 


administered by the superintendent of the hospital, 
and the medical duties performed by the medical 
staff. The immense advantage of such an arrange- 
ment is at once apparent. Records of all kinds 
used were uniform with and formed a part of those 
at the Out-Patient Department, and were returned 
to the files there after the discharge of the child. 
All teachers were furnished by the School Depart- 
ment, and held to the same requirements regard- 
ing general work as in the ordinary public schools. 
The children, however, were regarded strictly 
as sick children, and their entire life in the school 
regulated in accordance with orders of the visit- 
ing physician. | 
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At entrance, each child was assigned a number 
and provided with a reclining chair, blankets, 
thick overcoat, paraffined canvas bag with a 
detachable blanket lining in which to sit or recline, 
woolen cap, mittens, overshoes, individual drink- 
ing-cup and toothbrush; all of which were num- 
bered. 

The cases admitted came largely from the Out- 
Patient Department, although to some small de- 
gree directly from the public schools or private 
physicians. By arrangement with the school 
nurses, all debilitated, anemic or undeveloped 
children were singled out, examined by the school 
physicians, and all positive or suspected cases 
referred by them to the Out-Patient Department 
for diagnosis. Many children from tuberculous 
families were also sent for examination by the 
nurses of the department. Other agencies have 


children; tubercle bacilli were found in nine. 
A culture was made as a routine of all cases of 
sore throat, and the child isolated at home under 
the care of the visiting nurses until the report of 
the examination was known. Likewise, all cases 
in any way suspicious of the acute exanthe- 
mata were sent home and kept under observation 
until the condition could be safely regarded 
as non-contagious. In spite of the fact that during 
the course of the last year several cases of con- 
tagious diseases appeared among the children, 
these rules were so carefully carried out that no 
case of contagion occurred. The nurse was fur- 
nished with written instructions covering all 
possible emergencies. One of the visiting physi- 
cians was always on telephone call, and every 
medical question of importance referred to him. 
Three physicians were regularly in attendance, 


Open-Air Schoolroom, Refectory Building. 


co-operated in making this dispensary the center 
for this special work. In consequence, the chil- 
dren admitted to the Hospital School were referred 
from this source, although a few were accepted 
on the recommendation of their family phy- 
sician. 

The School was kept open on Saturdays and 
holidays, experience having demonstrated the 
bad results of repeated regular absence from 
the routine of treatment. 

The Boston Board of Health gave the School 
every possible assistance, and, by special arrange- 
ment, all specimens of sputum and throat culture 
were examined in the city laboratory. A specimen 
of sputum from every child, so far as it could be 
obtained, was sent to the laboratory, and if nega- 
tive, the examination repeated at weekly intervals. 
In all, sputum was obtained from but thirty-eight 


as a rule at least four visits each week being made. 
Once each month every child was given a complete 
physical examination. The daily observations 
regarding the condition of the children were left 
to the nurse. 

Those cases needing examination of the nose, 
throat or ears were referred to the Out-Patient 
Department. A considerable number had tonsils 
and adenoids removed. Those with teeth need- 
ing care were systematically sent to their own 
dentist, if they had one, or if not, were taken 
by the nurse to the Harvard Dental School for 
treatment. Other special conditions were treated 
in special clinics. 

_ To place the child under ideal hygienic condi- 
tions during the day and allow him to return to 
bad home conditions at night is obviously ineffec- 
tive. Every effort was, therefore, made to inves 
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tigate the homes and to improve the conditions 
so far as possible when unfavorable. To some ex- 
tent this was done by the visiting nurses from 
the Out-Patient Department, but chiefly by a 
trained social worker who gave all her time to the 
home work. She devoted her efforts particularly 
to the improvement of the conditions in the sleep- 
ing rooms, and to the selection of a diet suitable to 
the child. The results in this field have, we be- 
lieve, been most gratifying. 

The entire staff of the institution comprised 
three physicians, a nurse, social worker, dieti- 
tian, five teachers, a cook, two maids and a 
janitor. 

We wish especially to emphasize the fact that 
the Hospital School was in the strictest sense 
a hospital, organized and administered as such. 
It was not maintained for the “debilitated ”’ 
or ‘‘ anemic ”’ child, but for the tuberculous only. 
The child was always referred to the superin- 
tendent for admission, as in any hospital, and 
discharged by him according to the patient’s 
condition as given by the visiting physician. 
The doctor was in command, laying down not 
only the rules for the general course of treatment, 
but usually for the individual in particular. 
The prime object of the Hospital School was 
not so much to remove tuberculous children, 
dangerous to others, from the public schools, 
as to cure them and to make them healthy 
adults. To this end lessons were regulated entirely 
with regard to their physical condition; the nurse, 
in the absence of the physician, being the sole 
judge of the amount and type of instruction in- 
dicated. Competition in studies was never 
stimulated by the teachers unless the condition 
of the patients admitted, and there was no pres- 
sure of work for advancement, as in the ordinary 
publie schools. 


PROGRAM. 


At entrance the physical condition of the chil 
was determined by one of the visiting physicians, 
und depending on this, he was placed in one of 
three groups. The daily program for each of these 
groups was arranged with reference to the amount 
and nature of the study, exercise and work. 
Those in Group I were required to follow the regu- 
lar routine of the school, which included a sys- 
tematic assignment of work, exercise and study. 
In Group III no work and a minimum of study 
and exercise was permitted. Group II was 


intermediate. Individual exceptions were, of 
course, frequently made. Absolute rest in 
the case of those with active tuberculosis was 


less rigidly enforced than would be considered 
Wise in the treatment of adults. We have felt 
that the child should not necessarily be active, 
but should be occupied. 

Work of various kinds under supervision was 
arranged and graded so far as possible to suit 
the ages and fitness of children to perform it. 
In small groups the available children were as- 
signed for each week to a schedule of duties. 
hese consisted in setting and clearing the tables, 
Washing dishes, sterilizing the eating utensils, 


dusting, assisting the nurse, watering the flowers, 
and other such occupations. 

On their arrival, at 8.15 a.m., the children 
first washed their hands and prepared for break- 
fast, which was served at 8.30. At 9, all the 
children were required to go to the wash room to 
brush their teeth. Those not assigned to work 
then went to the open-air room on the roof, 
where they were given breathing exercises and 
school work according to their condition. A few 
of the sicker patients remained in their steamer 
chairs for the greater part of the time. During the 
cold weather the school routine was frequently 
interrupted by short periods of light exercise. 
From 11.30 to 12, games were allowed. At 
noon school work ceased and the children prepared 
the roof for the rest hour. They then filed to 
the wash room to prepare for dinner at 12.30. 
Following dinner, the teeth were brushed and all 
basins and other utensils used in the wash room 
packed in the sterilizers. By 1.30 they were again 
in their places on the roof, where they rested in 
steamer chairs until 3. In the winter the chil- 
dren were kept warm during this period of rest by 
sleeping bags and blankets. At the close of the 
rest period exercises, singing, talks by nurses or 
teachers, and similar exercises occupied the time 
until 3.30, when the temperatures were taken 
and the chairs put away. By 4, they had again 
finished with the same preparations for the table, 
and sat down to supper. Beginning at 4.30, 
they were dismissed in small groups, a teacher 
accompanying them as far as the Dudley Street 
Transfer Station. 

On Saturdays and holidays, and during the 
summer, the teachers not being present, the work 
of the school was considerably changed. Volun- 
teer workers took them for walks, supervised them 
in games, gave them talks on nature or hygiene 
topics. 

The children were not allowed to use ordinary 
handkerchiefs while at school, but were furnished 
with paper napkins instead, which, after being 
used, were placed in paper bags and at the end of 
each day burned in the furnace. 


DIETS. 


Investigation of a considerable proportion 
of the homes of the children showed that over 
50% had received charitable aid of some sort, 
and in a majority of these homes a proper and 
adequate diet was not given the child. In many 
instances, however, it should be stated that the 
family seemed able to provide a suitable diet, 
but through ignorance or neglect did not. Our 
social worker, therefore, devoted much time to 
instructing the mothers as to the needs of the 
child and the best methods of preparing the food. 
In the treatment of children with tuberculosis, 
the first essential is the provision of an adequate 
diet, for we must not only meet the need for 
increased resistance to combat the disease, but 
also for a relatively large amount of nourishment 
to answer the demands of a growing organism. 
Open-air treatment without attention to adequate 
feeding may be a positive detriment, since by 
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increasing the demands for heat, the fuel re- 
quirements of the organism are materially in- 
creased. 

In the work of the Hospital School the closest 
attention was given to the question of nutrition. 
At intervals the children brought lists of the food 
eaten at home for a period of several days, and 
in the diet prescribed every effort was made to 
supplement this diet in such a way as to provide 
a total suited to the particular needs of the indi- 
vidual child. So far as possible, the food served 
was of the kind which can be provided by the 
families of the class from which the patients 
were drawn. A minimum cost was also a deter- 
mining factor in its selection. This department 
was entirely in the hands of an expert dietitian, 
who devoted her entire time to the work. 
Throughout the year experiments were carried 
out on selected groups of children to determine 
the diet best adapted to their needs. Every serv- 
ing in such cases was carefully weighed, its ca- 
loric value reckoned and the results tabulated. 
The results were tested by the course of the weight 
curve and observation of the general symptoms. 
The diet, for example, furnished to a group 
of thirty-five boys and girls of average age, thir- 
teen, and average weight, sixty-six pounds, 
during a test period of two months, gave the fol- 
lowing: Protein, 114 gm.; carbohydrates, 394 gm.; 
fat, 113 gm. The fuel value of this diet was ap- 
proximately 3,100 heat units, or 100 calories 
per kilo of weight. In general this is much higher 
than the standards ordinarily accepted as neces- 
sary for children of this age, but it must be re- 
membered that the test was made during the 
winter months, when, in spite of warm clothing, 
the heat radiation is considerably increased, that 
the children were in the open air for the entire day, 
and that the amount of muscular work done was 
probably somewhat above the average. No 
inconvenience whatever resulted from the large 
amount of protein ingested, and the diet in 
every way appeared to be admirably suited to 
the children. The following varieties of foods 
made up the bulk of the diet: Milk, butter, 
bread, crackers, dried fruits, cocoa, rice, cereals, 
jams, simple puddings, soups, meats and vegetables. 

The following menu calculated with reference 
to the calories furnished is given as an illus- 
tration of the average diet. 

Breakfast. Cocoa, graham gems and butter, 
stewed prunes. 

Luncheon. Baked beans and brown bread, milk, 
apple or orange. 


Supper. Milk, bread with jelly. 

Carbo- Calo- 
Amount. Proteid. Fat. hydrates. ries. 

Grams. Grams. Grams. Grams, 
Cocoa (2 cups), 510 19.07 23.42 37.86 451 
Graham gems (2), 57 5.07 1.03 29.70 152 
Butter 25 23.80. ..... 223 
Stewed prunes, 28 (dry) 59 ..... 20.50 87 
Baked beans, 91 6.28 2.28 17.84 120 
Brown bread, 241 13.01 4.34 113.51 559 
apple 113 34 34 55 

ilk (3 glasses), 755 24.92 30.20 37.75 
Bread, 57 5.19 91 30.38 154 
Jelly, 19 re 14.74 61 


Totals, 1,899 


During the first ten months of the year 1910, 
with an average attendance of 64.25, the average 
cost of raw food materials per child per day 
was thirteen and one-fifth cents. 


BATHS. 


One of the most important features of the work 
in the Hospital School was, we believe, the sys- 
tem of bathing carried out. A portion of the large 
room in the basement of the Refectory was fully 
equipped with shower baths, sinks, racks, etc., 
and used for a wash room. Each child was sup- 
plied with an individual basin, soap, toothbrush, 
mug and comb, all of which, as in the case of the 
blankets and other articles mentioned above, 
were marked with the registration number. 
For the proper care of these the patients were 
held’ strictly responsible. Once each week, 
with few exceptions, every member of the group 
of children was required to take a shower bath, 
the teachers usually assisting the nurse in the work 
of supervision. Paper napkins were used in the 
place of hand towels, and tooth picks for nail 
cleaners. After being used both were burned in the 
furnaces. 


COST. 
The first cost of equipment was as follows: 


Blankets, clothing, etc., $1,208.21 
Household, kitchen and dining-room supplies, 

hardware and equipment, 1,065.51 
Furniture and furnishings, 357.75 
Repairs, 158.97 
Electric fixtures, 50.33 
Plumbing, 43.96 
Medical equipment, 14.66 

Total capital expenses for school, $2,899.39 


For the year 1910—11 the total general operating 
expenses were $8,231.60, or a cost per patient, 
per day, of 56 cents. This is exclusive of the School 
proportion of the general hospital administrative 
expenses, estimated as $1,277.34, which if added 
brings the per capita cost per day to 65 cents. 

It should be clearly understood that the term 
‘general operating expenses ”’ covers many items 
not ordinarily included in the cost of such an 
institution. During the year twelve adults 
besides the children were furnished regular meals. 


RESULTS. 


Considering the relatively short period covering 
the existence of the Hospital School, exact figures 
of the results are of questionable value. Every- 
one at all familiar with tuberculosis in children 
realizes the uncertainty of diagnosis in many in- 
stances, and the difficulties in determining the 
results of treatment. It is furthermore impossible 
to give any precise account of the influence of 
such an organized effort in other ways than 
directly on the physical condition of the individual. 
The favorable influence on the conditions in the 
homes has frequently been noted by the nurses 


an and social worker. Opposition on the part of the 


parents to any of the methods employed at the 
school have been the rarest exception, and in 
most instances we have received their hearty 
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co-operation and approval. The demonstration 
of the fact that tuberculous children can be treated 
in the open air during the cold and stormy winter 
months without discomfort to the child and with 
enormous physical benefits has proved a great 
object lesson to the community. To this School 
and the public interest which it has aroused is, 
it seems fair to state, due the general movement 
in Boston for open-air rooms in all school buildings. 
Far more attention is of late given to the venti- 
lation of schoolrooms, as well as to the physical 
condition of the school child. 

The general results of treatment have, on the 
whole, been extraordinarily satisfactory. After 
admission the children show, almost without ex- 
ception, an immediate improvement in their 
physical condition in response to the life in the 
open air, rest and feeding, and the teachers have 
frequently noted a striking development in the 
mental powers also. As a rule they enter into 
the routine of the school with enthusiasm, and 
we have never observed any hardship from the 
life in the open air, even during the most severe 
winter weather. On several occasions when dis- 
charged, the child begged to be allowed to 
remain. 

From Oct. 12, 1909, when the Hospital School 
was taken over by the Boston Consumptives’ 
Hospital, until its close, Jan. 31, 1911, a total 
of 191 children, 94 boys and 97 girls, were 
treated. One hundred and seventy-four of these 
were treated during the year ending Jan. 31, 
1911. 

The following table gives the grouping of the 
191 children according to age and sex. 


Ages. Boys. Girls Totals 

4 years, sic 1 1 

5 years, 1 3 4 

6 years, 6 3 9 

7 years, + 5 9 

8 years, 9 7 . 16 

9 years, 9 8 17 

10 years, 16 12 28 
11 years, 16 12 28 
12 years, 12 12 24 
13 years, 9 13 22 
14 years, 7 16 23 
15 years, 2 + 6 
16 years, 3 1 4 
Totals, 94 97 191 


The condition at entrance is given below: 


Stage at onset. Boys. Girls. Totals. 
Suspected, 4 1 
Stage 1, 61 66 127 
Stage 2, 24 21 45 
Stage 3, 3 9 12 
Tuberculous glands, 1 1 
Unknown, 1 1 
Totals, 94 97 191 


It will be seen that the patients classed as Stage 
1 comprise 66%, those as Stage 2, 24%, and those 
as Stage 3, 6% of the total. - 
Tabulation of the 184 cases, comprising those 


BOSTON MEDICAL AND SURGICAL JOURNAL 245 
Non- 
Im- Un- Un- tuber- 

Arrested. proved. improved. known. culous. Totals 

Stage 1, 53 8 11 4 127 

Stage 2, 13 23 7 1 1 45 

Stage 3, 0 § 5 1 0 12 

Totals, 64 82 2 13 «4184 


These figures cannot be accepted, however, 
as truly representing the success of the treatment 
given, since no account is taken of the length of 
stay, regularity of attendance, unfavorable home 
conditions and many other factors which mani- 
festly exert an important influence on the effec- 
tiveness of treatment. Furthermore, the term 
‘‘ arrested ”’ has been employed in a very restricted 
sense. Several at least of the improved might 
have been included in this group, but were under 
observation too short a time to warrant the use 
of the term “arrested.”’ The “ unimproved ” 
were chiefly of two groups: First, those who were 
too sick to be at the School, having been admitted 
because no place in a hospital could be provided 
for them; and second, those who attended for 
only a short period or very irregularly. The 
closing of the school further made it necessary 
to discharge all patients, irrespective of their 
conditions. About one hundred were registered 
at the school just before its closing. Taking 
these facts into consideration, therefore, the re- 
sults seem to us extremely satisfactory. 

The response to treatment is well indicated 
by the table of gains and losses in weight for the 
entire group of 191 patients: 


WEIGHT. 
Number gaining, 147 
Number stationary, 16 
Number lost, 17 
Unknown, 11 
Total, 191 


The 33 cases who either remained stationary 
or lost weight were made up very largely of those 
whose attendance was very irregular, or whose 
home conditions were bad. Many belonged to 
the second and third stage of the disease. The 
largest gain in weight was twenty-seven and three- 
quarters pounds. Gains of eight to twelve pounds 
were not infrequent. 

Recently an attempt has been made to learn 
the present disposition of the 174 cases treated 
during the past year. One hundred and fifty- 
six were found, and the record is given in the 
following table: 


actually tuberculous, according to the results of 
treatment shows the following: 


Arrested 9 2 — 1 — 
Improved 2 9 — 3 3 6 — 
3 3 1 1 
| 1 4 3 1 
Unimproved 2 1 — 1 
Totals, 
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SKIN GRAFTING IN THE REPAIR OF 
CONTRACTURES DUE TO BURNS. 


BY BETH VINCENT, M.D.; ROBERT M. GREEN, M.D.; JAMES F. TOMKIES, 
M.D.; WILLIAM T. GRAHAM, M.D., BOSTON. 


(From the Clinic of the Children’s Hospital.) 


Just as burns constitute in children a relatively 
commoner and more serious form of traumatic 
emergency than in adults, so do the contractures 
and deformities resulting therefrom afford one 
of the more important and often perplexing prob- 
lems of plastic surgery in children. Among the 
various procedures that may be employed for 
the remedy of these defects, skin grafting occupies 
a foremost place. Success in its use depends on 
judicious adaptation of the method and variety 
of graft to the region to be repaired. 

There are essentially four forms of skin grafting, 
known respectively as the Reverdin graft, the 
Thiersch graft, the Wolfe or the Krause graft, 
and the flap-graft. The history and technic of 
skin grafting have been thoroughly and admirably 
reviewed in a recent article! by Cotton and 
Ehrenfried. It is not our purpose to attempt 
to add anything to their consideration of the 
general subject, but merely to record, from our 
personal experience in the clinic of the Children’s 
Hospital, Boston, four cases in which one or 
other of these methods of grafting was employed 
in the repair of contractures due to burns. It 
has seemed worth while to report this group of 
cases for the sake of emphasizing the results that 
may be hoped for and the advantages that may be 
expected from such method of treatment. For 
the privilege of operating on these cases, and 
making this report, we wish to extend our grate- 
ful acknowledgements to the chief of staff at the 
Children’s Hospital, and our appreciative thanks 
to all who assisted in the care of the patients. 


Case I. Joseph M., five years old, entered the Boston 
Children’s Hospital on March 14, 1910, with an 
eversion of the lower lip which resulted from an old 
burn of the face. The child had already undergone 
two plastic operations in the hospital to correct the 
deformities following the cicatricial contractions of the 
scar. 

The original burn, which occurred on Nov. 10, 1906, 
involved the lower face and neck, and parts of the 
upper chest, right arm and right axilla. The burn, 
second degree over most of this area, was especially 
severe about the mouth, the right side of the face and 
right ear. In healing, a heavy scar was formed and the 
contraction of this tissue caused the chin to be drawn 
toward the chest and the lower lip to be extended and 
everted. 

In March, 1908, the first operation was performed. 
A ribbon-like flap of skin, which stretched across the 
neck and was attached outside the angles of the mouth, 
was lifted from this position and placed between the 
chin and the border of the lower lip. The wound 
became infected from the mouth and the middle part 
of the skin flap sloughed, leaving the deformity about 
the same as before operation. 

One year later the boy underwent a second operation. 
At this time a mass of sear tissue was dissected from 
the anterior aspect of the neck, and the gap was filled 
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by a larger skin flap from the chest. This flap was 
turned up and sutured across the neck, as can be seen 
from Fig. I. Fig. II shows how it relieved the trac- 
tion on the chin and restored the normal contour 
of the neck. At this time an attempt was made to 
correct the eversion of the lip which was not success- 
ful. Fig. I shows the degree of eversion when 
the last operation was performed in March 21, 
1910. 

The scar tissue between the border of the lip and the 
chin was removed and all contracted bands divided so 
that the lip could be restored to its normal position. 
This left a raw surface, rectangular in form, which, in 
length, corresponded to the width of the mouth and, 
in breadth, extended from the vermilion border of the 
lip almost to the point of the chin. This. area was 
covered with a Wolfe graft taken from the skin of the 
right thigh. The graft was cut to fit accurately into 
the raw surface and sutured to its edges with fine 
horsehair stitches. A gauze dressing was applied with 
sufficient pressure to obliterate the dead spaces. 

On the ninth day the stitches were removed. The 
graft had taken throughout. There was some slough- 
ing of the most superficial epithelial layer, but when 
this came away a normal skin surface was left beneath. 
The final result is shown in Fig. No. III, taken 
one year after operation. 

CasE II. J. R., No. 2473, O. P. D. No. 9474, & 
eleven years. Family history and previous history 
unimportant. 


On Sept. 1, 1909, while at play, patient came in . 


contact with a live electric wire, receiving severe burns 
on the left side of the face and neck, of the left forearm, 
and of both hands. She was taken unconscious to the 
Relief Station, and treated there and later at the Boston 
City Hospital. As a result of these burns the patient 
developed serious cicatricial contracture deformity of 
both hands. On Nov. 23, 1910, when she first came to 
the Out-Patient Department of the Children’s Hospital, 
the left forearm showed on its flexor surface a scar 
33 in. long by 13 in. wide, extending down to and 
involving the wrist and hand, which were partly flexed 
and abducted by its tension. The thenar and hypothe- 
nar eminences of this hand were atrophied. There was 
very slight power of flexion and extension in the fingers 
and thumb, and abduction and adduction of the thumb 
were absent. Below the left nipple and extending into 
the axilla was a triangular cicatrix, 44 by 23 in. in size. 
A cicatrix 4 by } in. extended from 1 in. below the left 
ear around under the chin to the right side of the neck. 
Over the internal condyle of the right humerus was a 
sear 1 by 3 in. in size. On the outer aspect of the right 
forearm was a cicatrix 2 by 1 in., just below the elbow. 
The right hand showed scars over the outer and the 
inner aspects of the thumb, which, however, could be 
moved fairly well. There was good flexion and exten- 
sion of the right forefinger, but the three other fingers 
of this hand were drawn and held closely down to the 
palm by cicatricial contractions, and could not be 
moved at all. The second and third joints of the fifth 
finger were also deflected radially at an angle of nearly 
90°. Her physical examination was otherwise normal. 
It was decided to do a Wolfe graft on the right hand. 

On Dec. 10, 1910, under ether and with the usual 
asepsis, the cicatricial area on the palm of the right 
hand was carefully outlined and its excision begun 
from the palm towards the fingers, going down as deep 
as the palmar fascia. The flexor tendons of the middle 
finger were exposed and found to be so shortened as to 
prevent straightening the finger. The tendons of the 
flexor sublimis and profundus were, therefore, isolated, 
split and sutured each with a single fine silk stitch. 

his allowed complete extension of the finger. The 
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tendons of the fourth finger were so far destroyed that 
their suture was impossible, and the finger could not 
be completely straightened. The little finger was 
straightened as well, but it had become rotated inward 
to such an extent that it could not be entirely rectified. 
There was moderate bleeding from the raw surface, 
which was, however, controlled by hot salt solution. 
A Wolfe graft was then dissected from the skin over the 
left rectus abdominis, below the umbilicus, and applied 
in a single piece to the denuded area on the hand, the 
edges being approximated with interrupted horsehair 
stitches. The wound in the abdomen was closed by a 
careful plastic. The hand was put up on a posterior 
splint, with gauze padding over the palm and fingers, 
so as to hold the graft in apposition to the underlying 
tissues without undue pressure, and to maintain the 
middle finger in such a position as not to put too much 
tension on the sutured tendons. Bandage and sling 
applied. 

The child made a normal recovery from ether. As 
the temperature remained down, the hand was not 
examined till the sixth day, when inspection showed 
that the graft had taken through nearly its entire 
extent. It was dressed with ZnO dusting powder, and 
the stitches gradually removed. The patient was dis- 
charged from the House on Jan. 3, 1911. Fig. 4 shows 
the condition of the hand at this time. 

This patient subsequently returned to the hospital 
for treatment of the contracture of the left wrist, 
which was gradually flexing the carpus on the forearm. 

The sear tissue in this region was carefully resected, 
and two flap grafts, taken from the right upper 
quadrant of the abdomen, were accurately sutured 
into place, the arm being held by a plastic bandage in 
apposition with the body. After ten days, the bases 
of the flaps were divided, and the arm put up on a 
dorsal splint. The flaps took well, and the result was 
a complete restoration of mobility of this wrist. Fig. 5 
shows the condition of this wrist at time of discharge, 
= Fig. 6 the condition of both hands four months 
ater. 

Case III. M. G., age ten years. 

Six years ago the left index finger was burned over 
its entire palmar surface. When admitted to the hos- 
pital, the finger was greatly atrophied and held in a 
position of permanent semi-flexion on account of a con- 
tracted band of scar tissue, extending from the base of 
the finger to its tip. 

Operation, Aug. 19, 1910. Wolfe graft was removed 
from the inner side of the thigh and applied to the 
denuded surface. The graft was held in position with 
Pagenstecker sutures. The wound was dressed with 
dry sterile gauze, and a posterior tin splint applied. 

Result: The graft took well, and the patient has 
good use of the finger. Fig. 7 shows the finger, after 
operation, in voluntary flexion, and Fig. 8 in voluntary 
extension. 

Case IV. L. P., age nineteen months. 

The palmar surface of the right hand shows an area 
of contracted scar tissue extending from the base of the 
fingers to the thenar and hypothenar eminences. The 
scar tissue prevents extension of the fingers, which are 
held in permanent semiflexion. The scar is due to a 
burn received one year ago. 

Operation, Feb. 7, 1911. The scar tissue of the palm 
of the right hand was dissected away, going down to 
the palmar fascia. All contracted bands were cut 
away, thus allowing complete hyperextension of all 
the fingers. 

A Wolfe graft was taken from the thigh and cut to 
fit exactly into the denuded area. The graft was held 
in place with horsehair sutures. A dry gauze dressing 
was applied and the fingers maintained in extension 


by means of an anterior splint which extended beyond 
the tips of the fingers. 

Result: The graft took well, leaving a smooth palmar 
surface. The fingers can easily hyperextended. 
Fig. 9 shows the right hand after operation. 


As has been said, the purpose of publishing 
these cases is not to indicate that skin grafting 
is the only method of treating cicatricial con- 
tractures due to burns, but to suggest that it is 
a valuable method, with wide possibilities of 
application, and one that satisfactorily meets 
the requirements of the situation. 


TREE CANCER. 


A Srrikinc ANALOGY BETWEEN CERTAIN VEGETABLE 
Tumors AND MALIGNANT ANIMAL TUMORS. 


BY HORACE PACKARD, M.D., 
Professor of Surgery, Boston University. 


VEGETABLE tumor growths are everywhere 
common and widely known among naturalists. 
Many of them have been studied and identified 
and the cause demonstrated. . 


Int. No. 1. Tree CaNceR. 


th of the host. 

The oak gall or oak apple (andricus seminator) 
and many other growths upon forest trees and 
shrubs and wayside plants and weeds are of 
insect origin, i. e., in every instance the tumor 
growth is the immediate result of a bite or sting 
of an insect and the deposit of an egg upon or 
within the plant tissue. The plant thus becomes 
the host of an insect parasite for such time as Is 
necessary for the development of that cycle of the 
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insect life. The unvarying result of this form of 
insect plant parasitism is cell multiplication — 
local hypertrophy — without any, or at least very 
little, apparent injury to the host. 

The “ witches’ broom” of the black spruce of 
New England and the tumor growths of the pines 
of the Yellowstone Park are caused by vegetable 
parasites; the former by the dwarf mistletoe, — 
the arceuthobium pusillum, — and the latter by 
the Peridermium harknessii. The immediate 
local effect of both these vegetable parasites is 
enormous cell multiplication (hypertrophy). The 
arceuthobium kills its host and in this respect 
corresponds to the effect of malignant disease of 
the animal world. 

The most impressive of all vegetable tumors, 
however, are those of bacterial origin, because 


4 


No. 2. Tree Cancer. 


Tumor growth of the Cape Cod red oaks. Enormous local cell 


multiplication. Fatal to host. 


they correspond in natural history, physical 
characteristics, histology and fatal effects upon 
the host to malignant tumors of animal life. 

The red oak-trees of Cape Cod are infected by 
tumor growths which, so far as the writer has 
observed, occur upon no other variety of tree. 
They are black (called locally “ nigger heads ’’), 
single or multiple, — sometimes hundreds upon 
one tree,—-and are covered with a greatly 
hypertrophied, extremely rough bark. The interior 
is composed of very dense woody material so 
hard that it can be cut only with axe or saw. 

Many of the trees bearing these growths are 
dead. Those still alive seem very much impaired 
in strength and vigor. 

Not infrequently two or more growing closely 
together are invaded, indicating a physical infec- 


tive material which has passed from one to the 


other. 

In Illustration No. 1 both trees are dead. The 
one on the right appears to have succumbed at a 
considerably earlier date than the other, judging 
by the weathering, — loss of bark, decomposition 
of the woody portion and bleaching, — suggesting 
that this was first to become infected and, there- 
fore, the first to die. In the meantime the infec- 
tive material passed to the tree standing close at 
hand, — so close that the branches touched, — 
and it, in turn, died from the same cause, but 
apparently at a later date. 

Illustration No. 2 shows the great size which 
these tumors reach and how completely the whole 
circumference and diameter of the trunk may 
become invaded and transformed. 

This tree is also dead. 

The writer observed one clump of five red oaks 
standing closely together all infected, bearing 
in the total hundreds of these tumors. 

In addition to the field study of these interesting 
tree tumors, laboratory investigations are under 
way looking to the discovery and identification of 
their cause. 

Already a peculiar micro-organism is under 
observation, and inoculations of healthy trees 
have been made. 

It is the writer’s intention to make this part of 
the subject the theme for a subsequent paper. 

In the autumn of 1908, in two addresses upon 
cancer, one before the Boston Homeceopathic 
Medical Society and the other before the Spring- 
field Academy of Medicine, the writer drew at- 
tention to the striking similarity of some vegetable 
tumor growths of known parasitic origin to cancer 
growths of animal life, and applied this fact as an 
argument in favor of the parasitic theory of 
human cancer. 

Further study has been cumulative in proof of 
the analogy between vegetable and animal 
tumors. 

In the whole line of vegetable tumors, none seem 
to present such a completely identical clinical 
history when compared with malignant animal 
tumor growths as those of the Cape Cod red oaks. 

1. Localized primary infection. 

2. Enormous multiplication of the host cells. 

3. Metastasis to neighboring parts. 

4. Death to the host. 

Naturally the question arises, ‘‘ Why are the 
red oaks of Cape Cod so widely invaded by the 
parasitic tree growth? ”’ 

_Manifestly it is impossible to answer this ques- 
tion in a final way, but the thought occurs that 
it may be indirectly because of the character of 
the soil. 

Geologically, Cape Cod marks about the south- 
ern limit of glaciations; therefore, there are none 
or but few glacial bowlders. The stratum im- 
mediately underlying the thin covering of loam is 
siliceous sand, the result of countless ages of sea 
action upon the rocks of the earth crust. Since 
the rise of this sandy area above the sea level, it 
has been subject to unknown centuries of weather- 
ing which has washed most of the valuable earth 
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salts into the sea, leaving only the great areas of 
sterile sand. 

When the Pilgrims landed upon Cape Cod it 
was covered with a great growth of fine-needled 
pines (almost the only tree which thrives upon a 
sandy soil). In these centuries of growth, their 
falling needles had built up a humus of soil a few 
inches thick. Every pine-tree has been destroyed 
by ruthless cutting and forest fires. There has 
followed a heterogeneous tree growth, composed 
largely of oaks (red, white and scrub), which do 
not thrive well upon this thin soil imposed upon a 
subsoil of silica. 

May it be that these oak-trees are susceptible 
to whatever parasite causes the tumor because of 
poverty of the soil in those earth salts which make 
for oak-tree strength and vigor? 

Corroborative evidence that these tree tumors 
may be of bacterial origin is found in Bulletin No. 
213 of the Bureau of Plant Industry of the United 
States Department of Agriculture. Dr. Edwin F. 
Smith has identified a micro-organism (bacterium 
tumefaciens) as the cause of a tumor growth com- 
monly seen upon the daisy. This he has success- 
fully inoculated upon various other plants and 
trees, notably the sugar beet, salsify, the rasp- 
berry, poplar, etc., and has invariably produced 
tumors identical in every detail with the parent 
growth. 

The stimulation to enhanced cellular activity, 
the apparent metastasis and the repressive influ- 
ence upon the health and vigor of the host leads 
to the consideration of an analogy to animal tumor 
growths. 


a 


Clinical Department. 


AN UNUSUAL MONSTROSITY. 
BY JAMES R. TORBERT, BOSTON. 


In connection with the Obstetrical Clinic 
at the Boston Lying-In Hospital and the Surgical 
Clinic at the Infants’ Hospital, the writer has 
seen a great variety of malformations and an 
occasional monstrosity. The case reported here 
is of such an unusual type of monstrosity that 
it has seemed worth while to report it in detail with 
photographs and x-ray plates. 

More keen observation at the time of delivery 
would have been of benefit in obtaining a concise 
description of the vascular communication be- 
tween the umbilical cords; the only apology 
to be given is the length of time and difficulty of 
the delivery and the fact that the patient was not 
in the best of condition. Dissections have been 
made by others, which bring out this point clearly, 
and they will be described in the text. 

The obstetrical history was as follows: 


The patient was a II-para of a highly neurotic tem- 
perament. She had the scars of two abdominal opera- 
tions, one for “ constipation,” the other for a dis- 
placement of the uterus, the uterus being firmly sewed to 
the abdominal wall. The last of these operations had 
been done three years before this pregnancy. 


Her first pregnancy was terminated after a forty- 
eight-hour labor by a forceps operation; the vaginal 
outlet was lacerated and the repair had not held com- 
pletely. During this pregnancy she complained con- 
stantly of severe cramps in her abdomen, especially in 
the region of the median scar, which was tender to the 
touch, and with the increasing enlargement of the 
uterus retracted an inch down to the uterus; this was 
especially marked during the labor. 

She started this labor by a high rupture of the mem- 
branes. Palpation of the abdomen at this time was 
most interesting; the uterus was pulled well over to 
her left side and felt like a bicornuate uterus. In the 
left cornua was felt a soft solid tumor similar to a 
breech but of a firmer consistency; the small parts 
were on her right and one fetal heart was heard. A 
head well engaged in the pelvis was felt from above and 
another breech was palpated on her right side. More 
than a suspicion was entertained of a multiple preg- 
nancy. 

Her labor was short, but the uterine contractions were 
frequent and severe and at times the retraction of the 
median scar looked as if the uterus was about to rupture. 
After she became fully dilated an easy low forceps 
operation was done under ether anesthesia and a male 
baby weighing four pounds delivered; the baby cried 
at birth. In a few minutes the feet of a second baby 
appeared in the vagina; these feet were clubbed and a 
monstrosity was then suspected. 

‘Traction on the feet resulted in their coming off. 
Intra-uterine examination than disclosed the true 
condition; the smooth rounded upper pole of the 
monstrosity prevented any grasp of it. No fissures 
of the body could be felt in which to insert an instru- 
ment. Finally, after repeated efforts, the cranioclast 
was attached to one thigh extending up on to the ab- 
domen; to the other thigh were attached two French 
hooks and with suprapubic pressure and traction from 
below the monstrosity was delivered. The mon- 
strosity weighed three pounds. There was one pla- 
centa, two cords and two amnions. The first twin had 
a temperature of 106° F., and died twelve hours after 
delivery; there was no autopsy. 

The dissection of the monstrosity was interesting, 
showing an abnormal development: of the genito- 
urinary tract with a deficiency of development of all of 
the other abdominal organs. The loop of intestine 
shown in the photograph alongside of the umbilical 
cord was Meckel’s diverticulum. The penis is an 
excellent example of congenital paraphimosis. Both 
feet were clubbed to a marked degree. Upon opening 
the monstrosity in the median line, the subcutaneous 
tissue was thick and edematous; several cyst-like 
cavities filled the tissues outside the chest wall. In 
the chest cavity no lungs could be demonstrated, no 
heart was visible, but some tissue was run through, 
which proved to be cardiac in origin. No spleen, liver 
or pancreas were found. The intestines were rudi- 
mentary. The striking feature was the extraordinary 
development of the entire genito-urinary apparatus. 
The kidneys were large, the ureters patent, the testicles 
in the vicinity of the kidneys. The bladder and urethra 
were dissected out intact. The vertebral column stopped 
above at the dorsal region; section of the cord showed 
nothing abnormal on macroscopic inspection. 

Sections were cut of pieces removed from the ab- 
dominal cavity, but no organs could be definitely 
determined, the probability being that the tissue was in 
the early embryological form and so not recognizable. 

The writer is indebted for the dissection to Dr. 
Oscar Richardson, for the x-ray to Dr. Walter Dodd, 
and for the photographs to Mr. L. H. Brown, of the 
Massachusetts Hospital staff. 
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No attempt at a classification of monstrosities 
will be made; these are both complex and num- 
erous. Suffice to say the specimen is one of the 
type of uni-ovular twins which are always of the 
same sex. They communicate with each other by 
means of the vessels of the umbilical cords, 
near to or in the single placenta. One of them 
is usually fairly normal in structure, while the 
other shows an amount of deformity which is 
always considerable and may be extreme. They 
have been called placental parasites, but the name 
is hardly suitable, for one of them is really a 
parasite upon the other by means of the vessels 
in the placenta. The most striking feature about 
these fetuses is the degree of deformity which is 
reached by one of them, nature apparently 
reaching here the extreme limit of teratological 
expression. Apparently the presence in utero 
of two fetuses makes it possible for one to assume 
such extraordinary forms in which the appearance 
of the human embryo is nearly if not quite lost. 

Doubtless it is through its parasitic relation 
to its normal brother or sister that the deformed 
twin is able to reach such a degree of monstrosity 
and yet live on in the uterus. 

Acephalus is one of the varieties of uni-ovular 
twins. In this type there is complete absence 
of the head and usually of the upper extremities. 
There is often a rudimentary heart, usually with 
two chambers. The neighboring organs are 
defective or absent. The abdominal and pelvic 
organs and the lower extremities are best devel- 
oped because, by the reversal of the circulation, 
the poorly aérated blood flows first to them 
through the two allantoic arteries. The genito- 
urinary apparatus is usually well developed. 

From the earliest times congenital diseases, 
monstrosites and morbid predispositions have been 
known and to some extent studied, but it is 
only within recent years that the information 
gathered together regarding them has _ been 
systematized and that monstrosities have been 
shown to be capable of scientific investigation 
and to be possessed of practical interest. 

The pathology of the embryo is teratology. 
Since the chief result of the physiological activity 
of the embryo is the formation of parts and 
organs, so the chief result of pathological proc- 
esses in the embryo is the malformation of its parts 
and organs. The one leads to normal formation, 
the other to abnormal formation. Monstrosi- 
ties and structural anomalies are the results 
of morbid agents acting upon the organism in 
the embryonic period of its existence. The theo- 
ries of the past of the causes of monstrosities are 
numerous and interesting. They fall into three 
classes. First, supernatural; second, natural; 
third, mental. 

(1) Supernatural. Primitive man apparently 
had a very lively imagination, he studied nature 
and life keenly and read the meaning of their 
phenomena to the best of his ability with the little 
knowledge that he possessed. All unusual 
phenomena were ascribed to supernatural causes. 
Some peoples ascribed monstrous births to the 
gods they worshiped; other races, who had divided 


their pantheon into good and evil deities, put the 
blame sometimes upon the former and sometimes 
upon the latter, while yet others connected tera- 
tological states with the positions and modes of 
combination of the stars and heavenly bodies. 
The meaning of these phenomena were variously 
conceived. The gods were amusing themselves, 
said some; they were exhibiting the extent of 
their creative powers, said others; they were 
angry with men, they were warning mankind 
or they were chastening individuals or nations 
were the views of yet others. From such beliefs 
by an easy transition came the idea that mon- 
strosities were portents of events in the future: 
that they foretold sometimes good, but more 
commonly evil, fortune. The Chaldeans read 
in the starry heavens the secrets of the future 
and rapidly learned to transfer to the monstrous 
infant, born under this or that astral combina- 
tion, the meaning of the stellar message, and so 
in ancient Babylonia the birth of a babe of doubt- 
ful sex meant an approaching calamity to the 
land, while the appearance of one with an im- 
perforate anus proclaimed a famine. Similar 
astrological beliefs were in vogue-in Europe 
during the Middle Ages; but they did not reign 
alone, for a transference of teratological powers 
had, it was thought, taken place from the deity 
to the devil, and to the malign influence of the 
Tempter and his emissaries were ascribed mon- 
strous and malformed births. 

Happy was the mother of a deformed infant 
when there was found a preponderating amount 
of influence in favor of the stellar origin of her 
abnormal progeny, otherwise she might hardly 
escape a death at the stake, she and her devil’s 
brat. An extract from an ancient legal enact- 
ment of the Norsemen reads, “ Every child 
which is born into the world shall be reared, 
baptized and carried to the church, except that 
only which is born so deformed that the mother 
cannot give strength to it. ... It shall be car- 
ried to the beach and buried where neither men 
nor cattle go, — that is, to the beach of the evil 
one. 

(2) Natural. The early Greek philosophers 
looked for purely physical causes of monstrosities, 
and these they found in disturbances of the natural 
phenomena of reproduction. Their ideas on this 
subject were, however, defective and erroneous 
in some points, but their theories held ground 
for something like two thousand years, and even 
now their influence is to be felt in many of the 
doctrines of the day. Nothing was known of the 
existence of human ova and spermatozoa. The 
evident facts of the generative process were the 
seminal discharge in the male and the menses 
in the female. In words which have been ascribed 
to Aristotle: ‘‘ The blood of the menses is the mar- 
ble, the semen is the sculptor and the fetus 
is the statue.” The menstrual blood was some- 
times called the female semen, and the sex 
of the fetus was due to the greater strength of one 
of the two seeds. Another notion was that boys 
were generated in the right testicle, girls in the 
left, etc. Another belief was the supposed fertility 
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of animals of different kinds with one another, 
and even with man. 

(3) Mental. Belief in maternal impressions 
is one of great antiquity; it was not unknown 
among the Eskimos, the Loango negroes and the 
old Japanese. It is also, of course, the common 
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that we must not hastily ascribe to these experi- 
ments upon chicks, sea urchins and the like 
an overwhelming importance in the study of 
the monstrosities which occur in the human 
subject. Neither, however, can we afford to 


neglect. the evidence regarding teratogenesis 


Fig. 1. 


obscure, but perhaps 
“A light 
Will struggle through those thronging words at Tast.” 
Experimental teratology has added but little 
knowledge in attempting the solution of the 
etiology of human monstrosities. In all of this 
work the animals experimented upon have either 
heen low in the vertebrate series or have been 


umong the invertebrates. It follows, therefore, 


Fig. 2. 


should be unruptured, the fetal heart normal, 
os not more than three quarters dilated and the 
pains coming every five to seven minutes and last- 
ing forty-five seconds or more, and the uterus 
contracting firmly with each pain. They further 
found that it was not desirable to keep patients 
in a darkened room while under the influence of 
the drug, and further that there was need of care- 
fully watching the patient, but this can be done 
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No attempt at a classification of monstrosities 
will be made; these are both complex and num- 
erous. Suffice to say the specimen is one of the 
type of uni-ovular twins which are always of the 
same sex. They communicate with each other by 


means of the vessels of the umbilical cords, 
i One af 


ta av in tha cinela nilaranta 


thira, mental. 

(1) Supernatural. Primitive man apparently 
had a very lively imagination, he studied nature 
and life keenly and read the meaning of their 
phenomena to the best of his ability with the little 
knowledge that he possessed. All unusual 
phenomena were ascribed to supernatural causes. 
Some peoples ascribed monstrous births to the 
gods they worshiped; other races, who had divided 


their pantheon into good and evil deities, put the 
blame sometimes upon the former and sometimes 
upon the latter, while yet others connected tera- 
tological states with the positions and modes of 
combination of the stars and heavenly bodies. 
The meaning of these phenomena were variously 


eaneaivad Tho aade were amucineg thamecalwac 


m tne female. 4n words whicn have been ascriped 
to Aristotle: ‘‘ The blood of the menses is the mar- 
ble, the semen is the sculptor and the fetus 
is the statue.” The menstrual blood was some- 
times called the female semen, and the sex 
of the fetus was due to the greater strength of one 
of the two seeds. Another notion was that boys 
were generated in the right testicle, girls in the 
left, etc. Another belief was the supposed fertility 
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of animals of different kinds with one another, 
and even with man. 

(3) Mental. Belief in maternal impressions 
is one of great antiquity; it was not unknown 
among the Eskimos, the Loango negroes and the 
old Japanese. It is also, of course, the common 
possession of the nations of Europe. In fact, 
it may be safely postulated that this belief has 
a geographical distribution corresponding with 
that of the human race, while in the matter of 
antiquity it is coeval with it. What may be the 
theory of maternal impressions in the twentieth 
century it is impossible to tell, but it is safe to 
say that the diffusion of the views that group 
themselves around “ Christian Science” and 
‘“mind cures” will strengthen the belief in the 
mother’s imagination to alter the appearance of 
her newborn infant, and to tend still further to 
raise the idea in popular estimation. The sub- 
ject is still before the medical profession, and scien- 
tific practitioners are becoming more and more 
skeptical regarding it and more exacting in their 
investigation of the details of recorded cases. 

(4) Modern theories. Ballantyne summarizes 
these as follows: ‘‘ They are the result of disor- 
dered embryology, of disturbed ontogenesis and 
organogenesis. Many of them are arrested devel- 
opments and represent stages which ought to 
have been temporary in ontogenesis, but which 
have remained stationary while other and neigh- 
boring parts were pursuing the path of normal 
developments. In the case of some of them, 
at least, the amnion would seem to act by pressure, 
and so delay, or altogether stop, the progress of 
events in ontogenesis. The amniotic influence, 
in its turn, may be the result of the action of toxins, 
poisons and the mechanical states which delay 
the formation of the amnion; or possibly these 
substances and states may act directly upon the 
embryo and alte: its nutrition, and consequently 
its development and growth. Other monstrosities, 
and more particularly those by excess and double 
terata, may be due to morbid causes acting upon 
the blastoderm, before embryonic life begins, 
or upon the ova or spermatozoa before or during 
impregnation. On the other hand, there are minor 
monstrosities which may perhaps be produced 
in the fetal period by the action of intra-uterine 
pressure or external traumatism, for it must be 
remembered that certain parts of the organism 
ure still in the formative or embryonic stage, 
although the organism as a whole has passed into 
the fetal stage. Finally it is not impossible 
that the same ultimate causes may be active in 
ull the three periods of antenatal life, although 
the results are so strikingly different.” 

In all this there is much that is uncertain, dark, 
obscure, but perhaps 

A light 

Will struggle through those thronging words at last.” 

Experimental teratology has added but little 
knowledge in attempting the solution of the 
etiology of human monstrosities. In all of this 
work the animals experimented upon have either 
heen low in the vertebrate series or have been 
unong the invertebrates, It follows, therefore, 


that we must not hastily ascribe to these experi- 
ments upon chicks, sea urchins and the like 
an overwhelming importance in the study of 
the monstrosities which occur in the human 
subject. Neither, however, can we afford to 
neglect the evidence regarding teratogenesis 
which they furnish. 


Medical Progress. 


REPORT ON OBSTETRICS. 
BY ROBERT L. DE NORMANDIE, M.D. 


SCOPOLAMINE-MORPHINE ANESTHESIA IN LABOR. 

FIBROMYOMATA PREGNANCY, LABOR THE 
PUERPERIUM. 

SHOULD Ectamptic Motuers NuRSE THEIR NEWBORN ? 

MULTIPLE C@&SAREAN SECTION. 

A New Tecunic In Breecu DELIVERY. 

ABSTRACTION OF CALCIUM SALTS FROM THE MOoTHER’S 
BuLoop THE CAUSE OF PUERPERAL ECLAMPSIA. 

TREATMENT OF ACUTE PUERPERAL SEPSIS. 

HEMORRHAGE OF THE NEWBORN. 

PLACENTA PREVIA. 


SCOPOLAMINE-MORPHINE ANESTHESIA IN LABOR. 


FREELAND and Solomons! report results of 
scopolamine morphine used in 100 cases. They 
began the dosage first with 1-500 gr. of scopola- 
mine hydrobromine and } gr. morphine sulphate. 
After trying varying amounts they fixed on 
1-120 gr. scopolamine and 4 gr. morphine as 
a safe and sufficient dose. When repeated, mor- 
phine was omitted. Merck’s preparation was 
used. In recording their cases they noticed es- 
pecially the power of the drug to relieve pain, 
its influence on the force of the pains, its effect 
on the child, particularly if these were manifested 
to a great degree when delivery quickly followed 
the administration of the scopolamine. The 
necessity for watching the patient and the occur- 
rence of abnormalities such as delayed labor, 
lacerations, retained placenta, post-partum hemor- 
rhage was also noticed. They found that complete 
unconsciousness of pain was obtained and main- 
tained only by repeating the dose every two hours 
for two to three doses. They were satisfied with 
having the patient sleep between the pains. The 
drug was given both by mouth and hypodermically. 
By mouth the shortest interval to elapse before 
delivery was one and a half hours, and the longest 
six hours. The shortest interval after hypodermic 
injection was one and a half hours, and the long- 
est fifteen hours. They felt that it is perfectly 
satisfactory to give the drug by mouth, reserving 
its use hypodermically when the patient shows 
a tendency to vomit. In giving scopolamine 
they lay down the rules that the membranes 
should be unruptured, the fetal heart normal, 
os not more than three quarters dilated and the 
pains coming every five to seven minutes and last- 
ing forty-five seconds or more, and the uterus 
contracting firmly with each pain. They further 
found that it was not desirable to keep patients 
in a darkened room while under the influence of 
the drug, and further that there was need of care- 
fully watching the patient, but this can be done 
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as well by the nurse as by the doctor. Occasion- 
ally delivery may occur quite unexpectedly 
because of the fact that labor progresses so quickly. 
No ill-effects need be expected to the mother or 
child if a rational administration of the scopo- 
lamine is carried out. They say that the fear of 
a rapid delivery following its use is not a con- 
tra-indication for giving it. ) 


FIBROMYOMATA OF THE UTERUS COMPLICATING 
PREGNANCY, LABOR AND THE PUERPERIUM. 


Lobenstein 2 bases his article on one hundred 
cases of fibromyomata of the uterus occurring 
at the New York Lying-In Hospital. He briefly 
reviews the physiological and pathological changes 
which may occur, and then takes up the cause, 
symptoms and management of these cases. 
Lobenstein finds that pregnancy does not take 
place so readily in a myomatous uterus, because 
of mechanical reasons and also because of the 
accompanying endometritis. Where pregnancy 
occurs, the tendency to abort is greater than in 
uncomplicated cases. Where pregnancy proceeds, 
excessive vomiting, more or less abdominal pain, 
pain along the sciatic nerves, occasional marked 
abdominal symptoms and increased tendency 
to placenta previa and premature labor are often 
present. The amount of pain and discomfort 
is very variable, at times so great that operative 
interference must be resorted to, but in the vast 
majority of cases the symptoms are not pro- 
nounced and may be practically absent. The 
chief dangers during labor are from hemorrhage, 
adherent placenta, prolapsed cord, malpresen- 
tations and dystocia due to the obstruction by 
the growth. In spite of these dangers, labor 
progresses normally in the majority of cases. 
In the puerperium the greatest danger lies in the 
degeneration and infection of the tumors with or 
without a general septic process. Lobenstein 
writes strongly about the danger either sponta- 
neous or induced abortion may develop. The 
bleeding, he says, may be tremendous. In these 
cases hysterectomy may have to be resorted to. 
Lobenstein feels that the great majority of the 
cases that do not abort proceed through preg- 
nancy, labor and the puerperium with few or 
no symptoms and, therefore, operative interfer- 
ence is rarely indicated. He recognizes the neces- 
sitv of occasionally doing a hysterectomy, but 
us a rule conservatism should be the watchword. 
In the puerperium, where symptoms of gangrene 
in a myoma occur, he warns about early operation 
in order to save the patient’s life. 


SHOULD ECLAMPTIC MOTHERS NURSE THEIR NEW- 
BORN ? 


Goodall* reports three striking cases where 
seemingly healthy children of eclamptic mothers, 
after the first copious nursing, died suddenly with- 
out apparent cause. The symptoms in all of 
the cases were similar and were duskiness, cold 
extremities, shallow and irregular respiration with 
occasional muscular rigidity in the lower extremi- 
ties. In two of the cases the mother had post- 
partum eclampsia, The third case had marked 


albuminuria, and during the second stage of labor 
the right side of the face had slight convulsive 
attacks. Goodall raises the questions: (1) Was 
there any connection between the nursing and the 
change in the child’s condition; (2) is an eclamp- 
tic mother’s milk toxic; (3) are children born of 
eclamptic mothers healthy? Unfortunately, in 
these cases there were no autopsies, but from 
a review of the literature Goodall feels that chil- 
dren born of eclamptic cases are far from healthy. 
He reviews the literature on these questions 
and comes to the conclusion that when a patient 
is profoundly toxemic and jaundiced the breasts 
should be pumped dry once or twice before 
the child is allowed to nurse. In cases of post- 
partum eclampsia he allows the maternal elimina- 
tions to go on freely until the toxemia is reduced. 
He then advises that the breast be pumped 
before allowing the child to nurse. If albumi- 
nuria persists, Goodall advises artificial feeding 
entirely. 


MULTIPLE CA8SAREAN SECTION WITH THE RESULTS 
IN THIRTY-NINE CASES DONE AT THE NEW 
YORK LYING-IN HOSPITAL. 


McPherson ‘ writes a short review of the pros 
and cons of sterilizing patients at the first Casa- 
rean section. He then gives a short summary of 
thirty-nine repeated sections done at the New 
York Lying-In Hospital. In this series thirty 
cases were done for the second time, seven for the 
third time and one each for the fourth and fifth 
times. In eighteen cases there were no adhesions 
present at all, in eleven cases very few, in seven 
there were many and in one the uterus was ad- 
herent to the abdominal wall and in two cases 
no note was made. In nine cases the uterine scar 
Was not seen, in twenty-five cases not thinner 
than the rest of the uterus, in four cases it was 
very thin and in one case the scar was ruptured. 
Three mothers died, one from anesthesia; death 
here occurred on the table before the uterus was 
opened; one from sepsis and one from pneumonia. 
One child died. McPherson concludes that in 
repeated operations there is very little danger 
over the primary operation, and that sterilizing 
is not only unnecessary but unjustifiable. 


MODIFICATION OF THE USUAL TECHNIC IN THE 
DELIVERY OF THE FIRST ARM IN PODALIC 
VERSION OR BREECH PRESENTATION. 


Guffey’ proposes to deliver the first arm in 
a breech or podalic version at the same time the 
body is delivered. He describes his procedure 
as follows: 

‘‘ When the feet, or the foot if desired, have been 
delivered at the vulva, one hand of the operator 
holds them while the other hand is introduced 
into the uterine cavity and an arm seized, pre- 
ferably the right, since the bringing of this arm 
into the left sacro-iliac fossa will cause the head 
to engage in the more desirable right oblique 
with occiput anterior. The hand of the child 
is then brought into the vagina and traction is 
made upon it at the same time as upon the feet 
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or body. The hand of the operator is not removed 
from the vagina until the breech presents at the 
vulva or is actually born. The body, with the 
first shoulder and arm, is delivered with surprising 
ease, not more than a minute being required for 
this portion of the delivery.” 

The disadvantages of this method he says 
are (1) the added risk of infection from the intro- 
duction of the hand into the uterine cavity; 
(2) the inability to introduce the hand into the 
intra-uterine cavity; (3) the size of the operator’s 
hand. These two are, of course, the same. 

The advantages of the method he claims are 
that (1) much valuable time is saved; (2) lacera- 
tions of importance are less likely to occur; 
(3) fractures of the humerus and clavicle will be 
less likely to occur; and (4) if cervical dilatation 
is not complete, it may be completed manually 
when the hand is passed in for the arm. 


THE ABSTRACTION OF CALCIUM SALTS FROM THE 
MOTHER’S BLOOD BY THE FETUS THE CAUSE 
OF PUERPERAL ECLAMPSIA IN THE FORMER. 


Drennan ° refers to a previous article of hers 
where she showed that the abstraction of calcium 
salts from the mother by the fetus was the cause 
of fatty infiltration of the liver cells of the former. 
In the present article she brings forward the theory 
(without writing of any experimental basis for it) 
that this abstraction of calcium salts is the cause 
of puerperal eclampsia. Her summary is as 
follows: 

(1) The abstraction of calcium salts from the 
mother by the fetus causes fatty infiltration of the 
liver cells of the former. (2) This fatty infiltra- 
tion causes disturbed liver function, with the pro- 
duction of toxins from imperfect protein diges- 
tion. (3) Circulation of toxins causes fatty de- 
generation of liver cells, thereby increasing the 
inability of the liver to functionate, with the 
resulting increased toxemia. (4) No chloroform 
should be administered as it induces fatty degen- 
eration of liver cells. (5) The prevention and 
treatment of this condition consists of a liberal 
calcium diet, lessened protein food, and if the 
patient is not seen until labor has commenced, 
rapid delivery to rid her of the fetus which is 
draining her of her calcium salts. The hemor- 
rhage atteridant upon delivery — and in these 
cases it is sometimes excessive, owing, no doubt, 
to the lack of calcium salts in her blood — will 
rid her organism of much toxic substances and 
have a curative effect. 


THE TREATMENT OF ACUTE PUERPERAL SEPSIS. 


Ill? in his article writes on the cardinal points 
of prophylaxis in obstetrical work and then dis- 
cusses the treatment of three types of acute 
puerperal sepsis. The first is the simple reten- 
tion of the uterine discharges which undergo 
putrefaction. Here the treatment needed is to 
obtain good uterine drainage and to give such 
drugs as will contract the uterus. He prefers 
the fluid extract of cotton root for it is less likely 
to contract the circular fibers of the cervix. The 
second form is a pure infection by one or more of 


the pathogenic germs. At all times is it, he says, 
a serious complication. Its gravity depends upon 
the infecting agent, the resistance of the patient, 
the earliness in which rational treatment is insti- 
tuted. The first indication for treatment of this 
condition is removal of all material that will act 
as a culture medium, and to do this he advises 
frequent irrigation of the uterine cavity with 
alcohol. The technic he uses is as follows: The 
cervix is exposed by a speculum, the patient being 
placed in lithotomy position; strict aseptic pre- 
cautions are taken; the uterus irrigated, after the 
vagina is thoroughly cleaned with sterile salt 
solution until the fluid comes away colorless. A 
rubber tube, size 24 French, with an opening at 
the top, two eyes half an inch from the tip, is then 
inserted into the uterus; eight inches from the tip 
of this tube is a white ring, and when in place 
this ring shows just at the vulva. The length of 
this tube is three feet and it has a rubber funnel 
at the end. After the tube is inserted a narrow 
strip of soft gauze is passed up on both sides of 
the tube until the uterus is lightly packed. The 
vagina is also lightly packed. The funnel is then 
raised and 60 cem. of warm 25% solution of grain 
alcohol is put in. The excess flows out and at 
first may cause burning, but only once in IIl’s 
experience has this treatment had to be abandoned 
because of the burning. Sterile pads are then 
placed over the vulva and the funnel is placed on 
the patient’s abdomen and held there by a sterile 
towel. 

Sixty cubic centimeters of diluted alcohol is 
then poured into the funnel every two hours with- 
out disturbing the patient. When the temperature 
reaches 101 the irrigation is done but once in 
three or four hours. When the temperature is 
below 101 for twenty-four hours, all is removed. 
Ill says the tube and gauze may remain in place 
for five or six days and when removed should be 
almost as clean as when first inserted. Neither 
urination or defecation should be disturbed by the 
tube. 

The third type of sepsis he very slightly touches 
upon, namely, where the infection starts at the 
cervical canal in some small fissure. Here IIl 
advises the use of a 10% mixture of iodoform and 
glycerine kept in place by an iodoform gauze 
tampon. 


HEMORRHAGE OF THE NEWBORN. 


Lespinasse and Fisher * briefly review the eti- 
ology and symptomatology of this condition and 
its treatment. The three indications for treatment 
are hemorrhage, anemia and infection. The 
writers feel that the ideal treatment is direct 
transfusion, because it overcomes at once the 
three chief indications for treatment. In cases 
without syphilitic taint they believe transfusion 
is indicated. The writers say direct transfusion 
is best done early, but is never too late and should 
be tried in every case before the child dies. 

Green and Swift ® analyze fifty-one cases of this 
condition which occurred at the Boston Lying-In 
Hospital in a period of six years. They feel that 
the occurrence of these cases in groups tends 


= 


254 


BOSTON MEDICAL AND SURGICAL JOURNAL 


17, 1911 


strongly to confirm the theory of the infectious 
etiology of this condition. Their analysis shows 
that the earlier the onset, the worse is the prog- 
nosis, and in cases where bleeding occurs after 
the child is ten days old the prognosis is absolutely 
good. They speak in favor of gelatine and rabbit 
serum as of value. Blood transfusion they regard 
as a promising procedure, although they are not 
so much in favor of it as Lespinasse and Fisher 
are, for Green and Swift feel that the ideal 
treatment of this condition has not been demon- 
strated. 


PLACENTA PREVIA. 


McDonald! reports the analysis of 10,600 
cases of placenta previa. He reviews the fre- 
quency, etiology and varieties of placenta previa, 
but brings out no new points. In studying the 
mortality in placenta previa he shows that the 
mortality has not diminished much of late years. 
The maternal mortality of complete placenta 
previa he places as about three times more than 
incomplete previa. 

The mortality of the child has been a little 
improved. As yet the advance in the treatment 
which has been made has saved mothers at the 
expense of the children. The chances of life for the 
child are very precarious, the danger of death 
to the child increasing in direct proportion 
to its smallness and prematurity. 

MeDonald says the first hemorrhage is not 
usually a severe one and is but seldom associated 
with straining or effort. Labor is not coincident 
with the first hemorrhage in 75% of cases, the 
interval being days, weeks or even months. 
The second and succeeding hemorrhages are more 
likely to follow upon straining or effort and 
there is apt to be a constant persistent dribbling 
which is very weakening to the patient. Post- 
partum hemorrhage comes in about 12% of cases. 
Laceration of the cervix is the most common 
injury in the delivery. It is most usually due 
- to the delivery of the head after version through a 
cervix which is not fully dilated and because of 
the marked friability of the cervix. Infection 
causes the maternal death in from 1.2 to 2.2%. 
The danger from air embolism is very variously 
estimated. McDonald feels that death from 
air embolism is a comparatively rare occurrence, 
but because it may occur McDonald feels that the 
pelvis should not be raised, that the shoulders 
should be kept a little higher than the pelvis 
and to allow as little air as possible to get into 
the uterus during any manipulation. In the treat- 
ment -of placenta previa McDonald divides his 
treatment into two parts; general, and then 
according to the various types of the disease. 
In no condition in obstetrics is delay so dangerous 
to mother and child as is placenta previa. Mce- 
Donald comes out strongly and says that delivery 
should follow the first hemorrhage. The only 
exception to this rule is where the patient can be 
put to bed in a hospital and carefully watched, 
but delay even then is not without danger. 
In delivering there should be no traumatism. 
The ideal course in placenta previa is dilatation 


of the cervix with mild labor pains and a little 
natural straining. If labor is strong and power- 
ful, particularly if an elastic bag is inserted, the 
pains can be controlled generally by the use of 
morphia and atropin. If the hemorrhage is 
severe, venous transfusions should be done. 
McDonald makes it a point of using ether instead 
of chloroform in cases of placenta previa, though 
he says that pregnant women do not bear ether 
as well as chloroform. In the treatment of com- 
plete placenta previa the important consideration 
is to stop the hemorrhage with little regard for 
the life of the child because the child is premature 
in 60% of all cases and death follows in from 15- 
71% of all babies. In central placenta previa 
with the os dilated immediate delivery is indicated 
either by Braxton-Hicks version or immediate 
breech extraction. In the complete previa and 
undilated cervix, delivery may be accomplished 
by three methods: either (1) by Braxton-Hicks 
version; (2) use of elastic bag; (3) by tamponage 
of the cervix with gauze. McDonald feels that 
the elastic bag gives good results and favors its 
use provided certain conditions are observed. 
First, the operator must be skilled in its use and 
observe antiseptic precautions; (2) the bag must 
be introduced within the ovum. If the bag is 
placed outside the membranes the maternal mor- 
tality is very much greater. If the placenta does 
not completely cover the os, the bag can be intro- 
duced comparatively easily, but when the pla- 
centa completely covers the os and the bag can- 
not be passed around it, it is a great question 
whether to pierce the placenta with the bag or 
to do at once a bimanual version with delayed 
extraction of the child. The choice between these 
two methods will depend upon the condition of 
the mother and the child. McDonald feels that 
the rule may be laid down, when the os is partially 
dilated with a live child, the bag treatment offers 
the best results, when it can be introduced into 
the ovum and when urgent symptoms are not 
present. Combined version with delayed extrac- 
tion is necessarily very fatal to the child and 
should be restricted to urgent cases where the 
mother’s condition demands immediate control 
of the hemorrhage. McDonald feels that cervical 
packing is a makeshift method and is only to be 
resorted to when bags are not to be had. Steel 
dilators of the Bossi type he regards as very 
dangerous and should not be used. Cssarean 
section McDonald does not favor and here he 
falls in line with the majority of other obstetri- 
cians. In the treatment of the incomplete pla- 
centa previa he again favors the use of the elastic 
bag. Its advantages are that it can be readily 
inserted and that it controls hemorrhage. The 
greater possibility of obtaining a living child in 
incomplete previa renders it expedient that all 
possible means should be taken to accomplish 
this. He reserves the use of version and breech 
extraction for those urgent cases where the os is 
fully dilated and much bleeding. The danger of 
post-partum hemorrhage occurring in a large 
proportion of the cases after delivery has taken 
place is real and, therefore, it is necessary to take 
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methods to prevent the occurrence of this hemor- 
rhage. Ergot should be given hyperdermatically 
immediately after the delivery of the child. 
McDonald feels that the uterus should be packed 
with gauze to prevent hemorrhage, or prepara- 
tions should be made so that it can be done 
instantly in case hemorrhage should begin, and 
after delivery of a patient she should not be left 
without constant medical supervision for some 
hours. He ends his article by a series of references. 
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ieports of Societies. 


AMERICAN NEUROLOGICAL ASSOCIATION. 


THIRTY-SEVENTH ANNUAL MEETING, HELD aT BALTI- 
MORE, Mp., May 11, 12, 13, 1911. 


Tue President, Dr. H. M. Tuomas, Baltimore, Md., 
in the chair. 


PRESIDENT’S ADDRESS. 


The circumstance that this meeting, the first that 
the American Neurological Association has held in 
Baltimore, falls on the hundredth anniversary of the 
announcement, by Charles Bell, of his idea of a new 
anatomy of the brain, suggests the appropriateness 
of a few words of comment. Bell is regarded by many 
as the father of modern neurology, and this idea was the 
first evidence of his paternity. When. in the latter 
part of 1811, Bell printed in London for private dis- 
tribution the ‘“‘ Idea of a New Anatomy of the Brain,” 
a complete transcript of it was published in the Balti- 
more Medical and Philosophical Lyceum for 1811 —a 
fact that of itself more than justifies the appearance 
of this journal for the one year of its life, for this reprint 
remained for many years, as far as I have been able to 
discover, the only actual publication of Bell’s tract. 
If we are to date the birth of modern neurology from 
the time of Charles Bell, it may interest you to inquire 
for a moment what was the prenatal state of this lusty 
infant, now one hundred years old. Neurology had 
advanced, perhaps, even less than the other branches 
of medicine, and little more was known of nervous 
diseases than at the time of Hippocrates, Aretaeus and 
Galen. Clinically very few of the organic nervous 
diseases that we now know had been distinguished, for 
they were usually all grouped under apoplexy and 
palsy. Many conditions were recognized as affecting 
the brain, spinal cord and nerves, as, for instance, 
congenital abnormalities, traumatic injuries, tumors, 
hemorrhages into the brain and pressure on the nervous 


system from neighboring structures. Almost no 
attempt was made to localize these processes within 
the central nervous system. The clinical observations 
at this period were often accurate and detailed, and one 
finds the descriptions of cases so complete that there 
is little difficulty in the light.of present knowledge 
in determining the probable position and character 
of the lesion. Should we not take council and under 
circumstances endeavor to make our records so ob- 
jective that they will be intelligible one hundred years 
from now, even though our explanation of the findings 
may then seem as fanciful as those then given now 
seem to us? The anatomists had studied the surface 
of the brain; most of its irregularities had been named 
and much attention had been given to the ventricles 
and their connections. The cerebral circulation had 
been partially worked out and the peripheral nerves 
had been carefully dissected. Of the actual structure 
and internal arrangement of the brain little was known. 
The commissures connecting the two halves of the 
brain and spinal cord were recognized and some 
observers had called attention to the decussation 
of nerve fibers at the anterior pyramids, but even 
this fact was denied by many. Bell, while contemplat- 
ing the seemingly unsurmountable complexity of the 
nervous system, was struck by the constancy of the 
intricate connections of the peripheral nerves. This, 
he thought, must have a meaning, and, as he believed 
that the nerves had special functions and were not 
each capable of performing all the functions, it occurred 
to him that this intermingling of the nervous filaments 
was a method by which the various parts of the body 
were supplied by nerves which differed in office. As 
the nerves of the special senses could be traced to 
definite regions of the brain, he concluded that those 
areas were designed to respond to special stimuli, and 
that it was in them that the different sense impressions 
were perceived, that is, that different functions were 
represented in different parts of the brain. He thought 
the intellectual processes must depend upon the com- 
bined activities of these various regions. He realized 
that, if this arrangement were generally true, and if 
nerves having the same office always arose from the 
central nervous system, it was only necessary to dis- 
cover the functions of the various nerves and to trace 
them to their terminations within the central nervous 
system to reveal the function of the different parts 
of the brain. That Bell, at times, misinterpreted his 
results and was led to wrong conclusions does not 
detract greatly from the credit due him. The technical 
methods at his disposal were inadequate and he was 
also limited by the emphasis which he put upon ana- 
tomical results rather than upon experimental methods. 
Although he extended and altered the details of his 
scheme, he never changed the fundamental idea, and 
one can imagine his delight could he return and see 
how it has lived, grown and borne fruit. 


ANALYSES OF THE RESULTS OF DORSAL ROOT SECTION IN 
THE TREATMENT OF THE SPASTIC STATE OF CEREBRAL 
DIPLEGIA. 


Drs. L. Prerce and 8. Tayor, 
New York: The literature of our subject is in danger 
of being hopelessly confused, inasmuch as dorsal root 
section is being urged for the relief of at least three 
quite distinct conditions; namely, for pain, athetosis 
and spasticity. The entire subject of radiculectomy 
is very much older than some would have us believe. 
Spastic muscle contractures prevent motor functions 
by offering more or less resistance to extension. It 
slows the movement, and the movement once performed 
has a tendency to persist beyond voluntary desire. 


A sort of physiological myotonus obtains as a result 
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of the approximation of the two points of muscular 
insertion. The inhibiting function of the pyramidal 
tracts is independent throughout of the function 
producing spasticity. Many surgical procedures have 
been undertaken to restore the normal balance in 
the spinal reflex are in diplegias. Early operation on 
the pyramidal tracts, even at their inception in the 
cortex, have left much to be desired. The majority 
of attempts to ameliorate the lot of the spasticities 
in diplegias have been devoted to correcting the ab- 
normal reflex are in the spinal cord. The sensory part 
of the reflex are is anterior in point of physiologic time 
to that part of the motor mechanism which directly 
induces the spasticities. This and similar reasons 
induced Forster, of Breslau, to come to the same con- 
clusion which we have here stated. It is freely ad- 
mitted that the degree of muscle tone in an extremity 
is determined by the sensory impression from the 
parts, and especially from the muscles. Tonic spasms 
may, therefore, be regarded as an augmented degree 
of this state due to various causes. The impulses 
arising in the periphery are are collected from the 
muscle spindles. The motor part of the reflex are is 
obviously beyond attack, for while the contraction 
would be temporarily relieved, a complete palsy of the 
muscles involved would result. Neurectomy in the 
peripheral nerves proper could not be employed, as 
these consist alike of sensory and motor nerves. Hence 
the posterior sensory root near the cord, dorsal to 
the individual ganglion, is the point of operation if 
one seeks to attack the sensory side of the arc. Even 
though ataxia and loss of reflex irritability should 
supervene in the operation, this state is much to be 
preferred to the spastic condition which it relieves. 
However, sufficient data are now at hand to show that 
neither mishap obtains in the new operation. Just 
what part and how much of the sensory stimuli may be 
removed to gain the desired amount of flaccidity is 
even yet not quite clear. It is reasonable to suppose 
that the sensory supply of the spastic muscles is ap- 
proximately from those nerves which, also, originate 
from the zonal areas of skin immediately overlying 
the muscles involved. Sufficient data are at hand 
now to show the operation is little or no use in any 
spastic state where sensory defect exists. We may thus 
exclude all the forms of myelitis, and, in fact, all cord 
affections per se. The reason for this is not difficult 
to understand. The sensory defect added by operation 
is already in evidence in the disease itself before opera- 
tion. The indications for the operation lie in those 
cases of pure pyramidal disease of cortical or sub- 
cortical origin. Little’s disease is the disorder to which 
the operation in future must be largely limited. Even 
cases of infantile hemiplegia seem to offer less prospect 
of betterment than in diplegia, as shown in Forster’s, 
Gottstein’s, and in our own cases. On theoretical 
grounds it would seem as though removing a part of 
the inflow of sensory impulses to the hemiplegic cortex 
might lessen or remove much of the cortical instability 
and thus make the operation of use to better the con- 
dition of hemiplegic epilepsy, but as yet data corro- 
borating this view are not at hand. All diplegics 
showing painful and ineradicable spastic flexures 
exhibit good indications for this operation; in such 
their spastic state may be easily converted into flaccid 
palsies of normal anatomic rest. Unfortunately, most 
of such cases present such a degree of mental impair- 
ment that the important after-care and training is of 
little use. However, in diplegics of moderate intelli- 
gence with “scissors” gait or even “ crossed-leg 
progression,’ the operation is of greatest value. The 
value of the operation does not stop at a better gait 
for the little patient. The hope of further mental 


development in the diplegic and feeble-minded patient 
is in no small degree bound up in the freedom of move- 
ments of the extremities which is made possible after 
such an operation as here proposed. From a summary 
of all the cases, it may be said that in operating upon 
the lower extremity, the posterior roots of all five 
lumbar and the first two sacral enter into consideration. 
In a general way it suffices in spastic palsy of the leg 
to resect the second, third and fifth lumbar and second 
sacral in mild cases; or the third and fifth lumbar 
and second sacral, if the spasticity is attended by 
adductor spasm largely, or the third and fifth lumbar 
and first sacral if one desires to limit the completeness 
of the relief, for any cause. In very severe cases, how- 
ever, where there is extreme flexion of the knee, the 
second, third and fifth lumbar and first sacral or the 
first, second, third and fifth lumbar and the first and 
second sacral should be resected. In brachial spastici- 
ties, perhaps, the best and completest results follow 
resection of the fourth, fifth, seventh, eighth cervical 
and first dorsal roots. It should be borne in mind that 
a part of the spastic conditions should be left as physio- 
logical brace for the paretic muscles. 


DISCUSSION. 


Dr. JoserpH Couiins, New York: It seems to me 
that to say the operation is indicated in Little’s disease 
is not to add to the illumination of the subject. The 
more experience I have with this operation the more I 
am convinced that its limitations are very narrow. 
During the past year I have had the operation done 
in one case each of spasticity due to disseminated 
sclerosis, old infantile paralysis, Little’s disease occur- 
ring in an imbecile child, focal hemorrhagic encephalitis 
occurring in the second year of life and in a birth palsy. 
In only one of these cases, namely, in a child with 
hemorrhagic encephalitis, has the operation been of 
any benefit. In that case the results have been bril- 
liant. I am of the opinion that this operation will 
finally be restricted to those forms of diplegia which 
are the result of inflammatory or hemorrhagic processes 
dependent upon trauma. 

Dr. Cart D. Camp, Ann Arbor, Mich.: I think 
there might be some benefit, even in cases of myelitis. 
I recommended it in a case of spastic paraplegia due 
to myelitis. There was marked spasticity in both 
legs. The operation consisted of resection of the 
second, third and fourth lumbar nerve roots. The 
result was marked improvement in spasticity and 
contracture. Unfortunately, the patient had a chronic 
enteritis at the time of operation, which caused death 
two months later. 

Dr. Smira Ety Jevurre, New York: I think it is 
well founded that Little’s disease is due not only to the 
six causes mentioned by the authors of the paper, but, 
perhaps, sixty more, and that the general term, Little’s 
disease, utilized as a general group concept as indicating 
the operation is entirely too wide and gives us very 
little opportunity for diagnostic certainty. If the 
hypothesis of the condition is correct, namely, that the 
increased spasticity can be relieved by cutting off of 
certain sensory incoming impulses, then it seems that 
in the cases which are to be operated upon a clear 
notion must be held in relation to what sensory im- 
pulses are going to be cut off by the operation. 

Dr. J. Ramsay Hunt, New York: I would ask Dr. 
Taylor if there is not a certain risk in cutting only a 
part of the root. Might there not form there a little 
tissue nodule which would irritate the fibers that have 
not been cut and that’ might retard the result some, 
and produce a sort of false neuroma? 

Dr. W. G. Spruuer, Philadelphia: There are cases 
of myelitis where the operation is distinctly of benefit. 
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Most cases of myelitis are not benefited by the opera- 
tion, because there is a destruction of the motor fibers 
and paralysis, which is in the same degree or in greater 
degree than the spasticity. I have had a case of trau- 
matie myelitis in which the benefit from operation was 
creat. In that case the spasticity was far in excess of 
the paralysis. Of course the operation is not suitable 
for spasticity due to disease of peripheral neurons. 

Dr. L. Prerce Ciark, New York: Little’s disease 
is used only as a general term and embraces six or eight 
affections. We take into account the mechanism, 
independent of its etiology. 

Dr. ALFRED S. Taytor, New York: It would be 
wise to operate on cases where there is indication and 
to observe effects, without specifying too definitely 
which cases shall and which shall not be operated upon. 
In regard to Dr. Hunt’s question concerning partial 
root section, that operation has appealed to me in 
those cases where the spasticity covers a large group 
of muscles. Instead of leaving one root entirely alone 
we could spread the effect by dividing portions of roots. 
Whether the theory that a neuroma might form or not 
is correct I do not know. Some of the cases are now 
operated on three years and there is no evidence of 
difficulty arising from that source. 


SLOW COMPRESSION OF THE SPINAL CORD BY BONE. 


Dr. PEARCE Baitey, New York: This may be a part 
of a general osteo-arthritis and then has same causes 
as that disease. It may, also, result from traumatic 
lesions of the vertebre. The symptoms are those of 
slow compression with pain simulating the symptoms 
of tumor. Skiagraphs show lesions in the bodies of 
the vertebre in the narrowing of the intervertebral 
foramina and, sometimes, lesions elsewhere in the 
osseous system. Selected cases are suitable for 
operation. 


DISCUSSION. 


Dr. James J. Putnam, Boston: I am not quite sure 
whether Dr. Bailey, in his interesting paper, intended 
to make a sharp distinction between cases of paraplegia 
and eases where the symptoms might be explained by 
extensive irritation and compression of nerve sub- 
stance. I have seen a number of cases and studied 
them in connection with Dr. Lovett, the orthopedic 
surgeon. The first case that I saw was a good many 
vears ago. The pain was so great and muscular wasting 
was so great and extensive, involving muscles supplied 
hy both the lumbar and sacral nerves, that while I 
thought the diagnosis probably was cancer, nevertheless 
it occurred to me that the possibility of osteo-arthritis 
was sufficiently great to justify treatment by immo- 
hilization. Therefore, I asked Dr. Goldthwait to see 
the patient, and he used a jacket with remarkably 
zood results. I was quite surprised then to see how 
much could be done by simple immobilization without 
any further operation. I am not quite sure what 
vperation Dr. Bailey would suggest in the cases where 
he finds these paraplegic symptoms as distinguished 
from nerve root symptoms. The diagnosis of sciatica 
now-a-days is, of course, entirely incomplete until the 
question of osteo-arthritis is studied. According to 
Dr. Lovett, there are many cases where osteo-arthritic 
exudation is not to be detected by the x-ray because 
it is of a character in which no bony formation has yet 
taken place. 

_ Dr. B. Sacus, New York: Personally, I would be 
in favor of preserving such well-defined clinical types 
us the one now known as_spondylose rhizomélique. 
Pathologically it may be related to those conditions 
of osteo-arthritis. So far as osteo-arthritis is concerned 
ihe question is of great interest and the point we have 


learned in Mt. Sinai is that many of the symptoms 
which occur in it are not only due to the compression 
by the bone, but the variation is due to exudative 
processes which in nine cases out of ten are associated 
with the bone disease, so that the root symptoms are 
not due directly to compression by bone, but are often 
due to compression of the roots by exudate in associa- 
tion with the bony formations. In those cases of caries 
of the spine and osteo-arthritis I have been astonished 
to find dissociation of sensation a constant symptom, 
particularly an earlier symptom of the disease. In 
fact it is such a common symptom that I am inclined 
to consider it almost diagnostic of these conditions. In 
five out of six of the cases dissociation just as marked 
as in any case of syringomyelia was present. 

Dr. G. L. Watton, Boston: I am impressed with 
the importance of investigating the spinal canal 
anteriorly in operation for cord tumor, and the possi- 
bility of an underlying osteo-arthritis in supposedly 
uncomplicated trauma. I have had a case in which 
operation (for tumor symptoms) had been discon- 
tinued because the cord was found normal, but autopsy 
showed an osteoma of the vertebral body. In another 
case symptoms of unilateral cervical dislocation, follow- 
ing a fall upon the head, led to unsuccessful efforts 
at reduction. Autopsy showed a rigid spinal column 
with pipe-stem fracture. 

Dr. P. C. Knapp, Boston, Mass.: I would like to 
confirm what Dr. Sachs has said about the dissociation 
of sensibility in these cases of bony disease of the spinal 
vertebra. 


CHRONIC HYPERTROPHIC SPINAL PACHYMENINGITIS. 


Dr. C. K. Mitts and Dr. Epwarp Mercur 
WituraMs, Philadelphia: This paper is founded upon 
the record of an important recent case; also upon the 
experience of the writers in a number of other cases 
published and unpublished. From the diagnostic 
point of view the subject of chronic hypertrophic 
spinal meningitis is of the utmost importance, as 
indicated by the different opinions which have been 
given in the case, which is the main subject of the 
paper, and also in several other cases. These diagnoses 
included grave hysteria with inability to walk, cir- 
cumscri serous meningitis, rudimentary or super- 
numerary ribs, syringomyelia and even for a brief 
season, in some of the cases, amyotrophic lateral 
sclerosis. The Charcot-Jouffroy classical type of 
cervical hypertrophic pachymeningitis is closely simu- 
lated in the main case of the communication; never- 
theless, the meningeal and cord lesions were much 
more widely diffused than in cervical hypertrophic 
meningitis as usually considered. The case reported 
in a woman about forty-five years of age, who suffered 
with recurring pain in the shoulder and arms, especially 
on the right side; who developed paralysis with atrophy 
in the distal portions of the upper extremities, im- 
pairment of power with exaggerated and abnormal 
reflexes in the lower extremities and also in the upper 
extremities, dissociated anesthesia, the changes in pain 
and temperature sense, especially the latter, being 
much more marked than those for the other forms of 
sensibility. A striking feature in the case was the 
great variability in some of the main features of the 
syndrome. Early in the history of the case the patient 
lost the ability to stand or walk, regaining and losing 
it again, and even later in the case the loss of power 
changed almost from day to day. Foot coldness and 
the Babinski reflex were present on one day and two 
or three days later were absent or very slightly marked. 
Even sensory conditions varied from time to time. 
Operation revealed marked thickening of the inside 
of the dura with flattening and displacement of the 
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cervical cord, but the lesions were, evidently, too 
diffuse to warrant any attempt at removal of the 
thickened membranes. The patient died two to three 
weeks after the surgical procedure and necropsy re- 
vealed widespread internal pachymeningitis most 
definite in the lower cervical and upper thoracic region, 
but present throughout the entire length of the verte- 
bral canal. The cord was compressed and in some 
places invaded. The vessels, both of the membranes 
and cord substance, were sclerotic, changed in caliber, 
and in some instances obliterated. 


REGENERATION IN THE SENSORY ROOT OF THE FIFTH 
NERVE, WITH A DISCUSSION OF THE CAUSES OF PAIN 
IN THE FACE OTHER THAN THOSE RESULTING FROM 
THE FIFTH NERVE. 


Dr. T. H. WeIseNBuRG, Philadelphia: In a case 
previously reported (Journal of the American Medical 
Association, May 14, 1910) the patient, a man of 
thirty, had pains in the face for seven years for which 
there were first performed peripheral operations, and 
finally most of the Gasserian ganglion was removed 
and the sensory and motor roots cut. Two days after 
this the pain returned in spite of the fact that there 


was persistent anesthesia in the fifth nerve distribution. , 


The pains were in the lower part of the jaw within the 
mouth, back of the tongue and would radiate at times 
to the ear and down the throat to the shoulder, were 
especially severe on swallowing and were not of the 
character that are present in tic douloureux. The 
patient lived for three years after the ganglion was 
removed. At necropsy there was found a cerebello- 
pontile tumor which grew on the fifth nerve and com- 
pressed the pons and so separated the cerebellum from 
the former that it stretched the ninth and tenth nerves. 
During the man’s life the lingual, the great occipital 
and the cervical nerves were removed. The recurrence 
of the pain in this patient was undoubtedly the result 
of irritation of the ninth nerve. Physiologically the 
sensory distributions of the fifth and ninth nerves 
intermingle and, therefore, irritation of one should 
cause pain in the contiguous parts of the other. More- 
over, no other conclusion can be arrived at, because 
the distribution of the fifth and upper cervical nerves 
were excluded. In a study of the sensory and motor 
roots distal to the tumor there were found distinct 
evidences of regeneration. In the motor root the 
regeneration of fibers was very marked, while in the 
sensory it was slight. These evidences of regeneration 
consisted in the formation of definite myeline sheaths 
and to a less extent of axis cylinders. There was hardly, 
however, enough regeneration to account for the return 
of pain. This finding is in total variance with previous 
experimental investigations, although not at all im- 
probable inasmuch as an opportunity to examine the 
fifth root has not been previously offered. 


DISCUSSION. 

Dr. M. ALLEN Starr, New York: Some years ago, 
in 1884, after I had collected a large number of localized 
lesions of unilateral character in the pons and medulla, 
I found that in several of these cases accompanied with 
careful sections and autopsies largely gathered from 
German literature, there was pain in the face, and on 
the basis of such a series, it seemed to me warrantable 
to infer that the distribution of the descending root 
of the fifth nerve after it enters the pons in its long 
course was directly related to districts in the face, 
and that pain produced by limited lesions of the lower 
part was usually described by the patient as in the 
lower part of the face while the upper part of the face 
where the fifth nerve distribution existed was not 
complained of. That is, central pain is possible from 


pons lesions, — that in tumors involving the posterior 
portions of the cord we may have pains referred to 
the periphery. Therefore, the pain which this patient 
had was, undoubtedly, sensory pain and due to in- 
volvement of the sensory tract in the bulb and not 
necessarily referable to any irritation of the ninth 
nerve or the seventh nerve. 

Dr. W. G. Sprtter, Philadelphia: In discussing 
the subject of regeneration it is important to decide 
whether regeneration is a return of function or merely 
an attempt upon the part of nature to restore a few 
fibers. I have no doubt when the posterior root is 
cut there may be a restoration of a certain number 
of fibers, but I doubt very much whether there is any 
restoration of function. Dr. Weisenburg’s paper is 
one of extreme interest. He has said that while the 
peripheral fibers regenerate he saw no reason to suppose 
that the central fibers did not also. His conclusion 
is not warranted. I am not quite prepared to accept 
the explanation of anatomy Dr. Weisenburg has given, 
but think that the upper tract of the fifth nerve goes 
lowest instead of highest. It seems to me that if a 
portion of the Gasserian ganglion was taken away, 
Dr. Starr’s explanation is one that should not be 
ignored. 

Dr. Cart D. Camp, Ann Arbor, Mich.: I have had 
a’ case in which pain persisted for some weeks after 
complete removal of the ganglion, but the pain gradually 
grew less and disappeared. My explanation was that 
in all probability the root had been irritated at opera- 
tion by blood clot, which gradually became absorbed. 

Dr. Herman H. Hoppe, Cincinnati: I had one case 
of tumor of the cerebello-pontile angle observed for 
eighteen months and no time was there the slightest 
twinge of pain in the fifth nerve. The fifth nerve was 
flattened out in a ribbon-like manner over the surface 
of the tumor. 

Dr. J. Ramsay Hunt, New York: In order to say 
that it was ninth nerve pain in Dr. Weisenburg’s case 
it would have to be defined a little more accurately 
because the tenth nerve also has a representation on 
the back part of the tongue and in the region of the 
larynx and in the region of the ear, and, as we all know, 
the seventh nerve is represented within the buccal 
cavity and in the ear so that all three of these nerves 
are represented in a general way in this distribution, 
and the description of the pain Dr. Weisenburg gives 
is rather vague. Therefore, I do not think that Dr. 
Weisenburg is justified in saying absolutely that, if 
it was a root pain, it was the ninth root. 

Dr. T. H. WetseNBuRG, Philadelphia: Regarding 
Dr. Starr’s question as to central pain, I feel like Dr. 
Starr does, that we ought not to entirely ignore that. 
Some years ago I made up my mind that I was going 
to write a paper upon central pain and I collected cases 
with my own which showed that irritation of practically 
any portion of the brain caused pain. I never published 
that paper but in this particular instance it was perti- 
nent. The reason why I did not think it was due to 
central irritation was the fact that the pains were located 
as they were. This man had pain in the face, typical 
sharp shooting pains, which began in the face and stayed 
there. They had the usual distribution of a tic. After 
this man had the ganglion operation the pains that he 
had were of two kinds. He.complained of paresthetic 
phenomena in the back part of his mouth and tongue 
and in his throat. Again, the pains were caused by 
swallowing. He had not eaten for three years without 
exaggeration of this pain. The second kind of pain was 
sharp, shooting pain; I do not think that any central 
pain would have been over the area in which this man 
had pain. When one looks at the tumor passed around, 
one sees that the tumor pressed upon the pons, it not 


/ 
\ 
| 
| 4 
| 
a 
43 
Na 
a 


Vou. CLXV, No. 7] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


259 


only pressed upon the fifth but the sixth, seventh and 
eighth; not only that, but it grew over the pons and yet 
there were no motor symptoms. Ali of us know that 
tumors may exist in that region and yet give no symp- 
toms at all. It seems to me that if there had been 
irritation of any one part there should have been 
irritation in the motor area also. Dr. Spiller emphasized 
the point that we have all had cases of cerebello- 
pontile tumor in which pain does not occur: But the 
mere fact that it has not occurred does not say it 


cannot. 
(To be continued.) 


Book Reviews. 


Yellow Fever. A Compilation of Various Pub- 
lications. Washington: Government Print- 
ing Office. 1911. 


This compilation, made by Mr. Owen, and pub- 
lished as a Senate document (No. 822), deserves 
mention because it presents most vividly and 
eloquently the ‘“ results of the work of Major 
Walter Reed and of the Yellow Fever Com- 
mission.”’ These results, as is well stated in the 
preface, ‘‘ have been so beneficial and far-reaching 
that their importance is considered secondary to 
no Other scientific achievement.” 

The publication consists of five parts: First, 
a series of six memoirs and sketches of Walter 
Reed by men who knew him; second, the eight 
classic ‘“‘ publications of Walter Reed and his 
associates on the Commission in regard to yellow 
fever’; third, the four subsequent publications 
of James Carroll in regard to yellow fever; fourth, 
three “ reports from sanitary officers in Habana, 
Cuba, demonstrating the practical value” of 
Reed’s discoveries; fifth, a few general directions 
by Dr. William C. Gorgas “ with regard to de- 
stroying mosquitoes, particularly the yellow-fever 
mosquito.” 

Summing up, as it does, the history of this 
important and dramatic episode in the progress 
of medical science, this volume is at once a valu- 
able record of scientific research and a worthy 
memorial to the heroic devotion of those who 
sacrificed their lives for the service of humanity 
in a work whose beneficient results are im- 
perishable. 


Plastic and Cosmetic Surgery. By FREDERICK 
STRANGE Ko.iE, M.D., Fellow of New York 
Academy of Medicine; author of “ The 
X-Rays,” ‘ Medico-Surgical _Radiography,”’ 
‘Subcutaneous Hydrocarbon Protheses,” ete. 
With one colored plate and five hundred and 
twenty-two illustrations in text. New York and 
London: D. Appleton and Co. 1911. 


Kolle’s book is an admirable summary of the 
best work now being done in cosmetic and plastic 
surgery. The book is the production of a writer 
inexperienced in the best methods of textbook 
composition. It is a padded book and could 
with great advantage be made one half its present 
size; the first seventy-six pages on the general 
technic of operating are quite needless. 
spite of these somewhat minor defects, however, 
the book is full of suggestive and useful informa- 


tion; it is abundantly illustrated with photo- 
graphs and with rather rough sketches. It seems 
needless for this reviewer to comment on the 
results of plastic surgery; they are familiar to all 
surgeons; one cannot fail to suggest, however, 
that the results of plastic surgery are far less 
satisfactory from the cosmetic point of view than 
this writer and other writers indicate. A nose 
made from the skin of the forearm is bound to be a 
hideous object, giving to its wearer the appearance 
of a curious animal. The final effect is doubtless 
better than the former defect, which it replaces, 
but the effect is anything but beautiful. Perhaps 
such a reflection is irrelevant, at any rate Kolle’s 
book is useful and comprehensive. 


Modern Surgical Technique in its Relation to 
Operations and Wound-Treatment. By C. YEL- 
VERTON PEARSON, M.D., M.Ch., F.R.C.S.; 
Professor of Surgery, University College, Cork, 
Senator of the National University of Ireland; 
Fellow and Examiner in Surgery, Late Royal 
University of Ireland, etc. Illustrated with 
two colored and other plates, and one hundred 
and twenty-nine illustrations in text. Second 
edition, revised and enlarged. New York: 
William Wood & Co. 1911. 


The writer of this book is a painstaking operator 
and a careful student of the best modern methods; 
he has traveled; his views have been strengthened 
and confirmed by visits to the best clinics out- 
side of Great Britain. As a result, he sums up 
admirably and in readable language the subject 
of surgical technic as now practiced. One might 
take up the discussion chapter by chapter and 
applaud, or dissent from, the author’s conclusions. 
In fact, however, he tells us nothing new. He 
is a collector. The book has the advantage of 
being easily held and well printed; it is fairly 
well illustrated; it is rather better than the dozens 
of other books on the same topic, and should serve 
as a convenient reference handbook for the house 
surgeon and student. 


Chemistry of Food and Nutrition. By HENRY 
C. SHERMAN, Ph.D. New York: The Mac- 
millan Company. 1911. 


The purpose of this volume, as stated in the 
preface, “‘ is to present the principles of the chem- 
istry of food and nutrition with special reference 
to the food requirements of man and the con- 
siderations which should underlie our judgment 
of the nutritive values of food.” It is intended to 
meet the needs of academic and technical students, 
but should be of service and interest also to 
teachers and general readers. It is well written 
and contains, at the end of each chapter, useful 
references for collateral reading. The appendix 
presents tables of edible organic nutrients and 
full values of foods, ash constituents of foods in 
percentage of the edible portion, and ash con- 
stituents in one hundred caloric portions of foods. 
The author announces his purpose to supplement 


In| this volume in the future with a work on “ the 


more description of individual foods and the 
chemical and legal control of the food industry.” 
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THE PETER BENT BRIGHAM HOSPITAL. 

On Monday of last week, Aug. 7, after many 
years of delay on account of litigation and other 
uncertainty, work was at last begun on the Peter 
Bent Brigham Hospital. Doubtless ‘‘ hope de- 
ferred maketh the heart sick ’’; but when such 
hope ends in fruition, the result is doubly gratify- 
ing. The actual beginning of the Brigham Hos- 
pital marks an epoch in the medical history of 
Boston. 

The idea of the Brigham Hospital as an insti- 
tution to be associated with the Harvard Medical 
School was perhaps first conceived when, on 
May 24, 1902, twenty-five years after the death 
of the testator, the trustees took over the accumu- 
lated fund which he had willed to establish a 
hospital ‘‘ for the sick poor of Boston.’ Since 
his death, new concepts of medical science had 
arisen, and it was seen that a hospital, as a great 
clinical laboratory, should be closely affiliated 
with a medical school, in order that both teachers 
and practitioners may pursue to the best advan- 
tage their respective duties and fulfill their high- 
est opportunities for research. The possibility of 
such an association was seen in the Brigham Hos- 
pital, and its tangible realization is now assured. 

The group of buildings which will compose the 
hospital has been designed with the greatest care, 
forethought and skill. 


“ Architecturally, the main group of the hospital 
buildings is made up of the administration building, 
standing across Van Dyke Street from the Administra- 
tion Building of the Harvard Medical School, and the 
dispensary and ward buildings by which it is flanked 
on the west and east, respectively. These three build- 
ings form the entrance amphitheatre of the hospital 
group. Irom the entrance gates opening on the square 


at the intersection of Huntington Avenue, Tremont 


Street and Francis Street, a double roadway leads to 
the entrance of the administration building. Patients 
likely to receive hospital treatment will enter by this 
path. In the administration building are the offices of 
the surgeon and physician of the hospital, and here the 
immediate needs of incoming patients will be deter- 
mined. The side roadways within the amphitheatre 
have a down grade towards the administration build- 


ing, and curve inward to enter a large garage under the 


approach to the central building. This garage, some 
forty by sixty feet in floor area, is on the Van Dyke 
Street level. The ambulances and other vehicles of 
the hospital will thus be immediately at hand to answer 
all calls from the central office. 

“On the eastward of the entrance court is the 
dispensary building, where all out-patients will be 
received. This building also contains the Zander 
mechanical exercise room. Ward A, to the westward of 
the entrance court, is a somewhat special structure 
containing separate rooms for patients — not for pay- 
ing patients, but for cases which, for various reasons 
familiar to hospital experience, it is desirable not to 
have within sight and hearing of the patients in the 
open wards. 

“East from the administration building is the 
general clinical amphitheatre — a small building which 
will be used for purposes of instruction to medical 
students. Covered corridors connect this with the 
administration building, with the dispensary and with 
the nurses’ home, the most easterly of the hospital 
group. This building is to provide the sleeping quarters 
for the nurses, and, as the plan demonstrates, there is 
a goodly amount of ground space available for any 
enlargement of these quarters that the future may make 
necessary. The dispensary building, as well, can be 
considerably extended on the east if there is need of it. 

“To the northwest of the administration building 
is the domestic building, which, like the nurses’ home, 
is three stories high above a basement; the domestic 
building has also a sub-basement for storage purposes. 
In this building will be prepared the food for all the 
hospital staff and nurses, as well as for the patients. 
Dining-rooms for the staff and nurses are provided here; 
the kitchens are on the top floor. The domestic build- 
ing, like all the other main buildings, is connected by 
corridors with the main corridor which gives access 
to the several ward buildings. Food for the patients 
will be conveyed on carts through the covered corridor 
and raised to the diet kitchen for each ward floor on 
elevators. 

“Westward from the domestic building comes first 
the surgical building with its operating rooms and then 
the medical and pathological building. These are 
practically two-story buildings, the lower story being 
on the Van Dyke Street level, and the other on the 
level of the main hospita! floor, that is to say, on the 
same level as the ground floors of the ward buildings. 
The superintendent’s house, to the eastward of the 
medical building, is also a two-story affair. On the 
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extreme west of the hospital plot are the laundry and 
the shop. 

“The most original feature of the plans is the scheme 
for the four wards, C, D, Eand F. Each of these wards 
is stepped up toward the north, beginning with a one- 
story octagonal room at the end nearest Francis Street, 
rising to two stories in the middle section, and having 
4 small third story on the Van Dyke Street end, over 
the line of corridors. Open platforms, or verandas on 
the ground level, and only a low step above the 
cround surface, give such ample outdoor space 
that every bed in the two rooms of the first story can 
he rolled through the wide doors on to the veranda, and 
the entire population of the ward turned into the fresh 
air. Awnings which roll up under the eaves will give 
any necessary shelter from sun and rain. On this 
ground floor there are two rooms for patients. The 
west side of the ground floor of each of these wards, 
north of the big end room, is devoted to the diet kitchen, 
service-room, and bath-room. 

‘The second story has ample piazza space, corre- 
sponding to the verandas of the ground floor, and the 
third story, which is relatively small in area, has also 
its own open platform, partly covered by the projection 
of the roof. 

‘The form of these four wards was the result of care- 
ful study directed at securing the greatest possible 
amount of sunlight and outdoor fresh air for the pa- 
tients. The treatment of the wards has been aimed at 
anticipating and providing for any future requirements 
in this direction. Besides providing ample open- 
platform space for all the patients in the wards, the 
plan proposes making the surrounding ground area 
into a garden or lawn area for the use and enjoyment 
of the patients, who will be protected from the public 
eye by a high wall extending along the whole Francis 
Street margin of the grounds, except where there is a 
gap for the entrance to the administration building; 
this part of the boundary will have an iron fence. Be- 
yond the entrance, and to the westward, the wall will 
continue to the corner of Van Dyke Street and Hunting- 
ton Avenue; there will be an iron fence, or at least a 
hase for such, along Van Dyke Street. 

‘Shadows cast by one ward building over another 
have been avoided by the arrangement of the wards. 
Careful study has been made of the way the sunlight 
falls on the hospital plot and the axes of the wards have 
been fixed by this study. The stepping up of the wards, 
in one, two, three-story fashion leaves each ward open 
to the sun during the greater part of the day, no room 
being in position to cast a shadow over its neighbor.”’ 


The actual work has begun with the excavation 
for Ward F at the westerly end of the lot, near the 
House of the Good Samaritan. As soon as the 
digging is completed, the laying of concrete 
foundation will be begun and the construction 
will proceed seriatim towards the east. The 
buildings are to be of brick and limestone. The 


contract calls for their completion on Oct. 1, 
1912. 

The near prospect of the establishment and 
operation of the Brigham Hospital should be cause 
of great satisfaction to every member of the 
medical profession. Not only will it add to the 
already distinguished prestige of Boston for 
clinical facilities, but as an essential integer in 
the group of institutions now gathering about the 
Harvard Medical School, it will contribute vastly, 
by its equipment and by the men whose service 
it can command, to the dignity and opportunity 
of medical education not only in Boston, but in 
America. 


WORKSHOP AND FACTORY SANITATION. 

SoME years ago, Cornet, of Berlin, an accurate 
and just observer, found that the consumptive 
workman infected his fellow-workmen more than 
he did the members of his own family. But con- 
ditions have since then changed materially, and 
it is doubtful if such a statement would hold 
to-day. Koch’s discovery has placed tubercu- 
losis prophylaxis upon a scientific basis; so that 
we are now requiring the consumptive to dispose 
of the excreta from his upper air passages in such 
manner that in spitting, coughing and sneezing, 
he will not disseminate the tubercle bacillus. 
Better than this, in Germany at least, the con- 
sumptive is required to give up his work until he 
is cured or until his disease processes are arrested: 
In that country labor organizations maintain 
sanatoria for their members, in which the sufferer 
takes the cure; in the meantime he is not a menace 
to his fellows, and during his absence from work 
his organization maintains his family, so that this 
occasion of anxiety is spared him. In Germany, 
moreover, every workman is insured against sick- 
ness by a compulsory system, in which the state, 
the employer and the employee contribute. While 
the genius of our American institutions would 
probably not favor such a plan, something of the 
same sort has been begun, and the beneficent 
practice is growing. Our labor organizations are 
beginning to have their own institutions — as 
among the typothete. And great corporations 
are co-operating with their employees in measures 
wholly salutary for the latter. For many estab- 
lishments physicians are now engaged to look after 
the health of the employees. 

Apart from tuberculosis prophylaxis, work- 
shops and factories are steadily becoming cleaner 
and more salubrious than they were but a few 
years ago. The employer is prompted by humane 
ideas to make his establishment hygienic, besides 
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which he finds it pays him to do so. We do not 
now quite so much see shops badly ventilated; 
the removal of dust from machines inadequate; 
dirty water-closets and “ sinks”; overcrowding; 
the air saturated with poisonous human exhala- 
tions; the employee eating at his machine, his 
dirty unwashed hands fingering his food. On the 
contrary, most factory laws — which are often 
willingly enough complied with — now provide 
for the necessary sanitary conveniences in ade- 
quate measure. Privies, water-closets and urinals 
are clean; there is a decent division of the sexes. 
Seats are now oftentimes required for female 
employees; wash rooms, dressing rooms, indi- 
vidual lockers are obligatory. The importance 
of personal hygiene is impressed upon employees, 
and rules are formulated and made stringent to 
this end. Among the best of these rules is that 
the hands shall be washed before eating. Fresh, 
pure drinking water is amply provided. In some 
places baths — even shower baths — are in evi- 
dence. Lunch rooms apart from the workshop 
are provided, and ample time is given for the 
noonday meal. In occupations involving ex- 
posure to poisonous gases or to metallic, mineral 
or animal dust and effluvia many excellent and 
effective contrivances have been installed; in 
this regard there has been a veritable revolution. 
Dust and vapors are thus kept away from the 
mouths and the nostrils of the operators. Acci- 
dents are effectively guarded against. Sufficient 
air space is provided. There is proper ventila- 
tion and illumination. The floors are clean, and 
general cleanliness has become a matter of course; 
and this, too, is revolutionary. Most of all, spit- 
toons are provided and kept antiseptic, so that 
no one need to be guilty of promiscuous spitting. 
By reason of shorter hours of work much predis- 
position to disease is avoided, and employees are 
encouraged to seek medical aid for prophylaxis 
rather than for cure. By such means it has come 
to pass that we do not nearly as much as formerly 
see workshops and factories filled with exhausted, 
pale and sickly unfortunates — though vast im- 
provements are, of course, still possible. 

The sweatshop still presents a problem difficult 
of solution, nor will there be any adequate solu- 
tion until the living wage is substituted for the 
market-value method of employing human labor, 
as one scales potatoes or lumber. Of what use in 
such premises to insist upon sanitation? How often 
has it been demonstrated, how many times more 
must it be demonstrated, that the poverty of 
Lazarus makes itself banefully felt in the house 
of Dives! 


THE BRITISH NATIONAL INSURANCE BILL. 

AT a time when the Lords’ veto is vexing Eng- 
land socially and politically, it is unfortunate that 
so important and far-reaching a measure as the 
National Insurance Bill should be forced before 
Parliament, where it seems likely perhaps not to 
receive the undivided and judicial consideration 
which it deserves. The politics of one’s own 
country is sufficiently hard to understand; that 
of another becomes almost impossible, especially 
if one’s sole reliance for information must be the 
daily press. It is, therefore, difficult for an Ameri- 
can to apprehend the exact bearing and purport of 
the National Insurance Bill, so far as it pertains 
to the medical profession. Its main aspects, how- 
ever, seem to be as follows: 

Every man, woman and child in Britain, by 
paying a certain minimum monthly assessment, 
may take out a national insurance policy against 
fire, sickness, accident and death. This policy is 
issued by the government, which thereby turns 
itself into a vast paternalistic insurance company, 
a business concerned with the welfare of all the 
people. Such a policy guarantees to the holder 
free medical and hospital care in the event of ill- 
ness. The hospitals thereby become public in- 
stitutions in which the individual acquires a 
prescriptive right, and the physicians who attend 
them become salaried civil officials. 

Such a measure strikes radically and funda- 
mentally at the relation of the medical profession 
to the state and to the people. There has been 
in England ‘‘ much argument about it and about.” 
It seems unfair at this time to attempt a dis- 
cussion of its merits without more ample and 
reliable information as to the exact bearing of its 
several propositions. It is significant that the 
bill is almost unanimously opposed, or at least 
severely criticised, by British physicians. In his 
recent presidential address before the British 
Medical Association at Birmingham, Dr. Robert 
Saundby, the newly elected president, reviewed 
the measure impartially and explained many of 
its intentions and probable results. 

To the American mind such a measure does not 
commend itself. It claims to be a step towards 
the social ideal of Plato’s ‘“ Republic,” towards 
which humanity has been striving through the 
centuries. In reality it seems rather an apotheo- 
sis of the iconoclastic Shavian heterodoxy of “‘ The 
Doctor’s Dilemma.” 


MEDICAL NOTES. 
A PoLyGamMous AND Pro.uiric PARENT. — 
Joseph Parry, who died last week at Ogden, Utah, 
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was born in 1825. He is survived by one of his 
5 wives, by 14 of his 23 children, by 49 grand- 
children, and by 21 great-grandchifdren. 


Honor FoR Dr. MEtTcHNIKoFF. — Report from 
Vienna states that Dr. Elie Metchnikoff, of Paris, 
has been elected an honorary member of the 
Vienna Academy of Sciences. 


Awarp OF MIpDLEMORE Prize. — Report from 
London states that the Middlemore Prize of the 
British Medical Association has been awarded to 
Mr. C. W. G. Bryan for his essay on serum and 
vaccine therapy in diseases of the eye. 


ELECTIONS TO Parts ACADEMY OF MEDICINE. — 
Report from Paris states that Dr. de Brun, pro- 
fessor of pathology at Beirut, and Dr. Herrgott, 
professor of clinical obstetrics at Nancy, have 
recently been elected national associates of the 
Paris Academy of Medicine. 


An INCORRIGIBLE CENTENARIAN. — John Os- 
horn, who died last week at Grand Rapids, Mich., 
is said to have been born on Aug. 27, 1808, in 
Rochester, N. Y. He was for many years a 
violin-maker, and at the celebration of the sup- 
posed centennial anniversary of his birth is 
reported to have played on an instrument of his 
own manufacture. It is said that he never used 
spectacles and that he always shaved himself 
with a razor which his father had used during the 
Revolution. His persistent and almost defiant 
musical activity reminds one of Selkirk, the Scotch 
outlaw and freebooter, who 


“Played a spring and danced it roun’ 
Beneath the gallows-tree.” 


ALMOsT A CENTENARIAN. — Thomas Gallagher, 
who died last week at St. Paul, Minn., is said to 
have been within eleven days of being a hundred 
vears old. Since early manhood he had taken 
three drinks of whiskey a day and had smoked a 
pipe incessantly. His health was excellent and 
all his senses keen and alert. His seemingly harm- 
less habits, however, are not to be recommended 
as a method of attaining longevity. 

‘He that is not guilty of his own death, shorteneth not 
his own life.” 


EvROPEAN EpipEMics oF CHOLERA. — Report 
from Rome, Italy, on Aug. 7, states that during 
the first week of August there were in Palermo 
105 cases and 50 deaths of Asiatic cholera; in the 
province of Palermo, 52 cases and 24 deaths; at 
Naples, 58 cases and 15 deaths; at Salerno, 84 
cases and 25 deaths; at Caserta, 30 cases and 14 


deaths; at Trapani, 15 cases and 3 deaths; at 
Avellino, 7 cases and 3 deaths; at Capobasso, 
5 cases and 2 deaths; and at Leghorn, 5 cases and 
2 deaths. It is reported that the disease has also 
extended to Genoa. 

In France the cholera has already made some 
headway. Thirty-seven cases and 20 deaths of 
the disease are reported to have occurred at Mar- 
seilles, and one case each at the villages of Cunel 
and Saint Bres, near Montpelier in the depart- 
ment of Herault. 

At Hamburg, Germany, the captain of the 
Russian steamer Cordelia was on Aug. 10 detained 
as a suspected case of cholera. 


BOSTON AND NEW ENGLAND. 


AcuTE InFreEcTious DisEAsEs IN Boston. — 
For the week ending at noon, Aug. 8, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria, 25, scarlatina 17, typhoid fever 10, 
measles 18, smallpox 0, tuberculosis 52. 

The death-rate of the reported deaths for the 
week ending Aug. 8, 1911, was 16.58. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Aug. 12, 
1911, was 216, against 190 the corresponding week 
of last year, showing an increase of 26 deaths, and 
making the death-rate for the week, 16.35. Of 
this number 108 were males and 108 were females; 
211 were white and 5 colored; 141 were born in 
the United States, 68 in foreign countries and 7 
unknown; 41 were of American parentage, 137 
of foreign parentage and 38 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
23 cases and 0 deaths; scarlatina, 16 cases and 
1 death; typhoid fever, 7 cases and 0 deaths; 
measles, 22 cases and 1 death; tuberculosis, 60 
cases and 18 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 8, 
whooping cough 1, heart disease 23, bronchitis 
0. There were 13 deaths from violent causes. 
The number of children who died under one 
year was 65; the number under five years, 75. 
The number of persons who died over sixty 
years of age was 64. The deaths in hospitals and 
public institutions were 96. 

A LarGE Mik Fine. — Before the South Bos- 
ton District Court on Aug. 10, a dealer of this 
city was fined $65 for having milk for sale from 
which a part of the cream had been removed and 
also for having milk not up to the standard 
required by law. 
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AMERICAN PHARMACEUTICAL ASSOCIATION. — 
The fifty-ninth annual meeting of the American 
Pharmaceutical Association is in session in Boston 
from Aug. 14 to 19, inclusive. The headquarters 
of the convention are at Hotel Vendome. 


Fine ror Evapinc Meat Laws. — Before the 
United States Circuit Court at Boston last week, 
a dealer of this city was fined $50 for attempt to 
evade the Federal meat inspection laws by ship- 
ping meats to Greenwich, R. I., in a bag marked 
‘inspected and passed,” a statement not true of 
the contents. 


Discrete MuttieLte Parturition. — It is 
reported from Springfield, Mass., that on Aug. 10 
Mrs. Pisker Strenesszurne, of that city, gave birth 
to twins, the first being born in Agawam, Mass., 
whither the mother had gone on a visit; the second 
in Springfield, where she was brought after her 
first delivery. It is not often that twins are born 
in two different towns. 


PROVIDENCE City HospiraL. — The recently 
issued first annual report of the Providence (R. I.) 
City Hospital gives a record of the work of that 
institution during its opening year, 1910. Dur- 
ing this time 619 patients were received, all being 
cases of contagious disease and _ tuberculosis. 
An appendix affords an admirable description of 
the hospital buildings, with illustrative maps. 


SANITARY MeEasurRES IN NEW HAMPSHIRE. — 
The quarterly sanitary bulletin for July, pub- 
lished by the New Hampshire State Board of 
Health, is devoted chiefly to a document on “ the 
dangerous house fly.”’ There are also sections 
on tuberculosis, on the sanitary care of food, and 
on the prevention of ophthalmia neonatorum. A 
report of food and drug inspection is made by the 
chemist, Charles D. Howard. 


ASSOCIATION OF CLINICAL RESEARCH. — It is 
announced that the third annual meeting of the 
American Association of Clinical Research will be 
held in Boston on Sept. 27 and 28, 1911, at the 
rooms of the Boston Society of Natural History. 
For the morning and afternoon sessions a series 
of eighteen papers has been arranged, and there 
are three papers for the evening session on Sept. 27. 
The evening session on Sept. 28 will be occupied 
by the annual dinner. 


Pure Ice Cream in Lynn. — In the issues of 
the JouRNAL for July 27 and Aug. 3, we noted the 
recent ‘‘ investigation made by the Boston Board 
of Health into the quality of ice cream sold in 
this city.” During the past week a similar in- 


vestigation has been made by the Lynn (Mass.) 
Board of Health, which has ordered “ that old 
ice cream sent back to the makers must be de- 
stroyed; that no icecream containing over 
500,000 bacteria shall be sold, and that no milk, 
cream or skimmed milk kept in a temperature 
higher than 50° shall be used in making ice cream.”’ 


REcENT CHARITABLE BEQuEsts. — The will of 
the late Mrs. Harriet W. Wilson, of Lowell, Mass., 
who died on Aug. 2, was filed on Aug. 9 at the East 
Cambridge Probate Court. Among numerous 
charitable bequests, it contains one of $5,000 to 
the Lowell General Hospital. 

The will of the late John D. Bryant, of Boston, 
who died at Meriden, N. H., on July 27, was filed 
on Aug. 10 in the Suffolk Registry of Probate. 
It contains extensive public charitable bequests, 
among which may be noted a legacy of $10,000 to 
the Harvard Dental School to establish the John 
D. Bryant Dental Fund. The sum of $10,000 is 
also left to establish a trust, the income of which 
is to be used to aid the sick and needy of Meriden. 


THREE CENTENARIANS. — Jeremiah McCarthy, 
who died last week at Avon, Mass., was locally 
reputed to be one hundred and three years old. 
He was apparently a man of unusual vigor, for it 
is averred that he worked at his trade as a mason 
until the age of ninety-nine. 

Mrs. Samuel Thurston, who died on Aug. 8 at 
Fall River, Mass., is said to have been born in 
July, 1811, at South Somerset, Mass., the eldest 
of a family of seven children. She married 
young, but had been a widow for forty-six years. 
She is said always to have enjoyed good health. 
She is survived by one granddaughter. 

Mrs. Susanna Keith Tobey, who died on Aug. 7 
at Wareham, Mass., is said to have been born on 
Jan. 15, 1811, in Middleboro, Mass. Through- 
out her life, she was noted for her good health, her 
alert mentality and her charmingly tactful dis- 
position. The latter she evidenced by her ability 
to retain domestic servants in her employ over 
protracted periods of time. She is said to have 
had a cook remain with her for fifty years, and 
two maids for thirty and thirty-five years respec- 
tively. Her ability in this respect is even more 
remarkable than her longevity and makes her 
seem to rival in virtue her namesake of apocryphal 
scripture. She is survived by two sons. 


NEW YORK. 
Rats Versus Fresu Arr. — That rats do not 
constitute an agreeable accompaniment of fresh 
air was the conclusion reached recently by three 
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little boys sent to the country by the Newark 
(N. J.) Fresh Air Fund, after trying for one night 
to sleep in a barn overrun by these animals. To 
undergoing another similar experience they pre- 
ferred, and took, the long tramp of many weary 
miles back to their city homes. 


A CENTENARIAN. — Mrs. Elizabeth Donovan, 
of New York, a native of Ireland, died in Bellevue 
Hospital on Aug. 10, in the hundredth year of her 
age. She had been laid up since June 2 on account 
of a fracture of the neck of the femur. 


PopuLATION OF NEw York City.— Up to 
the end of July the birth and death-rates were 
based on an estimated population in the city of 
4,983,385. On Aug. 3 it was announced by the 
Health Department that New York had passed 
the five million mark, the population now being 
estimated at 5,000,407. This is a gain of 233,524 
in the last year. fe 


‘““ NON-SMOKERS’ PROTECTIVE LEAGUE.”’ — The 
‘“Non-Smokers’ Protective League of America,’ 
having its principal office in New York City, 
which has been organized for the purpose of con- 
ducting a crusade against smoking in public or 
semi-public places, was incorporated in Albany 
on Aug. 3. Among the directors are Dr. Harvey 
W. Wiley, of Washington; Chancellor James R. 
Day, of Syracuse University, and Prof. Burt G. 
Wilder, of Cornell University. 


A Prizz Basy. — The prize baby of New Jersey 
was born on July 31, the male child of Mr. and 
Mrs. Samuel Gutin, of Newark, and its weight at 
birth is given as twenty pounds. The father is 
twenty-six years old, and the mother, twenty- 
one, and the latter is stated to be of average 
build, weighing one hundred and fifty pounds. 
The remarkable feature about this infant phe- 
nomenon is that it is her first child, as the increase 
in weight of children in each successive pregnancy 
is apt to be progressive. F 


ADVANTAGES OF SARATOGA Springs. — Now 
that the state has secured possession of the 
Saratoga Springs, the Publicity Commission of the 
village has sent out an illustrated circular calling 
renewed attention to the many attractive features 
of the Springs as a watering place, and especially 
as & health resort. Well-equipped sanatoria have 
long been located there and the medical men of 
the place have recently established two or three 
“cures” following closely along the lines of 
those at the European spas. Physicians or others 


desiring specific information should address H. L. 
Waterbury, Secretary of the Publicity Commis- 
sion, Saratoga Springs, N. Y. 


NEw QUARTERS FOR HEALTH DEPARTMENT. — 
It is announced that the Health Department is to 
remove from its present quarters at Sixth Avenue 
and 55th Street to a new building at the corner of 
Centre and Walker streets, which the city is to 
secure for it on a ten years’ lease, at an annual 
rental of $58,500. This building is eight stories 
in height and situated in the neighborhood of the 
other municipal buildings. Last year the depart- 
ment selected for its new quarters a building at 
Irving Place and 16th Street, and a resolution 
providing for its lease was passed by the Board of 
Aldermen, but this was vetoed by the mayor. 


PRESENTATION TO Mayor Gaynor. — It was 
a noteworthy public demonstration on Aug. 9 
when Mayor Gaynor was presented with a loving 
cup in commemoration of his recovery from the 
assassin’s attack on that date a year ago. The 
exercises were presided over by John D. Crimmins, 
chairman of a committee of fifty business men who 
arranged the presentation, and addresses were 
made by Senator O’Gorman and the president of 
the Chamber of Commerce. A number of the 
hundreds of letters and cablegrams of felicitation 
received from noted men in both America and 
Europe were also read. In his short address of 
acknowledgment the mayor, who was visibly 
affected, stated that he was thankful to say that 
at last the principal cause of his lingering physical 
impairment had worn itself out and that his 
general health is now fully restored. 


PAYMENT FOR SERVICES TO Mayor GAYNOR. — 
Among the bills passed at the recent session of 
the legislature was one providing for payment for 
the services of the surgeons and physicians who 
attended Mayor Gaynor after he was shot last 
summer, and also for the payment of the medical 
bills in the event of any similar injury to a city 
official in the future. It is only just to the mayor 
to say that this act was drawn up entirely with- 
out his knowledge, and at the public hearing on 
it on July 31 he made the following statement: 
‘“‘T desire to say, in justice to the surgeons, that 
they have absolutely refused to render me a bill 
for their services, and they say they never will. 
So, unless they are paid in this way by the city, 
they never will be paid. I can say, in justice to 
these eminent men, that after I became conva- 
lescent I tried three times to get them to send in 
an account, and each time they declined.”’ 
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ALLIANCE OF BELLEVUE MepIcAL COLLEGE 
witH Movunt Sinai — Following the 
example of the College of Physicians and Surgeons, 
of Columbia University, in its alliance with the 
Presbyterian Hospital, the University and Belle- 
vue Hospital Medical College, in order to increase 
the clinical facilities for its students, has made 
an arrangement with Mount Sinai Hospital by 
which several of the attending staff of the latter 
receive special appointments as professors in the 
college. Under this agreement Drs. Morris 
Manges and Alfred Meyer have been appointed 
professors of clinical medicine and Dr. Charles 
A. Elsberg professor of clinical surgery, and stu- 
dents of the fourth year will be definitely assigned 
to the medical and surgical wards of Mount 
Sinai, where their work will be supervised by 
these representatives of the medical staff. 


RECENT CHARITABLE BEQUESTS. — By the will 
of Smith Ely, of New York, formerly mayor of the 
city, who died on July 1, more than $800,000 is 
left to religious and charitable objects. Among 
the bequests are the following: The Children’s 
Aid Society and the New York Association for 
Improving the Condition of the Poor are each 
to receive $100,000; and the following institutions 
each $50,000: The Orange (N. J.) Memorial 
Hospital, the Morristown (N. J.) Memorial 
Hospital, and the Fresh Air Home for Crippled 
Children (Sea Breeze), Coney Island, of the 
Association for Improving the Condition of the 
Poor. 

By the will of the late John Curley, of Brook- 
lyn, N. Y., nearly $200,000 is left to religious 
and benevolent objects. Among the bequests are 
following: To St. Catherine’s Hospital, $10,000, 
to found two beds in memory of the testator and 
his father; St. Mary’s Hospital, $5,000, for a 
free bed in memory of his sister; Hospital of the 
Holy Family, $5,000; Seney Hospital, Brooklyn 
Hospital, and Long Island College Hospital, each 
$1,000. 


Work or MILK Stations. — The Committee 
for the Reduction of Infant Mortality has ex- 
tended an invitation to the 3,500 students now 
attending the summer schools of Columbia and 
New York universities, most of whom are school 
teachers, to expend a little time in the endeavor 
to learn ‘‘ what sort of infant citizen is being 
safely steered through the colicky stages of tene- 
ment babyhood up to the time when he will come 
under your jurisdiction.” The students are 
urged to spend a day in visiting some of the eighty 
‘life-saving stations,” where clean, safe milk is 


put within the reach of tenement mothers, and — 


where the latter are told by pictures and figures 
how the community gains or loses, as each baby is 
weighed weekly, and the scales indicate whether 
it has responded to the treatment administered at 
the milk station. A new kind of class for most of 
the teachers is explained, where doctors serve as 
instructors, and eager mothers, as pupils, are 
taught the difficult paths over which the baby’s 
feet must be guided if it is to reach the end of the 
summer season safe and well. A circular has also 
been sent to 3,000 mayors and health officers in 
all parts of the United States, inviting them to come 
to New York and see how the babies are being 
saved and the infant-mortality figures steadily 
reduced. ‘Of course you’ve seen New York,”’ 
it says. ‘‘ You’ve explored the shops, dipped into 
Chinatown, gone through the new Public Library, 
topped the Singer Tower, and visited the Hall of 
Fame, Grant’s Tomb, Ellis Island and Mil- 
lionaires’ Row. But we venture to assert that 
no one of the sights is more remarkable than the 
spectacle presented this summer of public and 
private agencies banding together to prove that 


babies need not die just because the weather is _ 


hot.” The circular is illustrated with fourteen 
pictures showing some of the work at the milk 
stations. 


MortTaLity STaTIsTICS FOR JULY. — The 
weekly reports of the Health Department show 
that during the month of July the mortality 
represented an annual death-rate of 16.11, as 
against 13.16 in June and 17.45 in July, 1910. 
Among the diseases in which there was a dimin- 
ished fatality were the following: The weekly 
average of deaths from measles declined from 26 
in June to 18 in July; the weekly average from 
scarlet fever, from 16.5 to 8.75; from diphtheria 
and croup, from 20.75 to 18.75; from epidemic 
cerebrospinal meningitis, from 5.25 to 4.5; from 
pulmonary tuberculosis, from 154.5 to 146.75; 
from acute bronchitis, from 10.5 to 8.5; from 
pneumonia, from 60.75 to 51.75; from broncho- 
pneumonia, from 63.75 to 59; from cirrhosis of 
the liver, from 21.5 to 15.75; and from puerperal 
diseases, including septicemia, from 13.5 to 10.75. 
Among the diseases in which there was an aug- 
mented mortality were the folowing: The weekly 
average of deaths from typhoid fever increased 
from 8 to 12; from whooping-cough, from 7.25 
to 10.5; from diarrheal diseases under five years 
of age, from 63.25 to 185.75; from cancer, from 
69 to 71.75; from:‘apoplexy and softening of the 
brain, from 15.25 to 26.25; from organic heart 
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diseases, from 119 to 138.75; from appendicitis 
and typhlitis, from 12.25 to 18; from hernia and 
intestinal obstruction, from 9.5 to 12; and from 
Bright’s disease and acute nephritis, from 81 to 
87.25. The death-rate for the last week of the 
month, 14.10, was the lowest on the records of the 
department for this season of the year, though 
the general rate of the month was considerably 
increased by the unusual number of deaths from 
the effects of the heat, which averaged 134 a 
week. This mortality, of course, was principally 
in the first half of the month, during which the 
extreme high temperature occurred. In the week 
ending July 8 the deaths reported from ‘‘ sun- 
stroke’ amounted to 200, and in that ending 
July 15 to 288, while in the week ending July 29 
there were but 5. The most gratifying feature of 
the month’s vital statistics is the diminution in 
the mortality from summer diarrhea as compared 
with last year. 


ps from diarrheal Deaths in corre- 


Week iseases under 5 years sponding week 

ending of age. in 1910. 
July 8 157 280 

1d 181 437 

1, 22 186 389 

» 29 219 400 


As the weather for the month was much hotter 
than in July last year, it would seem fair to attrib- 
ute this reduction to the activity of the Health 
Department and various other agencies in their 
concerted endeavors for the prevention of infant 
mortality, especially in the increased number and 
efficiency of milk stations. Confirmation of this 
conclusion is afforded by the fact that in the 
Borough of Brooklyn, with proportionately fewer 
agencies at work, there was a higher death-rate 
in children under five years than in Manhattan. 
In the entire city during the four weeks ending 
July 29, notwithstanding the increase in popula- 
lation since last year, there were 888 fewer deaths 
among infants under one year old than in the same 
period last year. 


Current Literature. 


MeEpicaL REcorD. 
Ava. 5, 1911. 
1. Srarr, M.A. The Prevention of Epidemics of Infantile 


Paralysis. 
_L. Epilepsy and the Epileptic Temperament. 
. THomas, W. S., AND TERRIBERRY, Wek. Report of a 
Case of Anaphylazis. 
*MitcHE.L, J. R. The Limelight on Pneumonia. 
arg ang A. Three Cases of Non-Parasitic Cyst of 
pleen. 

- Beeman, T. W. Chronic Blood Infection Successfully 
_ Treated with Staphylococcus Aureus Vaccine. 
Knorr, J. ‘ Heat Waves” and Heat Strokes”; Cli- 

matic Currents, Atmospheric and Oceanic. 


2. 
3 
4, 
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4. Mitchell writes a picturesque paper in which he seeks 
to explain the success which many observers have had with 
calcium salts in pneumonia. He believes that many 
symptoms of pneumonia, including cardiac collapse, are 
direct wane of calcium poverty, the calcium being 
abstracted for the growth of the pneumococcus and for the 
defensive agents of the y, — the extensive formation 
of fibrin, the stimulation of six times the normal number 
of the activation of opsonins and _ bacterio- 
lysins. e toxemia of pneumonia is not due to toxins 
which can be isolated from pneumococcus cultures; it is 
simply an expression of calcium poverty, and death from 
toxic heart failure is death from lack of calcium in the 
circulating blood. The logical treatment of pneumonia 
Is rest, support and calcium, and nothing else. The 
writer’s — consists of a diet solely of equal parts of 
milk and lime water, supplemented by 10 gr. of calcium 
chloride every three hours; no other treatment is needed. 

[L. D. C.] 


New York Mepicau JOURNAL. 
Ava. 5, 1911. 


1. Hupson-Makuen, G. Relation of the Tonsil Opera- 
tion to the Soft Palate and Voice. 

. Fautkner, R. B. Reflex Affections of the Tonsil. 

. SCHMIDT, L. E. The Renal Function in Surgery, with 
Particular Reference to Kidney Surgery. 

. SMiTtH, H. Some Cases of Optic Neuritis, Benefited by 
Operation upon the Sp dal Sinus and Posterior 

5 B T 

5. Burns, J. E. J is of Brain Tumors. 

6. Horowicz, B. S. The Di is of Incipient Pul- 
monary Tuberculosis. 

7. *CouGHuin, R. E. Use and Abuse of Coffee. 

8. Norer, G. H. Hysteria in a Gir! of Seven Years. 


7. Coughlin reports eighteen cases of various kinds in 
which the discontinuance of coffee drinking appeared to 
ameliorate the symptoms complained of. From a study 
of these cases and a review of the literature on the subject 
he concludes as follows: Coffee may by a moderate 
consumer to his advantage as a beverage if it produces no 
toxic symptoms. It should not be allowed to nervous 
patients and never to children on account of their sus- 
ceptible nervous systems. In functional heart cases it may 
do harm. In rheumatics and in persons of the uric acid 
diathesis, it is contra-indicated for it tends to store up 
uric acid in the system, and explosions after exercise may 
result. In patients with arterial changes, coffee should be 
prohibited, for it raises blood pressure. Excessive coffee 
drinking may cause sexual impotence from tissue destruc- 
tion. ffee is a valuable therapeutic agent in cases of 
hemorrhage and in post-operative vomiting 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Ava. 5, 1911. 


. Keuiy, H. A. Some American Medical Botanists. 
*SranToN, E. M. End Results in Gall-Bladder Surgery. 
. Davis, B. B. Factors Hostile to Success in Gall-Bladder 


urgery. 

J. M. Mercuric Chloride Poisoning Associ- 

ated with from Vaginal 
Douche Given Seven Days after Delivery. 


5. *Were.ius, A., Rypin, C. G. Gotter among the 
Insane. A Study Based on an Examination of 
4,184 Patients 


6. *Morrit, H. on Tetany in Adults. 

7. Jupp, E.S. A Review of 542 Cases of 

8. Wooprurr, H. W. Shortening of an Ocular Mu by 
9 


Tucking. 

. Savace, G. C. The Ocular Conjugate and Fusion 
Brain Centers. Only Two Axes of Ocular Rotations, 
and Only Two Planes of Reference. 

. ZENTMAYER, W. Changes Occurring in the Refraction 
of Corrected Ametropic Eyes. 

. *Craia, C. F., anp Nicuous, H. J. The Effect of the 
Ingestion o on. the of the 
Fixation Test in Syphilis. A Preliminary Note. _ 

12. *GoLDBERGER, J., AND ANDERSON, J. F. An Experi- 

ion of the Virus of Measles in the 

Mized Buccal and Nasal Secretions. 
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13. Kniaut, H. W. Variola and Vaccination. 
14. *Dawes, S. L. The Therapeutic Value of Sodium 


acodylate. 
15. Stewarp, W. B. A Case of Sporotrichosis. 


2. Stanton, analyzing the end results in 350 operated 
cases of gall-bladder disease, concludes that the operative 
treatment of gallstone disease is one of the most satisfactory 
branches of surgery, and the cures may be safely estimated 
at over 80%, while the majority of the remainder are so 
greatly benefited as fully to justify the operation. The 
most favorable cases in all respects are those, of course, in 
which the stones are still confined to the gall bladder. 
The operative mortality in these uncomplicated cases is 
almost nil and the proved end results are practically all 
that could be desired. The most important principle of 
gallstone surgery is the complete removal of the stones 
with the least possible damage to the biliary tract. Over- 
looked stones are probably the most gS a simple 
causes of uncured patients. No evidence has been found 
in this series of cases to show that cholecystectomy should 
ever be the operation of choice in gallstone cases unless 
there be chronic cystic duct obstruction or the gall bladder 
is so diseased as to make cholecystectomy technically 
safer and easier to perform than cholecystostomy. In 
this series, operations for cholecystitis without stones 
have not shown better results than could probably have 
been obtained by medical means. 

5. Werelius and Rydin found on examination of 4,184 
insane patients 270, or 6.45%, of distinctly palpable 
thyroids (goiters). There were 2,125 males with 48 
goiters and 2,059 females with 222 tumors. Dementia 
precox presented the greatest percentage of goiters and 
also the greatest number of insane. “ As the catatgnic 
form of dementia precox had been considered due to 
thyroid disturbance, we expected to find the greatest 
number of goiters in this type, but we found that the 
hebephrenic form had 93% of the goiters. Next to 
dementia precox came involution melancholia, and then the 
paranoiac state.” 

6. Moffit’s article gives a very thorough and compre- 
hensive review of the subject of tetany in all its phases 
and is well illustrated by quotations from the literature 
on the subject and by cases. 

11. Craig and Nichols have found that alcohol, when 
taken in considerable quantities, possesses the power of 
rendering the strongest positive Wassermann serum 
reaction negative and that this negative reaction persists 
for a few hours to several days. In their tests the smallest 
amount of alcohol producing a negative reaction was 
180 cem. of whisky containing about 90 ccm. of alcohol. 
In some cases the reaction became negative in one hour 
after the administration of the alcohol. It therefore 
appears that no dependence can be placed on a negative 
Wassermann reaction in ndiviiieale who have, within 
twenty-four hours of the collection of the blood, ingested 
considerable amounts of alcohol. 

12. Goldberger and Anderson, experimenting with 
monkeys, have found them susceptible to injections of the 
nasal and buccal secretions of patients suffering from 
measles late in the preéruptive stage or within twenty- 
four hours of the first appearance of the eruption. This 
infection was likewise transferable from monkey to 
monkey by blood inoculation. These experiments the 
authors consider demonstrate convincingly the presence 
of the virus of measles in the buccal and nasal secretions. 

14. Dawes has found the use of sodium cacodylate 
subcutaneously of great benefit in pernicious and simple 
anemias, in neuritis, psoriasis and chronic rheumatism. 
He considers it the most desirable method of givi 
arsenic. [E. H. Ry 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
Juty, 1911. 


1. *Mitcue., J. K. Post-Operative and Post-Anesthetic 
N eurasthenias and Psychoses. 

2. *ErnHoRN, M., AND Rosensioom, J. A Study of the 
Nitrogen Metabolism in Three Cases of Duodena 
Alimentation. 

3. *Bastepo, W. A. The Dilatation Test for Chronic 
A ppendicitis. 


4. *Dunn, A. D., AND Wooutey, P. G. Acquired Di- 
verticula o, the Sigmoid, with a Report of Six Cases. 

5. Vauacuan, G. T. Perforating Ulcer of the Duodenum; 
Death from Pulmonary Thrombus. 

6. Matruews, A. C., AND CARPENTER, H. P. Purpura 
Hemorrhagica, with Report of an Atypical Case. 

7. WuutaMs, T. A. Neoplasms within the Skull; Their 
Early Diagnosis and Sole Treatment. 

8. Jones, E. Reflections on Some Criticisms of the 
Psycho-Analytic Method of Treatment. 

9. LARRABEE, R. C. Aplastic Anemia, with Report of a 


ase. 

10. *Surron, R. L. Granuloma Pyogenicum (Botrymy- 
cosis Hominis of the French). 

11. KNow.es, F. C. Generalized Eruptions of an Unusual 
Type, Caused by the Absorption from a Belladonna 
Plaster and from the Ocular Instillation of Atropine. 

12. *Friep, G. A., AND SopHtan, A. Investigations Con- 
cerning the Value of the Microscopic Examination of 
the Blood for Bacteria. 

13. *NicHo.s, J. B. Digestion in Fever. 

14. Montcomery, C. Hemorrhages Occurring within 
a Brief Period in a Group of Cases of Pulmonary 
Tuberculosis. 

15. *Straucn, A. Mountain Sickness. 


1. Mitchell finds among 344 cases of neurasthenia or 
psychoses 31 (or 9%) which could be fairly classed as 
post-operative or post-anesthetic. The predominance of 
post-operative cases in women is noteworthy; out of 220 
female patients, 29 were post-operative, whereas out of 
124 male patients, only 2 were post-operative. 

2. Einhorn and Rosenbloom show by means of metabo- 
lism experiments that by means of a tube passed into 
the duodenum satisfactory alimentation can be main- 
tained without other feeding. 

3. Bastedo reports continued success with a test previ- 
ously described by him for the detection of chronic appen- 
dicitis. A colon tube is passed eleven or twelve inches 
into the rectum and air injected by means of an atomizer 
bulb. If, as the colon distends, pain and tenderness to 
finger-point pressure become apparent at McBurney’s 
point, there is appendicitis. This test in the hands of its 
author and of his associates is said to have proved reliable 
in all but four or five cases in several hundred. 

4. Dunn and Woolley describe at length with report of 
cases and anatomical specimens the occurrence of acquired 
diverticula of the sigmoid and their clinical importance. 
These may set up inflammatory processes in the peritoneal 
cavity or may result in the formation of masses simulating 
cancer. 

10. Sutton calls attention to the occurrence in man, as 
illustrated by a case reported, of small tumors, histologically 
granulomata, containing masses of pyogenic cocci. These 
may persist for months, uninfluenced by applications, and 
will recur after excision unless the base is cauterized. 

12. Fried and Sophian have studied the blood of 250 
cases microscopically without incubation, and in 97% of 
the cases where blood cultures were positive have demon- 
strated bacteria also by their method. Further, in 9% 
of 132 cases where blood cultures were negative they 
demonstrated bacteria microscopically. They also describe 
the early detection of typhoid bacilli in blood cultures in 
bouillon, incubated but five to seven hours, by centrifug- 
ing and staining the sediment. 

13. Nichols has collected published reports of cases 
where the amounts of proteid and of fat in the food and in 
the dejections have been compared. From these he shows 
that the average reduction in digestion during fever ranges 
not over 5 to 10%, a falling off so small as to be for practical 
purposes almost negligible. 

15. Strauch’s article on mountain sickness is an able 
description of a condition which has recently come into 
increased prominence with the introduction of aerial 
navigation. The literature is well summarized and a 
vivid account is given of the author’s own experience in 
several attacks. The symptoms are the more readily 
induced if physical exertion is combined with the exposure 
to rarefied atmosphere, but the disorder may occur with- 


| out exertion, as in mountain railways or balloons. The 


chief and earliest symptom is intense fatigue from the most 
moderate muscular activity, with weakness or faintness, 
palpitation, dyspnea, oppression in the chest, vertigo, 
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anorexia, headache, often ringing in the ears, nausea 
yomiting, and, in pronounced cases, great drowsiness an 

indifference toward discomforts and dangers. Cyanosis 
and hemorrhages from mucous membranes are mentioned. 
The cause is supposed to be deficient oxygenation, and 
with oxygen inhalations it has been possible for men to 
reach greater altitudes than would otherwise be rw} 


THE LANCET. 
JuLy 22, 1911. 


1. *Bruce, J. M. The Lumleian Lectures on a Clinical 
Study of Cardio-Vascular Degeneration. Lecture III. 

2. WatsHaAM, H. On the Differential Diagnosis of Over- 
Distention of the Lung and Pneumothoraz. 

3. McInrosu, J., AND Fi.pEs, The Permanence of 
the Cure of Syphilis by “ 606.” 

4, Box, C. R., anD WaLuacg, C. Acute Dilatation of the 
Stomach. An Account of Six Additional Cases and 
a Consideration of the Cause of the Co-Evxisting 
Duodenal Obstruction. 

5. Epaewortu, F. H. On the Occurrence of General 
Subcutaneous Non-Renal Edema as a _ Familial 


- 
~ 


Sis. 
12. TayLor, G., AND Laken, C. E. A Fatal Case of 
Phle Inflammation of the Duodenum following 


Impaction of a Fish Bone. 


1. In the third of the Lumleian Lectures, Bruce dis- 
cusses the effect of nervous stress, intellectual and emo- 
tional, as causing cardiac and vascular degeneration. He 
believes that the physical signs are of far greater value in 
diagnosis than the symptoms. He goes on to discuss the 
various factors in the course and prognosis of the various 
phases of this condition. Under treatment he considers 
glycosuric cases, the relation of gout to these conditions 
and the importance of doing away with nervous an 
physical strain. [J. B. H. 

BritisH MEpIcAL JOURNAL. 


22, 1911. 


1. CuttpE, C. P. An Address on Some Latter-Day In- 
trusions of the Surgeon of the Abdomen. 
2. wee, Primary Sarcoma of the Vermiform 
ix. 


ppe 

MaciacuHuan, J. T. The Importance of Drainage in 
Septic Conditions of the Uterus. 

PARKER, R. Adenopapilloma of the Rectum. 

*PaRNE, A., AND NicHoison, G. W. Surgical Influence 
in Cancer. (An Experimental Study.) 

. *Lewis, P. G. On the Influence of Calcareous Drinking 

Water in Health and Disease. 
. Tarr, A. E. Congenital Deficiency of Speech Areas. 


The Therapeutic Committee of the British Medical 


. Part 1. On the Official Ointments, with Special Reference 
to the Substances Used as Bases. 

5. Paine and Nicholson have performed a series of 
experiments with mouse tumors to determine if possible 
the reasons why after an incomplete operation for removal 
of any given tumors the remnant left in the body often 
“rows with apparently vastly greater virulence and rapidity 
than did the original tumor. They conclude, as a result of 
their experiments, that the cause of this rapid growth is not 
so much that tension is released as that there is a much- 
increased blood supply. They present a series of charts 
to show, first, that incomplete removal of a carcinoma is 
often followed by a rapid recurrence of greater virulence 
than the original tumor, and, second, that this increased 
virulence is due to increased blood supply. c 

6. Lewis, having studied the effect of so-called “ hard ' 
or calcareous water on the health, concludes that there is 


no evidence to show that it has any bad effect, but that, 
on the contrary, the evidence all points the ort way. 
J. B. H.} 


DevutscHe MEpDIZINISCHE WOCHENSCHRIFT. No. 28. 
Juty 13, 1911. 


1. *JocHMANN AND Mo ters, B. Treatment of Tuber- 
culosis with Koch’s Albumose-Free Tuberculin. 
. Brepi, A., AND Kraus, B. Discussion of Anaphylactic 
. Scooiz, H. Diagnostic Value of Determination of 
Pepsin in the Urine in Diseases of the Stomach. 
HrrscureLtD, H. Some New Methods for Diagnosing 
Malignant Tumors. 
. LizpMann, H. Scientific Foundation for So-Called Left- 
Handed Culture. (Conclusion.) 
Rotxy, H. A Case of Pulmonary Tuberculosis Simu- 
lating Heart Failure. 
. Hernoitp. Dry Iodine Catgut. 
. Her~Brun, R. Recent Devices in Medical Electrical 
Apparatus. 


1. Jochmann and Mollers report on the results of their 
work with the albumose-free tuberculin. It is similar to 
Koch’s old tuberculin except that it contains only such 
albuminous bodies as are produced by the action of the 
bacteria. The preparation has all the characteristics of 
other specific tuberculin preparations from a biological 
standpoint. It also is of value from a therapeutic stand- 
point and seems to have less reaction, so that maximal 
doses may be reached in a shorter time. As its toxic 
effects are not so striking, it is especially valuable in 
ambulatory cases. They advise the use of this tuberculin 
followed by the old tuberculin. (C. F., Jr.| 


MisNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 29. 
JuLy 18, 1911. 


; ae Ae Trauma and Meningitis. (To be con- 
cluded. 

. *Lexer, E.. Complete Substitution for the Esophagus 

*Nocucui, H. Making Pine Cultures of Pathogen 
Spirocheta Pallida and Spirocheta Pertenuis. 

Heaar, K. Dilatation of the Cervix for Gynecologica 
Purposes and for the Induction of Artificial Abortion. 

Bos, H. Pituitrin as a Gynecological Styptic. 

. Hirscuet, G. The Anesthetization of the Brachial 
Plexus for Operations on the Arm. 
WIERZEJEWSKI, I. Accidents and Complications in 
Orthopedic Operations. 

. JULIUSBERG, M., AND OpPpENHEIM, G. Spastic Spinal 

Disease in Syphilis after Salvarsan. 
. FEIBELMANN, M. Measles and Rheumatism in Infancy. 
. Hitpert, R. Disease of the Eyes — Acne ‘ 
. Luvrenste1n. The Acoustic Peculiarities of the Heart 


ounds. 
. Lancemak. Isolation and Complete Inversion of the 
in. 
. Stimpxe, G. Relations of Hyperpigmentation of the 
Skin to Adrenal Functions in Addison’s Disease. 
. ABeuin, J. A New Method of Detecting Salvarsan in 
the Urine. 
. Sticker, A., AND Foux, E. Ferment Treatment with 


Radium. 
. Israet, A. A Source of Error in the Sero-diagnosis of 
Echinococcus Infection. 
17. Sopotra, J. Wilhelm Waldeyer. 
18. Best, F. almology in the Dresden International 

Hygiene Exposition. 

2. Lexer describes an operation by which a part of 
oe wall of the esophagus may be replaced with a flap of 
skin. 

3. Noguchi describes a new method of cultivating the 
spirochete in pure culture. He has cultivated only the 
spirochete that have been passed through animals because 
from them cultures are more easily made without contami- 
nation. His medicine consists of one part serum and three 
parts water plus pieces of guinea pigs’ kidney and testicle. 
The cultures are grown anaerobica y and are not opened 
for two weeks. The writer has obtained six strains of 


ic 


on OM 


spirochete pallida and one of spirochete pertenuis by the 
ve-described method. [G. C.8.] 


] Affection. 
P 6. Gatt, H. M. Sarcoma of the Penis. 
4 7. Brestow, W. R. A Case of Anterior Dislocation of the 
Semilunar Carpal Bone. 
8S. F. H. A Case of Plus-Pressure Anesthesia 
: for Exploratory Thoracotomy. 
g 9. Gittett, H. T. Infarct of the Transverse Colon. 
a 10. THomson, G. Y. Cases of (1) Chronic Pancreatitis and 
3 (2) Carcinoma of the Pancreas. 
q 11. BaLrour, A. Feeding Experiments in Fowl Spirocheto- 
9 
10 
3 
4 9 
12 
7 13 
14 
15 

| 


270 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Auaust 17, 1911 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 28. 
10, 1911. 


1. *Franz, K. Concerning Breast Feeding during the 
Puerperium. 
2. Heuspner, O. The Nursing Capacity of Women the 
First Month after Confinement. 
3. Strauss, H., AND BRANDENSTEIN, 8S. Ulcus Penetrans 
Ventriculi and the Hourglass Stomach. 
. Conn, M. Volvulus Ceci in a Very Large Umbilical 


Hernia. 
. Wotrr, H. The Question of* Prophylactic A ppendec- 
tom 


4 
5 
y. 

6. JoHansson, S. Rare of Splenic Surgery. 

7. Boas, I. A New Stain for F 

8. GuTMANN, C. A Reinfection “rf Syphilis, or a Pseudo- 

Primary Lesion? 

9. Zavix, A. Two Cases of Poliomyelitis Anterior 
Luetica in Adults. 

. Wotrr-Er1sner, A. Theoretic Foundations and Prac- 
tical Results in the Specific Treatment of Tubercu- 
losis. (Conclusion. ) 


1. Franz considers that the question of maternal nursin 
has been much neglected for many years. The number o 
cases that absolutely cannot nurse their children are very 
rare indeed. He thinks the trouble lies largely with the 
obstetrician in that he does not take pains to begin the 
nursing ged and work over the case until the child 
nurses well. ad se the baby to the breast as soon as the 
mother has awakened from her first restful sleep after 
labor is over. He has the baby nurse for twenty minutes 
at a time every four hours from six o’clock in the mornin 
until ten o’clock at night. The baby does not nurse at a 


at night. In conclusion, he makes an earnest appeal that 
every effort be put forth by the physicians * ve the 
mother always nurse her child. J. L. H.] 


WIENER KLINISCHE WOCHENSCHRIFT. ee 29. 
Juty 20, 1911. 


1. Dimmer, F. The Photography of the Eye Background. 

2. Jouuy, P. bec Theory of Chorea Minor and of 
Choreic hoses. 

3. NOURNEY The Value of sa. 

4. Vv. ao J. Uterine Hemorrhages of Syphilitic 

rigin. 

5. Petry, E. Microscopic Examination of the Bile for 
Diagnostic Purposes. 

6. Boupi, S., AND MUuuer, A. Findings in Experimental 


Tricuspid Insufficiency. 
No. 30. 27, 1911. 


. Vv. O., Leuk, E. The Nature of Rigor 
Mortis and Its Resolution. 

PasstnI, F., AND WITTGENSTEIN, H. Attempts to Treat 
Phthisis with Filtrate of the Patient’s Sputum. (Pre- 
liminary communication. ) 

. Kraus, R., Zia, Z., anp v. Zusrzciky, J. A Fluid 
Elective Medium for the Culture of Cholera V Vibrios 


(Blood Alkali Bou 
of the Diseases in 


. *vy. Sarspo, A. The Sym ymp 
the Region of the Second S Segment, and their 
Investigations in the 


— 


bo 


Diagnostic Significance 
5. Juvara, E., AND JIANU 
Sterilization of Rubber G Gloves 


4. The author’s elaborate article is a contribution to the 
symptomatology and pathology of sciatic 


PROCEEDINGS OF THE Royau Society or MeEpIcINE. 
Vou. 15. No. 8. June, 1911. 


. Fox, R. F. Outlines of Medical Hydro 
. Rouurston, J. D., et al. Measles: Its reatment and 


Prevention. 

E. (1) Cerebral Sclerosis and Idiocy. 
(2) Pyloric H rophy and Spasm 

. L. Severe Peritonitis in a 
Girl, Cured We Laparotomy. 

, Harris, pondylitis with Progressive Muscular 


WwW Ne 


or 


ROLLESTON, H. 


. Corner, E. M. 


. Harris, W., AND CiayTON-GREENE, W. H 
. ADAMSON, 
. Dawson, 
. LITTLE, 


. MEACHEN, G. N. 
. Morris, M., AND Dorg, E. 


Warsi 


‘ FEARNSIDES, E. 
Buzzarp, E. F. 


. Batren, F. E. 


. STEWART, 


H. D., anp Humpary, G. P. Rigidity of 
pine 
. Fawcett, J. Cystic Disease of Kidneys. 


H. 


of Foreign Bodtes from the Air 
us. 

Post- 

Typhoidal Osteitis. 


. WoopMaAN, bs M. Ectopia Vesice in a Female Child. 
. Kopp, F. 

CHAPMAN, C. 
Rowntree, C. Carcinomatous Degeneration in a 


= Deformity of Femur. 
ow Two Cases of Deformity of the Hands. 


Chronic Dermatosis 
(1) ‘Trophic Ulceration over a Large 
(2) Osteitis Deformans. 
. The 
Treatment of Acute Suppression of Urine by Incision 
and Drainage of the Kidneys. 
H. G. (1) Large Pigmented Vascular 
Sclerosing Nevus in a Girl. (2) Pityriasis Rubra 
Pilaris in a Girl. (3) Case of Sporotrichosis. 
G. W. (1) Extensive Lupus Erythematosus 
Associated with Symmetrical Gangrene. (2) Fibroma- 
tous Tumors ina Man. (3) Case for Diagnosis 

E. G. G. (1) Leucoderma Sy hiliticum. 
(2) Urticaria Pigmentosa of the Macular Type in an 
Infant. (3) Urticaria Pigmentosa in an Adult 
Sycosiform Syphilide. 
(1) Acute Lupus Ery- 
thematosus in a Girl. (2) Extensive Scarring and 
Pustular Eruption Following Scinde Ulcers. (3) Case 
for Diagnosis. (4) Tylosis in a Woman. 


Formation of Scar Tissue. 


. Punet, G. A Colored Drawing of Nodular Lupus 


Erythematosus. 


. Sequeira, J. H. Two Cases of Leprosy. 
. WuitriELp, A. A Series of Ringworm Cultures. 
. RANSOME, 


ease. 
. *BaTrTen, F. E. 
THOMSON, Sr. C. "Coat Illustrating the Treatment of 


The Scientific Uses of Notification of 
he Epidemiology of Poliomyelitis. 


Frontal Sinus Suppuration. 
, etal. The Present Position of 
the Treatment of Purulent Discharge from the Frontal 


Sinuses. 


. Bruce, J. M. Presidential Address. 
‘ BATTEN, F. E. ae Brain Defect, Suggestive of 


a Functional Astasia. 


pondylose 
Spondylitis, with Progressive Muscular 


Slowly Progressive Right Hemiplegia 
Tumor. 


Suggesti 
. G. Pseudobulbar Paralysis of Doubtful 


Origin. 


. Howeu, C. M. H. Gastric Crisis in Tabes. 
. Harris, W. Juvenile Tabes. 
. SAUNDERS, P. 


W. Unilateral Paralysis of Ninth, 
and Cranial Nerves. 


42. eng H.R. Cervical Glands in the Uterus of the 


. Horne, W. J. 


Fetus at Term 


. GEMMEL, J. E. Ouarian Teratoma 
PURSLOW, C. E 


Retroflexion o Gravid Uterus with 
Superimposed Fibroid. 4 


3 GS ered a The Uterine Mucosa in Menstruation and 
. WwW. A Dentigerous Cyst with Cellular 
Contents. 
bik J. S. Experiments and Observations on 
r 


(1) Erysipelas of the Head. 
Three Specimens of Chronic Middle-Ear Su 
Perwotic Bones of Fossil Cetacea. 


(2) 


| 
7 
8. Ti ; 
9 
11 
12 q 
13 
14 d 
16 
17 
] 
| 18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 q 
29 
30 
31 syringomyelia, wih Symptoms 
Trauma. 
33 
34. HARRIS, W. 
Contracture. 
35 
37 
39 
40. H 
Produced by Alcohol Injection of the Superior Mar- ’ 
and Supra-orbital Nerves. 
44 
46 
47 
48. Paterson, D. R. Deafness Due to Occlusion of : 
49. C 
tion. 
50 
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51. — G. J. Labyrintheric Vertigo Treated by 


peration. 
52. Brees, G. N. (1) Leprosy, with Involvement of the 
External Ears, Palate, Pharynz. (2) Syphilitic Dis- 
ease of the Nose Treated with “‘ 606.” 

_ WuiteHeaD, A. L. Notes of a Case of Temporary 
Deafness and Blindness Due to Intestinal Toxemia. 

WestmacotTt, F. H. (1) of Bony Laby- 
rinth in a Boy. (2) Eight Specimens of the Otic 
Element of the Arctic Whale. (3) Cast of Cavity in 
the Left Mastoid Process, Filled with Cholesteatoma. 

55. Heatu, C. J. Eight Cases of Mastoid Operation. 

56. Watson-WILLIAMS, P. Chronic Suppurative Mastoidis 

with Abscesses. 

57. *LaANE, W. A. The Treatment of Cleft Palate. 

. Utricn, J. Fifty-Six Cases of Cleft Palate Treated by 


60. *SILBERBERG, M. D. The Effect of Atropine on the 
Pulse-Rate in Cases under the Influence of Digitalis. 


26. Batten presents an exceedingly valuable and com- 
plete comparative study, with maps, of the epidemiology 
of poliomyelitis in Europe, America, Australia and Eng- 
land. 

42. Spencer presents an interesting histologic study, 
illustrated with photomicrographs. 

45. Young presents a microscopic study of the action 
of the chorionic cells and the function of the decidua, with 
admirable plates. 

57. Lane repeats his well-known views on the early 
operative treatment of cleft palate. 

59 and 60. The authors present two excellent pieces of 
experimental pharmacologic research. (R. M. G. 


@bituaries. 
ALEXANDER DOULL SINCLAIR, M.D. 


Dr. ALEXANDER SincLarr, who died 
at Florence, Italy, on Aug. 7, was for many years 
a practitioner of medicine in Boston. Born at 
Caithness, in Scotland, he emigrated to America 
as a young man, and after being for a short. time 
engaged in business began the study of medicine. 
He received the degree of M.D. from the Harvard 
Medical School in 1857, and subsequently be- 
came a licentiate of the University of Edinburgh. 
He settled in Boston, and continued in practice 
here for over forty years. By friends and patients, 
he was beloved for his charm of manner and his 
singularly amiable personality. He was a Fellow 
of The Massachusetts Medical Society, a member 
of the American Gynecological Society, of the 
Massachusetts Medical Benevolent Society, of 
the Suffolk District Medical Society, and of the 
Obstetrical Society of Boston. Since his retire- 
ment in 1899, he had lived at Kiel, Germany, 
and in Florence. He is survived by his widow. 


HORATIO C. MERIAM, D.M.D. 


_Dr. Horatio C. Meriam, who died of heart 
disease on Aug. 11 at Salem, Mass, was born at 
Tewksbury, Mass., in 1849. He graduated in 
1874 from the Harvard Dental School. Following 
this, he was, for a time, instructor in dentistry 
at that institution. Later he began the practice 
of his profession at Salem, and became well- 
known throughout Essex County. He was a 
member of the Lynn Dental Society and of the 


Essex County Dental Society; a member and 
former president of the Harvard Dental Alumni 
Association, of the Harvard Odontological Society, 
of the Massachusetts Dental Society, and of the 
American Academy of Dental Society; an 
honorary member of the New York Institute 
of Stomatology and of the New York Odontologi- 
cal Society; and a corresponding member of the 
Odontological Society of Great Britain. He is 
survived by his widow and by five sons. 


Miscellany. 


THE WRENTHAM STATE SCHOOL. 


TueE following recent letter to the daily press 
by Dr. Gay seems to deserve republication in 
part, not only for the value of the personal opin- 
ions which it expresses, but also for the sake of its 
semi-official character as coming from a trustee 
of the Wrentham State School. 


“The just appreciation of the superintendent of the 
Wrentham State School, as expressed by Governor 
Foss in a recent interview following a visit to the 
institution, should be very gratifying to the citizens of 


G.}| the state, as it is to the trustees and friends of the 


school. When men having the business acumen of the 
governor and of certain members of his council express 
a desire to secure the services of a superintendent of a 
state institution for their own private use, it may be 
safely assumed that he has a high order of merit. Such 
is certainly the case in the present instance. Trained at 
the model school for the feeble-minded at Waverly by 
Dr. Fernald, the leading authority in this work in this 
country, Dr. Wallace has shown executive and adminis- 
trative ability of the highest order in the development 
of the Wrentham School. Massachusetts is fortunate 
in being able to secure the services of such men for the 
management of her charitable institutions. In view of 
the comparatively small salaries generally paid them, 
it is surprising that the state can obtain so high a 
standard of efficiency as it usually does; in many in- 
stances she has ten-thousand-dollar men serving her for 
half that amount. How long this deplorable state of 
affairs shall continue in our charitable institutions is a 
question. First-class talent is worthy of a larger com- 
pensation than it receives in several of our institutions 
that are non-political. This state has recently lost one 
of her most valuable men partly for the reason that 
another state has doubled his salary. 

“One would hardly suppose that professional men 
capable of earning ten to fifteen thousand dollars a 
year would accept these positions upon the present 
salaries. It is to be remembered, however, that they 
begin at the foot of the ladder and work along up, not 
knowing to what degree of proficiency they may be able 
to attain in their career. Later having devoted the 
formative portion of their professional life to this . 
particular work and having become interested in it, 
they find it very difficult to break away and strike out 
in other lines of endeavor. Furthermore, in many 
instances the financial factor is by no means their 
chief consideration. The quality of their service and 
the desire to place and maintain their institutions upon 
the highest plane of efficiency more than all else stimu- 
lates and holds these men in their chosen vocations. 
There exists no good reason, however, for their not 
receiving salaries more nearly in accord with the value 
of their services than many of them do at present. 


\ 
\ 
} 
4 59. *Price, F. W. An Investigation of the Action of 
“a Aconite on the Pulse-Rate. 
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‘ As regards the frequency with which feeble-minded 
children are met in our midst, many of your readers 
may not realize the fact that there are between three 
and four thousand deficient persons in the state coming 
under that head. These people require constant and 
permanent supervision. A feeble-minded child is 
mentally deficient to the extent that it cannot be taught 
the thousand and one things which ordinary children 
learn more or less readily both in school and out of it. 
The defect is congenital, the child being born with it, 
and in most cases it cannot be cured or overcome. 
Once feeble-minded, always feeble-minded, is the rule 
with very few exceptions. 

‘The degree of mental deficiency varies much in 
different children. The lowest in the scale is the idiot 
who knows absolutely nothing. He cannot talk, does 
not know his parents, cannot feed or care for himself 
in any respect whatever, even to the washing of his 
face and hands. He is simply a breathing animal 
without a spark of intelligence of any sort, and requires 
the same care as an infant a week old. At the other 
extreme we have the so-called borderline cases, children 
who, while under judicious discipline, present a fair 
degree of mental development. They usually have 
little or no stability of character, and once removed 
from restraint they are pretty certain to go astray. 
They are often idle, mischievous, quarrelsome, prone 
to lying, stealing and immorality, contracting and 
spreading venereal diseases and bringing into the world 
other children of their own sort. It is a matter of record 
that feeble-minded parents never produce normal, 
healthy children. In cases in which only one parent is 
feeble-minded the offspring may be normal, but fre- 
quently are not. ‘ Like produces like’ obtains in the 
higher as in the lower order of creation. Hence the 
importance of preventing, as far as possible, the pro- 
creation of these unfortunate children, a large propor- 
tion of whom become public charges. They are of no 
use in the world either to themselves or to any one else. 
The science of eugenics is worthy of more study and of 
further practice than it has ever yet received. 

‘Thus far experience teaches that the most efficient 
method of controlling the procreation of the undesirable 
classes, as are those under consideration, is by placing 
them in institutions, as the Waverly and Wrentham 
schools. This is far more efficient than any surgical 
measures yet suggested, as it controls the entire actions 
of the individuals while under supervision, thereby 
preventing harm to the community and to themselves. 

“The Waverly School has about 1,400 inmates and 
the Wrentham about 280. The latter has been in 
existence only five years. It has nearly 500 acres of 
land and can be developed to accommodate a thousand 
or more inmates. Both schools have a waiting list of 
applicants, between 1,000 and 1,100 in all. As the 
Waverly School has about reached its limit of extension, 
the Wrentham School should be enlarged to take care 
of at least 500 children as soon as possible. 

“The inmates of these schools are under the constant 
supervision of trained attendants and are as conten 
and happy as their mental condition will permit. The 
discipline is kind, but firm. Corporal punishment is 
never resorted tovand is seldom necessary. The children 
are kept busy throughout the twenty-four hours. They 
have regular times for eating, sleeping, playing and 
working. They are graded according to their mental 
development and are taught farming, cobbling, car- 
pentry, laundry work, sewing, knitting, fancy work, 
simple schooling, as reading and writing, gymnastics, 
games, sports, music, military drills. In short, it is 
the aim and object of these institutions to furnish a 
clean, wholesome, happy home for their inmates, sueh 
ac tmany of them never knew before and could not obtain 


elsewhere. They are cared for as they could be no- 
where else, the parents are relieved of their presence 
and the community is protected from an undesirable 
class of irresponsible persons who are capable of doing 
great harm when left to themselves. 

“The schools for the feeble-minded in this state are 
managed by boards of unpaid trustees and are most 
creditable to the Commonwealth. Their work can be 
thoroughly appreciated only by a personal inspection, 
which is always welcomed by those in charge. Visitors 
usually depart in much the same frame of mind as did 
his Excellency upon his recent visit to Wrentham. 
The schools are conducted upon sound business prin- 
ciples and with a broad humanitarianism worthy of the 
confidence of the public for whose benefit they were 
founded and through whose wise provision they are 
being maintained and developed to even greater 


usefulnesss. 
“GrorGeE W. Gay, M.D., 
“ Trustee Wrentham State School.’ 


GROWTH OF POPULATION IN MASSACHU- 
SETTS. 


THE United States Census Bureau at Washing- 
ton, D. C., issued on Aug. 1 the following inter- 
esting and instructive bulletin regarding the 
relative growth of rural and of urban population 
of Massachusetts. 


“In the state of Massachusetts while there has been 
only a slight increase in the proportion of urban to rural 
population, a rather marked increase is noted in the 
proportion of population in the combined groups of 
cities containing 100,000 inhabitants or more to rural 
communities, the percentage being 20% in 1890, 28% 
1900 and 34.1% in 1910. The trend is to the big cities. 
The bulletin also shows that Massachusetts is the 
second most densely populated state in the union, being 
surpassed only by Rhode Island. 

“Suffolk County has the highest density, namely, 
14,340.9 persons per square mile, and Dukes County 
the lowest, namely, 42.1. 

“The population of the state classified as urban in 
1910 is contained in 33 cities and 119 towns. The 
groups of places having 25,000 inhabitants or more 
comprise 24 cities and 1 town. The group of places 
having from 10,000 to 25,000 population comprises 
9 cities and 21 towns. The other groups of urban places 
are made up of 97 towns of 2,500 to 10,000 inhabitants. 
The rural territory of the state consists of 202 towns of 
less than 2,500 inhabitants. 

“The territory of the state classified as urban in 
1910 contained 3,125,367 inhabitants, or 92.8% of the 
total population, while 241,049 inhabitants, or 7.2%, 
lived in rural territory. The territory in 1900 similarly 
classified as urban — that is, the cities and towns then 
having 2,500 inhabitants or more — contained 2,567,098 
inhabitants, or 91.5% of the total population, while 
238,248 inhabitants, or 8.5%, lived in rural territory. 
There has thus been a slight increase in the proportion 
of the urban population. 

“The comparison of the total population in 1910 of 
places having a population of not less than 2,500 each 
with the total population of the same places in 1900 
shows an increase of 21.6%. During the same period 
the rural population, comprising that of the remainder 
of the state, increased 2.2%. Urban population thus 
increased nearly ten times as rapidly as rural. There 
were six counties in which the population living in rural! 
territory decreased. 


\ \ 
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“The city of Boston increased in population at 
about the same rate as the population of the state as a 
whole, while the group comprising the other cities of 
over 100,000 inhabitants, as well as the group of places 
having from 2,500 to 25,000 inhabitants, increased 
somewhat more slowly than the population of the state 
as a whole. The group of places having from 25,000 to 
100,000 inhabitants, however, increased in population 
slightly more than one and one-half times as fast as the 
state as a whole. The rate of increase for rural popula- 
tion is about one ninth of the rate for the state. Of the 
decennial increase in population, namely, 561,070, 
very nearly three fourths was in cities and towns of 
over 25,000 inhabitants. 

‘Eleven counties in the state have increased in 
population during the last decade, the percentages of 
increase ranging from: 5.8% in Franklin County to 
31.8% in Hampden County; and the absolute increases 
from 2,391 in Franklin County to 119,971 in Suffolk 
County, which contains the city of Boston. In the 
case of five counties the percentages of increase are 
larger than that for the state as a whole, or 20%. The 
three counties which have decreased in population show 
decreases ranging from 1 to 1.5% and an aggregate loss 
of population amounting ‘to 385. Only three counties 
show a higher rate of increase for this decade than for 
the preceding decade.” 


a 


STATUS OF POLIOMYELITIS IN NEW YORK. 


Ir is reported from Albany, N. Y., that at a 
recent conference of medical officers, held in that 
city by the New York State Department of Health, 
Dr. Simon Flexner, of the Rockefeller Institute 
for Medical Research, made the following state- 
ments relative to the present situation with regard 
to poliomyelitis: 


“ The disease is still alive over a considerable portion 
of the state. 

‘‘ Our greatest concern is to determine how and under 
what circumstances the disease is spréad. 

‘‘ There is no treatment so far as we know which can 
be regarded as specific or even effective. 

‘Tt is easily transmitted from animals to man and is 
more fatal in animals than in man. One attack, how- 
ever light, appears to establish an immunity against a 
second attack. This is due to a specific micro-organism, 
the propagation of which in the body appears to bring 
ubout a reaction establishing an immunity. 

‘Until we can succeed in determining how this 
disease is transmitted we cannot expect to accomplish 
its prevention. 

‘ Though paralysis is present in almost all cases there 
ure cases with no paralysis. Such cases are spoken of 
as abortive, and it is quite likely that they are the 
source of frequent extension of the disease — even fatal 
cases arising from abortive cases. 

‘The period of incubation appears to be from three 
to thirty-three days. 

‘* Four weeks is supposed to be the period of infectious- 
ness of the disease, after which it is not thought that 
infection emanates from the case. 

“The source of entrance of the germs of this dis- 
case appears to be through the upper air passages, 
especially the nose. 

“ It would also appear that the most probable means 
of exit of this germ is through the nose and throat. It 
is, therefore, very important that the discharges from 
the nose and throats of cases suffering from infantile 
paralysis be properly destroyed.” 


Dr. Flexner particularly requested the co-opera- 
tion of medical officials in studying and collect- 
ing data of the disease this year. 


‘‘ During the year 1910, 322 cases of infantile paraly- 
sis in forty-nine counties were reported to the New 
York State Department of Health. This shows a wide 
distribution of the disease, with no apparent relation to 
any central focus. The disease, however, has been 
most prevalent in certain rather definitely limited 
areas, namely, in the counties bordering on the St. 
Lawrence River and in the area bounded on the north 
by Lake Ontario, south by Pennsylvania, east by a line 
drawn south from the eastern end of Lake Ontario and 
on the west by Monroe, Livingston and Cattaraugus 
counties. In 1910 the cases along the Hudson River 
were mostly north of Poughkeepsie, which city, how- 
ever, reported no cases. Twenty-three cases were 
reported from the city of Schenectady.” 


Correspondence. 


THE MECHANISM OF PAIN IN “STIFF AND 
PAINFUL SHOULDERS.” 


222 Broapway, 

ProvipENce, R. I., Aug. 8, 1911. 

Mr. Editor: In his thoughtful paper recently published 

in the Boston MeEpicaAL AND SurGicaL JouRNAL (vol. 
elxv, No. 4, July 27, 1911) Dr. Codman mentions the 
difficulty one finds in explaining adequately the localiza- 
tion of pain in “ stiff and painful shoulders.” He says: 
“T never have satisfactorily accounted for the peculiar 
fact that the pain of these cases is, as a rule, about the 
insertion of the deltoid, at the middle of the outer side of 
the arm, although the lesion is under the origin of the 
deltoid. In many cases I have felt a decided spasm of the 
fibers of the deltoid in its lower half, and I think it is not 
unlikely that the pain.at this point is due to a reflex spasm 
of the deltoid in its effort to protect the joint by fixation.” 
And again: “‘I do not believe the secondary pains of the 
ulnar and radial distribution, so often seen in these cases, 
can be considered a true neuritis, because the treatment of 
the comparatively small inflamed spot in the bursa is so 
effective in removing it. It seems to me that these pains 
in the adjacent nerves are simply due to the cumulative 
action of long-continued irritation of one sensitive area. 
This sensitive area, in the bursa, must be abundantly 
supplied with the nerves of position sense, and I believe 
that it is this association of the nerves of position sense 
with the sensory nerves which causes this reflex pain about 
the adjacent muscles, not only in these cases, but in the 
many other phenomena of the same kind which are seen 
about the joints in all parts of the body.” Like Dr. Cod- 
man, and I presume many others who have observed 
these ‘stiff and painful shoulders,” I have been per- 
lexed to account for such definitely localized pain arising 
rom what must be, in different cases, manywise, complex 
and multifarious pathological conditions. Reflecting on 
the problem, it has occurred to me to entertain a tentative 
hypothesis which I give for what it is worth. Whether 
the same opinion has been expressed before, I do not know. 
Following the lead of Head and Sherren, Mackenzie and 
others, it will, perhaps, be admitted by many clinicians 
that we may rightly speak of viscero-sensory and of viscero- 
motor reflexes in connection with the symptomatology of 
visceral disease. Both of these reflex manifestations will 
depend in a given case upon the relations of the afferent 
innervation of the viscus with certain spinal segments 
whose motor and sensory nerves have a definite distribu- 
tion in the skin and muscles of the body. I recognize full 
well the fatal facility with which one can construct analo- 
gies, but, at any rate, may we not speak, in connection 
with joints, of articulo-motor and articulo-sensory reflexes? 
Let us say that all articular and peri-articular structures 
have afferent sympathetic fibers, streaming into the spinal 
cord. “These may carry the sense of position, or a variety 


of other sensory qualities; and under normal conditions 
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give rise to no symptoms; but when some pathological 
change occurs, within or about the joint, these nerves 
then carry to their respective spinal segments an altered 
innervation, which sets up an articulo-motor or articulo- 
sensory response, one or both, in the segmental distribu- 
tion of the corresponding cerebrospinal nerves. Thus we 
would observe, in the course of joint troubles, certain well- 
defined and more or less constant motor and sensory 
symptoms in the segmental distributions corresponding 
to those which receive the pathological impulse from the 
afferent nerves of the articular and peri-articular tissues. 
It would be a nice problem to decide, if possible, the seg- 
mental representation of different joints, on the basis of 
the data gained from a study of these hypothetical articulo- 
motor and articulo-sensory reflexes. Like Dr. Codman, 
many of us would doubtless come to see that, for example, 
not a few cases of so-called “ brachial neuritis”? are not 
true brachial neuritis at all. With regard more especially 
to the pain of “ stiff and painful shoulders”: This pain 
is very constantly present at the insertion of the deltoid, 
whereas in subacromial bursitis the lesion is under the 
igin of the same muscle. Furthermore, the pain may 
radiate down the arm and into the forearm. Now, is it too 
much to suppose that the afferent nerves from the bursa 
reach the spinal cord in those segments in whose peripheral 
distribution the concomitant muscular and sensory symp- 
toms are found? In subacromial bursitis this segment 
will be chiefly the fifth cervical which largely innervates 
the deltoid, and the skin roughly covering this muscle. 
Hence we can tentatively account for the pain over the 
insertion of the deltoid while the lesion lies under its 
origin. The relation between the pain and the insertion 
of the muscle is, then, one of position merely. Is it possible, 
too, that in some such way we shall ultimately be able 
to resolve the problems connected with otherwise most 
perplexing pain and muscular rigidity and spasm, arising 
rom affections of other joints throughout the body? 
Believe me, sir, 
Very truly yours, 
Joun E. Dontey, Jr., M.D. 


RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, JULY 29, 1911. 
Ee s | 
wey | 
New York....... _ | — | Waltham ....... 8 | 3 
Chicago......... 558 «186 | Brookline 
Philadelphia.... — — ,Chicopee........ 10 7 
St. Louis........ — ' Gloucester...... 7 2 
Baltimore....... — |Medford........ 
Cleveland....... — | North Adams... si... 
Buffalo.......... — — | Northampton... ll 2 
Pittsburg ....... —-  — |\Beverly ......... 2 
Cincinnati ...... — | — ||Revere.......... 5 2 
Milwaukee...... — ||Leominster..... 2 1 
Washington — | Attleboro....... 1 0 
Providence ..... — | — ||Westfield ....... 1 
212 88 | Peabody ........ = 
Worcester ...... 30 3 | Melrose......... 1 1 
Fall River ...... 62 45 ||Hyde Park...... 2 _ 
47 26 oburn......... 4 2 
Cambridge...... 24 10 | Newburyport 3 2 
New Bedford . 45 25 ||Gardner......... 4 2 
ntiendeesno 20 7 riboro........ 3 0 
Springfield ..... 24 7 linton. ......... 5 
wrence ....... 22 17. ||Milford ......... 2 0 
Somerville...... 17 4 dams .......... 2 1 
Holyoke......... 15 5 ||Framingham 2 2 
Brockton ....... 9 3 || Weymouth...... 
alden.......... 7 3 atertown ..... 2 1 
Haverhill ....... 9 ||Southbridge . 2 1 
13 4 ||Plymouth....... -- 
Newton ......... 9 — ||Webster ........ 5 3 
Fitchburg ...... 6 3 ethuen........ 2 2 
11 6 || Wakefield....... 
Everett ......... 14 3 ||Arlington....... 0 oe 
Quincy.......... 6 3 | Greenfield ...... 3 2 
Chelsea ......... 5 6 ||Winthrop....... 3 1 
Pittsfield ....... 15 3 | 


RECENT DEATHS. 


Dr. EpwarpD B. Copurn, of New York, died on Aug. 
10, after a brief illness. He was a native of Troy, N. Y., and 
forty-three years of age. He was graduated from Union 
College, ‘ooo a and in 1890 from the Albany Medical 
College. He then devoted his attention more particularly to 
ophthalmology, taking courses of study in London, Paris, 

ienna, Berlin and Heidelberg. At the time of his death Dr. 
Coburn was surgeon to the New Amsterdam Eye and Ear 
Hospital and assistant surgeon at the clinic of Cornell Medics! 
College, Department of Ophthalmology. 


DR. STEPHEN PIERSON, a prominent physician of Northern 
New Jersey, died at his home in Morristown on Aug. 10, from 
cardiac disease. He was born at Morristown on Nov. 8, 1844, 
and at the outbreak of the Civil War was a student at Yale. 
He remained at college for a time, and then joined the Twenty- 
Seventh Regiment, New Jersey Volunteers, with which he 
served in the Fredericksburg campaign in Virginia and under 
Sherman in bis march to the sea. At the close of the war he 
was mustered out with the rank of major, and, after com- 
pleting his course at Yale, entered the College of Physicians 
and Surgeons, New York. From this he was graduated in 
1869, and after serving as interne at Bellevue Hospital he be- 
gan practice in his native town. Dr. Pierson was medical 
director of All Souls’ Hospital, Morristown; attending phy- 
sician to the Morristown Memorial Hospital; president of 
the Morristown Board of Education; and vice-president of 
the Washington Association of New Jersey. 


Dr. CHARLES Eppy, of Brooklyn, N. Y.. died on Aug. 10, 
in his sixty-second year. He was graduated from Bellevue 
Hospital Medical College in 1873. 


Dr. NATHAN J. DAvis, who died of beart disease on Aug. 
9, at Somerville, Mass., was born at Bridgton, Me.. on Nov. 
2, 1844. He received the degree of M.D. from the Harvard 
Medical Schoo], and since that time had practiced his profession 
continuously in Somerville. He was a member of the Har- 
vard Medical Alumni Association. 


Dr. O. J. MCCULLY, who died on Aug. 10 at Moncton, 
N. B., was one of the best-known physicians in that province. 
He was a former president of the New Brunswick Medical 
Association. 


Dr. JOHANN PAUL SCHWEITZER. the chemist, who died 
recently at Columbia, Mo., was born and educated inGermany. 
He came to America in 1872 as instructor in chemistry, and 
later was made professor of that subject at the University 
of Missouri. In 1906 he retired as professor emeritus, at the 
age of sixty-five. 


ALEXANDER DOULL SINCLAIR, M.D., M.M.S.S., retired. 
died at Florence, Italy, on Aug. 7, 1911. 


BOOKS AND PAMPHLETS RECEIVED. 


Eclectic Medical College. Announcement and catalogue 
for session of 1911-1912. 


Seventy-Second Annual Catalogue of the Baltimore College 
of Dental Surgery, Baltimore, Md. 1911-1912. 


Seventeenth Annual Report of the Managers and Officers | 
of the Colony for Epileptics at Sonyea, Livingston 
County, N. Y. 


Twenty-Fourth Annual Report of the Board of Managers of 
the St. Lawrence State Hospital, Ogdensburg, N. Y., to the 
State Commission in Lunacy. 


The Mgasterty Bulletin of Northwestern University Medical 
School, June, 1911. 


Northwestern University Bulletin. Medical announce- 
ments, 1911-1912. 


University of Oregon, Medical Department. Portland, Ore. 
Twenty-fifth annual announcement, session, 1911-1912. 


Thirty-Fourth Annual Report of the Managers of the 
Adams Nervine Asylum, 1911. 


Bulletin of the University of South Carolina, Founders’ 
Day, 1911. 


Sixty-Third Annual Re ort of the Trustees of the Massa- 
chusetts School for the Feeble-Minded at Waltham for the 
Year Ending Nov. 30, 1910. 


University of Colorado School of Medicine. 
nouncement, Boulder, Colo., June, 1911. 


Annual an- 


The Panama Canal Zone, an Epochal Event in Sanitation. 
By Charles Francis Adams. Reprint. 
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{ Articles. 


E OF DETERMINING THE 
USES OF INEBRIETY.* 


BY BENJAMIN T. BURLEY, M.D., WORCESTER, MASS., 
Visiting Neurologist to Worcester City Hospital and Memorial Hospital, 
Worcester, Mass. 

Wirt a subject before us as formidable and far- 
reaching as is inebriety, it behooves us to make 
a critical examination of the foundations upon 
which this great structure has been piled rather 
than to blindly storm at it from the platform and 
the pulpit. In making this statement I do not 
intend to belittle the good which has been wrought 
by educators and prohibitionists; in fact, their 
aid would be beyond value if it were put upon the 
proper basis of co-operation with scientific medical 
knowledge. The problem of inebriety is so broad 
that it has to be studied from its social, its 
political and its economical as well as its medical 
aspects, and I regret to say that the laity have 
handled their phases of the question with per- 
haps more interest than we have ours. At any 
rate, the time is ripe that the medical profession 
should gain unanimity of opinion as to the nature 
of inebriety and give concerted support toward 
lessening any further deterioration of the race 
by this agent. 

As you are aware, in earlier history a mental 
deviation from the normal meant that the victim 
was possessed of evil spirits, and we do not have 
to retrospect many years, either, to see these 
victims receiving chastisement as part of their 
asylum treatment. But as the light is breaking 
upon other nervous and mental disorders, and 
giving us a clearer view, so is it sifting through the 
veil of ignorance and prejudice which has shrouded 
the allied disease of inebriety. 

We realize, of course, that it is simpler and more 
quickly effective to discover the positive source 
of an infectious disease like yellow fever than a 
complex disease like inebriety, but the principle 
is the same, and there is room for many a Dr. 
Reed. Let me draw an analogy: Recently I 
heart Dr. Orton, pathologist at Worcester State 
Hospital, tell how he controlled the source of an 
epidemic of dysentery at the hospital. He first 
determined by culture plates that flies were the 
carriers, and then, finding that the only way to 
permanently eliminate these was to destroy the 
maggots in their breeding places, he made a study 
of these breeding places, destroyed the maggots 
and the epidemic ceased. So in this epidemic of 
inebriety which besets our race, we cannot succeed 
by curtailing the common carrier, the saloon; 
we must get at the maggot, — the demand for 
intoxication, — and we find this demand uncon- 
trollably rampant only in certain selected types 
of individuals, the psychopaths. 

The psychopathic or nervously unstable dis- 
position lies back of most of the difficulty in han- 
dling inebriety, and, for that reason, it deserves 
further study. 

First, whence comes it? The evidence is over- 

* Read before the Worcester District Medical Society, Feb. 8, 1911. 


whelming that this type may almost always claim 
a neurotic legacy from their forebears. I do not 
mean that an inebriate necessarily begets an inebri- 
ate, or an epileptic an epileptic, but it is proven 
that they are the offspring of some one with chorea, 
migraine, hypochondriasis, insanity, inebriety 
or other neurosis. Many neurotic diseases are 
correlatives of one another. The phase may 
change in transmission so that what was neuralgia 
in the parent may become hysteria or chorea in the 
offspring, and these or other neuroses lead in 
turn to insanity, dipsomania or inebriety. 

A recent monograph from the eugenics labora- 
tory of the University of London tends to show 
that parental alcoholism is not the source of men- 
tal defect in offspring, but this is so contrary to 
general opinion that it will not be at once ac- 
cepted. The real key to the situation, however, 
is this: In the neurotic an abnormal, unstable 
germ-plasm is transmitted which with develop- 
ment tends to make the bearer susceptible 
to influences toward inebriety which environment 
may put in his way. 

Let us, in the second place, watch this psy- 
chopathic tendency in its development. It ap- 
pears in childhood by disturbed sleep, apprehen- 
sion, strange ideas, with precociousness in certain 
lines, sensitiveness to external impressions, high 
temperature or convulsions from slight causes, 
bursts of temper, muscular twitchings, capricious 
appetite and a great intolerance of stimulants. 
Approaching puberty there may be developmental 
abnormalities and occasionally perverted sexual 
instincts. Later, self-consciousness and intro- 
spection develop, often with excessive shyness 
or bravado. The imagination is active, the emo- 
tions strong. Personal attachments or dislikes 
are vehement, but often inconstant. Restlessness 
develops, home associations become a _ bore, 
steady occupation fails to attract and concentrated 
and sustained effort seem impossible. Sometimes, 
however, music, poetry, invention, genius and 
originality spring from this soil, though desultory 
effort and shiftlessness are much more common. 
How unenlightened it is for any platform enthu- 
siast to maintain that inebriety is never a disease, 
and that only fools fall victims in alcoholic ex- 
cess, when many of those who become inebriate 
are among the most gifted, most generous and 
most guileless souls of their community. What 
other tie that could bind them to the lot of the 
wanton and worthless drunkard than this psycho- 
pathic predisposition? 

Having disposed of the breeding place, the pre- 
disposing cause .of inebriety, we must next con- 
sider the different factors which have to do with 
a demand for intoxication. One finds upon 
library shelves volume upon volume dealing with 
the effects of intoxication, but scientific literature 
is extremely scant dealing with the causes of 
intoxication. The need for more light on this 
subject is one excuse for its introduction here. 

To make a working basis, let us assume that 
the intoxication impulse is fundamentally either 
physical or psychological, though the two may. be 
combined. We may consider that the physical 
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impulse toward intoxication arises (1) from a 
desire to escape pain, — many painful bodily 
conditions bringing the desire for alcohol as it 
does for other drugs; (2) from the desire to escape 
exhaustion arising from illness, physical shock, 
lack of food, or the stress and worry of modern 
life begets a desire for stimulation. This is, per- 
haps, the most important physical exciting cause 
of inebriety and includes some well-authenticated 
cases following trauma, surgical operation or 
other acute exhaustion. We must not, however, 
be misled by such biased individuals as the usual 
labor walking delegate, who gives his tacit aid to 
the saloon by stating that in almost all cases the 
inability to buy sufficient food is the cause of 
alcoholism. The fallacy of this must be evident 
when we consider that a loaf of bread costs no 
more than a treat of beer. (3) Another allied 
cause to the above is the physical unrest and 
boredom which afflicts the neurotic and the idle. 
They crave an alcoholic vein-tingle as they do an 
exciting automobile race. | 

A well-recognized exciting cause is the influence 
of occupation. Many salesmen and merchants 
become inebriate victims from the custom of 
furnishing dinners and wines to put through a 
trade. One patient of mine startled me with a 
recital of the amount he was supposed to imbibe 
in the interests of his firm when on atrip. Horse- 
keepers seem to have a special predilection to 
inebriety. The other day a stable proprietor of 
forty years’ experience told me that he never had 
a man who was naturally adapted to care for 
horses who did not go on an occasional drunk. 
I believe here we are dealing with a peculiar 
animal-loving but unstable temperament which is 
naturally susceptible to intoxication. 

Some writers lay considerable stress on the 
influence of climate in inebriety, putting an espe- 
cial stigma on the damp, chill climate of Northern 
Europe and North America, though to my mind 
there are several other influences more potent 
than atmosphere acting in these countries. The 
incidental factors such as age, sex, pregnancy and 
dysmenorrhea are more or less important in the 
etiology of inebriety. 

Before dismissing the physical exciting causes 
we must deal with such terms as “ diseased crav- 
ing,’ ‘‘ physical appetite,” etc., which are so 
generally used, especially by quacks, to imply 
that inebriety is due to perhaps a chemical change 
in the tissues which may be remarkably cured if 
only the patient will avail himself of the antidote 
or discovery of which Dr. is the inventor. 
Here, again, we are dealing with a commercial 
opinion which all scientific evidence and experi- 
ence goes to refute. In fact, it is evident that 
whatever good results have come from taking the 
various cures have been mainly due to isolation 
and mentalfsuggestion. 

This leads us to the study of impulses tending 
toward inebriety of psychological basis: (1) Imi- 
tation. The tendency to imitate may fairly be 
said to be a part of human nature, and because 
it Is so natural it receives no personal attention. 
This impulse to imitate arises in not only the 


small boy, who wants to smoke a cigarette and 
become a real man, but also in the adult, whose 
line of least resistance is to follow the crowd and 
laugh and drink with the world. And imitation 
is not harmful for those who do not lose their 
individuality and ability to choose rightly for 
themselves. It is the weak-sisters, the trailers, 
who come to grief when they follow the wrong 
leader. (2) The second psychological impulse we 
might call glorification of pleasure or abandon. 
The desire to revert to more primitive states of 
consciousness is the impulse which appears every- 
where in the literature of drink as a narcotic 
motive. The theme is: ‘ Away dull care, let’s to 
the cup,” or, as Omar Khayy4m sings: 


“T am aslave of that sweet moment when 
They say take one more goblet and I cannot.” 


Thus the modern seeks to hide from the rush and 
clatter of his workaday world even as the ancient 
stole away with his laissez-faire ideal. (3) An- 
other impulse is to increase individual sense to 
the detriment of common sense. At the present 
time the ability to endure mental activity at a 
high grade of tension is much sought to make one 
man excel another. To this end man casts about 
for drug stimulation. The early effect of the 
drug is to increase the intensity of consciousness, 
to sharpen the wit, to increase the sense of well 
being and, even though a reaction follows, the 
total serves as a strong impulse toward inebriety. 

One could cite many analogous examples of this 
craving for intense states of consciousness. Such 
are the love of high emotional states common 
among children, violent games, ecstatic dances, 
revival meetings or even playing bridge for stakes. 
Psychologically considered these states show much 
similarity, and a study of them leads to the con- 
clusion that intoxication is one form of expression 
of a general impulse which is deep-seated in 
consciousness. 

(4) An etiological study of inebriety would not 
be complete without a consideration of the effects 
of bereavement, disappointment, ill-fortune or 
sudden good fortune. The effect of these upon 
a stable nervous system, especially if fortified by 
higher influences, will not be crushing; in fact, 
it often strengthens character. The neurotic, 
unstable victim, however, staggers under the load 
and flees often to the soothing balm of an 
intoxicant. 

- The history of intoxication shows that it has 
been exceedingly prevalent at times of rapid 
development, not only of the individual, but of 
the race. At the adolescent period impulses to 
new lines of action develop more rapidly than 
self-control. Monotony and routine are unen- 
durable; strong emotions, partly sexual, develop, 
sometimes leading toward the flowing bowl. In 
this connection Beard! says: 

“In civilization the expenditure of force is 
vastly greater than in barbarism, because the 
brain, especially, is more active. To compensate 
for this expenditure,to retard the waste of tissue, 
or, at least, to sustain the body amid the cares, 

” Stimulants and Narcotics. ” 
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toils and pressure incident to advanced civiliza- 
tion, men resort, not only to a more liberal and 
abundant variety of food than the savages use, 
but also most employ a wider range of stimulants 
and nareoties. It would seem that the use of 
stimulants and narcotics in general has increased 
with the advance of the race. In general, also, 
the higher civilized races use stronger liquors and 
more abundantly, and since in the lower races 
there is less moral and other restraint, we must 
conclude that they are not tempted to drink to 
excess, that they do not enjoy the exciting effects 
of the stimulants as do the northerners. There 
is ten times as much intoxication in Great Britain 
and the United States as there is in Germany and 
France. There is far more of the grosser type of 
intemperance in the northern than in the southern 
climates. This difference is due primarily, prob- 
ably, to difference in environment, climate, etc., 
and only secondarily to difference in race. The 
English, the Germans and the Americans are of 
all people the most energetic. Associated with 
this courage and vigor is a powerful development 
of some of the lower passions. They are fond of 
eating and drinking, and although less licentious, 
less artful than the French, Italians and Spanish, 
they are more addicted to coarse and brutal 
crimes. Coarse crimes and drunkenness are 
twigs growing on the same stem.” 

Having treated the hereditary predisposing 
causes and the exciting causes of inebriety, both 
physical and psychological, we come to the 
common carrier, the saloon. The control of this 
is not a medical subject, but its existence depends 
upon the presence of the foregoing etiological 
factors. I will offer one suggestion, however, 
based upon personal observation of customs in 
various nations: If political and social workers 
in this country could so far modify the opinions 
of extremists for and against alcohol that it might 
become unlawful or at least uncustomary to 
continue the treating habit, we should be largely 
relieved of common drunkenness. The quiet 
drinker would be with us still, but the day laborer 
would arrive home sober, having had to buy no 
more drinks than in the old country. 

Inebriates might be placed broadly in two 
groups, — the social drinkers and the unsocial 
or solitary drinkers. The former drinks openly 
and without disguise, and it is frequently his 
fondness for company that is accountable for his 
introduction to drinking, if not for his adoption 
of the habit. You could all recall numerous ex- 
amples of this group. The solitary inebriate, 
however, is apt to be of a very different tempera- 
ment and is usually a true psychopath. Female 
drinkers are commonly of this type. Recently I 
was consulted by a nurse who had for a long time 
been in charge of some severe cases. She first 
took some stimulant to keep up her strength and 
relieve the mental strain of the cases. Before 
long she found herself relying more and more on 
the stimulant, but would drink only when she 
could be secluded in her room alone for some 
time. She at length became a victim of the 
drug, could conceal it no longer and was sub- 


jected to treatment. Kerr? reported a case 
of a Christian worker who for years would drink 
to excess every evening by herself and, after sleep- 
ing the sleep of the drunken and taking a late 
morning bath, would sally forth on her round of 
religious work among the poor. She thus led 
two separate lives, each occupying about one half 
of her existence. This balancing of opposite 
poles of consciousness, so to speak, is fairly 
characteristic of some psychoneuroses. 

Just a brief mention now of the two common 
types of alcoholism. (1) Voluntary alcoholism, 
in which group are included those who drink from 
pure ‘ viciousness’”’ and moral obtuseness or 
those who drink because they choose to have the 
fun of it, expecting to stop whenever they wish. 
This type we, as physicians, are not expected to 
control. (2) Involuntary alcoholism, under which 
head I include all true inebriates whether or 
not they started as moderate drinkers. It will 
be admitted, I trust, that where we can trace 
a direct hereditary stigma showing itself in mental 
or physical defect and neuroses, we are dealing 
with a pathological condition and need not express 
surprise if the inebriety is beyond control, But 
as to the type of inebriate who starts as a moderate 
drinker and ends as an immoderate drinker, 
can we say that we are dealing here only with a 
habit, or is the end stage a pathological condition 
of the cerebral and nervous centers? 

If a patient of ours should begin to scratch 
his arm to stop an itching, and should persist 
in the habit day after day, even though there were 
no pathological condition in the beginning, there 
would be developed by this stimulation cellular 
changes in the skin which would constitute a 
pathological condition and which would require 
proper medical care to be remedied. The treat- 
ment here would be educating the patient’s mind 
or tying his hands, and no physician called in would 
shirk the responsibility. 

Just so with inebriety, the physician may not be 
aware of a patient’s oft-repeated habit until the 
cellular reaction has become pathological, but he 
should recognize that state and realize that it 
marks the shifting of responsibility from the 
patient to the physician, and furthermore, the 
treatment is exactly as in the other case, i. e., 
educate the patient’s mind, or, failing in this, tie 
his hands. 

While this paper is not to deal with treatment 
except, from a survey of the causes of inebriety, 
to be suggestive as to the rational treatment, yet 
this suggestion could be narrowed down to prac- 
tically one word which would cover the modern 
treatment of inebriety, as it could any other neu- 
rosis, and that word is individualization. In 
other words, the patient must be treated as an 
individual, not as a person carrying a disease 
label which puts him in a certain pen. Unless 
account is taken of the mental and physical 
make-up of your patient, and the forces that have 
been and are acting to produce that make-up, you 
probably will do no more for the patient than your 
next-door neighbor, It is true that many cases are 


*Inebriety, 1888, 
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subtle, difficult or exasperating, but by availing 
oneself of modern methods of analysis, or, failing 
in that, by sending the most difficult cases where 
they can be under skilled observation in a special 
department of a general hospital or a sanatorium, 
unless the patient is entirely ignorant, the method 
of analysis will gain the patient’s interest and co- 
operation, which is really the key to success in 
treatment. And it is essential to retain this co- 
operation of the patient after the immediate habit 
is under control. I think any expert will agree 
with me that this is an important point in the 
after-care of patients. 

To illustrate some of the points which have been 
made, I shall report one case in more or less detail. 

Last year there came to my service at the City 
Hospital a man thirty-five years old in profound 
alcoholism, with some delirium. I believe my 
interest was early aroused in him because my 
interne told me the patient had been a college 
man. I found out later, however, that he was 
one of the kind that attend only a few months. 
He was put under routine treatment to eliminate 
the alcohol and its effects, and became, within a 
few days, apparently as well as ever. At this time 
I applied myself to getting an accurate history 
and making an analysis of the case. It seems that 
his mother was of a nervous type and had had 
migraine from childhood. His father was more 
phlegmatic, but grew up in a town where it was 
considered good form to drink, and formerly often 
availed himself of the privilege, though not to 
great excess. This combination evidently gave 
adequate predisposition, for an older brother of 
the patient had been intemperate for some years, 
though he is doing better now. The patient had 
been an active, nervous youth, allowed to follow 
his inclination, and with a marked tendency to 
do as the other boys did, whether for good or ill. 
He thinks he began to drink beer at eighteen, 
gradually branching out to other forms of liquor. 
Questioned as to his object in drinking, he said 
it was not on account of the taste, but because of 
the stimulating effect, which made him more 
hilarious. He was not a constant drinker, but 
drank when out with others. Remembers going 
out with a friend when twenty-six years old and 
felt very sick the next day. He drank more then 
to get rid of the sick feeling, and kept up this 
cycle for a few days. These periods of inebriety 
occurred at varying intervals of time and naturally 
interfered with any constant occupation. The 
patient was married a dozen years ago, and a 
few years later brought his wife to Worcester. 
At one time under his wife’s influence he kept 
sober for a few months, but for the last three 
years he had had no long periods of abstinence. 
During the past year he had been in the employ 
of a manufacturing firm where he showed such 
natural ability for his work that he would have 
advanced to a high position but for rather frequent 
absences on the excuse of illness. Even after 
discovering the cause of these illnesses, namely, 
alcohol, the manager tried various means to 
reform the patient and took him back several 
umes on trial before giving him his final discharge. 


The family doctor, a friend of his, had often 
advised him to stop drinking, but omitted to tell 
him how. His family were powerless to help him 
and, after losing his employment, he went on an 
extended debauch, lost from view of any of his 
friends for ten days, until he came into the hospi- 
tal. To be as brief as possible, when the patient 
was convalescent I had a talk with the manager, 
who happened to be a patient of mine, and, though 
he regarded the case as hopeless, he finally agreed 
to give the patient a minor position in the plant. 
I discovered that recently the immediate cause 
of drinking had been the company of one or two 
colleagues at the plant who could drink and stop 
in time to appear in normal condition the next 
day. Such methods were impossible for this man. 

The treatment in a word was this: I figuratively 
held a mirror before this man, explaining his 


make-up before he was born up to the present 


day, showing him that he was an individual and 
not simply a species, laid stress on the particular 
causes which brought him where he was, yet 
might not another; got it fixed in his mind how 
to avoid the danger points and made an arrange- 
ment for him to report to me at stated intervals. 
His reports have been: of no liquor craving since 
the first two weeks, increasing strength bodily 
and mentally, increased responsibility at the 
plant and a happy family at home. There has 
been no relapse in this case from the first, but I 
still require a report once a month. 

Now, in conclusion, one suggestion in the field 
of preventive medicine. I recited at some length 
the symptoms that marked a neurotic child dur- 
ing development. Here, indeed, in the handling 
of these children is there place for the soundest 
common-sense backed by an accurate psychologi- 
cal knowledge and abounding perseverance. The 
impulse which prompts these nervous children 
to expect immediate satisfacton of any desire 
becomes, when unchecked, a habit. It is the sort 
of a habit which later allows the individual, 
without a qualm, to seize a stimulant to over- 
come an uncomfortable or annoying feeling. The 
method of handling these early impulses requires 
of the mother or the adviser an earnest study of 
that fascinating complexity, the heart and mind 
of the child. The aim of this study and training 
is to increase the natural resistance of the child 
to adversity and depression. In other words, we 
seek to promote, in place of the tendency to drop 
the toys and have a tantrum, the buoyant spirit 
which makes the child and the man a good loser 
in the games of life. And I have often noted 
that a person is more apt to be a good loser if he 
is a good player. It is in the games, then, the 
diverting amusements of the child, that we have 
the best opportunity of guiding the emotions 
which make for self-reliance, yet with regard for 
one’s mates. The idea of team play, the bearing 
of one’s honest share both in the work and the 
glory, cannot be conveyed too early. Words 
and argument are of little avail with these chil- 
dren, but they are acute observers when the action 
is suited to the word, as the results of kinder- 
gartens show. 
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The chief reason that play is superior to work 
in the development of a child’s character is be- 
cause it naturally arouses more interest. And 
interest stimulates effort, which is the basis of 
development. In fact, activity alone without 
effort lacks co-ordination and force and leads to 
bad habits of action and weakened will. In group 
cames, in order to win, the boy learns to subordi- 
nate himself to a chosen leader and thus develops 
a respect for law and order. 

The path of discipline leading toward succes: 
passes between two danger posts marked “ too 
little”? and “too great restraint.’”’ From the 
former springs up the impulsive, irresponsible 
individual whose mere wish is his excuse; 
from the other arises the self-conscious, over- 
conscientious and unnatural individual who has 
developed a neurosis from the very friction of 
a life of restraint upon normal activity. From 
these two extreme types are recruited most of the 
victims of inebriety. So we can, perhaps, agree 
with President Eliot, who said in effect at the 
recent centennial of the Boylston Medical So- 
ciety, — ‘The future of medicine will lie more 
largely in the field of preventive medicine, and 
there are few greater opportunities for a man to 
employ his talent and his training with satis- 
faction.”” From the imperfect glimpse which I 
have given of one small corner of this field I 
trust may be gathered an idea of its fallowness. 
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PROFESSOR WERTHEIM’S METHOD FOR THE 
REMOVAL OF CANCER ORIGINATING IN 
THE UTERINE CERVIX.* 


BY HENRY T. HUTCHINS, M.D., BOSTON, 


Ir was with considerable hesitation that I 
uccepted your president’s invitation to address 
you on the subject of Professor Wertheim’s 
operation for uterine cancer. We have all seen 
and read so much about this operation that it 
seemed a presumption on my part to attempt 
to add anything new to a subject so thoroughly 
understood by all who are doing major surgery. 
The fact is continually brought home to us, 
however, that we do not always cure our cases of 
cancer, — that our failures are many and lamenta- 
ble. We must embrace every opportunity for 
open, free and frank discussion of methods for 
the cure of cancer that we may, out of the experi- 
ence of a great many, choose the best method, and, 
working along the lines thus indicated, so perfect 
our technic that we advance as rapidly as possible 
toward the goal for which we are all striving. 
Realizing the familiarity of all surgeons with the 
actual operative technic of the so-called radical 
operation of Wertheim, I have thought it might 
be profitable to consider in just what ways this 
operation is fitted to combat, not so much the 
actual cancer of the cervix itself, as the compli- 
cations which arise in every case where a cancer, 
originating in the cervix, has extended far cut into 
the surrounding structures. 

Were cancer originating in the cervix always 


* Read before the Monroe County Medical Society, Rochester, N. Y., 
May 16, 1911. - 


confined to the cervix itself, we would all cure our 
cases. A total hysterectomy is a common opera- 
tion and one not fraught with great difficulties, 
but in this particular disease we are nearly always 
confronted not merely by a hysterectomy, but 
by an extensive removal of much diseased pelvic 
tissue and must work close to many important 
structures and under many technical disad- 
vantages. The fact that an ordinary hyster- 
ectomy did not remove all the cancer and, conse- 
quently, did not cure, led Professor Wertheim, in 
1897, to devise the procedure which he has con- 
sistently followed ever since. That this one 
procedure has been consistently followed from the 
start makes present statistics of value. The 
problems which presented themselves were: (1) 
how to determine the operability of a given case; 
(2) how to reduce the primary mortality due to 
infection; (3) how to obtain the greatest exposure 
of the pelvic structures; (4) how to control the 
bleeding deep in the pelvis; (5) how to handle the 
ureters and bladder in cases where the cancer 
extended far laterally or involved these structures. 
Each of these problems has received most careful 
consideration, and in their solution we have the 
present Wertheim operation. I would ask your 
attention, then, to a consideration of these diffi- 
culties as they are met with and handled by Pro- 
fessor Wertheim’s method. 

First, how shall the operability of a given case 
be determined? Before the present operation 
was fully developed, taking all cases of cancer 
of the cervix seen, the operability per cent was 
found to be about 15%. In other words, eighty- 
five cases out of every one hundred were declared 
inoperable and were sent home to die. Gradually 
the percentage of operability has increased, until 
during the last two years it has reached 61.9%; 
in other words, over half of the cases were admitted 
for operation. This great increase was brought 
about in several ways. As the technic of the opera- 
tion improved it was found possible to remove 
more and more of an extensive cancer and to deal 
with the attendant complications. This let in 
some cases that previously were not considered 
operable. Greater skill in handling the ureteral 
and kidney complications admitted another 
large group of cases, and finally a broad compaign 
of education, more or less successfully carried out, 
has brought a larger number of early cases to the 
clinic. At the present time, the fitness of a case 
for the radical operation of Wertheim is deter- 
mined by several factors: If the pelvis contains 
a hard, board-like, fixed mass extending in every 
direction, the case is inoperable. Should the mass 
be less extensive and less fixed, and yet by rectal 
examination large, firm, adherent, pelvic glands 
be felt, this case is inoperable. The size of the 
cervical growth itself is not a determining factor; 
in fact, some of the most favorable cases have the 
largest external cervical growth. If the cancer 
involves the vaginal wall to the vulva and has 
infiltrated laterally, the case is again inoperable. 
There are the so-called borderline cases when 
doubt exists as to the extent of the infiltration. 
These are examined most thoroughly by vagina, 
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bladder and rectum. Extensive infiltration of 
the latter organs precludes operation. In many 
cases the exploratory operation is necessary to 
determine the operability. Frequently a seem- 
ingly inoperable case becomes operable, the sup- 
posed extension proving to be inflammatory 
and not carcinomatous. 

A case having been found operable, attention 
is next directed toward combatting the infection 
which is always present in a cervical carcinoma. 

It makes no difference whether we are operating 
for cancer of the cervix or appendicitis if our 
primary mortality is high. We do not cure 
cancer if we lose our patient from the operation 
itself. Every case of cancer of the cervix must 
be regarded as an infected case, and by far the 
commonest infection present in the cancer is that 
caused by the streptococcus. Here at once our 
difficulties commence and, recognizing this, Pro- 
fessor Wertheim attacks this infection first of all 
as a routine procedure in every one of his cases. 
When he began to do his operation, now some 
fourteen years ago, his primary mortality from 
infection alone was large. This fact, then, led 
him to adopt the following procedure. Directly 
before the operation, and before the anesthetic 
is given, the patient is placed in the perineal posi- 
tion, the vaginal vault is widely retracted by 
special retractors, one of which I have brought to 
show you, and all of the cancer and necrotic 
tissue is thoroughly curetted away. The area is 
then most thoroughly cauterized with the actual 
cautery, a large button-shaped cautery tip being 
used. This done, the vagina is irrigated first with 
a boracie solution, followed by a corrosive solu- 
tion 1-1000. The vault of the vagina is then 
packed with three gauze sponges soaked with the 
bichloride solution. This extremely thorough 
sterilization of the infected cervix is then the first 
step. Without this, the succeeding operation for 
the removal of the cancer itself would be most 
incomplete and the chance of a primary mortality 
from infection alone be greatly increased. This 
preliminary sterilization is indeed more important 
than the subsequent preparation of the abdomen. 
I have said that this procedure is carried out 
before the anesthetic is given. This seems pos- 
sible in Germany and, as done in Professor 
Wertheim’s clinic, causes but slight pain. The 
vagina is well protected by four long-bladed 
retractors held by two assistants. The heat of 
the cautery does not reach the vaginal wall. I 
have found it impossible to do this in this country 
where perhaps the relation of surgeon to patient 
is not as autocratic, and we hesitate to carry out 
such a disagreeable procedure on a conscious 
patient. Some fifteen to twenty-five minutes of 
the anesthesia is saved, however, and this has 
been found to materially lessen the shock and to 
make many of the subsequent procedures possi- 
ble. The relatively large number of deaths from 
heart failure in the first two hundred cases led 
Professor Wertheim to shorten anesthesia in 
every possible way. Whether an anesthetic is 
given or not, the procedure itself is indispensable 
to future success. 


The next difficulty which had to be met was 
that of obtaining a good, clear exposure of the 
pelvic structures. A very high Trendelenburg 
position was found essential. The table used by 
Wertheim permits of a wide separation of the 
patient’s legs, which are covered separately by 
sterile sheets. The second assistant stands be- 
tween the patient’s legs, a position from which he 
can most efficiently retract without being in the 
least in the way. A generous median incision is 
made, but never above the umbilicus unless the 
patient be extremely fat. The fascia is separated 
to the symphysis pubis. The peritoneum is sewn 
by a few stitches to the skin in order to present a 
clean surface and prevent the infection of the 
wound. This also helps to hold the bladder up 
out of the pelvis and away from the field of 
operation. With proper preparation and good 
surgical anesthesia, the intestines drop well for- 
ward out of the way and no gauze packing is 
used. Simplicity is the keynote throughout the 
operation, and the assistant uses his fingers only 
to retract, avoiding a multiplicity of instruments 
about the incision. It is surprising how near the 
surface the pelvic structures can be brought by a 
few simple procedures and what a great difference 
this makes in the ability to attack the deep pelvic 
tissues. 

The hysterectomy now proceeds in the usual 
manner. The infundibulo-pelvic and round liga- 
ments are first tied and then divided; no clamps 
are used. This releases the uterus so that now, 
by strong traction on the fundus, the lower por- 
tions of the broad ligaments are brought about 
two inches nearer the surface, clearly in view. 
The problem of the actual operability of the case, 
of the possibility of complete removal of the carci- 
noma, now arises. We have reached that so often 
impassable, that so often adherent and involved 
structure, the ureter. On the freeing and treat- 
ment of the ureter depends the possibility of per- 
forming the radical operation. If at this stage 
we are unable to handle a ureteral complication, 
we must give up. Consequently, the greatest 
amount of work has been done in attempting to 
care for this structure. In the simple case, with 
little lateral extension of the cancer or of its 
inflammatory reaction, the problem of dealing 
with the ureter presents no difficulties. We must, 
however, always keep in mind that the operation 
is not one of simple hysterectomy, but that we 
are endeavoring to clean out every vestige of 
parametrial tissue en masse clear to the pelvic 
wall, the tissue in which lurk the tiny metastases 
in glands and lymphatics which, if not removed, 
cause later our disastrous recurrences. The 
ureter is first found well up in the pelvis, where it 
is clear. The finger is then forced along through 
the loose cellular tissue above the ureter and 
through the broad ligament under the uterine 
vessels. With the finger as a guide the uterine 
vessels are tied and cut as far out as possible. 
This is the simple case. What shall we do when 
we find one ureter involved? Does the case 
become inoperable? Many microscopical exami- 
nations have determined that when the tissue 
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around the ureter is involved, the cancer has in 
nearly every case invaded the wall of the ureter 
itself. A laborious freeing of the ureter from the 
cancer mass then is ineffectual, and we have left 
the choice of resecting and retransplanting the 
ureter, Of bringing the cut end of the ureter out 
through the skin of the flank and of doing an 
immediate or future nephrectomy. Shall we 
resect the ureter and transplant it into the blad- 
der? Surgery of the pelvis and its connecting 
structures lias become radical in the hands of such 
skilled men as Professor Wertheim, its possi- 
bilities have greatly increased. In the first five 
hundred cases his percentage of post-operative 
ureteral fistulae was between 6 and 7%. These 
fistule resulted from the extensive freeing of the 
ureter from its blood supply with subsequent 
necrosis, from injury and from faulty transplanta- 
tions. Many of the fistule healed spontane- 
ously. Some continued throughout life, and in 
some a nephrectomy was performed for their cure. 
The frequency with which a nephrectomy had to 
be performed and the uniform good results have 
led him in these advanced cases to pay less atten- 
tion to an involved ureter than formerly and to 
perform a nephrectomy when necessary. In case 
one ureter only is involved, it has been found that 
cancer is now more completely and rapidly re- 
moved if the ureter is cut off and brought through 
the skin of the flank, either to be allowed to drain 
in that location or that a nephrectomy may be 
performed later. When the ureter is involved, 
the kidney is nearly always infected. Hence we 
have a further justification for its removal. To 
those who have had these distressing ureteral 
fistule and pelvic and renal infections following an 
attempt to conserve an already damaged ureter, 
this procedure will not seem so startling. When 
both ureters are involved our choice of procedure 
is limited. Dr. R. C. Coffey’s recent work on 
the transplantation of the ureters into the bowel, 
which he has done so successfully, offers an entire 
new field for the radical removal of all pelvic 
structures. With both ureters properly taken 
care of by a preliminary operation, the complete 
removal of all pelvic structures including the 
bladder would be possible. Although we are 
constantly increasing our field in surgery, let us 
hope that before this stage is reached, a cure for 
cancer will have been found, that we may not 
have to resort to such extensive mutilations. 

So far in the Wertheim operation but little 
bleeding has been encountered, but we now ap- 
proach the vascular areas, the paravaginal tis- 
sues. It was from this area that formerly we got 
such extensive and not infrequently fatal hemor- 
rhage, and the immense amount of time spent in 
controlling hemorrhage from these veins has been 
the cause of many a primary death. To do away 
with the bleeding rapidly and effectually, Pro- 
fessor Wertheim has devised a special clamp. It 
has a long shank and short, heavy, curved jaws. 
After the ureters, bladder, uterosacral ligaments 
and rectum have been carefully freed and dis- 
sected away from the growth, these clamps can 
be rapidly applied to the paravaginal vascular 


areas, completely controlling the hemorrhage and 
allowing a wide removal of the lateral tissue. The 
weight of the clamp and the long shank allow it 
to drop back well out of the way while the upper 
three or four inches of the vagina is freed. We are 
now ready to cross the vagina and re-‘ove the 
growth. Before this is done, the three * sponges 
previously placed jn the vagina are rem ved and 
the vagina is wiped out clean and dry. These 
bichloride sponges have now been in contact with 
the infected cervix for about forty-five minutes 
and must have aided materially in destroying 
infection. The vagina is cut across, the growth 
removed, and the vaginal vault sewn up by inter- 
rupted sutures, leaving a small opening through 
which a drain is placed. 

Now the problem of the glandular involvement 
arises. A thorough search for enlarged pelvic 
lymphatic glands is made. The search is con- 
tinued up under the parietal peritoneum even 
beyond the bifurcation of the aorta if necessary. 
The advisability of removal of such glands when 
found depends on the condition of the patient and 
on the accessibility of the glands. It has been 
shown that an enlarged gland is not necessarily 
carcinomatous. Many enlarged glands are due 
to absorption from the infected cervix and not to 
carcinoma. We do not know, however, which 
glands are simply the swollen reservoirs of infec- 
tion and which contain cancer metastases. In- 
deed, glands farthest removed from the growth 
are not infrequently carcinomatous, while those 
nearer show no cancer whatever. All glands are 
removed when possible, the prognosis becoming 
less and less favorable as glands are found farther 
and farther away from the pelvis. 

The operation is now completed and has con- 
sumed from fifty minutes to an hour and twenty- 
five minutes, — not an excessive time. Have the 
results justified these extensive procedures? I 
do not wish to burden you with statistics but may 
just quote a few of the most striking: 


The primary mortality in the first 100 cases was 30 
” ” ” yo» second ” ” ” 
” ” third ” ” 17 
” ” ” fourth ” ” 9 
93 18% 


This primary mortality includes all deaths due to 
or directly following the operation from whatever 
cause, — heart failure, embolus, pneumonia, ete. 
Familiarity with the operation and the perfection 
of its technic has reduced the mortality by fully 
one half. 

As to the recurrences, 250 cases have now been 
followed for five years since operation. Seventy- 
eight of these 250 cases have had recurrences, and 
it is interesting to note the rapidity with which 
these recurrences have taken place: 


In the first year after operation there were 41 recurrences 
” ” second ” ” ” ” ” 24 ” 
” ” third ” ” ” ” ” 6 ” 
” fourth ” ” ” ” 4 ” 
yo» fifth ” ” ” ” ” 3 ” 
78 
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Some of these recurrences were operated upon 
again, the recurrent carcinoma removed and the 
patient has remained free from cancer since. 
These cases are, then, in reality, cures. The 
greatest number of recurrences occurred in the 
iliac lymph glands — 62 of the 78 cases. Prac- 
tically five sixths of the total number of recur- 
rences in the first 250 cases —.and these may be 
called the trial cases of the operation — occurred 
in the lymph glands. The second 250 cases will 
show a much better percentage of absolute cures 
as the glands were more and more completely 
removed. One hundred and six cases remained 
free from recurrence for five years and are abso- 
lute cures. Reckoning by Winter’s formula, the 
percentage of five-year cures approaches 60%. 
Have we found in the Wertheim operation the 
ideal operation for the removal of cancer starting 
in the cervix? I should answer, no. Taking into 
consideration the numerous difficult problems 
with which we have to contend in these cases, 
and in the light of the most recent investigations 
and advances, does this operation allow us to live 
up to the best of our present knowledge in an 
attempt to cure cancer? It appeals to me as the 
most satisfactory procedure which we have at 
present, and the surest. By it the most complete 
removal of cancer of the pelvis can be done and 
by his technic the attendant complications are 
most satisfactorily dealt with, the patient is 
given the greatest possible chance and is left, in 
case a cure is not effected, in the most satisfactory 
post-operative condition. When we have to 
watch a slow death from pelvic cancer, when we 
see the excruciating pain which these patients 
suffer from the lateral involvement of the nerves, 
pain which many times morphia itself will hardly 
control, are we not justified in perfecting as radical 
an operation as possible for the relief of this 
suffering? A death from tuberculosis or pneu- 
monia is not comparable with the distressing 
results of the extension of a carcinomatous 
growth. We have at the Free Hospital for Women 
a small ward for inoperable cases of cancer. This 
ward is always full. At present there are three 
patients there who are in that hopeless and pitiful 
condition, suffering the most extreme pain day 
and night, pain which morphia given in huge doses 
hardly tends to relieve. It is impossible to go 
into this ward and not come out with the feeling 
that we are in duty bound to employ our most 
radical measures for the relief of these poor 
women. And how is this relief to be obtained? 
First and foremost, by education. We must get 
these cases in their incipiency. This plea has 
become trite, but -its truth remains. And it is 
not for those in the large cities and in charge of 
large clinics alone to solve the problem. This 
education must be extended to the towns and 
villages and to the farms until every doctor is 
thoroughly acquainted with the symptoms and 
signs of commencing trouble, and every woman is 
made to feel free to consult her doctor at the least 
indication of irregularity in her menstrual life. 
The varying phases of the menopause, about 
which most women know nothing, is the cloak 


under which many a cancer develops. They must 
be instructed as to the difference between a 
normal and abnormal change of life. Just as the 
young girl is told that the onset of her menstrual 
life is normal and natural, so must the older 
woman be taught that irregular bleeding and 
unusual discharges are abnormal and require 
investigation. And here is a large field for the 
woman physician. She can be of inestimable 
help to her sisters by carrying out such educa- 
tional measures, until every woman in the land 
no longer has the fear of a consultation and ex- 
amination, being assured that if cancer is reported 
and treated early, it can be cured. If more 
women’s lives were insured, these examinations 
would become compulsory and many an early 
case would be detected. 

Secondly, we are going to relieve our patients 
by perfecting as radical and complete an operation 
for the removal of cancer as is in any way com- 
patible with safety and assurance of permanent 
results. If the Wertheim operation does this, it 
is the one we should develop. I do not agree 
with those who urge conservative surgery in 
cancer. If we can save a woman even six months 
of suffering and relieve her of a distressing local 
trouble, we should do it. One case alone in my 
own series always recurs to me when I am in 
doubt whether to operate or not. A woman had 
been examined by several thoroughly good men, 
one of whom made a careful examination under 
ether, and all refused to operate and told her 
nothing could be done. I examined this patient. 
It was more than a borderline case, and I told 
her so frankly. She urged me to operate, which 
I did, not without considerable hesitation. The 
cancer was removed and she left the hospital in 
three weeks, was soon busy about her usual 
duties and was able in comfort to travel about the 
United States attending conventions in which she 
was interested. I kept track of her for a year, and 
she remained in good health, with a gain of 
33 lb. in weight. Her subsequent history I do 
not know, but I do feel that that year at least 
was worth while. 

When we read the statistics of the prevalence 
of cancer from all over the world, and realize 
that it is on the increase, have we not further 
justification for our radical procedures? 

Tremendous strides are taking place in the 
treatment and cure of the great scourges — tuber- 
culosis, cerebrospinal meningitis, the bubonic 
plague, and in cancer itself. The statistics of 
cancer in the world are appalling. 


25,000 deaths a year in Japan from cancer alone. 
40,000 deaths a year in United States from cancer alone. 


In England, of persons over thirty-five years 
of age, one out of every eight women, and one 
out of every eleven men die yearly of cancer. 

As a cure for cancer we recognize only the knife, 
cautery and destructive rays. All methods of 
absorption of body tissues and fluids are as yet 
failures. Dr. Chas. Mayo, in a recent paper on 
the ‘‘ Prophylaxis of Cancer,’’ does not put the 
case too strongly when he says: “ A patient should 
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be informed in the pre-cancerous stage of her 
danger. Mistaken regard for the sensitive feel- 
ings of patients lose too many lives. The risk we 
run is not in too much surgery but in delayed 
surgery.” 


SUGGESTION IN MEDICAL PRACTICE.* 


BY GUY G. FERNALD, A.M., M.D., 
Massachusetts Reformatory, Concord. 


Tuis subject is one of considerable popular 
interest and has points of great significance and 
importance to the medical profession. It may be 
one to which the regular practitioner is not es- 
pecially attracted, but its claims upon the careful 
consideration of the specialist are many and 
cogent. Its lack of attractiveness to most medical 
men is due in part to the fact that suggestion, 
or psychotherapy, is, in some of its forms, being 
exploited by laymen, and in their hands has been 
made to take on some of the aspects of a fad. 
In part, it is due to the fact that men of scientific 
and laboratory training are inclined to take a 
rather antagonistic attitude toward any means 
of treatment that does not rest upon a physical 
or material basis. Furthermore, careful practi- 
tioners wish to avoid the appearance of evil and 
humbug and so are inclined to wait until any new 
remedial agency has been thoroughly tried out. 

The remarkable advancement in medical science 
in recent years has been made in the pursuit of 
physical, chemical and biological studies princi- 
pally, and these have absorbed the attention of 
investigators, with the result that less time and 
attention have been devoted to the study of psy- 
chotherapeutics and psychiatry than these sub- 
jects deserve. But whatever the instinctive 
feeling aroused by the subject in its present 
environment and associations, psychotherapeu- 
tics is an efficient remedial agency in a certain class 
of cases, and as such demands our careful consid- 
eration. It has come, very apparently, to stay 
and in its legitimate forms bids fair to become an 
important addition to our armamentarium. 

In a brief glance at this subject the narration 
of clinical experience and the citation of cases must 
be omitted. It will be well, perhaps, to consider 
first the past and present phases of the general 
subject of suggestion and mental therapeutics; 
secondly, the relation of psychotherapy in medi- 
cine to the present popular movement of mental 
healing, and thirdly, the field of usefulness and 
the future development of psychotherapy. 

Suggestion, in a broad sense, has been used by 
physicians, priests, healers, medicine men, presti- 
digitators, actors, salesmen, orators, bribers, 
everybody, and in all ages, and it will continue 
to be used with good effect and with bad effect 
according to the skill and intent of the users. 
Nothing is good or bad in itself only in the use to 
Which it is put. In this broad sense suggestion 
did not originate with the medical profession, of 
course. The mother unconsciously uses it when 
she kisses the baby’s hurt and tells the child, 

* Read before the Newburyport Medical Club, April 15, 1909. 


“It’s all well now.” Suggestion may be traced 
in the medieval use of secret remedies and charms 
— the performance of miracles, the use of philters, 
talismen, amulets, phylacteries and mezuzoths, 
and in the application of magnets and metals. 
We recognize it in the widespread hysterical epi- 
demics of the Middle Ages, in the behavior of 
mobs stirred by some emotional or passionate 
idea. Lourdes, with its records of thousands 
of miracles, has been dealt with by Zola. The 
analogue of the modern persuasion method, to 
be referred to again, is recognized in the teachings 
of the Stoic philosophers, of whom Seneca is the 
type, and in the methods of the confessors and 
moral doctors of the Church. These men, says 
Dr. Barker, worked out excellent methods for 
helping the aboulic and victims of morbid scruples 
to overcome their inertias and their doubts and 
fears. The so-called temple sleep is one of the 
early appearances of the psychotherapeutic prin- 
ciple. Later times have illustrated the workings 
of this force in the hands of the laity, in the use 
of proprietary medicines, electric belts and scarlet 
underwear. 

As has been indicated, a certain antagonism 
is felt by the medical profession to this method 
of treatment, as it seems to be somewhat dis- 
credited because of the large number of laymen 
who have precipitately espoused it and now ad- 
vocate its use so indiscriminately. The fact 
of its appropriation by the unskilled should not, 
of course, deter any physician from investigat- 
ing and forming his own opinion. On the other 
hand, some medical men, it is to be feared, have 
been inclined to relegate this subject to the same 
class as spiritualism, clairvoyance, second-sight, 
thought-transference and such pseudo or ques- 
tionable uncertainties; but the patient study and 
careful investigation of some of our foremost 
psychiatrists, psychologists and other scientific 
men, and the startlingly good results sometimes 
secured, now that the technic has been developed, 
effectually removes this subject from among the 
obscure and untried and questionable procedures 
and places it among the valuable, legitimate and 
respected measures at our command. 

A distinct effort is required on the part of medi- 
cal men generally, trained as they are to scientific 
methods of thinking and research, to admit the 
validity of facts having no material basis. The 
psychologist and psychiatrist, however, are ac- 
customed to deal with immaterial mental processes 
and subtleties, and to them, at least, the validity 
of mental phenomena and the possibility of influ- 
encing both the conscious and subconscious mind, 
and through the one of reaching the other, needs 
no physical demonstration. 

A place among the other therapeutic agencies 
has only recently been secured for suggestion, 
and that only in the minds of our leading neurolo- 
gists and psychiatrists. Aside from the writings 
on mesmerism and hypnotism of the later part 
of the last century, now interesting historically 
chiefly, practically no mention is made of this 
subject in the literature of that time. The first 
time the Index Medicus gave space for a sub- 
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heading to this or any allied subject was in 1903, 
when a few papers were indexed under ‘ Sug- 
gestion.” In 1906 “ Psychotherapy ” appears, 
and since then a considerable body of literature 
has come into existence, much the greater part 
in the most recent years. Some of the writers 
who are forming professional opinion on this sub- 
ject are Mitchell, Freud, Déjérine, Janet, Dubois, 
Sturgis, Dana, Putnam, Walton, Sidis, Dercum, 
Prince, Heichel, Barker and Taylor. Grateful 
acknowledgement is hereby made to the various 
papers of Dr. Llewellys Barker and Dr. E. 
Taylor where such does not elsewhere appear. 

This feeling of antagonism above alluded to 
is widely spread throughout the profession evi- 
dently. We who live within the halo of Boston, 
the ‘“‘ Mother of Fads,”’ may be more or less ac- 
quainted with the several ways by which the psy- 
chotherapeutists seek to impress their patients, 
but outside that charmed circle there are many 
whose interest has not yet been aroused, it would 
seem. In New York, Dr. C. L. Dana thought 
it wise in introducing this subject to say that he 
was conscious of the serious responsibility he 
would undertake; that, according to certain 
Boston observers, the mention of the subject 
of psychotherapy to New York neurologists 
gave rise not to thought, but emotion; not to 
intellectual consideration, but to emotional ex- 
plosion. The subject is deserving of other treat- 
ment, however, as Dr. Dana went on to point out. 

But it is with suggestion in a more restricted 
sense, that of the impressive, intensive inculca- 
tion of an idea or ideas into the patient’s mind, 
that we are especially concerned. There are two 
classes of demonstrators interested in this method 
of treatment at the present time. First, those 
who practice some form of mental healing, as 
the faith cure, osteopathy, new thought, Eddyism, 
the Emmanuel Movement, etc., and, secondly, 
the regular practitioners of medicine, who have 
become interested in the use of this perhaps 
neglected instrument. 

The votaries of the faith-cure cult among 
laymen have the same right to employ this method 
of treatment that they have to use morphine 
or try to apply splints to fractured limbs, and the 
attitude of the medical profession toward their 
use of our means of treatment is the same in the 
former as in the latter case, i. e., that powerful or 
delicate tools are in the hands of the less skillful, 
and the responsibility for results must rest with 
the users. We hope no harm will be done. 

In applying to all comers the same remedy or 
kind of treatment, as do the laymen who embark 
in this new enterprise, the principle so tena- 
ciously held by physicians, that it is the patient 
who should be treated and not the disease, is 
violated. Nowhere in medical practice is it 
of more paramount importance that cases for a 
particular kind of treatment should be carefully 
selected than is the case with those afflicted with 
a mental malady, and of these, only a certain 
number are to be singled out for psychotherapeu- 
tic treatment. The man who undertakes this 
form of treatment should know patients and 


should know his patient. Furthermore, he should 
be able to focus his whole attention during the 
séance and use nice judgment and care lest a 
wrong suggestion be made. The suggestibility 
of patients varies as do their temperaments and 
characters, so that accurate estimates must be 
made of a patient’s degree and kind of receptivity. 
This fine skill and accurate judgment the physi- 
cian is fitted pre-eminently to exercise, and laymen 
are handicapped in undertaking to guide the ac- 
tivity of a morbid mind. One reason for the hold 


W.]/on certain parts of the public of Eddyism, the 


faith-cure, the Emmanuel Movement, etc., is 
the admixture of the religious element, a device 
thoroughly abhorrent not because of either of 
its components, but in the incongruous combina- 
tion. Let us glance hastily at some of the methods. 

Eddyism suggests by reiteration that evil and 
disease do not exist, and combines religion and the 
peculiar philosophy of Mrs. Eddy. The faith-cure 
seeks to persuade by no particular method of the 
value of right living and thinking, the benefits 
of an optimistic attitude of mind and of healthy 
moods. Osteopathy suggests to the patient that 
the pain or disease is due to a certain maladjust- 
ment of some of the bony parts of the body, and 
that on readjustment the pain should cease or 
the disease be cured. The Emmanuel Movement 
suggests, with a pastor’s authority, to such cases 
as a physician has decided to have no organic 
disease, true and higher standards and _ ideals, 
the taking up of new interests, etc. Priests and 
confessors, consciously or unconsciously, arouse 
faith in authority by appeals to moral and religious 
sentiments aided by heaps of crutches, relies, etc. 

Physicians suggest the possibility of cure to 
their patients by their scientific procedures, 
their methods of making inquiries and of securing 
the anamnesis; by their examination, which 
perhaps includes the analysis of some of the fluid 
of the body, a lumbar puncture, the counting 
of the formed elements of the blood or the search 
for plasmodia or bacteria or an exploration of one 
of the cavities of the body through an incision 
or by some of the many other means of clinical 
diagnosis. Suggestion is further emphasized 
by the physician’s announcement of a definite 
diagnosis and his recommendations for treatment 
and nursing care. His resourcefulness is not 
limited to one or a few measures of treatment. 
He is a man of methods, not a man with a method. 
This contrast is not drawn to disparage or antag- 
onize the efforts of laymen who are trying 
to help the ill and helpless. The faith-cure 
cults all do some good, and the medical profession 
is glad to see that good is done. 

Suggestion of this sort has been practiced by 
physicians consciously and systematically, or 
unconsciously but effectively in all ages. Now 
shall a step further be taken in certain selected 
cases and a more studied and definite effort be 
made to impress the patient’s mind for his cure? 
Freud’s method consists first in selecting for this 
treatment patients with no somatic or mental 
illness which should be otherwise treated — per- 
sons who really wish to be rid of their aboulia, 
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fear, tic, impulse, pain, neurosis or pathogenic 
ideas. A fitting patient is freed as far as possible 
from the influence of all undesirable external 
stimuli by taking an easy, reclining posture in 
a darkened, quiet roon with the physician near 
but preferably out of his range of vision. With the 
physician’s hand. on his forehead the patient is 
encouraged to allow his recollection to bring up 
and to relate any past experience that made a deep 
impression or an unpleasant or fearful one, 
omitting none that seem trivial or that the patient 
shrinks from relating. The physician encourages 
the patient, though seldom in speech, and never 
so as to guide his thinking. He patiently listens 
and notes. Freud believes that in almost every 
case some sexual experience is found to be the 
basis of the idea which has been the cause of the 
patient’s distress. Other observers seem to have 
found other painful experiences to have been as 
often the starting point of the distressing nervous 
or mental phenomenon which persists. The pa- 
tient, tactful physician sooner or later, as the 
halting recital goes on, is able to trace the connec- 
tion of cause and effect between some event or 
fright of the patient’s life and the series of disor- 
dered mental or nervous experiences which annoy. 
Then he may point out to the patient his dis- 
covery and the patient recognizes in the half- 
forgotten and always shunned memory which 
he had ceased to connect with his fear or neurosis 
the cause which in itself no longer has power to 
induce the manifestations, and he sees that a 
nervous or mental habit only has taken up the 
role of the original causal factor. 

To illustrate briefly: A physician noticed that 
his hysterical patient usually had her seizure 
in the entrance hall of her home or in some en- 
trance hallway. In relating her painful ex- 
periences in life, she told of standing at the en- 
trance of her home and witnessing a street car 
run over a kitten. She screamed and fell in a 
hysterical seizure. She had long since ceased to 
think of the death of the kitten in connection 
with her seizure, but subconsciously in her mind, 
any environment similar to that of the incident, 
by an association of ideas, itself unanalyzed, 
precipitated an attack. In this case a recognition 
by the patient of the triviality of the cause 
of her attacks and the impressive explanation 
of her physician set up a new association of ideas 
in connection with them and they soon ceased. 

The hypnotic state being one of heightened 
suggestability in varying degrees is highly useful 
in the experience of some psychotherapeutists. 
Freud, however, no longer uses it. He discour- 
ages the use of his method in any but the most 
refractory and rebellious cases, saying that a 
mere confession is not sought for, and he cites 
the case of Hamlet and the courtiers as an evil 
example. Furthermore, he does not recommend 
it for the general practitioner, but reserves .it 
for the expert. Again, he would not apply it to 
the ignorant, to “ people who are not sick but 
foolish,” as Dana has said, and he compares a 
serious neurosis to a severe cachexia. He depre- 
cates its use in the case of degenerates, too, 


fearing harm rather than benefit to them, and 
limits its use to those who seek it and have suffi- 
cient intelligence to understand the process 
and its purpose and the ability to co-operate. 
Whether this method, which seeks to supply 
a new idea or to bring an idea from subconscious- 
ness that it may have weight in association 
with other conscious ideas, is selected, or whether 
one seeks to explain away some persistent or 
over-valued idea in consciousness, whether one 
has recourse to hypnotism or not, this method 
of treatment in skilled, trustworthy hands is 
a powerful remedial agency and has the merit 
of calling into play the highest and best faculties 
and qualities of both physician and patient. 
The patient trusts the physician and respects 
his Judgment given with authority, or he uses 
his Own reason under the physician’s guidance. 
These two methods may be combined or contrasted 
and hypnotism may play a part in either case. 
The one method employs suggestion, reiteration 
and authority. The other employs persuasion 
and re-education with conversation and appeals 
to reason. The latter is practically the method 
of Dubois. 

It is to be noted in passing that suggestion 
is a force in constant operation in the minds of 
patients, and therefore, the psychotherapeutist 
introduces no new element by his treatment with 
any of the methods in use. He simply redirects 
or rightly applies a misused natural attribute of 
the mind which he finds in a state of pernicious 
activity. 

The cases amenable to treatment by suggestion 
are obviously mental or those within the realm 
of neurology which have as a basis some patho- 
genic idea or association. But not all mental 
or psychiatric cases are to be included, — only 
those which show a clear mentality and insight 
into their condition. There must be a desire for 
relief and the ability to co-operate. Cases of de- 
mentia, mania, confusional insanity and se- 
nility are not among the psychotherapeutist’s 
subjects. The melancholiacs have a strong desire 
for relief and crave reassurance, and those cases 
whose attention can be secured and held are good 
subjects, if of a sufficiently high order of intelli- 
gence to co-operate. The difficulty of fixing the 
attention is the greatest one encountered by the 
psychiatrist who wishes to employ suggestion in his 
treatment. Most of the melancholiacs whose 
attention cannot be held long are greatly benefited 
by the reiterative, authoritative, simpler form 
of suggestion and react better to frequent im- 
promptu séances than to more systematic methods. 
Cases of fixed ideas offer a promising field, but 
those of long standing will be found to be very 
intractable. 

With Janet, Freud regards hysteria as the 
manifestation of a subconscious fixed idea, and 
this conception of the entity relieves the em- 
barrassment of those who have so long sought for 
a satisfactory definition of this disease and gratifies 
those who seek a large field for psychotherapeu- 
tics. But it is from among those afflicted with 
some of the minor mental disorders or with in- 
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definite or recent mental symptoms that the 
most happy results are obtained — hysteriacs, 
hypochondriacs, abouliacs, neurasthenics, those 
with phobias, tics, neuroses, impressions, impul- 
sions, obsessions, indeterminate questionings, 
imperative ideas, nervous insomnia, somnam- 
bulism, enuresis, etc.,— these furnish a fruit- 
ful field and good prospects of cures. In certain 
mental states the magnification of trivial changes 
in sensation sometimes causes more distress than 
the sensations due to grave lesions, and these 
are by no means purely imaginative pains. 
In a genuine case of this kind some form of sug- 
gestion should be applied. When a _ patient 
understands that an oversensitive part of the 
nervous system exaggerates his sense of ill-being, 
he is open to the suggestion that the false signal 
be ignored. These cases with no adequate physi- 
cal or pathological basis are often not amenable 
to ordinary therapeutic measures. Impressions 
which persist are often gained unconsciously, 
and their source may never be recognized. These 
come from the remarks and conversation of friends, 
from the advertisements of quacks or from some 
scrap of knowledge rightly or wrongly applied 
which gives or emphasizes some sensation or 
belief which, harbored and uncriticised, results 
in a perverted feeling, and this is perhaps fixed 
and intensified by habit. 

Who of us is there who has not felt that lack 
of certainty and optimism on encountering one 
of these cases, which is so large a factor in the 
possible success of any efforts to help them? 
The conscious knowledge of a promising method 
of treatment almost assures success in itself to 
the psychotherapeutist. He of all practitioners 
should have self-assurance and confidence in 
his method, else how can he impart it, or give force 
and authority to his suggestions? 

But what will be the future development of 
this agency when we have a fuller comprehension 
of the laws and processes of mental activity? 
At present we know discouragingly little of these 
enticingly interesting phenomena. We know 
we think, yet who can tell us how a thought 
is evolved? Who can explain the relation between 
the conscious and subconscious mentalities? 
May we not expect that the study of the laws and 
processes of brain activity will soon receive the 
attention at the hands of scientific men which it 
deserves, an attention commensurate with the 
importance of the brain among the other organs. 
As a man’s mind is, so is he; yet we know far 
more of the activity of any of the other organs 
of the body than of the organ of the mind. Years 
of earnest, well-directed research work have been 
spent by some of our foremost physiological 
chemists and biologists in the effort to find an 
avenue through which to affect the functions of 
the brain without destroying it, hoping ultimately 
to be able to point out some method of treatment 
by which disordered brain cells and neurons 
could be stimulated or induced in some way to 
resume their normal function; but so far all in 
vain. No chemical, biological or other material 
or physical means has been found, and there are 


those who believe that such means cannot be made 
to serve the purpose. The brain and its elements 
are too delicate and complex and interdependent 
to be manipulated and separated. All functional 
activity ceases on the application of any physical 
or chemical process. Some way of approaching 
or affecting the functional activity of the central 
nervous system must be employed which does not 
destroy, some agency as delicate and subtle as 
the brain functions themselves. It is too much to 
expect that psychotherapy in the action of mind 
upon mind will, even in its fuller development, 
find its way into this Holy of Holies hitherto 
unpenetrated and afford a means of studying the 
functional activity of the brain or lead to that so 
long-sought-for desideratum of psychiatrists, — 
a means of reseating Reason on her throne; 
but it is not too much to expect that psychiatrists 
and neurologists will effect cures in increasingly 
large numbers as they extend the use of this agency 
and make its application more definite and scien- 
tific. Its thoughtful, systematic, intensive use 
should be more distinctly effective as the thought- 
ful, systematic use of drugs or splints or diet is 
more effective. Psychotherapy offers an inviting 
field for research work. 

But before leaving this subject a note of warning 
should be sounded. As the medical profession 
has certainly not been precipitate in recognizing 
the value of this measure, it is to be most earnestly 
hoped that its members will not add to the exag- 
gerated appreciation of it by the public by over- 
zealously exploiting it. The great harm done the 
profession in the minds of laymen through disap- 
pointment at finding out the limitations of the 
usefulness of Koch’s serum after the public had 
jumped to the conclusion that it would cure 
tuberculosis is still fresh in mind. This conclusion 
was reached, it must be confessed, not without 
the aid of ill-considered disclosures on the part 
of certain scientific men. 

Dr. Taylor warns against the danger of damage 
to the reputations of the cause and of the pro- 
fession through the exploitation and exposition 
of this means of treatment before a thorough 
trial has demonstrated its exact sphere of useful- 
ness and its limitations. Psychotherapy has its 
place and use, and in skillful and judicious hands 
is a powerful remedial agency in a certain class of 
cases, but it is not a cure-all, and its use should be 
safeguarded with the same precautions and exercise 
of good judgment that characterizes the successful 
employment of any other means of treatment. 

If this general view shall arouse interest and 
stimulate any to investigation, it will have served 
its purpose. 


> 


Decuine oF RaBies 1N France. —The report of the 
Pasteur Institute at Paris for the year 1910, which has 
recently been issued, shows a continuous decrease in the 
number of cases of rabies occurring or treated in France. 
In the year 1886 the number of persons bitten by rabid 
animals and treated at the Pasteur Institute was 2,671, and 
of these cases 25 were fatal, probably because treatment 
was too long delayed. In 1910 the cases treated numbered 
401, and for the first time since its foundation the Pasteur 
Institute was able to show aclean bill of mortality. — 
British Medical Journal. 
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A REPORT OF SIXTY CASES OF SYPHILIS 
TREATED WITH SALVARSAN (“606”). 


BY JOHN H. CUNNINGHAM, JR., M.D., BOSTON, 
Surgeon, Long Island Hospital, Boston; Third Assistant Visiting Surgeon, 
“Boston City Hospital; Consulting Surgeon, Frost Hospital, Chelsea. 


(Concluded from No. 7, p. 240.) 


Results in late cases. — In this group there are 
forty-one patients who have received the drug. 
It is in this class that the most striking and uni- 
formly good results have been obtained. Ehrlich 
believes that the greater benefit obtained in the 
late stages of the disease is to be accounted for 
by the presence in the body of comparatively 
large amounts of antibodies which have had time 
to develop in consequence of the longer duration 
of the disease. Many of my patients have had 
the disease for years, and some have resisted the 
ordinary forms of treatment even when it was 
well employed. As in the early cases those with 
nose and throat lesions have showed the most 
striking improvement. The persistent skin lesions 
have all showed improvement, but as a rule they 
have disappeared slowly, and in a few, while 
showing improvement, they have not entirely 
disappeared for many weeks. One patient who 
had a perforation of the soft palate and who had 
been under proper treatment for the past three 
years without improvement was benefited within 
a week after receiving the drug. The ulcerations 
which were present on the edges of the perfora- 
tion had disappeared at the end of this time and 
their place was taken by fresh granulations which 
in two weeks’ time had reduced the perforation 
to about one half its size, and at the end of one 
month a hole that would only admit a small 
probe was present and the newly formed tissue 
was covered with mucous menbrane. The regur- 
gitation which took place in swallowing food had 
ceased. With another patient, lesions which 
existed for several months on the forehead and in 
the scalp were healed at the end of ten days, 
except for a few papules at the edge of the hair, and 
these had vanished twenty days after the injec- 
tion. Another patient with enlarged cervical 
glands, who did not know that he had syphilis, 
was referred for an operation for cervical adenitis. 
The presence of a few typical papules scattered 
over the body suggested the possibility of syphilis, 
and the sero-reactions were strongly positive. 
Ten days following the injection the glands were 
much reduced in size and the eruption had dis- 
appeared. A month later the glands in the neck 
were barely perceptible. An ulcer in the nose 
in the case of another which had resisted ordinary 
treatment for one year disappeared in two weeks. 
This patient had only partial use of the right arm 
and leg, which he ascribed with some question 
to a slight injury: one month after receiving the 
injection he could use the arm and leg so much 
better that he doubted, as we did also, if it could 
be due to trauma. One patient who had become 
infected seven years before and who had had 
recurrent ulcerating gummata appearing every 
year for five years which healed under the usual 
forms of treatment, received the drug at a time 


when there were several ulcerations, some of 
them three inches in diameter. This patient 
showed a negative sero-reaction before the injec- 
tion, which was ascribed to recent treatment, 
as there was no question but that the patient had 
the disease. He was in very poor physical 
condition and showed no improvement in three 
weeks. At the end of four weeks there was a 
marked change in the patient’s general condition, 
and the ulcerations were much improved. The 
ulcerations were replaced by healthy granulations. 
There was one patient in this group who con- 
tracted the disease nineteen months before receiv- 
ing the treatment and who soon after the second- 
ary eruptions disappeared had a recurrent ulcer 
at the site of the chancre, which was on the glans 
penis. In spite of energetic treatment this 
ulceration continued to grow and was the only 
lesion present. At the time of receiving the drug 
there was a large ulcerative granulating mass, 
involving over one half of the penis. Although 
this patient was but twenty-nine years of age, a 
specimen taken from this mass showed it to be 
carcinoma, and the question is raised as to whether 
or not the recurring ulceration on the glans penis 
was due to syphilis, which later developed into 
carcinoma. One of the most strikingly brilliant 
results took place in a woman who had recurrent 
ulcers about the vulva, anus and lower ex- 
tremities. These had been healed and again 
reappeared several times. At the time of receiv- 
Ing the injection, there were several labial, anal 
and leg ulcers, which were dressed daily. The 
ordinary treatment seemed to be of no value. 
One week after receiving the drug all ulcers had 
become clean and granulating and in two weeks 
were healed. 

There was but one patient who may have had 
visceral syphilis. In this instance the infection 
was received twenty-five years ago. He had 
shown recurrent skin lesions off and on during the 
succeeding twenty-five years and had been under 
well-regulated treatment during the whole of this 
time. At the time of injection there were a few 
characteristic papules in the scalp, and the spleen 
was much enlarged, extending downward to the 
anterior superior spine and forward nearly to the 
middle line. There was considerable fluid in the 
abdomen and the urine showed the presence of 
sugar. A differential blood count showed simple 
anemia. In this patient the sero-reactions were 
negative. A clear history of the disease and the 
characteristic skin lesions present, also the fact 
that the physician who brought the patient had 
cared for him at the time had watched the recur- 
rent lesions, left no doubt of the fact that the 
patient had syphilis. The negative sero-reaction 
was attributed to recent administrations of 
mercury. Twenty-five days following the in- 
jection there was considerable improvement in 
general condition, the spleen was reduced to about 
one third the former size, and the abdomen had 
diminished six inches in circumference. Sugar 
was still present in the urine. The sero-reactions 
remained negative. There was one patient in this 
class who died twenty-one days after receiving 
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the drug. This patient was bedridden, weighed 
less than 100 Ib., and was unquestionably failing 
fast. There was necrosis of the superior maxilla 
and destruction of the alveolar processes with 
a discharging sinus from necrotic bone in the under 
jaw. The whole mouth, including the tongue, was 
a foul, sloughing mass. There was an aortic and 
mitral heart lesion, and the drug was employed 
only as a last resort. The patient’s condition 
following the injection was little changed, and on 
the nineteenth day what was left of the right 
superior maxilla came away. The patient con- 
tinued to fail under the rectal feedings which had 
been employed for many weeks, and died twenty- 
one days after the injection. This case is of 
interest because the drug had no influence on the 
defective heart and kidneys. 

In review of the group of late cases the best 
results appear to have been obtained in the 
patients showing ulcerations, especially of the 
mouth, throat and nose. Skin gummata have 
been favorably influenced. Two cases of bone 
syphilis have been greatly improved; and three 
patients with neuralgia pains, headache and 
indefinite rheumatic pains have had the symp- 
toms disappear and remain absent. The pa- 
tients who have shown the slowest influence 
are those with dry, scaly skin lesions. 

In regard to the influence of the drug on the sero- 
reaction in the late cases. — Of the 41 cases which 
comprise this group, 4 showed a negative sero- 
reaction before receiving the drug. In each of 
these patients the history and lesions left no 
question in regard to the existence of the disease, 
and the negative sero-reaction was ascribed to 
recent mercurial treatment. On each of these 4 
patients the lesions responded favorably to the 
drug, and repeated sero-reactions have always been 
negative. . 

Of the remaining 37 cases, all showed a positive 
Wassermann on Noguchi’s reaction before receiv- 
ing the drug. In 6, only the Wassermann reac- 
tion was made. In 31, both the Wassermann 
and Noguchi tests were made. In one of these 
patients the Wassermann test was negative and 
the Noguchi test +. In 3 patients the Wasser- 
mann test was + and the Noguchi test ++ or 

At an interval of from four to siz weeks following 
the giving of the drug, the sero-reaction was 
negative in 10, diminished in severity in 12 and 
still present in the same degree in 9. No test 
was made in 6. 

Of the 10 negative at this time, one was found 
positive in a test made fourteen weeks after the 
drug and another twenty weeks after the drug. 
Both received another injection, and the test 
four weeks later showed one negative and one 
positive. The positive case showed a negative 
reaction at the end of the eighth week following 
the second dose. In the 6 cases in which no test 
was made, one died. Three have not reported 
for further tests and the remaining 2 became 
negative in the next test (between six and ten 
weeks). 

Of the remaining 21 positive cases (12 with a 


diminished degree of reaction and 9 in which the 
reaction was of the same degree) the sero- 
reaction at a period between six and ten weeks 
following the administration of the drug showed 
8 to have become negative and 13 to remain 
positive. 

In an interval of between ten and fourteen 
weeks after the administration of the drug, but 
9 patients presented themselves for tests, 4 
having been lost. One of these returned seven- 
teen weeks after receiving the drug and was 
negative. Of these 9 patients, 4 were negative 
and 5 positive. These 5 patients received another 
dose of the drug, and all have become negative, 
one four weeks and one six weeks, two seven 
weeks and one nine weeks after the second dose. 

To summarize the facts in regard to the 
influence of the drug on the sero-reaction in the 
41 cases of late manifestation of syphilis which 
comprise this group, it is found that 4 showed a 
negative sero-reaction before receiving the drug 
and the succeeding tests have been negative. 

At an interval of between four and six weeks a 
test was made in 31 of the 37 patients. Of these 
31 patients, 10 showed a negative reaction, 12 
a positive reaction diminished in degree, and in 9 
the character of the test was unchanged. Two 
of the 10 negative cases became positive later, 
but again became negative after receiving a second 
dose of the drug. 

At an interval of between six and ten weeks the 
21 cases previously positive and 2 not previously 
tested showed 10 negative, and 13 to remain 
positive. 

At a period of between ten and fourteen weeks, 
9 of the 13 remaining positive cases were tested. 
Four showed negative reaction and 5 were positive. 

Another of the 13 positive cases showed a 
negative reaction seventeen weeks after receiving 
the drug. 

Of the 5 cases remaining positive and receiving 
a second dose of the drug at a period soon after 
ten weeks following the first dose, all have since 
become negative. 

Hereditary syphilis. — In my series there is but 
one case of inherited syphilis in which the drug has 
been used. Aside from the characteristic head 
deformity and malnutrition there was no evidence 
of the disease, and only at a later date shall we 
be able to determine whether or not the use of the 
drug will prove of service in averting the lesions. 
Many instances are on record of nursing infants 
and young children with evidences of hereditary 
syphilis who have been treated with this new drug, 
some instances indirectly through the injection 
of the mother and others by the usual method. 
Wechselmann is of the opinion that oniy those 
children whose nutrition is fair at least should 
receive the treatment. The dose must be small 
if the injection is given to a child and the opinion 
is held by Wechselmann that a rapid elimination 
of endotoxin from the dissolving of large numbers 
of spirochetes by the drug may overwhelm the 
weak organization of an infant. He, as well as 
Ehrlich, is of the opinion that the infant should 
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mother, and there are many instances, notably 
those recorded by Michaelis, which confirm this 
belief. Ehrlich believes that the sudden death 
of the parasites floods the system of the mother 
with endotoxins which stimulate the formation of 
antibodies which are present in the mother’s 
milk. Taege reports the case. of a syphilitic 
child, the mother of which received an injection 
of 0.3 gm. twelve days after the birth of the child, 
the child receiving no treatment and being fed 
only by the the mother’s milk. Two days 
following the injection given to the mother, the 
infant was “transformed into an apparently 
healthy, hungry and rosy babe.” He explains 
this transformation in the child as due to the 
result of the production of antibodies in the 
mother. Examination of the mother’s milk 
failed to show any trace of the drug. Based upon 
these and other cases, Iversen recommends the 
seeking of a wet nurse who has had syphilis to 
nurse a syphilitic infant, preference being given to 
one who has received an injection of ‘‘ 606.” 
Herxheimer and Reinke record post-mortem 
findings of two syphilitic infants who were given 
‘606’ as a last resort, and note that no spiro- 
chetes were found except in the lung, and here the 
parasites were degenerated. They point to this 
as a contrast to the large number of normal 
spirochetes constantly found in the organs of 
infants and children dead of inherited syphilis. 
(This is one of the strongest bits of testimony in 
favor of “ 606” that I have seen.) 

In regard to the use of the drug during preg- 
nancy, Gluck has reported a case in which the 
heart beats of the fetus ceased for a short while 
alter the injection of the drug, and others. have 
seen abortion follow its administration. Schrei- 
ber records two cases of pregnant women injected 
with the drug who gave birth to children who 
showed no evidence of the disease. In the large 
number of cases the drug does not have this effect 
when employed during pregnancy. I have given 
it to one woman who was three months pregnant 
with no ill-effects. The influence which this 
remedy may exert upon children with inherited 
syphilis in regard to recurrence and transmission 
of the disease to their offspring will be followed 
with much interest by those interested in genetics. 

Syphilis and parasyphilitic affections of the 
central nervous system. — Because of the fact that 
most authorities advise against the use of the 
drug in syphilis of the central nervous system, and 
because there seems to be some real danger when 
it is so employed, I have not given the treatment 
to patients of this class, but since the drug has 
been used by some under these conditions, it 
may be well to say a few words in regard to the 
results that have been observed. Fraenkel and 
Gramven have reported a death occurring two 
hours after an intravenous dose of 0.4 gm. 
“hrlich insists that it is dangerous to apply the 
inethod in cases of advanced degenerative diseases 
of the nervous system. He warns against the 
use of the drug for patients having optic neuritis 
or other pathological changes in the background 
of the eye, fearing the occurrence of arsenical 
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blindness or an increase of the ocular lesions. 
It is the concensus of opinion that decrepit and 
aged patients, those with advanced organic 
diseases, particularly of the circulatory system, 
including cerebral apoplexy, should never be 
given the injections. Meidner, in a few cases of 
tabes and paralysis, noted that the patients were 
not materially benefited. 

On the other hand, Elsner states that he has 
seen patients having locomotor ataxia with 
optic neuritis who have been treated with the 
injection of ‘ 606” at Wechselmann’s clinic, 
and has given the drug himself under similar 
conditions without producing untoward symp- 
toms. Alt treated a number of cases of epilepsy 
of syphilitic origin with marked benefit. The 
convulsions, four to five times a day in two 
patients, were greatly lessened. One had no 
seizures for five days. The subsequent course 
of the case I have been unable to ascertain. 
Wechselmann states that he has not’ obtained 
striking results in cases of progressive paralysis, 
but agrees with Alt that a trial should be made in 
early cases. In tabes, he, with many others, 
has noted a quick improvement in some instances, 
especially the symptoms of headache, girdle 
sensations and intercostal neuralgia. Marked 
debility of the vesicle sphincter was overcome in 
one instance. In two cases he notes an improve- 
ment in the disturbances of sensation, and in 
others the gait was favorably influenced. He 
points out that no success can be hoped for in 
those cases in which sclerosis is well marked. 
In considering the improvement noted in cases 
of tabes receiving the drug, it must not be over- 
looked that remissions in the symptoms of this 
disease are common, and favorable conclusions 
should not be too hastily accepted. 

There are certain phenomena which should be 
looked for following the use of the drug. 

Rise in temperature.— This usually occurs, 
but without the symptoms which accompany 
the usual febrile state. It takes place more 
frequently with the intramuscular injection than 
with the intravenous. When it occurs, the rise 
is seldom over 102 and generally subsides within 
twenty-four to forty-eight hours. It has been 
observed in about one half of my patients, has 
never been over 102 and has always subsided in 
forty-eight hours. 

Headache is seen occasionally and lasts but a 
few hours at most. It is seldom severe and is 
noted more frequently in those patients who have 
a rise in temperature. It has been present in but 
three of my patients. 

Constipation and diarrhea. — Constipation 1s 
mentioned by some as a frequent after-effect of the 
treatment. It has not occurred in any of my | 
patients. Diarrhea coming on within a few hours 
and resulting in not over six loose movements and 
usually but two or three, without blood, has 
been observed in all but four of the patients who 
received the drug by the intravenous method. It 
was observed in four who received intramuscular 
injections. 

Jarisch-Herxheimer reaction, — An accentua- 
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tion of the specific eruption or the appearance of 
macular spots, red in color, and sometimes sur- 
rounded by a sort of macular eruption soon after 
the injection of the drug, has been noted. Spatz 
has seen it as a transitory, bright red, itching, 
nettle-like rash. In my cases I have looked for 
it, but if it has occurred I have not recognized it. 

Disappearance of the parasite from lesions. — 
We have found, as previously noted by others, 
that the spirochetes disappear from lesions within 
a few days following the injection of the drug. 
Iversen states that in fluid obtained from enlarged 
inguinal nodes, in ten cases he found the spiro- 
chetes in each instance, but none could be dis- 
covered four days after the injection. 

W eight. — It has been noted by many observers 
that most patients gain rapidly in weight fol- 
lowing the use of the drug. This effect of arsenic 
has long been known. The Yankee horse trader 
has employed this drug and fattened his horse 
for market while the purchaser sees the animal 
lose weight after the abandonment of the medi- 
cated diet. In my series there has been a gain in 
weight of a few pounds at least in all but two 
patients. The greater gain in weight in the 
patients with serious mouth and throat lesions 
may be ascribed to their ability to take solid 
food as well as to the drug. 

Death. — Fatality from the drug itself is ex- 
tremely rare, yet death may result from faulty 
technic, especially in connection with the intra- 
venous method of injection. Wolbarst, in con- 
sidering forty thousand cases, states that he 
found but fifteen deaths following the use of the 
drug, but not necessarily due to the drug. Fraen- 
kel and Grouven mention one fatal case in over 
one hundred patients who had received the in- 
jection, death being due to arsenic poisoning. 
They express the belief that this patient had an 
individual hypersusceptibility to arsenic. This 
is the only case of the sort that I have seen referred 
to. I have had one patient die nineteen days 
after giving the drug as previously mentioned. 

Recurrences. — As time clapses, we are re- 
ceiving reports of recurrences of lesions and 
positive sero-reactions following a negative phase 
which occurred soon after the use of the drug. 
Many of these cases are explained on the ground 
of receiving too small a dose. Some of these 
patients have received subsequent injections 
followed by a prompt disappearance of the lesions 
and a negative phase of the sero-reaction has 
resulted. The recurrences are more frequent 
when the drug is employed in the early stages 
of the disease. Weintraud notes fourteen reeur- 
rences in eighty cases of recent and secondary 
syphilis, and Kromayer records five recurrences 
of symptoms in twenty-seven patients to whom 
injection had been given; others have noted the 
same thing. The recurrences in patients with 
early lesions may possibly be explained by the 
fact that the disease, being of short duration, 
has not had time to create antibodies in the same 
degree as when the disease is of long standing. 
Especially in the early cases, the sero-reactions 
should be watched carefully and a subsequent 


increase in the severity of the reaction after eight 
weeks should serve as an indication for another 
dose of the drug. 

Pain, often severe, occurs at the point of injec- 
tion when the intramuscular method is used if the 
solution is not neutral, and some soreness occurs 
in any event with this method. Any infiltration 
of the soft parts with the drug in the intravenous 
method of administration through faulty technic 
causes pain which is sometimes severe. 

Contra-indications. — The drug should never 
be used without a sero-diagnosis, as this is the 
guide in a great measure by which to judge the 
patient’s condition in the future. The aged, 
decrepit, those with severe vascular kidney or 
advanced degenerative changes of the central 
nervous system are not favorable patients for 
treatment. Any patient who wears glasses should 
have a careful ophthalmological examination, 
for although the fear of blindness is probably 
over-estimated, it is well to know that, if any 
changes are present in the fundus of the eye. 
If lesions of the optic nerve exist, there is some 
danger, but so far as I can learn the fear in regard 
to blindness applies rather to the use of atoxyl, 
an allied arsenical preparation. In the work 
done by Koch in patients with sleeping sickness, 
1,633 patients received atoxyl, with the result 
that 22 or 1.5% became blind. So far as I can 
learn, the patients who became blind following the 
use of “606” may have the blindness ascribed 
to the disease instead of to the drug. Neisser 
used the drug with a patient with optic neuritis, 
choked disk, paralysis of several eye muscles and 
severe headache. He states that the eye con- 
dition.improved as the other symptoms declined. 
Emery and others note favorable results in syphi- 
litie conjunctivitis, iritis and choroiditis. Gluck 
cites a case of keratitis which showed marked 
improvement in two days and another case of 
iritis in which the photophobia was relieved on 
the second day and the eye became normal in 
eight days. Marks states that in twelve thousand 
cases treated with the drug, not one has had injury 
to the eyes. 

Patients should not be given injection who can- 
not be cared for at home as well as they could be 
at a hospital. The drug should not be given to 
ambulatory patients nor to those who cannot be 
kept under observation for many months; when 
the condition of the patient can be determined 
with some accuracy by a sero-reaction. 

Choice of the method of administering the drug. — 
In my series, there were ten patients who received 
the drug intramuscularly and fifty who received 
it intravenously. 

Intramuscular. — Three patients received an 
injection of the drug which was acid in reaction 
and which was prepared for six hours previous 
to the injection. All these had very severe pain 
and one a slough at each buttock; one a sterile 
abcess of one buttock. One other had moderate 
pain at the point of injection for three days; 
others had nothing more than slight pain at 
point of inoculation. Too much importance 
cannot be attached to the necessity of making 
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the solution neutral and injecting the pr: varation 
immediately. In order to have an a solutely 
neutral preparation, it seems best that the neutrali- 
zation be done by one perfectly familiar with the 
process; in other words, the preparation of the 
drug should be left to a chemist. That the in- 
jection should be made immediately following 
the preparation of the drug is of importance be- 
cause the mass may solidify, especially in the 
needle, making it impossible to force it out of the 
syringe. Seven patients have presented then- 
selves with sterile abscess following intramuscular 
or subcutaneous injections by different physicians. 

Intravenous. — The remaining fifty cases of this 
series have been given the drug intravenously. 
The gravity method has been employed and in 
most instances a vein in the left arm has been 
exposed under local anesthesia to receive the 
injection. The exposure of a vein seems prefer- 
able in most instances to simple puncture with 
the needle through the skin, because in a certain 
percentage of cases, especially fat people, a 
sufficiently large vein cannot be demonstrated. 
Moreover, during the injection of the drug into 
asmall or deep-seated vein by puncture, the needle 
may slip out of the vein or leave its lumen by 
puncturing the wall, whereby the injected fluid 
enters the soft parts of the arm, with the result 
that the patient does not get the drug intra- 
venously and the pain resulting from the infiltra- 
tion of even a few drops of the drug in the soft 
parts of the arm is severe. For this last reason, 
those employing intravenous injections by the 
puncture method insist on injecting salt solution 
first, then the drug, and again washing the vein 
with salt solution so as to remove all of the drug 
from the site of inoculation. Even those prefer- 
ring the puncture method and experts with it 
state that in some cases it is impossible to carry out 
the procedure even after many attempts, and 
finally they have been obliged to expose the vein. 
We are of the opinion that exposure of the vein 
under local anesthesia and introducing the drug 
in a surgical manner gives the least inconvenience 
to the patient, and a far more certain knowledge 
und peace of mind to the operator unless one has 
had considerable experience. If the solution 
stops running when giving it by the puncture 
method, the cause is difficult to ascertain and the 
inconvenience to the patient and operator may be 
considerable. There is one point in connection 
with the exposure of a suitable vein which has 
hecome evident in our work. Occasionally, 
even after the tourniquet has been in position 
for a considerable time, there does not seem to be 
a suitable vein for exposure. Especially is this 
true in fat patients. In these patients a small 
incision has been made on the anterior aspect, 
in the middle and directly in front of the elbow- 
joint. Deep down and lying on the muscles is 
a vein which is constant and is the most suitable 
one that we have found to receive the injection. 
When a fair-sized vein can be demonstrated, 
ihe puncture method, using a specially constructed 
needle, one with a short point with the cutting 
edge on the outer side of the needle, is employed. 


We are of the opinion that the intravenous 
method should be employed in preference to the 
intramuscular and subcutaneous injection, if 
for no other reason than that the patient suffers 
no inconvenience in the administration of the 
drug, except whatever apprehension they may 
have regarding the procedure and because there 
is no after pain. Moreover, it is the concensus 
of opinion at present that there is a greater chance 
of freeing the infected person of the specific 
parasites or virus by a single injection of the drug 
if it is administered by the intravenous method. 

In the opinion of the most judicious it is be- 
lieved that this new drug should be used only by 
those competent to appreciate the character 
of the disease and that it will probably never be 
a drug that can be used generally in office practice 
in its present state. Also that subsequent sero- 
reaction should be a guide to aid in judging the 
patient’s condition. The element of danger 
which comes from using so powerful a medical 
agent and involving technical skill in its prepara- 
tion and administration makes it necessary to 
exercise the greatest caution by those who use it. 
The foresight of Ehrlich in withholding this 
preparation from general sale until he could 
receive the records of many thousand cases 
injected by those with the facilities for diagnosis, 
treatment, and with unbiased minds in the judg- 
ment of the after results is to be commended. 

Abuses of this new treatment will be many. 
That this new drug cures syphilis in some cases 
is probably a fact. Its particular place in the 
treatment of syphilis is only to be determined by 
competent observers. Such judicious opinions 
are to be had only at some far distant date. 

I have omitted the names of the physicians 
who have kindly referred cases to me as I believe 
the greatest secrecy in regard to the identity of 
the patients should be observed. I wish at this 
time to thank Dr. Alex M. Burgess and Dr. 
William Boardman, of the Pathological Depart- 
ment of the Boston City Hospital, for furnishing 
most of the sero-diagnosis reports. 
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fieports of Aocieties. 
AMERICAN NEUROLOGICAL ASSOCIATION, 


THIRTY-SEVENTH ANNUAL MEETING, HELD at Batti- 
MORE, Mp., May 11, 12, 13, 1911. 


(Continued from No. 7, p. 259.) 


ON SOME OBSCURE TUMORS DUE TO MID-BRAIN LESION, 


Dr. Evy Jevuirre, New York: I discuss in 
this paper the clinical and pathological aspects of some 
obscure tumors, due to lesions in the mid-brain, par- 
ticularly affecting the involuntary tonic are, I also 
report two cases. Tirst, a woman of thirty-two, who 
had an apoplectiform stroke, was unconscious for a 
week, and later had paresis ‘of the right side of the 
body, with slight sensory disturbances, some oculo- 
motor palsies of the opposite side, and a more or less 
persistent hemitremor, resembling a paralysis agitans, 
with slight intention quality, of the side opposite the 
hemiparesis. Tremor was more noticeable in the upper 
than in the lower extremities. The second case was 
also a young woman, who fell suddenly, was not un- 
conscious, but who’ had a slight hemiparesis of the 
right side, with possible diplopia, and possible hemi- 
anesthesia. She made a fairly rapid recovery, and was 
seen three months after the attack, suffering at this 
time only from a slight, but persistent, hemitremor 
in the right upper extremity, resembling a paralysis 
agitans with shght intention quality. All trace of the 
hemiparesis, and of the hemi-anesthesia had disappeared, 
save that the patient was somewhat stiff and awkward 
in the use of her right hand. She also had a right 
homonymous hemianopsia. The recent work of Mar- 
burg, Von Monakow, Holmes and Herz all tend to 
show that hemi-athetosis, hemichorea, and hemitremor 
are due to some interruption in the paths which have 
to do with the tonic innervation of the muscles. This 
are may be interrupted either between the cerebellum 
and the red nucleus, or between the red nucleus and 
the thalamus, or between the red nucleus and the 
cortex; it may cut out either preponderatingly sensory 
tracts or preponderatingly motor tracts, and according 
to the proportion of tracts cut out and the precise 
localization of this cutting out the differences are to 
be accounted for. It would seem fairly certain that 
interruption of the rubro-thalamic tracts tend to bring 
about the athetoid syndrome, that interruption of the 
rubro-cortical, and cortico-rubro. tracts bring about 
the hemitremor syndrome, whereas the hemichoreic 
and hemi-eataxic movements usually speak for a lower 
lesion, probably caudate to the red nucleus, and im- 
plicating the superior cerebellar paths close to the 
nucleus. There should be closer analysis as to the 
movements themselves, serial sectioning» should be 
done and the degenerations in the tracts in question 
followed. Until both of these factors are carried out 
some uncertainty will persist in the interpretation 
of these post-hemiplegic tremors. 


DISCUSSION. 


Dr. James J. Putnam, Boston, Mass.: I saw and 
reported a case, a patient on whom I did an autopsy, 
who had a perfectly circumscribed lesion about as large 
as the end of one’s little finger, lying directly beneath 
the thalamus in the region of the rubro-thalamic 
tract. This patient presented an extraordinary 
condition of motion which consisted of a mixture of 
athetoid and choreic. Of course such eases have been 
recorded. It would have been hard to say whether 
the movements were athetoid or choreic. The arm 
was in continuous motion all the time and thrown about 
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vigorously and without any very great evidence « vf 
fatigue. The patient died in about a week and this | 
lesion, which was a necrosis, was exactly in the position 
deseribed by Dr. Jelliffe. I have also seen, as others 
probably have, the unilateral tremor with the uni- 
lateral lesion of the cerebellum. 


TUMORS OF THE CORPORA QUADRIGEMINA. 


Dr. Herman H. Hoppe, Cincinnati: Tumors 
involving and practically limited to the region of the 
corpora quadrigemina are not frequent. There is 
especially a dearth of literature of accurately observed 
cases, clinical and pathological, on the relation between 
lesions of the corpora quadrigemina and the functions 
of sight and hearing. The chief features of the case 
| report were, in brief, double vision, staggering gait, 
falling to the right, gradual loss of vision, ending in 
three-fourths month in total blindness, sudden attack 
of rigidity in all muscles, falling to ground without 
loss of consciousness, equal pupils, atrophy of optic 
nerves, no light response in pupils, all movements 
lost in left eye except downward movement. All 
movement lost in right eye, except inward and down- 
ward, slight ptosis of both lids. Normal hearing. 
extreme static ataxia with retropulsion, so that the 
patient was finally unable to walk at all. Motion and 
sensation and reflexes not affected.. There were at 
no time forced position or forced movements. 

The anatomical structures in a position to be injured 
hy the tumor growth would be the nuclei and roots 
of the fourth pair of nerves (injury to the third probable 
but not ascertainable), the posterior corpora quadri- 
gemina (anterior probable), the termination of the 
lateral fillet, the superior cerebellar arms, and to a 
slight extent the left middle cerebellar arm, the spinal- 
tectal and thalamic tracts and the posterior longitudinal 
fasciculus. The other structures, as the fillet and 
pyramidal fiber system, and especially the sixth pair 
of nerves, would be subject to indirect compression 
and injury, 


ON THE USE OF LUMBAR PUNCTURE IN THE TREATMENT 
OF AURAL VERTIGO. 


Dr. James J. Purnam and Dr. C. J. BLake, Boston, 
Mass.: I base my remarks on the treatment of aural 
vertigo by means of lumbar puncture upon the ob- 
servations of sixteen cases studied by Dr. C. J. Blake 
and myself. It is now about nine years since Babinski’s 
observations on this subject were first published, and 
live years since the first cases of this series were ob- 
served, Babinski’s interest in this matter grew partly 
out of his studies into the nature of artificial galvanic 
vertigo (with nystagmus and inclination of the head) 
in normal subjects, and it is of interest to note, as a 
sign that some change in the functional excitability 
of the labyrinth is brought about by lumbar puncture, 
that after the withdrawal of 15 cem. to 20 cem. of 
cerebrospinal fluid the reactions of the labyrinth to 
the galvanie stimulus were found to be no longer what 
‘hey had been before. This applies, at any rate, to 
cases where these reactions had become changed in 
consequence of disease. Since Babinski’s first com- 
iiunication a number of studies have been made, 
both by him and others, mainly in France but also in 
Germany, and results have been obtained which, in 
general, corroborate his statements. The experience 
of Dr. Blake and myself has been of just the same kind 
with that of the other physicians. In brief, it may 
be said that the best cases are those where the symp- 
‘oms do not indicate any very considerable disorgani- 
zation of the labyrinth or any high degree of middle-ear 
disease, but rather an increase in functional excitability. 
Sometimes the favorable result is obtained at once, 


sometimes only after some days. Occasionally a second 
puncture is required. The amount withdrawn is 
usually 15 to 20 cem. The only untoward result thus 
far observed is headache, which may last some days 
or even a week or more. Good results are obtained in 
a considerable proportion of the cases. 


DISCUSSION. 


Dr. M. ALLEN Starr, New York: Has Dr. Putnam 
observed very marked nystagmus in these cases? I 
have had a recent case of labyrinthine disease manifest 
the most extreme nystagmus I have ever seen. 

Dr. Purnam: I have not had such a case. I have 
tried galvanic tests and have found that it is produced 
with great difficulty. Twenty milliamperes would 
not produce any. I have not observed it in any of the 
other cases. 

Dr. B. Sacus, New York: It is important in this 
test to exclude the possibility of any peripheral disease. 
I would not like to make a diagnosis before I found that 
peripheral disease could be excluded. 


CASES OF DISEASE OF THE DENTATE NUCLEUS. 


Dr. KE. E. Sournarp, Boston, Mass.: Focal lesions 
of the dentate nuclei have been found in 19 out of 250 
Danvers State Hospital cases personally examined in 
the gross therefor. These include 11 instances of focal 
sclerosis, 4 focal vascular destructive lesions and 4 
cases of dentate nucleus involvement in more extensive 
cerebellar lesions. The bearing of these lesions upon 
the diagnosis of organic dementia, general paresis and 
dementia precox, in which conditions the lesions 
are chiefly found, is tentatively sketched. 


DISCUSSION. 


Dr. Smith Evy Jevuirre, New York: It might be 
recalled, by a number of the gentlemen of the Asso- 
ciation, that Klist, in his study of the hyperkinetic 
motility disorders, has advanced the general hypothesis, 
on physiological rather than anatomical grounds, 
that the frontal rubro-cerebellar tracts, or reverse 
tracts, are immediately involved in these hyperkinetical 
motor disturbances. Dr. Southard’s suggestion is an 
interesting affiliation between the pathological dis- 
turbances in a definite portion of these pathological 
ares with Klist’s physiological hypothesis. 

Dr. SourHarD: Klist’s work is most illuminating 
and keen and it would do everyone good to read his 
two textbooks on the subject. They read almost like 
fairy tales, but still they are very exact. He places 
the lesions largely in the lower layers of the cerebral 
cortex and in the thalamo-neurons, thus approximating 
the claims which have been made for dementia precox 
in the lower layers of the cortex. His work is derived 
from work on chorea and on the mid-brain. 


THE SENSORY TRACT IN RELATION TO THE INNER 
CAPSULE, 


Drs. Wituiam G. Philadelphia, and Cari 
D. Camp, Ann Arbor, Mich.: Different views are held 
regarding the position of the sensory fibers in the inner 
capsule. Some teach that they are posterior to the 
motor, while others hold that the sensory and motor 
fibers are intimately mingled. In 1902, Dercum and 
Spiller published the study of a case in which hemi- 
anesthesia had existed about nine years, and degenera- 
tion was found confined to the posterior part of the pos- 
terior limb of the inner capsule and to the posterior part 
of the lenticular nucleus. We now report another case 
of the same character. As in both these cases studied 
by microscopical serial sections, the lesion was very 
sharply defined; the separation of the sensory from 


motor tract seems to have been clearly demonstrated, 
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and it may be concluded that the sensory fibers are 
posterior to the motor, although some of the sensory 
fibers may pass through the posterior part of the 
lenticular nucleus. 


A PATHOLOGICAL STUDY OF TURCK’S BUNDLE. 


Dr. Joun H. W. Ruern, Philadelphia: The exact 
anatomical relation of the fasciculus of Tiirck is still 
a matter of dispute. I have studied two cases. In 
the first case the three temporal convolutions were 
entirely atrophied or degenerated and the atrophy 
cut in large part the optic radiation of Gratiolet and 
the fasciculus longitudinalis inferior. The fasciculus 
of Tiirck was totally degenerated in the foot of the 
peduncle, though there were a few stained fibers 
demonstrable in the subthalamic region and some 
fibers which were probably not longitudinal ones in 
the foot of the peduncle. 

The second case showed atrophy of the middle 
portions of the second and third temporal convolutions 
with degeneration of the white matter of the first 
temporal convolution and slight atrophy of the posterior 
portion of the first temporal convolution. The fas- 
ciculus longitudinalis inferior and the optic radiation 
of Gratiolet were markedly implicated at the level of 
the subthalamie region. The fasciculus of Tiirek was 
in the main preserved, though its volume in the foot 
of the peduncle was, perhaps, reduced somewhat. 

It seems from this that fibers from the occipital 
lobe do not figure greatly in the formation of the 
fasciculus of Turck, nor do the fibers from the middle 
portion of the second and third temporal or the posterior 
part of the first temporal convolution. 


THE DEVIATION OF THE TONGUE IN HEMIPLEGIA. 


Dr. Ernest Jones, Toronto, Canada: Three 
hundred and thirteen cases of hemiplegia were investi- 
gated from this point of view. In 104 cases the tongue 
was protruded towards the paralyzed side (typical); 
in 40, towards the opposite side (atypical); i. e., the 
contralateral genio-glossus was paralyzed nearly three 
times as often as the homolateral. In 67 cases the 
tongue could be put into the cheek on the side of the 
lesion more easily than into that on the side of the 
paralysis (typical); in 21 cases the reverse was the 
case (atypical); i.e., the contralateral stylo-glossus 
was paralyzed more than three times as often as the 
homolateral. The two atypical symptoms did not tend 
to occur in the same cases, so that four sets of cases 
are to be distinguished. There is every reason to 
believe that the genio-glossus, the muscle of most 
significance in this connection, is represented in both 
hemispheres. The experimental evidence would seem 
to show that it is chiefly represented in the homolateral 
hemisphere, and the clinical evidence that it is chiefly 
represented in the contralateral. Beevor’s explanation 
of lateral deviation is incomplete, and does not account 
for all the facts just stated. A final explanation is 
impossible until the course of the cortico-hypoglossal 
tracts is more fully elucidated. The four symptoms 
just mentioned can probably be accounted for by a 
varying implication of the four different cortico- 
hypoglossal tracts that proceed from each hemisphere; 
this may depend either on a variation in the crossing 
= different cases or on a variation in the position of the 
esion. 


DISCUSSION. 


Dr. T. H. Wetsensura, Philadelphia: In the case 
of tumor of the cerebello-pontile angle in which there 
was irritation of the ninth roots, the tongue was 
deviated to the side of the tumor. In this man there 


was spasm of the tongue and often when he would 
open his mouth you could see the tongue in spasm, 
always to the side of the lesion and never beyond the 
lips. Sometimes the tongue would be protruded to 
the side of the cheek, but never to the opposite side. 
This was rather interesting as a physiologic experiment 
upon a human being. 

Dr. Harvey CusuinG, Baltimore, Md.: I have a 
feeling that the tongue gets its sense of position from 
the position of the jaw, and deflection of the jaw may 
mean that the tongue is getting its sense of position 
directly from the jaw, and, even though the tongue is 
deflected, it is really in position when compared with the 
deflection of the jaw. After trigeminal neurectomy the 
tongue deflects. The tongue seeks its sense of position 
in the mid-line when it would appear to deflect. ~ 


REPORT OF A CASE OF BERI-BERI, FROM A SMALL EPIDEMIC 
OCCURRING IN NEWFOUNDLAND. 


Dr. Joun JeENKsS Tuomas, Boston, Mass.: I report 
this case of a man thirty-one years of age. Fifteen 
months ago he noticed that his legs were weak, followed 
by paralysis with double toe drop without pain; di- 
gestive distress; tachycardia; slow improvement. 
Absence of infectious disease or intoxication to explain 
the symptoms. ‘Twenty-five similar cases in the small 
town, one resulting fatally. Absence of usual factors 
considered responsible for this disease. 


DISCUSSION. 


Dr. T. H. Wetsensura, Philadelphia: The year 
1901 I spent in the Philippine Islands as surgeon in the 
army, and at that time was detailed by the Surgeon- 
General to study some of the tropical diseases, and 
among other things I was asked to study beri-beri. I 
made a tour of all the native prisons and was on duty 
in one of the prisons for some time, because they seemed 
to have a good many cases of beri-beri. My experience 
there was rather interesting. It struck me at that time 
that the theory of Patrick Manson, that the disease 
was a soil disease, was very much in point. There 
was a prison in which there were fifteen hundred men. 
It was a one-story building, with cots on both sides. 
I noticed that all the men on one side had beri-beri, 
and the men on the other side had no beri-beri at all. 
I switched the healthy men from the sound side to the 
other side, and they promptly developed beri-beri 
which seemed to prove that beri-beri may be due to 
soil infection. I judge from what Dr. Thomas has 
stated that his cases were not beri-beri, as I know beri- 
beri, and I have seen hundreds of cases. Perhaps Dr. 
Thomas’s cases were of another kind of beri-beri. 
The only thing I did to eradicate beri-beri was to 
thoroughly clean up the place and give the men good 
food and the beri-beri promptly disappeared. 

Dr. Hucu T. Parrick, Chicago, Ill.: I was talking, 
recently, with a physician who had returned from the 
Amazon country where he had been for some time. 
He was convinced that the diet has nothing to do with 
beri-beri. All the treatment they were able to carry 
out was of no avail, and the patients had to get out 
very promptly or they died and died very quickly. 

Dr. JoHN JENKs Tuomas, Boston: It seemed to me 
in this epidemic occurring in a cold climate, that it 
was probably not the same thing as the beri-beri of 
the tropics. 


ON THE RELATIVE FREQUENCY OF TRAUMATIC NEUROSES 
IN THE UNITED STATES AND THEIR RELATION TO 
THE EMPLOYERS’ LIABILITIES ACT. 


Dr. B. Sacus, New York: You have probably noted, 
that as the result of the social tendencies of the day, 
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there is a general disposition in various states to pass 
what is known asthe Employers’ Liability Act, which 
provides that if an employee is hurt, whether it is 
due to the fault of the employer or not, he is to be 
indemnified. This law has been declared unconstitu- 
tional by the Supreme Court of New York, but in other 
states laws similar to this have been passed, and I have 
no doubt that means will be found to modify this 
Jaw in such a way that it will be declared constitutional. 
In Germany and France and Switzerland they have 
such a law and the result has been that the physicians, 
and particularly the neurologists of Europe, have been 
over-run and they have been almost maltreated in 
the abuse they have received in the way of determining 
the exact percentage of disability caused by accidents. 
They are not only called on dozens of times and asked 
what degree of disability exists, but Nonne wrote to 
me not long ago, from Hamburg, stating that when he 
was over here he was surprised to see so little traumatic 
neurosis, and he believed that the large percentage of 
traumatie neurosis found in Germany was due to the 
German Employers’ Liability Act. In Germany, the 
condition is known as traumatic neurosis, — not neu- 
roses, but a single traumatic neurosis. That disease 
is practically unknown in this country and when we 
call it so we see it only in connection with the suits 
entered against railroad companies, ete. These 
liability acts have not as yet been passed. There will 
yet be a period of a year or two in which the normal 
condition of things will exist. I would suggest that the 
men in various states determine the frequency of this 
condition. I am quite certain that with the present 
socialistic tendencies in this country these acts are 
going to be passed, and then in future years we shall 
see whether this traumatie neurosis has been increased 
by the passage of these laws, and by comparing statistics 
of coming years with past years I think we will be able 
to make some valuable deductions. I think it would 
he a good plan to have at least one subject at our next 
meeting in which all the men will take more or less 
interest. 


DISCUSSION. 


Dr. Russet, Canada: We have the Liabilities Act 
in Canada, and I feel quite sure that the number of 
traumatic neuroses has increased remarkably in the 
last vear since the Employers’ Liability Act has come 
into foree. I am quite sure the members of the Asso- 
ciation will see the same thing in New York when that 
bill is passed. 

Dr. Ernest Jones, Toronto, Canada: The fre- 
quency of traumatic neuroses has perceptibly increased 
i : Canada since the passage of the Employers’ Liability 
Act. 

Dr. T. Parricx, Chicago, Ill.: I think each 
member of the Association, after another year of 
observation, could bring a statistical contribution. 
As a matter of fact, I do not think that any statistical 
contribution is in the least needful. Any man who 
has carefully studied as many as fifty cases or less of 
traumatie neuroses can arrive at a conclusion which 
seems to me to be absolutely inevitable, particularly 
if studied in a broad sense and not in a purely technical 
neurologic way. If he has studied the temperament 
of his patients and has been a little broader and applied 
the principles of human nature, human motives and 
human susceptibility, he arrives at the conclusion 
that the Employers’ Liability increases the traumatic 
neuroses so long as there is any prospect of recompense 
for injury received, whether that injury be a matter 
of fact or whether it be only a matter of fact in the 
estimation of the patient. 
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THurspaAy Mornina, May 14. 


THE ETIOLOGY OF THE OCCUPATION NEUROSES AND 
NEURITIDES. 


Dr. W. E. Paut, Boston, Mass.: Writer’s cramp 
has been chiefly studied for a hypothesis of the etiology 
of the occupation neuroses. The symptom almost ex- 
clusively considered is cramp. The extensive symp- 
tomatic variations have received scant attention from 
the etiological standpoint. Paradoxical and contradic- 
tory statements are very numerous. A possible periph- 
eral etiology is briefly and lightly dismissed. The hypo- 
thetical central theory has been incorporated into the 
definition. The symptom of cramp and the legend 
that cessation of the occupational act relieves cramp 
and permits the muscles affected to do anything else 
perfectly have necessitated the central hypothesis; 
the fact that cramp may occur later in the left hand 
put to the same use is assumed to bolster up the theory 
of a central etiology. There have been emphatic 
dissenters from the belief in a central pathology, who 
have asserted the etiology is peripheral. Other occupa- 
tion neuroses have the same etiology as writer’s cramp, 
which is universally chosen as the type. If undoubted 
peripheral nerve symptoms develop, a new classification 
is invoked. No demonstrable central pathological 
change has ever been found. The symptomatology 
presents a great variety of symptoms. The individual 
views of authors as to what is comprised in the term 
“occupation neuroses” are far from uniform.  Ex- 
perimental work shows that peripheral nerve injury 
or trauma can give rise to practically all the symptoms 
of an occupation neurosis. The majority of the symp- 
toms cannot be explained by the central hypothesis. 
Ten cases are reported in which the rule that all other 
acts than the occupational acts are done fully and freely 
does not hold. Also two hundred cases are analyzed 
from the records of the Massachusetts General Hospital 
which demonstrate the frequency of pain located in 
many cases near or in joints. The impacts, squeezings, 
tensions and stresses of excessive physiological func- 
tioning, acting on muscle tissue, or on sensory and 
motor nerve structures which run in the soft tissues 
and terminate in muscle, tendon, joints, or fascia, 
bring about neurolytic or myolytic changes responsible 
for the occupation neuroses and so-called occupation 
neuritis and occupation pain. 


DISCUSSION. 


Dr. GreorGe L. Watton, Boston, Mass.: Dr. Paul’s 
paper is a timely plea for further knowledge of the 
terminal nerve expansions and their reaction to external 
influences. It is to be hoped that it will stimulate 
physiological study of this part of the neuro-muscular 
mechanism. At present the whole study is theoretical 
and the most to be claimed for this theory is that it 
offers more logical explanation on the phenomena than 
certain other theories. It is perhaps too sweeping 
entirely to deny cerebral exhaustion as a factor, but 
it must be remembered that the higher cerebral centers 
have little to do with such movements as have become 
sufficiently constant to produce an occupation neurosis 
— such movements are largely automatic and relegated 
largely to the lower centers which can stand an enor- 
mous amount of work. 

Dr. James J. Putnam, Boston, Mass.: Dr. Paul 
has done a real service in calling attention to this 
aspect of these disorders and I heartily concur in what 
he has said. I would only add that I think we ought 
to form the habit of realizing that the mental pictures 
which the patient forms of the difficulty itself reinforces 
the result. 

Dr. J. Ramsay Hunt, New York: My feeling in 
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regard to the occupation neuroses is that we are in 
much the same position as we are in in regard to the 
term neurasthenia, that a great many cases are classed 
as occupation neuroses or occupation neuritides, which, 
properly speaking, do not belong to that group. I feel 
ihat there is a clear distinction between the occupation 
neuroses of central origin and the occupation neuritis 
which is entirely a peripheral affair, and I think it 
complicates the subject very much to attempt to fuse 
them in any way. Of course, there may be a peripheral 
factor in the production of a central neurosis just as 
there is in the production of a habit spasm which is a 
central neurosis, and also there is no reason why the 
occupation neurosis should not be combined with an 
occupation neuritis in a given case or given different 
cases, but I believe that they should be kept quite 
distinet. 

Dr. M. ALLEN Starr, New York: This subject is 
to me a very interesting one, for at my clinic for many 
vears we have had a very large variety of cases of 
occupation neuroses. We are indebted to Dr. Paul 
for having brought forward the peripheral theory and 
for having put it in a very interesting way; but as I 
look back upon my experience both in the clinical cases 
that I have seen and in a large number of cases of 
pianists and violinists seen in private practice, there 
are certain points which have impressed me in a way 
to make me differ somewhat from Dr. Paul’s general 
conclusion that these are all peripheral cases. I would 
be much more inclined to agree with Dr. Hunt that it 
is a mistake in any disease to limit one’s view to a 
single standpoint. There is no reason why there should 
not be many cases that correspond to Dr. Paul’s idea 
that they are of distinctly peripheral nature due to 
injury of muscle plates, but it seems to me, on the other 
hand, there are cases which are distinctly indicative of 
a central origin of the disease. 

Dr. Aurrep Philadelphia: Several years 
ago I made a systematic study of a series of cases of 
pure occupation neuroses, telegrapher’s cramp, pianist’s 
cramp, ete., and I obtained very satisfactory results 
with Bier’s method. A circular band was applied 
around the wrist and kept on for an hour twice a day 
regularly. The patient was allowed to resume his work. 
The results were quite favorable. It was also true that 
in a series of cases I obtained good results with complete 
rest. 


SOME EFFECTS OF UNDERFEEDING ON THE GROWTH OF 
THE BRAIN. 

Dr. Henry H. Donaupson, Philadelphia: Under- 
feeding sufficiently severe to stop or nearly stop the 
increase in the growth of the brain during the active 
growing period of the Albino rat does not modify the 
maturing processes in this organ, as indicated in the 
change in the percentage of water, nor does it modify 
the formation of the medullary sheaths, as shown by 
the usual methods for demonstrating this. These 
two processes continue under conditions which stop 
the increase of the brain in size. 


DIFFERENTIAL DIAGNOSIS BETWEEN MANIC-DEPRESSIVE 
INSANITY AND DEMENTIA PRECOX., 


Dr. Atrrep Gorpon, Philadelphia: <A careful 
analysis of every phase of the mental affections in four 
cases observed for several days leads me to the following 
conclusions. In spite of the fact that everyone of the 
four patients presented at one time alternating phases 
of maniacal and depressive outbreaks and at another 
time symptoms of dementia precox, there were certain 
features which constituted very important differential 
diagnostic elements, to wit: if in an individual affected 
with outbreaks of depression and exaltation, each 


characteristic of mania and melancholia, a change of 
his affective and intellectual faculties and particularly 
if the first is observed, the presumption is in favor of 
an eventual dementia precox. If the patient begins 
his mental disorder with symptoms of dementia 
precox and later develops the picture of manic- 
depressive psychosis, but one following closely the other, 
the latter may carry with it some important features 
of the first and these very same features present then 
a very significant diagnostic element. 


THE EARLY SYMPTOMS OF GENERAL PARALYSIS, 


Dr. Pamir Coomss Knapp, Boston, Mass. This 
paper includes a study of one hundred cases of general 
paralysis in ninety men and ten women, seen on the 
average a year and eight months after the onset of 
morbid symptoms. Twelve were cases of tabo- 
paralysis. A comparison was made between the symp- 
toms which were reported as the initial symptoms of 
the disease and the symptoms presented at the time 
of examination. Sensory symptoms, headache, pain 
and paresthesia were the commonest initial symptoms, 
although of less relative frequency later in the disease. 
Apoplectiform and epileptiform attacks were relatively 
more frequent as initial symptoms than as symptoms 
of later onset. Motor symptoms were not very common 
at the beginning of the disease, but were almost uni- 
versal later, occurring in eighty-seven cases. Nearly 
every patient presented alterations of the knee-jerk 
(ninety-six cases) and of speech or handwriting (ninety- 
three cases). Mental symptoms were noted among 
the initial symptoms in forty-nine cases. There was 
no case which did not present either alterations in the 
knee-jerks, or in the pupils or in the speech or hand- 
writing. There were three cases in which no mental 
disturbance was detected and twelve more in which 
the mental disturbance was insignificant. This warrants 
the classification of paresis among the diseases of the 
nervous system in general rather than as a distinctly 
mental disease. 


DISCUSSION. 


Dr. H. R. Srepman, Boston: Dr. Knapp made a 
plea for the preponderance of physical over mental 
symptoms in the prodromes of mental disease, but I 
am very far from being convinced. General paralysis 
is primarily and essentially a disease in the cortex, 
whose highest functions are the mental processes. 
Therefore, it seems to me to go without saying that 
the mental enfeeblement must be present. There must 
be some shade or degree of enfeeblement in the begin- 
ning of general paralysis. Then, again, the average 
person is far less likely to notice, and remember, and 
give due weight to the purely mental, the minor mental 
changes, like impairment of attention and_ slight 
changes in character and disposition and all that, while 
on the other hand the physical changes, like tremor 
and the pupillary changes, while far more noticeable 
and tangible, would be far more likely to make an 
impression upon him and be remembered. 

Dr. Morton Prince, Boston, Mass.: Dr. Knapp 
has spoken of the relative difference in time in the 
onset of the sensory and mental symptoms. I think 
there is a very great fallacy in statistics of this kind. 
Dr. Knapp says he depends upon the statement of the 
patient or of the relatives. That the patient cannot 
give an accurate account in a case of insanity goes 
without saying. A number of cases come to my mind 
where the relatives say that the person is a very in- 
telligent individual; they are unwilling to admit that 
any mental symptoms have developed, partly because 
of their unwillingness to face the truth, partly to find 
some way of explaining those symptoms. 
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Dr. G. L. Watton, Boston: I am thoroughly in| 


accord with Dr. Knapp’s position. I do not deny the 


existence of delicate and elusive mental symptoms 
in the early stages, but agree with Dr. Knapp that the | 


mental symptoms are far less prominent than the 
physical signs at the onset. The practical bearing is 
that if a patient presents himself with a mental con- 
dition suggesting paresis, if there are no pupillary or 
other reflex disorders, no trouble in speech or writing, 
no tumor, and no history of apoplectiform or epilepti- 
form attacks or other of the physical signs of the 
disease, the chances are overwhelmingly against the 
diagnosis of paresis. 

Dr. M. ALLEN Starr, New York: A few years ago 
Dr. Hunt went over the records of two hundred cases 
from my clinic, as a result of which study many of the 
facts which Dr. Knapp has presented to us could be 
confirmed. There is one fact that came out in that 
analysis which has not been brought forward here, 
that is, among the early mental symptoms we found 
it was very much more common to have a period of 
mental depression than of exaltation. It seems to me 
that a study of my cases confirmed the statement of 
Dr. Stedman, that, when they begin to fail it is the 
highest centers that go first and that in these cases it 
is not quite fair to make our estimation of the early 
symptoms from the statements of the patient when the 
disease has developed, or from the statement of rela- 
tives, notoriously inaccurate witnesses, but from the 
statement of our own mistake of cases which we have 
seen and not been able to make a diagnosis and which 
subsequent events have shown that we had before us 
cases of paresis. 

Dr. C. L. Dana, New York: I think that Dr. Knapp 
has brought forward a subject of great importance. 
But perhaps Dr. Knapp has ignored the fact that in 
those symptoms which he describes as early symptoms 
of paresis both the sensory, and motor and the mental 
are all three important symptoms of a luetic disorder 
of the central nervous system. My experience is this: 
That paresis usually, or often, attacks a person first 
through a condition which we call luetic neurasthenia 
or luetic depression and more rarely luetic mania. If 
the disease goes on, as it usually does, then paresis 
develops, but if proper treatments are applied the sen- 
sory symptoms and motor symptoms are sometimes 
arrested and no paresis ensues. Now the test by which 
we can determine whether a luetic condition is one of 
luetic ischemia or early paralysis is to be found ulti- 
mately in a careful study of the blood and cerebro- 
spinal fluid and already we have got pretty near to 
the formula by which we can tell. 

Dr. Pittsburg, Pa.: I am sure 

there are many cases of paresis with physical signs 
which are perfectly well developed before the appear- 
ance of the mental symptoms. 
Dr. E 
involved four distinct classes of fact, namely, as to 
which symptoms are first to occur; secondly, those 
Which are first to be noticed by the patient; thirdly, 
which are the ones leading the patient to complain 
and to seek medical treatment; and, fourthly, which 
are the most constantly found when the case comes 
under observation by the physician. My experience 
in regard to the four classes of facts, based on several 
hundred cases studied from the point of view of symp- 
toms, is that the first symptoms to be noticed by the 
patient are physical, but, the first symptoms of which 
they complain and which lead them to seek advice 
are of the mental kind, and that when the physician 
sees the case the mental symptoms are the most con- 
stant and pronounced. 

Dr. Henry A. Corron, Trenton, N. J.: From the 


ARNEST JONES, Toronto: There seem to be, 


standpoint of the hospital physician I think we would 
see in some cases the physical signs appear first, and 
in others, the mental signs appear first. I believe 
that unless paresis is in a stage where there can be no 
mistake as to diagnosis we should make lumbar punc- 
ture. The lumbar puncture taken in the early stages 
will show a lymphocytosis where you hardly suspect 
general paralysis from the physical or mental signs. 

Dr. Knapp, closing: I do not think we have any data 
whatever which enable us to say what symptoms are 
the first to appear in general paralysis. Hardly anyone 
of us has observed a case with sufficient accuracy over 
a sufficient length of time to be able to say that we 
have seen the case from the first day paresis began to 
develop and followed it and noted all the symptoms 
until paresis had been definitely established from the 
diagnostic point of view. I have tried to make it clear 
that the statements of the relatives are of extremely 
little value. The data as to the initial symptoms which 
I have presented cannot be accepted as definite and 
absolute facts. They are simply what the patient and 
their friends have reported. We don’t know which 
are the symptoms in the actual development of 
the disease. There is no way in which we can tell. We 
must depend partly on the statements of the relatives 
before we see the patient. 

(To be continued.) 


Book Reviews. 


First Aid in Nursing Ailments. By EMELYN 
LINCOLN CooLipGE, M.D. New York: Sturgis 
& Walton Company. 1911. 


This well-intentioned book seems in the main 
harmless. It describes sensible domestic methods 
of dealing with the common ailments and emer- 
gencies of infancy. It does not trespass on the 
physician’s field, but tells what every woman 
knows, or should know, about such matters. 
There seems some question about the appro- 
priateness of including Antiphlogistine and Man- 
hattan gargle in the materia medica of childhood. 
In the main, however, the remedies suggested are 
good, and the book should prove a helpful nursery 
guide for young mothers. | 


Education and Preventive Medicine. By NoRMAN 
Epwarp Ditman, Ph.D., M.D. New York: 
The Columbia University Press. 1911. 


This monograph, which originally appeared, in 
June, 1908, under the title ‘“‘ Education and its 
Economic Value in the Field of Preventive Medi- 
cine,” has for some time been out of print, but 
is now republished. It is an extremely valuable 
compilation of data illustrating familiar facts in 
the prevalence and mortality of various prevent- 
able diseases, and the gains that have already 
been made in their control by application of the 
principles of preventive medicine. There are 
numerous tables and graphic charts. The appen- 
dices contain a plan for a school of preventive 
medicine, and a selected bibliography. The work 
should be of value to students of hygiene and 
sanitation and to social workers for reference. 


Protective Vaccine Inoculation and Vaccination 


Laws. By Dr. Martin Krrcuner. Berlin: 
Richard Schoetz. 1911. 
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This small volume is a valuable monograph on 
the history and present status of protective mocu- 
lation against smallpox. It is intended _par- 
ticularly as a document in opposition to the so- 
called anti-vaccinationists, who in Germany are 
trying to secure the repeal of the compulsory 
vaccination law of 1874, which is still in effect. 
The two concluding chapters present the argu- 
ments of these misguided enthusiasts and their 
most efficient means of refutation. The book is 
entertainingly written and presents admirably 
the case in favor of general vaccination. It should 
be a useful agent in the defense of public safety 
against the designs of zealous alleged reforms. 


The Diseases of the Sixth Decade. By Dr. ARTHUR 
LecLercg. Volume I: Arteriosclerosis. Vol- 
ume III: Diabetes. Paris: Octave Doin & 
Son. 1910-11. 


The volumes of this series aim to sum up the 
common pathologic processes typically charac- 
teristic of the years from fifty to sixty in human 
life. The first volume deals with the clinical 
evolution and the treatment of arteriosclerosis, 
that type of degenerative disease which is the 
essential cause of old age. The third volume, in 
three parts, presents first a general consideration 
of glycosuria and of exophthalmic goitre; second, 
a study of diabetes mellitus; and third, a more 
particular investigation of the relations between 
metabolism and Graves’ disease. The books are 
written with all the clearness and facility of the 
Gallic language and science. They are attractive 
to the student, but hardly likely to interest the 
busy American general practitioner. 


Structure and Functions of the Body. By ANNETTE 
Fiske, A.M., graduate of the Waltham Train- 
ing School for Nurses. Illustrated. Phila- 
delphia and London: W. B. Saunders Com- 
pany. 1911. 


This volume, as stated in its subtitle, is intended 
as ‘‘a handbook of anatomy and physiology for 
nurses and others desiring a practical knowledge 
of the subject.” It is uniform with the other 
textbooks for nurses published by the same firm, 
and presents in more abbreviated form the facts 
of anatomy and physiology treated at length in 
the volume by Dr. Lewisin this series. It has the 
particular merit of frequent reference to the prac- 
tical application of these facts, thereby serving 
to correlate the nurse’s knowledge with her work 
in the observation and care of the sick. 


Three Contributions to the Sexual Theory. By 
Pror. Frevup, LL.D. Authorized 
translation by A. A. Brit, Ph.B., M.D. With 
introduction by JAMES J. Putnam, M.D. 
Octavo. Pp. x, 91. New York: The Journal 
and Mental Disease Publishing Co. 


‘* The three essays contained in this little volume 
are regarded as occupying an important position 
in the exposition of the teachings of Freud, and 
the translator has succeeded in rendering the 
difficult and somewhat involved German of the 
original into reasonably clear English, thereby 


rendering them accessible to those interested in 
the subject who are unable to read them in the 
original. These essays deal with sexual aberra- 
tions, infantile sexuality and the transformation 
of puberty. The disposition to perversion Freud 
regards as the primitive and universal disposition 
of the human sexual impulse, from which normal 
sexual behavior develops. Every fixed aberration 
from the normal sexual life is a fragment of in- 
hibited development and infantilism, and also a 
dissociation of normal development. Sexual exci- 
tation is common in the child, often manifesting 
itself as masturbation. At puberty other sources 
of sexual feeling are subordinated to the primacy 
of the genital zones, and the selection of the ob- 
ject for such feeling becomes more pronounced. 
Character is built up from the material of sexual 
excitations, and anomalies in the development in 
the sexual sphere and disturbances in such devel- 
opment in the way of repression or of sublimation 
of the instinct are responsible for most, if not all, 
of the psychoneurotic conditions. That the sexual 
impulse is one of the fundamental impulses in 
nature has been recognized by all but the epicene 
centuries before Freud departed from the paths 
of science to follow the guidance of psycho-analysis. 
Like a true mystic, he detects a sexual symbolism 
in every act and every object, so that it is a simple 
matter, in view of the admitted. prominence of the 
sexual impulse, to find a sexual significance in 
every event of human life. When we recall the 
vagueness and suggestibility of the average psy- 
choneurotic patient, the utter lack of ability to 
note symptoms accurately or to report them unin- 
fluenced by the investigator’s questioning, we 
cannot help feeling, as we study the interminable 
“fragments ”’ of the history of the cases, that, in 
many instances, as Léwenfeld long ago demon- 
strated, Freud and his followers have either 
directly suggested the sexual ideas or, by their 
extravagant interpretations, have read sexuality 
into actions and thoughts where it never existed. 
The doctrines which Freud preaches, with his 
insistence upon symbolic interpretation and his 
own frequent alterations of his views, are char- 
acteristic of the visionary, unscientific utterances 
of the mystics of all sorts, and it is not remarkable 
that they have been rejected by men like Striimp- 
ell, Oppenheim, and the great majority of scientific 
neurologists. We do not mean to deny that many 
psychoneurotic conditions have a sexual basis, but 
we cannot admit that all cases have such a basis 
or that all actions, thoughts and emotions are 
liable to a sexual interpretation any more than 
that they can all be interpreted on the basis of 
that other primal instinct — hunger. Even when 
sexual ideas are prominent, it is often wiser, as a 
therapeutic measure, to divert the mind from 
them rather than to develop them and magnify 
them. We cannot overlook the very grave dan- 
gers that may arise in the employment of Freud’s 
methods in the investigation of morbid mental 
states, nor can we commend the present volume, 
in which Freud’s dominating ideas find expression 
in pages that can be fairly compared with Justine 
or the Scatalogical Riks of All Nations.’’ 
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RECENT PROGRESS IN CANCER RESEARCH. 


THE subject of research in cancer seems at 
times almost discouraging, since progress in it is 
so slow and is made much after the fashion of 
the Canterbury pilgrims, by taking three steps 
forward and two steps back. Nevertheless, it is 
really worth while, and even encouraging, now 
and then to review the ground already traversed 
and summarize the progress actually made. 
Some of the details of this recent progress deserve 
more particular examination. 

Perhaps the most promising, and certainly 
the most striking recent step in the treatment of 
cancer, was Hodenpyl’s use in 1909 of cancerous 
ascitic fluid reinjected subcutaneously into the 
same or another patient. His apparently bril- 
liant early successes with this method led to its 
sensational exploration and exaggeration by the 
daily press. Later realizations did not fulfill the 
expectations thus excited. Hodenpyl’s untimely 
death in 1910 prevented his carrying out his 
own researches on the subject. In the hands of 
other observers, his early results have not been 
repeated. In an article on ‘ The Treatment of 
Cancer with Body Fluids and Cancerous Ascitic 
Fluids,” in the Journal of the American Medical 
Association for May 138, 1911, Risley, of Boston, 
summarizes the work thus far done on this sub- 
ject, and reports a personal series of forty-five 
eases in which some such method of treatment 
was employed. Probably there may be a dif- 
ference in the efficacy of sera and fluids from 
different cases. However negative the present 
results may seem, this method of treatment 
deserves extensive further experimental trial 
before it is abandoned as valueless, and it is to 


be hoped that other series of cases, treated in this 
way, may be put on record for the sake of ac- 
cumulating data sufficient to warrant definite 
conclusions. 

The discovery of salvarsan in 1910, and of its 
curative properties in syphilis, was followed by 
its tentative application in other diseases. The 
principal work on its use in cancer has been done 
by Czerny and Caan, at the Institute for Cancer 
Research at Heidelberg, Germany. They were 
led to try salvarsan in the treatment of cancer 
from observing that the Wassermann reaction is 
often positive in advanced cases of carcinoma. 
Czerny reports seven cases treated in this manner, 
apparently with some improvement; but his 
results on the whole are inconclusive. 

In the bulletin for April 24, 1911, of the French 
Association for the Study of Cancer was presented 
a paper by Alezais and Peyron on the “ Histo- 
genesis of Carotid Paragangliomata.” This 
elaborate histologic study, however, contributes 
little new or of importance to our knowledge of 
the nature of carcinoma. 

On June 20, 1911, was published the latest 
issue of The Cancer Review, which abstracts all 
recent literature on cancer, and presents the 
latest and most complete bibliography on the 
subject. 

On July 20, 1911, was published the ninth 
annual report of the Imperial Cancer Research 
Fund at London. This report, by Dr. Ernest F. 
Bashford, describes the work of the year in the 
registration of statistics, the breeding experiments 
in the heredity of cancer, the study of individuality 
in cancer, of the nature of cancer, and the in- 
vestigations in immunity to cancer. Though 
admitting our continued ignorance, Dr. Bashford 
speaks hopefully of fhe prospect and emphasizes 
the inevitable value of persistent untiring effort. 


In last week’s issue of the JouRNAL (p. 247) we 
published an article by Packard on “ Tree Can- 
cer,” raising the old question of the “ striking 
analogy between certain vegetable tumors and 
malignant animal tumors,” and presenting ad- 
ditional evidence of the closeness of their similarity, 
if not identity. In this article, the author refers 
to the work of E. F. Smith on such vegetable 
tumors. This work, published in Bulletin No. 
213 of the Bureau of Plant Industry of the United 
States Department of Agriculture, deals particu- 
larly with crown gall tumor and its transfer by 
inoculation into numerous plants. The simi- 
larities between plant and animal cancer are thus 
summarized by Dr. Smith: 
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“In the crown gall there is not only enormous 
proliferation, or spreading of the tumor tissue, often 
in nestlike masses, but there also occur in the tumor 
all the other tissues which are normal to the organs 
attacked. These, usually the woody tissues, are 
greatly distorted and reduced very much in volume. 
But they are there, however, permeating the growth 
in various directions. Some portions of them when 
examined in microscopic section look like small ligneous 
islands, while others resemble more or less lignified 
tubes. Careful dissection shows that the conductive 
tissues arise from the base of the tumor and, twisting 
and branching in various directions through it, become 
reduced to widely separated single vessels or pairs 
or small groups of vessels. Here is a direct analogy 
to the malignant tumor tissue of animals. 

‘‘ Another very suggestive likeness is the fact that 
in this plant disease there are very well-marked metas- 
tases, that is to say, secondary tumors or cancers which 
arise from within, and at some distance from the 
primary tumor. By exactly what process the secondary 
tumors get their start is not certain, but it has been 
established beyond a doubt that the crown gall, just 
like the cancer, has the power to crop out in various 
parts of the affected body as a result, not of fresh 
inoculations, but of the migration of the parasite 
from the original gall or cancer to foreign parts. What 
makes this parallel all the more striking is the fact 
that, just as in the human cancer, the secondary crown 
galls have the nature of the primary crown galls, no 
matter where in the plant they appear. 

“ A third likeness between animal and plant tumors 
is the significant fact that a certain degree of immunity 
can be obtained in the plants by repeated inoculations. 
This fact is proved in the following way: When several 
inoculations have led to the formation of successive 
galls it is then usually impossible to get any results 
by inoculating again plants which have been thus 
repeatedly inoculated with pure cultures of the same 
strain as that which produced the initial tumors. One 
set of inoculations is not enough to produce this appar- 
ent immunity, but it requires several; and even then 
it is possible by the use of a more virulent strain to 
induce tumors on these plants. But so far as the 
experiments have shown, such tumors are slower to 
appear and are generally smaller and less vigorous than 
if they had been grown on freshly inoculated plants. 
In these cases spontaneous recovery from the disease 
is quite frequent. 

‘““A fourth likeness between the crown gall and 
cancer is the tendency of the disease to appear in callous 
or scar tissue; that is, in pruned roots or at the junction 
of stock and graft. This seems to be rather more than 
the mere presence of wounds in these places. Probably 
the wounds must exist, but the softer and more modified 
. character of the new tissues seems to invite both 
wounds and infections, just as it also invites secondary 
fungous and bacterial infections. 

“A fifth ‘and very striking resemblance indeed 
consists in the marked tendency of the galls to return 
after excision. In other words, the removal of plant 
tumors by a surgical operation seems to be as inade- 
quate a cure as Is the same process in human beings, 
although it is the best yet known. 


These analogies are striking and hardly without 
significance. They suggest the same line of 
argument as that employed by C. E. Green in his 
book on “ The Cancer Problem,” reviewed on 
page 723 of the JourNaL for May 18, 1911. We 
cannot at this time go again into the details of 


this book, but would refer to it as corroborative 
of the theory that there is a possible infectious 
etiologic homology or even identity between 
vegetable and animal tumors. The conclusions 
which Smith reaches from his own investigations 
are: 


‘1, Every one admits that all the present cellular 
theories of the origin of cancer do not explain how such 
cells originate, that is to say, how they become cancer- 
ous, or why they multiply as they do. In the light 
of the facts established in the study of crown gall, it 
is suggested that a renewed search be made for an 
organism or virus which is either independent of specific 
cells or else is confined to them and uses them as a 
means of dissemination. For, whatever may be thought 
of the abnormal growth, it would seem that the initial 
cancer cell or cells must be the result of the action of 
a parasite. 

“2 Tf we assume that there is a parasite in the 
tissues and that owing to the struggle of the healthy 
body against the invading organism the parasite is 
present in very small numbers only, and that at the 
same time the parasite is being destroyed by secondary 
parasites, then we have a perfectly possible explanation 
of why cancer has not been produced by the injection 
of small quantities of group-up cancer cells into normal 
flesh. That is, either no parasites at all were introduced 
by the inoculation, or else so few were introduced and 
these few were so reduced in vitality by long presence 
in the tumor, or by exposure to the juices of the crushed 
cells, that they were overcome and destroyed in the 
normal course of events. The fact that in many cases 
in the experiments with the crown gall inoculation 
was not successful, while in the majority of the cases 
it was, shows that there is room for more experiments of 
the same sort with animals, and that there is a strong 
likelihood that fresh investigation along the lines laid 
down by the Bureau of Plant Industry will bring 
different conclusions. 

“*3. It may also be the case that a parasite might 
be present, and yet not be isolated because unable 
to grow on the media commonly offered to it. Other 
experiments with other organisms have presented 
striking parallels. One particular organism, for in- 
stance, was observed to be very sensitive to sodium 
chloride, so that a slight excess of salt in the bouillon 
inhibited the growth of the organism. Therefore, had 
only one agar been used the experiment would have 
failed. The variety of difficulties encountered in 
obtaining cultures of the bacteria causing tuberculosis, 
lepra, rabies and so on should also be considered. 
Pathologists, for example, have for a long time been 
satisfied as to the cause of leprosy being able to stain 
a certain organism which resided in the cells, but not 
until very recently have they been able to cultivate 
the leprosy germ in pure culture and with subcultures 
therefrom reproduce the disease in mice. 

‘4. Even when the supposed parasite is not demon- 
strated by means of staining the sections, there 
is a possible explanation for this failure without dis- 
carding the theory that there is a parasite. The 
experiments on the crown gall lead one to the conclu- 
sion that this method of discovering organisms is not 
an absolutely certain one, because, either owing to 
the scarcity, to indifference to stain, to lack of power 
on the part of the organism to retain the stains during 
the washing, or to the fact that the parasite may occur 
in the tumor in some very minute or unusual form, the 
injection of the dye may produce negative results. 

‘*5. The likeness of crown gall to animal tumors 
might at first sight be thought to be lessened, because 
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of the fact that many different kinds of plants can 
be made to take the disease by means of grafting or 
by means of the pure culture inoculation, whereas 
animal tumors are supposed to be very restricted in 
the matter of cross-inoculability. One reason for this 
difference is probably the greater simplicity of plant 
structures, that is to say, that plants, being very much 
less highly specialized than animals, act more nearly 
alike. It is also possible that animal tumors actually 
ean be produ by cross inoculation, and that the 
theory that they cannot be is based upon insufficient 
evidence. Von Dungern, for instance, states that he 
has successfully inoculated sarcoma of the rabbit 
into the hare, and Stickler claims to have produced 
dog tumors in the fox. 

“6. One of the difficult things which had to be 
explained on any parasitic theory was the metastases 
in cancer. These are so characteristic a manifestation 
of the disease, and are so very like the tissues of the 
original tumor, that an examination of the metastases 
makes it often possible to determine exactly where 
the unseen and unnoticed primary tumor is located. 
But light has been thrown on this doubtful point by 
further researches, to wit, the establishment of the 
fact that the secondary tumors in the plants have the 
structure of the primary tumors. Again the parallel 
is perfect.” 7 


Finally, the work of Flexner, Carrel and others 
at the Rockfeller Institute, in the cultivation of 
tumor cells and of normal tissue cells in special 
media outside the body, offers promise of a new 
and useful mode of study. Though important 
results have not yet been accomplished, this 
method affords a means of approaching the cancer 
problem from a different aspect with probably 
significant possibilities. 

Though there has been no startling progress, 
therefore, in the past two years of cancer research, 
there has been nevertheless a steady advance and 
the accumulation of important data and observa- 
tion. The situation is distinctly hopeful, and it 
seems at present that the most valuable directions 
ot further study, from which further progress 
may be expected, are, first, the experimental 
treatment of cancer with autogenous or hetero- 
genous body fluids; second, the comparative 
study of plant tumors; third, the cultivation of 
animal tumor cells outside the body. All these 
invite persistent and enthusiastic research, in the 
high hope of great achievement. 


POLIOMYELITIS IN NEW YORK. 


THe New York State Department of Health, 
realizing the increasing gravity of acute anterior 
poliomyelitis as a public health problem, has been 
making a study of the disease as occurring in 
New York state during 1910. This study has 
necessarily been limited to the collection of data 
supplied by local health officers and practicing 


physicians. The affection was placed upon the 
list of reportable infectious diseases for the state, 
and cases reported to the department have been 
followed up wherever possible by sending to the © 
local health officers, for distribution to the at- 
tending physicians, a blank form indicating the 
desired data. This blank, copied from the one 
employed by the Massachusetts Board of Health, 
is essentially of the same character as one which 
was used in the investigation of the New York 
epidemic of 1907. Detailed reports have been 
received in 227 cases, of which 34 (15%) resulted 
fatally. Inclusive of these 34, the total number of 
deaths from acute anterior poliomyelitis reported 
to the department in 1910 was 69. In addition, 
reports were received of 60 cases of which no 
details were given except the time and place of 
occurrence. From the above data the department 
has knowledge of 322 cases, with 69 deaths: 
giving a mortality of 21.4%. There is reason to 
believe, however, that this apparently high 
mortality indicates in reality a deficiency in 
case reports, since in the group of 227 fully 
reported cases the mortality was 15%; which 
may be assumed to be at least as high as the 
average mortality from the disease. It would 
seem conservative, therefore, to estimate the 
actual number of cases as not less than 500. It 
is evident that lack of information concerning 
such a large proportion of cases introduces a 
considerable factor of error into certain phases of 
epidemiological study, especially in regard to the 
grouping of cases and the transmissibility of the 
disease by contact. 

The 322 known cases occurred in 49 counties, 
embracing all sections of the state. While, 
however, these have been widely distributed over 
the state, with no apparent relation to any 
central focus, the disease has been most prevalent 
in certain rather definitely limited areas, namely, 
in the counties bordering on the St. Lawrence 
River and in an area bounded on the north by 
Lake Ontario, on the south by Pennsylvania, 
on the east by a line drawn southward from the 
eastern end of Lake Ontario, and on the west by 
Monroe, Livingston and Cattaraugus counties. 
It was found that poliomyelitis has been actually 
more prevalent, in proportion to population, in 
the smaller villages and rural communities than 
in the larger, more densely populated cities; 
which, as is also the case, however, with influenza 
in New York state, is exceptional in the infectious 
diseases. Such a distribution has been previously 
noted, both in Europe and this country, as gen- 
erally characteristic of poliomyelitis, and consti- 
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tutes one of the most puzzling features of its 
epidemiology. Of the 322 cases, 302 were 
reported to have occurred in the second half of 
the year and only 8 in the first half, while in 12 
the time of year was not stated. The disease 
reached its height in the month of September, 
when no less than 115 of the cases occurred. This 
seasonal distribution is similar to that noted 
elsewhere, the curve rising abruptly in mid- 
summer, reaching its apex in late summer or 
early autumn, and falling abruptly with the 
advent of cold weather. In the New York 
epidemic of 1907, however, the number of cases 
increased more abruptly in August and fell off 
much more abruptly in October than was the 
case in 1910. The greatly increased prevalence 
of poliomyelitis in the late summer and early 
autumn has suggested three factors as of possible 
importance in its transmission: Insects, dust and 
increased travel. As regards the first of these, 
since poliomyelitis continues, though greatly 
diminished, throughout the cold months, such 
insects as are prevalent only in warm weather may 
in all probability be excluded. An insect to 
merit consideration as an important factor might 
be expected to show certain biological tendencies, 
namely, prevalence over a wide area (the United 
States, Europe, Australia); increased prevalence 
in late summer and early autumn; greater preva- 
lence in small towns and rural districts than in 
large cities; comparatively even distribution 
among the various social strata. The flea has 
been suggested as the insect most likely to be 
concerned in the transmission of the disease. 
Other points embraced in this study of poliomyeli- 
tis by the department were the following: Age 
and sex, environmental conditions, the conta- 
giousness of the disease, conditions preceding 
onset, symptoms in the acute stage, distribution 
of paralysis at its worst, and prognosis. In 
regard to the prognosis the conclusion (agreeing 
with previous observations) is reached that this 
is more grave in children under one year and n 
persons over ten years old than in children 
between one and ten. While the figures are too 
small to warrant generalities, they indicate that 
the gravity of the prognosis as regards life depends 
upon two considerations in the distribution of the 
paralysis: (1) The location of the cord lesion. 
The prognosis is graver when the paralysis 
affects the arms alone. This is to be expected 
in view of the proximity of the vital bulbar centers 
and the cervical segment of the cord. (2) The 
extent of the cord lesions. The prognosis is 
more grave when both arms or legs are affected 


than when only one is paralyzed. It is still 
more serious when an arm and a leg are affected, 
and most serious when all four extremities are 
involved, indicating extensive lesions in the 
cord. 


REST IN PHTHISIOTHERAPY. 


From a symposium in the June number of the 
Journal of the Outdoor Life, on rest as essential 
in the treatment of the consumptive, one deduces 
that no patient can hope for a cure who is not 
obedient in this regard. Exercise tires the 
muscles and, in fact, all the organs and tissues; 
wherefore exercise should be deprecated, or at 
least minimized, in patients whose physiologic 
poverty is (by reason of their disease) so great. 
‘There is no known antidote to fatigue, unless 
it be rest and all that rest implies,” observes 
Professor Lee in the article in question. Sleep 
allows the reparative process of rest to be per- 
formed most quickly and completely. A moder- 
ate degree of fatigue is not detrimental to the 
healthy body, which is provided with great 
recuperative powers and does not rapidly succumb 
to even excessive demands on its energy. But the 
body should be allowed the proper condition for 
recuperation; and that condition is adequate rest. 
There is danger when the fatigue of one day’s 
labor is not eliminated before the next day’s 
work is begun. The effects may then be cumula- 
tive, the tissues may be in a continued state of 
depression, and the end may be disastrous. If 
these observations obtain as regards a healthy 
body, how much more pertinent are they re- 
garding a body which has through months or 
years endured strains from which it could not 
recuperate, until that body has become an ideal 
soil for the implantation and the multiplication 
of the tubercle bacillus.. Only rest, prolonged 
through as many months or years, will restore 
such a body and make it as germ-resisting as it 
was before the disease became manifest. 

Drs. Brown and Heise hold that the action of 
the bacteria in tuberculosis is very similar to that 
of over-exercise; the toxic irritation caused by 
them imposes upon the organs and tissues a 
double burden. While emphasizing the impor- 
tance of rest in phthisiotherapy, they also insist 
upon the necessity of properly regulated exercise, 
which, “ when properly regulated and systemati- 
cally graded, is an important factor in the treat- 
ment of pulmonary tuberculosis. Through it 
the patient is in many cases returned to home and 
family with lessened chances of future relapse. 
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At the same time part of his earning capacity is 
restored and he is consequently less dependent 
upon others, relieving him of much worry, ex- 
pense and hardship.” Nevertheless, the organs 
and tissues should be fully restored to normal, 
or as nearly so as the lesions will permit, before 
exercises be begun. 

Dr. Pratt, the zealous founder of the Tubercu- 
losis Classes in Boston, counsels absolute rest, 
often in bed for periods of months, before the 
consumptive should take any exercise, and if 
this prolonged rest be taken in bed, out-of-doors, 
we shall have better results than in any other 
method of treating pulmonary tuberculosis. Pa- 
tients will have better appetite, take more food 
without discomfort and gain weight and strength 
faster than patients with active disease who are 
allowed to exercise. Complications are in these 
circumstances less frequent; and incipients es. 
pecially recover more surely and more rapidly. 

In the event of fever, at any rate, there should 
be no question whatever regarding the necessity 
of rest; then, indeed, must the consumptive 
endure not the slightest fatigue or over-exertion. 
Invariably such fatigue increases the temperature, 
perhaps several degrees. To the end that he 
may rest well his home should be clean and com- 
fortable; and it is after all the home in which 
most consumptives have to be restored to health, 
since all the sanatoria now in existence cannot 
accommodate one tenth (or even one twentieth) 
the number of these unfortunate patients. The 
consumptive’s bedroom should be the largest, 
sunniest and best ventilated room in the house. 
Carpets and curtains should be as scarce as possi- 
hle compatible with comfort and the esthetic 
sense. The aspect of the room should be to the 
south, if possible; it should be as far away from 
the other parts of the house as may be without 
inducing a sense of isolation or of disturbing the 
home relations or the wholesome play of the 
family affections. The windows should be opened 
constantly. 

Wherever possible, the rest is best had out of 
doors; orches, verandas, fire-escapes, yar ds, 
selene roofs of houses are now all utilized in 
the ‘“twenty-four-hour cure.” The physician 
Davernberg was himself a consumptive. ‘“ No 
one knows,” he wrote in rhapsodic terms, ‘ no 
one knows the happiness of the consumptive 
who quits his tainted chamber to live en grand air, 
if he has not himself experienced the benefit 
of this change. After having passed several 
months between the four walls of a small room 
in Paris I arrived on the Mediterranean Coast; 


and, after the advice of Henri Bennet, I stretched 
myself out all day in the sun. At night I lay 
with my windows open. The hope of recovery is 
already half a recovery. Soon my _ powers 
revived. . . . This life in pure air, night and day, 
stimulates the appetite, improves the digestion, 
suppresses the fits of coughing, facilitates ex- 
pectoration and the respiratory movements, 
invites calm sleep; and when the consumptive 
has an excess of evening temperature, that excess 
passes almost unperceived.” There could hardly 
be a better description of the beneficial effects 
of the combination of fresh air and rest in 
phthisiotherapy. 


ARTERIOSCLEROSIS AMONG THE ANCIENT 
EGYPTIANS. 


In a recent issue of the Journal of Pathology 
is an interesting article by Dr. Mare Armand 
Ruffer on the arterial lesions of Egyptian mum- 
inies. Dr. Ruffer is president of the Egyptian 
Sanitary, Maritime, and Quarantine Service, and 
thus had opportunity to obtain from foreign arche- 
ologists specimens for his study. His results are 
based on the examination of twenty-four bodies, 
ranging in date from 1580 B. c. to 525 A. p. 
In nearly all of these he found evidence of arterio- 
sclerosis. ‘‘ In my opinion, therefore,’ he writes, 


“The old Egyptians suffered as much as we do now 
from arterial lesions identical with those found at the 
present time. Moreover, when we consider that few 
of the arteries examined were quite healthy, it would 
appear that such lesions were as frequent three thousand 
years ago as they are to-day.” The etiology of the 
disease is as obscure as it is in modern people. Tobacco 
as a cause can certainly be eliminated, for the drug 
was not used in Egypt, and syphilis can, perhaps, be 
eliminated, for no pathological specimens of this disease 
in Egyptians have as yet been discovered. Alcohol 
played a part in the social life of the people and they 
did get drunk. Beer was a common beverage, and 
wine was used, native and imported, but as a race it 
is certain that the Egyptians are not and have not been 
habitual drunkards. The question of the importance 
of alcohol as an aid to arterial degeneration is raised 
by this writer, who has had other unusual opportunities 
in the East, having made, he says, more than eight 
hundred post-mortem examinations of Mussulmans, 
subjects who certainly never touched alcohol in their 
lives, yet in them the disease is certainly as common 
and occurs as early as in people who take alcohol 
regularly. Another presumed cause for the production 
of arterial disease has been claimed to be the wear and 
tear of modern life. This Dr. Ruffer characterizes as 
‘‘an extraordinary theory, considering that the people 
even up to the beginning of the last century worked 
far harder and had more difficulty in gaining their 
living than in the present day. In my opinion the 
theory that the wear and tear of human life has in- 
creased is a myth, the fact being that our life is easier 
and that we work less than did our ancestors.” The 


Egyptians have hardly changed their hours of work in 
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thirty centuries and have a holiday every seven days. 
The diet in meat was not important, the people then 
as now — which is evidenced by the condition of the 
teeth — subsisting mostly on vegetables. From ex- 
aminations of Egyptians three thousand years apart 
in time the writer does not think that meat-eating 
as a cause for arterial disease receives any material 
support. The question of muscular exercise is next 
considered, and since some of the material was fur- 
nished by the long ago priests of Dier-el-Bahari, who 
had no great reason for arduous manual labor or 
athletic sport, this seems to be eliminated as a probable 
cause. 


Another suggested cause of arteriosclerosis 
is chronic irritative toxemia from intestinal 
absorption in persons of a constipated habit. 
It was a wise physician who modified the ancient 
adage into “ constipation is the thief of time and 
the root of all evil.” Be that as it may, it is at 
least consoling to reflect that arteriosclerosis was 
as common among ‘‘ King Pharaoh’s swart civil- 
ians’”’ as it is with us, and that its prevalence 
to-day need not be wholly attributed to that 
scapegoat, the “ strain of modern life.”” After all, 


““ We are very little changed 
From the semi-apes who ranged 
India’s prehistoric clay,” 


or from the Ptolemeian mummies. We are still 
“killed by the same diseases,” and in regard to 
some of them we still 


“Know as much 
As our father Adam knew.” 


> 


MEDICAL NOTES. 


ABOLITION OF THE PuBLic DRINKING CuP 
AND TOWEL. — Report from Chicago states that 
an ordinance abolishing the public drinking cup 
went into effect in that city on Aug. 8, and on Aug, 
10 one abolishing the common roller-towel. 


AN INSTANCE OF FAMILIAL OBESITY. — Mrs. 
Solititia Campbell, who died on Aug. 18, at 
Toronto, P. Q., Canada, is reputed once to have 
been the heaviest woman in the world. Her best 
weight is said to have been 650 lb., but of late 
years she had become much emaciated, weighing 
only 350 lb. at the time of her death. Her 
mother is reported to have weighed 400 Ib. and 
a sister 450 Ib. 


Two CENTENARIANS.— Thomas Shaw, who 
died recently at St. John, N. B., was locally 
reputed to be the oldest man in that province. 
He is said to have been born in 1806 in England. 

Mrs. Perey Hiles, who died of cerebral hemor- 
rhage last week at her home in Dryden, N. Y., 


is said to have been born on a farm near that 
village on June 12, 1808. Her parents were 
natives of Swansea, Mass. One of her maternal 
great-grandfathers is reputed to have lived to 
the age of one hundred and five. 


Mitk AND BaBy HYGIENE ASSOCIATION. — 
The work of the Milk and Baby Hygiene Associa- 
tion of Boston has not only been successful in 
‘this city, but has led to the establishment of 
similar organizations in other communities. The 
public milk stations of New York City have 
already been described in previous issues of the 
JourRNAL. At Portland, Me., and at Holyoke, 
Mass., similar stations have been established, and 
others are being organized at Springfield and at 
Fall River, Mass. From Milwaukee, Wis., re- 
quest has been received for advice as to methods 
of work. At Washington, D. C., the local Milk 
and Baby Hygiene Association is under the 
direction of Dr. Anderson, of the United States 
Public Health and Marine-Hospital Service, 
and Dr. George A. Whitaker, of the milk division 
of the Department of Agriculture. The develop- 
ment of so many such organizations in other cities 
is evidence of the efficiency and value of the 
Boston prototype. 


PROGRESS OF THE CHOLERA EPIDEMICS. — 
During the past week the various European 
epidemics of Asiatic cholera have continued 
without sign of abatement. Report from Chiasso, 
Switzerland, on Aug. 18, states that from Aug. 
8 to Aug. 12, inclusive, there were in all Italy 
1,736 cases and 632 deaths of the disease. These 
were chiefly in the provinces of Naples and 
Palermo, though 40 of the cases and 30 deaths were 
at Rome. From Jan. 1 to Aug. 1 of this year, 
there were only 13 cases of cholera in Rome; 
but from Aug. 1 to Aug. 12, 47 were reported. 
It is said that at a recent examination of 400 
suspected cases made in that city, 54 carriers were 
ound. 

Report from Marseilles, France, on Aug. 16, 
states that since the appearance of cholera in that 
city there have been 55 cases at the St. Pierre 
Asylum and 30 deaths. A report from Paris, 
on Aug. 17, states that 60 soldiers of the garrison 
at Marseilles have been placed under quarantine 
as suspected cases, but this statement has not 
been authenticated. 

In America there have been a few further 
sporadic cases of the disease among immigrants. 
Report from Ottawa, Ontario, on Aug. 14, states 
that several cases have occurred on board the 


Canadian Pacific steamer Lake Erie and on the 
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German steamer Wittekind, both of which were 
detained at the Grosse Isle quarantine station, 
off Quebec. 

At New York two suspected cases were dis- 
covered on board the steamship Re d’Italia, which 
reached that port on Aug. 17 from Naples and 
Palermo, having had three deaths from Asiatic 
cholera in the steerage during the voyage. The 
steamer San Giovanni arrived in New York on 
Aug. 18 from Naples, Palermo and Messina; 
but she brought no passengers, and all her crew 
were reported well. , 

At Boston no further cases have occurred. 
An amusing episode of the epidemic occurred 
when an impoverished Italian surrendered himself 
to the immigration officials, averring that he was a 
recent immigrant and felt symptoms of the disease. 
After a time he confessed that his allegations 
were untrue, and that he ‘had resorted to this 
deception in order to obtain food and shelter. 
This instance of malingering deserves recording 
for its ingenuity. ' 


BOSTON AND NEW ENGLAND. 


AcuTE InrecTious DiIsEasEs IN Boston. — 
For the week ending at noon, Aug. 15, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 24, scarlatina 9, typhoid fever 8, 
measles 17, smallpox 0, tuberculosis 64. 

The death-rate of the reported deaths for the 
week ending Aug. 15, 1911, was 15.06. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Aug. 19, 
1911, was 204, against 232 the corresponding week 
of last year, showing a decrease of 28 deaths, and 
making the death-rate for the week, 15.44. Of 
this number 113 were males and 91 were females; 
195 were white and 9 colored; 143 were born in 
the United States, 60 in foreign countries and 1 
unknown; 46 were of American parentage, 137 
of foreign parentage and 21 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
22 cases and 1 death; scarlatina, 13 cases and 
0 deaths; typhoid fever, 12 cases and 1 death; 
measles, 33 cases and 1 death; tuberculosis, 51 
cases and 16 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 17, 
whooping cough 0, heart disease 19, bronchitis 
1. There were 18 deaths from violent causes. 
The number of children who died under one 
year was 63; the number under five years, 90. 


The number of persons who died over sixty 
years of age was 41. The deaths in hospitals and 
public institutions were 90. 


SEIZURE OF MALpEn. — Report from 
Malden, Mass., states that on Aug. 18, the local 
Board of Health seized and destroyed in that city 
fifty dozen eggs adjudged to be unfit for food. 


SUSPENSION OF LICENSES TO SELL Fruit. — 
In Boston last week the licenses of eight fruit 
and confectionery dealers of this city were sus- 
pended for failure to comply with the rules under 
which they were issued. 


EXAMINATION FOR REGISTRATION IN MEpI- 
CINE. — Of 147 candidates who took the ex- 
aminations on July 11, 12 and 13, before the 
Massachusetts State Board of Registration in 
Medicine, 94 passed, of whom 7 were women. 
The number of those who failed was 53, or 36%. 


MosquiToES AND Leprosy. — Report from 
New Bedford, Mass., states that Penikese Island, 
now occupied by the Massachusetts State Leper 
Colony, is extensively infested with mosquitoes, 
It has already been suggested that these and other 
insects may possibly be agents in the trans- 
mission of leprosy. The question is now raised 
whether their presence on Penikese may not 
constitute a peril of infection to well persons 
both on the island and on the mainland. 


RESIGNATION OF Dr. Carson. — In the issue 
of the JourNnaL for Feb. 23 we noted “ the 
appointment of Dr. Paul Carson, of this city, 
as chief of the newly established division of child 
hygiene and school medical inspection of the 
Boston Board of Health.” On Aug. 4, Dr. Carson 
resigned this position, and on Aug. 18, his resigna- 
tion was accepted. It is stated that he is to 
become superintendent of an institution in 
Michigan for the treatment of rheumatism. 


PoLIoMYELITIS IN Woburn. — Report from 
Woburn, Mass., states that there have recently 
been eleven cases of acute poliomyelitis in that 
town, two of them fatal. It is said that these have 
all occurred since the removal to Woburn from 
Brooklyn, N. Y., of a patient with the disease. 
It is also stated that there has recently been an 
epidemic of paralysis among pigs in Woburn. 
These data, if corroborated, may be of importance 
in the study of the etiology of the disease, though 
it should be remembered that the identity of 
human and of animal paralyses is as yet by no 
means established. 
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Recent Bequests IN MepicaL CHARITY. — 
Among numerous charitable bequests in the will 
of the late Elizabeth O. P. Sturgis, of Salem, 
Mass., which was allowed in probate on Aug. 14, 
are legacies of $20,000 each to the House of the 
Good Samaritan, Boston; to the Kindergarten 
for the Blind, Jamaica Plain; to the Boston 
Nursery for Blind Babies, and to the Industrial 
School for Crippled and Deformed Children, 
Boston. 

The will of the late William E. Chamberlain, 
of Cambridge, Mass., provides that, at the demise 
of his widow, two sevenths of the residue of the 
estate shall be givén to the Cambridge Hospital, 
and one seventh each to the Avon Home, Cam- 
bridge, and to the Holy Ghost Hospital for 
Incurables. It is estimated that the entire 
amount of this estate will be nearly $100,000. 


AMERICAN PHARMACEUTICAL ASSOCIATION. — 
In last week’s issue of the JouRNAL, we noted the 
fifty-ninth annual meeting of the American 
Pharmaceutical Association, then in session in 
Boston. Over two hundred delegates were in 
attendance from all parts of the Union. On 
the afternoon of Monday, Aug. 14, was held the 
annual meeting of an allied organization, the 
National Association of Boards of Pharmacy; 
and in the evening of this day a dinner and recep- 
tion were given by the Alumni Association of the 
Massachusetts College of Pharmacy. On Tues- 
day, Aug. 15, were held various of the section 
meetings, and in the evening was a meeting of the 
American Conference of Pharmaceutical Facul- 
ties. Similar section meetings were continued 
throughout the week. Among the numerous 
papers presented may be noted one by Dr. S. 
Solis Cohen, professor of clinical medicine at the 
Jefferson Medical College, Philadelphia, on ‘ The 
Relation of the Physician to the Pharmacist.” 
It was voted to establish an American Journal 
of Pharmacy to replace the present printed pro- 
ceedings and monthly bulletins of the association; 
and Dr. James Beal, professor of pharmacy 
at Pittsburg College, was elected to be its first 
editor. The association now has nearly two 
thousand five hundred members. 


NEW YORK. 

ENDORSEMENT OF Dr. Doty. —In the state 
investigation which is being made into the Health 
Officer’s administration of quarantine, Dr. Simon 
Flexner, of the Rockefeller Institute, recently paid 
a high tribute to Dr. Doty’s efficiency. He stated 
that from personal knowledge he could assert that 
the system carried out on the islands was unsur- 


passed, and he believed that Dr. Doty had set a 
new standard for the management of quarantine. 
As a result of his observations he had been sur- 
prised and delighted at the character of the work 
done there, as bacterial investigations in such in- 
stitutions were extremely difficult. The treatment 
of the cholera situation had been admirable. The 
danger of the spread of infection was not from the 
developed cases, which could be readily identified, 
but from “ cholera carriers,” whose identification 
could be established only by means of the most 
careful bacterial examinations. Other promi- 
nent physicians, such as Drs. A. Jacobi, Wm. P. 
Northrup, and J. W. Brannan, have also testified 
in Dr. Doty’s favor. 


THE WainwricHt Law.— The New York 
Court of Appeals having rendered a decision to 
the effect that the Wainwright bill on accident 
compensation, which was passed by the legisla- 
ture, is contrary to the Constitution, certain law 
members of the committee of the National Civic 
Federation have suggested a way out as to the 
purpose of the law. These gentlemen, all eminent 
in their profession, have also submitted to the 
Congressional Commission on the subject argu- 
ments for a general federal law of wider scope and 
of great importance, and a bill embodying the 
principles urged by them has now been _intro- 
duced into Congress. The Court of Appeals 
condemned the Wainwright law on the ground 
that it took away or injured the property rights 
of employers “ without due process of law.” 
The committee examines carefully and at length 
what, in the light of all the decisions, is due process 
of law, and comes to the conclusion (adopting 
the language of the United States Supreme Court) 
that the application of “ principles of private and 
distributive justice” in measures “held by the 
prevailing morality to be greatly and immediately 
necessary to the public welfare ” would be due 
process of law. The court did not reject this con- 
ception of due process of law and did not condemn 
the Wainwright law as inconsistent with it, but 
condemned the law because it provided “ com- 
pensation as a pure measure of social relief for 
injured workmen, supplemental to the liabilities 
existing under our system of tort.’”’ And since the 
court did not condemn a law of compensation 
which should be “ a complete system of justice 
to replace the existing law of tort,” it is reasonable 
to infer that such a law of compensation would 
stand. 


METHOD oF RECORDING VITAL STATISTICS. — 
It having been found that the present system of 
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records in New York is inadequate, and that the 
statistical registration concerning human life in 
vogue in general in the United States is not up to 
the standard now recognized by the leading coun- 
tries of Europe, the city Health Department some 
time ago appointed a committee to take this sub- 
ject into consideration. The members of the 
committee are as follows: Prof. Walter F. Wilcox, 
of Cornell University, consulting statistician to the 
New York State Health Department; Prof. C.-E. 
A. Winslow, of the College of the City of New 
York, formerly of the Massachusetts Institute of 
Technology; Dr. Cressy L. Wilbur, chief statisti- 
cian of the Federal Department of Commerce and 
Labor; Dr. Roger 8S. Tracy, who for thirty-one 
years was Registrar of Records in the city Health 
Department; and the following present officials 
of the latter department: Dr. H. M. Biggs, 
(;eneral Medical Officer; Dr. William H. Guilfoy, 
Registrar of Records, and Dr. S. J. Baker, director 
of the Department of Child Hygiene. This com- 
mittee has now made its report, and in it are 
urged these recommendations: 


“1. Divide the city for purposes of tabulation 
into small sanitary districts, the boundaries of 
which shall coincide, wherever possible, with 
those of the 708 forty-acre tracts of the Census 
Bureau. 

‘2. Tabulate the births, deaths and marriages 
in 1910 and subsequent years by these tracts. 

‘3. Establish a working agreement with the 
Census Bureau regarding the tabulation of births, 
deaths and marriages to be made by each, in order 
to avoid duplication. 

‘4. Estimate the cost of producing each sta- 
tistical table now published by the bureau, and 
consider whether the same amount of money 
might not be made to yield a better return to the 
city by changing the character of the table. 

‘5. In selecting subjects for statistical investi- 
gation, emphasize those upon which the attention 
of other divisions of the Department of Health 
is concentrated, and those in regard to which the 
public interest has been or easily can be aroused. 

‘6. Plan to have the state enumeration of 1915 
taken with reference to serving as a basis for the 
vital statistics of this city by adding to the sched- 
ule certain questions of local value, as has been 
done to great advantage in several foreign capitals. 

‘The committee also suggests that the name of 
the present Bureau of Records be changed to the 
Bureau of Vital Statistics and that it be reorgan- 
ized into three divisions, namely: (a) Division 
of Records; (b) Division of Research; (c) Divi- 
sion of Publicity. Each of these divisions to have 
a chief, with a salary of $5,000 a year; the 
Division of Records to have charge of certificates 
of births, deaths and marriages, with detailed 
reports in each case of death of the cause of death 
and other information to be tabulated; the 
Division of Research to establish between the 


statistics of births, deaths and marriages the ratios 
which will indicate the successes and failures of 
public health work; the Division of Publicity 
to keep the public informed of all health work and 
the results, giving the meaning of the statistics 
when necessary.” 


a 


Current Diterature. 


MepicaL ReEcorpD. 
Ava. 12, 1911. 
1. Eccues, R.G. A Darwinian Interpretation of Anaphy- 


2. Hunt, E. L. The Treatment of Epilepsy. 


3. *Nicnois, H. J. Fact and Fancy about the Hookworm. 


4. Speer, G. G. Recent Repair of the Cervix. 
5. —_ L. L. Some Personal Reminiscences of Lord 
er, 


3. Captain Nichols, of the Army Medical Corps 
writes a valuable paper on uncinariasis. Three conditions 
are necessary for the spread of hookworm disease: (1) A 
temperature of 68° to 90° F.; (2) a certain degree of mois- 
ture; and (3) fecal contamination of the ground. These 
conditions are found only in tropical or sub-tropical 
regions. In Porto Rico, 90% of the rural population 
were infected and at least 50° had severe anemia. Of 

,000 cases of anemia, only 6 weré due to other causes 
than the hookworm. The parasites in these cases numbered 
hundreds and thousands. In Porto Rico, therefore, hook- 
worm disease is a serious matter, and much may be ex- 
pear from gee Sern and treatment aimed at this in- 
ection. In the Philippines uncinariasis is of comparatively 
little importance. While a number of Filipinos carry the 

arasite, genuine cases of the disease are not numerous. 

n our Southern states the condition is an intermediate one. 

ere is a difference between hookworm infection and hook- 
worm disease, and the difference hinges on the number 
of Bg iegs: A person may harbor a few hookworms 
and ova without knowing it or showing it, but if he 
harbors many (fifty or more) he will have anemia and other 
symptoms. From the standpoint of preventive medicine 
light infections must be reckoned with, but from the 
standpoint of treatment of the individual they are practi- 
cally negligible. This distinction has been often lost 
sight of and enthusiasm for a new idea has in many in- 
stances outrun sound clinical conclusions. Physicians 
have been prone to ascribe to the hookworm damage 
which either does not exist or is due to other causes. 
Even if eggs are found in the stools, one should make sure 
from bl examination, count of parasites or improve- 
ment of symptoms after treatment that the real trouble is 
uncinariasis before closing the case. [L. D. C.] 


New JOURNAL. 
Ava. 12, 1911. 


1. Jacospson, N. Chronic Appendicitis with Obscure Mani- 
2. *Hotmes, B. A Case of Typhoid Bacillus Cholecystitis 
without Past or Present Typhoid Enteritis and without 
A.M.’ Esthetics of S 
3. Crispin, A. M. Esthetocs of Surgery. 
4. GOLDENBERG, H., AND Kauisx1, D. J. Further Experi- 
ences with Salvarsan in Syphilis. 

5. Moss, A. The Medical Aspect of Life Insurance. 

6. Guascow, M. The Prophylaxis of Social Disease. 

7. J. J. Treatment of Gastric Uleer by Lenhartz's 
Method. 

8. Srrauss, I. Report of Two Cases of Occipital Abscess 
with Wernicke’s Pupillary Piienomenon. 

2. Holmes reports a case of simple cholecystitis due to the 
typhoid bacillus i in a person who had never had typhoid 
fever or gallstones. From a study of this case, and from 
an exhaustive review of the literature on the subject, 
he concludes that typhoid bacillus cholecystitis 1s an invari- 
able attendant on typhoid fever. Clinical cholecystitis 
occurs when the cystic duct becomes obstructed. The gall 
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bladder often retains infection long after typhoid enteritis 
and septicemia have ceased. The fate of typhoid bacillus 
cholecystitis is so uncertain and the consequences may 
so grave that one should not hesitate much to operate 
during the course of typhoid fever. The operation indi- 
cated is cholecystostomy, and it should be done with the 
miminum of anesthesia and traumatism. Later NK 
tectomy is rarely necessary. [L. D. C.] 


Tue ARCHIVES OF INTERNAL MEDICINE. 
1911. 


. *Ceciz, R. L., anp Soper, W. B. Meningococcus 
Endocarditis, with Septicemia. Its Bearing on the 
Mode of Infection in Epidemic Cerebrospinal Men- 
ingitis. 

oWioanes, C. J. A Physiological Investigation of the 
Treatment in Hemoptysis. 

*Hawk, P. B. Postanesthetic Glycosuria, 

Swan, J. M.  Postanesthetic Glycosuria of Surgical 
Patients. 

Davis, B. F. Malignant Tumors of the Adrenal. 

*Sprunt, T. P. Hemochr is. A Report of Three 
Cases and a Discussion of the Pathogenesis. 


1. Cecil and Soper report a case of meningococcus endo- 
carditis with septicemia and review the literature of the 
subject. They find that the symptoms and pathological 
anatomy correspond to those of malignant endocarditis 
of streptococcus or pneumococcus origin. The portal of 
entry is probably the upper respiratory tract — the same 
as that generally accgpted for streptococcus endocarditis 
and meningococcus meningitis. The occurrence of pri- 
mary meningococcus endocarditis with meningococcus 
septicemia furnishes evidence in favor of a hematogenous 
mode of infection in epidemic cerebrospinal meningitis. 

2. Wiggers studied the effect of various drugs used in the 
treatment of hemoptysis — digitalis, strophanthin, ergo- 
toxin, pituitary extracts, chloroform and the nitrites — in 
a series of experiments on dogs. Early in the course of 
hemoptysis, he says, when the breathing has not altered, 
the object. of empacas igre importance is promptly to reduce 
the bleeding by such drugs as lower the pressure within 
the pulmonary circuit. This cannot be accomplished by 
vasomotor drugs such as the nitrites, and cardiac depres- 
sants, such as chloroform and the pituitary extracts, must 

resorted to. hemorrhage has continued until the 
heart is very rapid and the respiration labored, the heart 
and blood vessels are no longer reacting typically and 
anemia of the cerebral centers is being felt. During this 
stage the blood supply of the brain must not be redu 
by drugs used to check hemoptysis. The ideal drug, 
therefore, is one that will raise systemic blood pressure and 
simultaneously lower that in the pulmonary circuit. 
Of the drugs investigated, pituitary extract is the only 
one which possesses this fortunate combination. 

3. Hawk studied postanesthetic glycosuria in experi- 
ments on dogs. He finds this glycosuria due primarily 
to the effect of ether in stimulating the transformation of 
glycogen into dextrose. Dyspnea may be a contributing 
actor. 

6. Sprunt reports three cases of hemochromatosis and 
discusses the condition exhaustively. Hemochromatosis 
is a distinct morbid entity — characterized by the wide- 
spread deposition of an iron-containing pigment, especially 
in the secretory cells of glandular organs, by the presence 
of an iron-free abnormal pigment in certain situations, 
and by an increase in the pigmentation of those localities 
which contain pigment under physiological conditions. 
As a result of the pigmentary degeneration and the accumu- 
lation of pigment in the interstitial tissue, there occurs 
a reactive inflammation with a fibrosis of various organs. 

[L. D. 


D. C.] 
BULLETIN OF THE JOHNS Hopkins HospirTAu. 
Avucust, 1911. 


1. *Ricnarpson, E. H. A Synopsis of Studies on Peri- 
toneal Adhesions with a Contribution to the Treatment 
of Denuded Bowel Surfaces. 

2. *Sprunt, T. P. Primary Carcinoma of the Pleura. 

3. *THOLHIMER, W. Report of a Case of Puerperal 
Infection with Isolation from the Uterus of B. Influenze 


Oo 


and a New Method for Making Blood Agar for its Cul- 


twation. 
be | 4. *Ausrrian, C. R. Hyperleucocytosis of High Grade in 


Bronchopneumonia in a Child. 
5. Morris, R. 8. The Vitality of Parasitic Ova in Two 
Per Cent Formalin, with a Special Reference to Ascaris 


Lumbricoides. 

6. Knorr, 8S. A. The Starnook—a New Device for the 
Rest-life in the Open Air and for Outdoor Sleeping. 

7. Beretotp, W.H. The Haven of Health. A Review. 


1. Richardson discusses the following possible factors in 
producing abdominal adhesions, — blood, sutures and liga- 
tures, eschar of the thermocautery, air, infection, trauma — 
mechanical and chemical, etc. He then goes over the 
various methods in use to prevent adhesions, such as 
non-absorbable protective membranes, manual and _pos- 
tural arrangement of the viscera, — peristalsis, drugs, 
normal salt solution gases, lubricants, animal membranes, 
grafts, etc. He then discribes his own method of covering 
in denuded surfaces. 

2. Sprunt reviews pry! the previously reported cases 
of primary carcinoma of the = and present in detail 
the clinical and pathological findings in a case of his own. 

ere are numerous excellent plates. 

3. In the first part of his paper Tholhimer presents 
the details of his case of puerperal infection with isolation 
of the B. influenzz and in the second part describes the 
method of making a new blood agar medium for the 
cultivation of this and other organisms. 

4, Austrian gives the details of a fatal case of pneumonia 
complicated with mastoiditis in a child of, four years in 
which the leucocytes reached a maximum of 206,000 per 
cubic centimeter. The percentage of polynuclears 
was surprisingly low, averaging: about 54%. yelocytes 
and normoblasts were present, the former up to 14%. 
The pathological findings are presented in detail. The 
writer discusses other works on the subject of hyperleu- 
cocytosis and compares the results with his own. Leu- 
kemia was definitely excluded by the history, physical 
findings and by autopsy. [J. B. H.] 


Tue InpIAN MeEpIcAL GAZETTE. 
Juty, 1911. : 


. *Rost, E. R. The Vaccine Treatment of Leprosy. 
. *McCarrison, R. New Views on Goitre. 
. *Kinc, W. G. Design for an Operating Theater. 


. *NicoL, B. Averages of Weight and Chest Measure- 
ments of 705 Madras Coolies. 

. *FouLtkes, T. H. Some Observations on Hydrocele. 

. *BRAHMACHARI, W. N. An Anopheline Allied to 
Myzomyia Listoni. 

1. Rost presents a clinical report on the treatment of 
twelve cases of leprosy by the use of a vaccine prepa 
from cultivations of the leprosy streptothrix, with very 
favorable results. Nearly every patient was improved and 
several were discharged as “‘ cured.” 

2. McCarrison presents a résumé of recent researches 
on endemic goitre. He reports eight cases, and states his 
belief that the disease is due to intoxication from a bacterial 
intestinal infection, and that, therefore, more than 90°% 
of all goitres suitable for medicinal treatment can be cured 
by the use of intestinal antiseptics, of red ointment, and of 
or colon vaccines. 

3. King presents an interesting and serviceable design 
for an operation theater with accommodation for twenty 
students. | 

4. Nesfield presents a useful technical article, with 

le diagrammatic illustrations, on the division of 
the suspensory ligament of the lens as a preliminary to 
intracapsular extraction of a cataract. He has already 
employed his modification of the usual method success- 
fully in over fifty cases in the living. 

5. Nicol’s table of average weights, constructed from 
examination of 705 male emigrant laborers at Madras, 
closely conforms to the so-called “ Buchanan’s formula,’ 
which is as follows: 

“Taking 5 feet to correspond to a weight of 100 lb., 
add 3 Ib. for every inch up to 5 ft. 8 in.; for 5 ft. 8 in. and 
over, add 4 lb. per inch.” 
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It will be observed, however, that this standard is 
distinetly below that of Europeans. 

6. Foulkes believes that in most cases hydrocele is 
bilateral, and that on the less affected side the condition 
may be detected by pinching up the tunica vaginalis, 
which cannot be done from a normal testis. He believes 
(hat most hematoceles are due to rupture of vessels from 
too rapid evacuation of the sac. 

7. Brahmachari describes a new anopheline sub- 
species, differing in palpal, proboscis, wing and leg mark- 
ings from the true Myzomyia Listoni. [R. M. G.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 29. 
Juty 20, 1911. 


|. *HorrMANN, E., AND JAFFEé, J. Further Experiences 
with Salvarsan. 
Seiter, F. The Value of Arsenic in the Treatment of 


Chlorosis. 

3. Scumipt, H. E. Essay on the Treatment of Myoma with 
Roentgen Ray. 

1, Simon, A. Exposure of Thyroid to Roentgen Ray in 
Thyroidism. 


5. *GotpscuMipt, R. Demonstration of Occult Blood in 
the Feces by Means of Phenolphthalein Test. 

). BockeR, W. Results of Tendon Stretching in Deforming 
Paralysis. 

7. Zinke, E.G. Use of Veratrum Viride in Eclampsia of 
Pregnancy. 

. Hirscuretp, H. Some New Methods for Diagnosing 

Malignant Tumors. 
ZeERNIK. New Medical Preparations and Appliances. 


1. Hoffmann and Jaffé, as a result of continued use of 
salvarsan, consider that it is an excellent antisyphilitic 
remedy, and that in the intravenous manner of injection 
it is possible to give several doses. Rarely cases of collapse 
occur after this form of injection and usually when it 
occurs it is in the repeated doses. Cyanosis, swelling of 
the face, heart weakness, cramps, dyspnea are the symp- 
toms which pass off after injections of caffeine or camphor 
and inhalations of oxygen. These symptoms are usually 
preceded by feeling of Sesking or burning in the face, and 
when these symptoms appear the injection should 
discontinued. 

They recommend the combined use of salvarsan and 
mercury and the use of the Wassermann as a control. 

5. Goldschmidt has tried out Boas test for occult 
blood in the stools by means of phenolphthalein and 
thinks it a very serviceable reaction. IC. F., Jr., 


MiUNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 30. 


Juty 25, 1911. 

equency and Diagnosis of Symptoms 
Due to Hypersecretion of the Thyroid. (To be 
concluded.) 


*RiEDEL. Prosthesis after Amputatio Femort Incl. 
ritti. 
Wocker, L., AND ScHMINCKE, A. Experiments on the 


Krecke, A. Fr 


to 


3. 
Origin of Atypical Growths of Epithelium. (To be 
concluded.) 

1. PrrpramM, H. Theory of Adrenalinemia in Nephritis. 

5. BAERMANN, G. Subcutaneous Inoculation of Lower 
Apes with Syphilis. : 

6. RémeEr, C. of Cure of Psychoneurosis. 

7. Wicuura, M. Tolerance of Infants for Morphine. _ 
8. GrossMANN, K. Stopping an Attack of Tachycardia 
by Taking the Blood Pressure. Si 
9. Miter. The Question of Self-Infection in Midwifery. 
10. KeppLer, W. Conservative Treatment of Facial 

Furunele. 
11. Wacner, G. A. Technic of ve 
12. Buumm, R. Shipping-Box of the Bavarian Medical 
Examiner. 
13. tar Fi G. Physiology and Pathology of the Human 
olon. 
14. MerKet, H. Trauma and Meningitis. (Concluded.) 


2. Basing his remarks on experience in his own person, 
Riedel has written an interesting article on artificial legs. 
In conclusion, he says that some walk well on legs and 
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that others walk badly on good legs. The young learn 


309 


better than the old because they are not afraid to fall. 
This timidity must be overcome. An insurance policy 
helps because after the premium has been paid accidents 
rarely occur. The more costly the leg, the ioe pleased 
the patient will be, so that the money is not thrown away. 
14. Merkel calls attention to the fact that metastatic 
meningitis may follow wounds in various parts of the body 
as a result of infection with pus-producing organisms. 
He cites cases which came to autopsy. C. 


BERLINER KLINISCHE WOCHENSCHRIFT. No, 29. 
17, 1911. 
. Rosenretp, G. Contribution to the Chemo-Therapy of 


les. 
*Jotty, R. The Operation on the Fat Abdomen. 
3. KretscuMer. The Differential between the 
Benign and the Malignant Hour-Glass Stomach. 
Gross, M. The Duodenal Tube and Its Application. 
. Levy, R. The Influence of Calcium Salts on the Forma- 
tion of Exudates. 
Stern, H. The Diagnosis of Lesions of the Tricuspid 
. Peyser, A.- The Employment of Passive Hyperemia in 
Nasal Troubles. 
. Rirzmann, H. The Anatomical and Clinical Founda- 
tion of Trendelenburg’s Operation in Pulmonary 


Embolism. 
. SELLER, J. Endo-Urethral Massage. 


2. The author differentiates between the fat belly and 
the pendulous abdomen. In the former he has operated 
with success removing a mass of subcutaneous fat. He 
describes the operation as simple and lacking in danger 
with proper technic and asepsis. The results seem to be 
permanent. He describes his technic and reports two 
cases. L. H.] 


WIENER KLINISCHE WOCHENSCHRIFT. 31. 
Ava, 3, 1911. 


1. Preirrer, T., Trunk, H., ann Leyacker, J. The 
Question of the Chemical Nature of Tuberculin. 
2. *Haskovec, L. Action of Thyroid Extract. 


be|3. Lenk, R. Acute Leukemia and Diabetes Insipidus in 


Status Thymicohypoplasticus. 
4. Neumann, A. Trichopilar Muscle Crises in Tabes 
Dorsalis. 

2. From an elaborate series of experiments, illustrated 
by traciags and tables, the author concludes that thyroid 
extract contains a substance with a characteristic action 
on the heart and its nerve apparatus, which in dogs lowers 
the blood pressure and accelerates the pulse, an effect 
inhibited or modified by the use of alcohol. [R. M. G.] 


DeutscuEs ARCHIV FUR KuiniscHE Bp. 103. 
Hert. 3-4. Jury 13, 1911. 
1. Esstern, W. Etiology of Dupuytren’s Contracture. 
2. KIRCHHEIM AND SCHRODER. eningismus in Infec- 
tious Diseases. 
3.*Rusca. The Blood Picture in Cerebrospinal Menin- 
gitis and Its Diagnostic and Prognostic Importance. 


4. Epens, E. Pulse Studies. 

5. *Morawitz, P. The Seat of Combustion in_ the 
Organism. 

6. *v. Horssuin, H. Observations on Sodium Chloride 
Metabolism in Healthy Men. 

7. Mancint, 8. Colloidal Nitrogen in the Urine of Cancer 
Cases. 

8. EHRENBERG, L. Two Cases of Tumor in the Heart. 


An Essay on the Pathology and Symptomatology of 
Heart Tumors. 
Srap.er, E., anp AtBracut, K. Sclerosis and Dila- 

tation of the Truncus Anonymus. 

. *Marino, E. Diagnostic Importance of Diastase Ex- 
cretion in the Urine. Te 

. Kammerer, H. Studies on Antitrypsin in the Serum. 

. Wetimann, C. Paradoxical Movement the Dia- 
phragm in Artificial Pneumothorax and Paralysis 
of the Diaphragm. 

Existing Relation between the Chromafin 


k, E. twee: 
System and Chronic Hypertonicity in Man, 
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14. Groepet, T., AND Franz, M. The Form of the Heart 
Silhouette in Congenital Heart Disease. 


3. In cases of meningitis that recover, the differential 
count shows as the disease progresses an Increase In 
lymphocytes until they are more numerous than the 
polynuclear neutrophiles. In these cases the mast cells 
of eosinophiles gradually increase. In the cases which 
terminate fatally the neutrophiles gradually increase and 
the lymphocytes diminish. Towards the end mast cells 
and eosinophiles disappear. 

5. Morawitz takes up the opinion of others in regard to 
the seat of combustion in the human body. Is it all done 
in the cells or is part done in the blood stream or lungs? 
His experiments show that there is no evidence of any 
oxidizable substances in the blood or lungs during as- 
phyxia and, therefore, he concludes that the whole process 
is done in the cells. 

6. In healthy man, after ingesting an increased amount 
of sodium chloride, there is usually an increase in both the 
concentration and amount of urine. Rarely is only one 
change noted. The excretion of sodium chloride doses 
depends upon the size and rapidity of ingestion and the 
amount of water drunk. With plenty of water a reason- 
able increase of NaCl will be excreted in twenty-four 
hours. At the beginning of menstruation there is fre- 
quently an increase in sodium chloride excretion. 

10. Marino finds that in diabetes mellitus and nephritis 
the excretion of diastase in the urine is scanty. In pan- 
creatic disease it is increased enough to be of diagnostic 
value. The test for diastase is of value as a test of kidney 
function. In anemias the diastase is much diminished in 
the urine. [C. F., Ir. 


REVUE DE MEDECINE. 
Jury, 1911. 


1. *Jacos, O., AND CuHavicny. Tubercular Pericarditis; 
Treatment. 

2. Burnanp, R. The Clinical Forms of Pulmona 
Tuberculosis According to the Classification of M. 
Bard. (Conclusion.) 

3. Benon, R. Post-Apoplectic Astheno-Mania. 


1. The authors lay especial emphasis upon the diffi- 
culties of diagnosis of serous pericardial effusions. They 
are very latent in development and escape notice even 
when the amount of fluid is found post mortem to 
considerable. All the classical signs fail at times. But 
the first in importance is the paradoxical pulse; next the 
radioscope and then the area of dullness, when it is present. 
Puncture of the pericardium is often dangerous and in many 
cases useless, because of adhesions. Pericardotomy is the 
best means of diagnosis and at the same time combines 
a very useful therapeutic procedure. The operation is 
simple and not dangerous and offers the patient the best 
chance for recovery. [L. H. 


In 
June, 1911. 
MEDICAL SECTION. 
Marcurarava, E., anp Nazar, A. A New Contri- 
bution to the Study of Chronic Hemolytic Icterus. 
. Lonco, A. A Contribution to. the Study of Hepatic 
Function in Infantile Tuberculosis. 


3. GIANNULI, F. A Case of Psychic Blindness (Aphasia 
and Apraxia), 


no = 


Juty, 1911. 


1. Currrint, P. A Clinical and Pathological Study o 
Post-Tabetic Dementia Paralytica. deed 
. *Srrapiott1, G. A New Physical Sign of Tracheal 
Compression Obtained by Vertebral Percussion. 
3. Barserio, M. A Contribution to the Study of Pseu- 
dochylous Ascites. 


_ 2. Stradiotti describes a physical sign which he obtained 
In a case of mediastinal tumor surrounding the trachea. 
It consists in the modification of the percussion note along 
the cervico-dorsal portion of the vertebral column pro- 
duced by the opening and closing of the mouth and nostrils. 
He considers the sign diagnostic of tracheal a 

[L. D. C.] 


@bituarp. 


FRANK PIERCE FOSTER, M.D. 


Dr. Frank Pierce Foster, of New York, for 
many years editor of the New York Medical 
Journal, who died of cancer of the throat on Aug. 
13, at Chadwick, N. J., was born in Concord, 
N. H., on Nov. 26, 1841. 

He was graduated from the College of Physi- 
cians and Surgeons, New York, in 1862. From 
1865 to 1869 he served as acting assistant surgeon 
in the United States Army, and then commenced 
practice in New York City. He was long identi- 
fied with the New York Dispensary, the oldest 
and largest dispensary in the city. At the time 
he was director of the vaccine department of that 
institution, the house physician was Dr. Thomas 
A. McBride, who became one of the most dis- 
tinguished among the younger physicians of New 
York and whose untimely death was deeply 
lamented. One of the physicians for diseases of 
the chest was William J. Welch, now the eminent 
Johns Hopkins professor, and one of those for 
cutaneous and venereal diseases, Robert W. Tay- 
lor, the well-known syphilographer, while the con- 
sulting surgeons were Willard Parker and Thomas 
M. Markoe. For the past few years Dr. Foster 
had for the most part given up practice and de- 
voted himself to his literary work. ‘ The Illus- 
trated Encyclopedic Medical Dictionary,” of 
which he was the author, is a lasting monument to 
his ability and industry. As a medical editor he 
was acknowledged by all to be one of the best that 
this country has ever produced, and his death 
constitutes a distinct loss to the profession. 


<>. 


MWiscelianp. 


COMPARATIVE MORTALITY FROM 
TUBERCULOSIS. 

The United States Census Bureau at Washing- 
ton, D. C., issued on Aug. 8 the following interest- 
ing and instructive comparison of the mortality 
from tuberculosis in five large states during 1910: 


“The aggregate number of deaths in 1910 from all 
causes in the five states of Maryland, Massachusetts, 
New York, Ohio and Pennsylvania was 408,058, of 
which 42.075, or 10.3%, were reported as being due 
to tuberculosis (all forms). Maryland, New York and 
Ohio show percentages slightly in excess of this average 
of 10.3 for the five states, while Massachusetts is 
slightly lower, and Pennsylvania has the lowest per- 
centage, 8.6. 

“The number of deaths in the state of Maryland 
from all causes during the calendar year 1910 was 
20,805, of which 2,562 were due to tuberculosis (all 
forms). This shows a percentage of 12.3%. The 
corresponding figures for Massachusetts for 1910 were 
10.1%; New York, 11.2%; Ohio, 11%, and Penn- 
sylvania, 8.6%. 

‘Among the colored population of Maryland the 
number of deaths from tuberculosis was 17.2% of 
the entire number of colored deaths in 1910, while 
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for the white population the percentage of deaths from 
tuberculosis was only 10.6. 

‘While the total number of deaths from tuber- 
culosis in Maryland in 1910 was 2,562, as compared 
with 5,504 in Massachusetts, 16,516 in New York, 
7,208 in Ohio and 10,285 in Pennsylvania, the per- 
centage was higher, because the total number of 
deaths in Maryland from all causes in 1910 was 20,805, 
as compared with 54,301 in Massachusetts, 147,678 
in New York, 65,459 in Ohio, or 119,815 in Pennsyl- 
vania. The deaths from tuberculosis in Philadelphia 
in 1910 numbered 3,371, or 32.8% out of a total of 
10,285 of the entire state of Pennsylvania. The deaths 
from tuberculosis in Pittsburg numbered 695 and in 
Scranton, 137. 

“For Maryland, of the total of 2,562 deaths from 
tuberculosis (all forms) in the calendar year 1910, 1,641 
were white and 921 colored. This total of 2,562 deaths 
included all ages. Under five years of age there were 
124 deaths due to tuberculosis; from the ages of five 
to nine years, 39; ten to nineteen years, 284; twenty 
to twenty-nine years, 692; thirty to thirty-nine years, 
566; forty to forty-nine years, 368; fifty to fifty-nine 
years, 261; sixty to sixty-nine years, 147; seventy to 
seventy-nine years, 61; eighty to eighty-nine years, 
15; and unknown, 5. Sixty-three and a half per cent 
of all the deaths from tuberculosis in Maryland in 
1910 occurred in the period twenty to forty-nine years. 

“In Massachusetts the total number of deaths from 
tuberculosis in 1910 was 5,504. Of these, 583 occurred 
under five years of age; from five to nine years, 90; 
ten to nineteen years, 453; twenty to twenty-nine 
years, 1,307; thirty to thirty-nine years, 1,225; forty 
to forty-nine years, 856; fifty to fifty-nine years, 524; 
sixty to sixty-nine years, 311; seventy to seventy-nine 
years, 128; eighty to eighty-nine years, 27. Sixty-one 
and six-tenths per cent of all the deaths from tuber- 
culosis in Massachusetts in 1910 occurred in the period 
twenty to forty-nine years. 

‘In Maryland, Massachusetts, Ohio and Pennsyl- 
vania the greatest number of deaths from tuberculosis 
was in the period twenty to twenty-nine years, while in 
New York the greatest number occurred from thirty 
to thirty-nine years.” 


In connection with the above, it is interesting 
to note a statement issued on Aug. 16 by the 
National Association for the Study and Preven- 
tion of Tuberculosis relative to the percentage of 
deaths caused by tuberculosis in dusty trades. 
This statement is based on investigations made 
recently for the Bureau of Labor by Frederick L. 
Hoffmann. 


“While among males generally in the registration 
area of the United States 14.5% of all deaths are from 
consumption, the mortality among grinders from this 
disease is 49.2%, and in hardly any of the dusty trades 
is it below 25%. The percentage of deaths from tuber- 
culosis among all those exposed to metallic dust is 
36.9%; to mineral dust, 28.6%; to vegetable fiber 
dust, 28.8%; to mixed animal and other forms of 
dust, 32.1%; to street dust, 25.5%; and to organic, or 
ae coming from the articles being manufactured, 
O- 


The statement speaks also of the dangers 


‘From house dust, especially in rooms that are not 
well ventilated. The association warns against dry 
Sweeping and against the use of the feather duster 
— devices that scatter but do not take up the 


These facts about the hygienic and esthetic dis- 
advantages of dust are not unfamiliar to the 
medical profession, but their reiteration is profit- 
able in the establishment of public opinion relative 
to the prevention of tuberculosis. 


Correspondence. 


REMINISCENCES OF DR. NOAH FIFIELD.* 


77 Morton Roap, 
Aug. 14, 1911. 


Mr. Editor: 1 enclose a few dates which may be of use 
to you concerning Dr. Noah Fifield. 

I have just moved from Dorchester to this new home, 
and most of my papers are unpacked in the attic. Later 
I — memoranda of greater interest. 

I knew Dr. Fifield always, for he was my mother’s 
physician when I was born and ever after, and I wish I 
could tell you with what dignity he always entered the 
sick room, and with what reverence we always regarded 
the saddle bags hanging over his arm, and which are now 
in the Medical Library. 

Dr. Fifield, Dr. Thaxter, Dr. Howe, Dr. Holbrook were 
contemporaries and were for that time remarkable men. 

Yours very truly, 


Emity A. FIFIEe.p. 


Noa FiFreLp was born in East Kingston, N. H., July 
23, 1784. His father was Ebenezer Fifield. His mother 
was Mary Sanborn, both born in East Kingston. 

Noah Fifield studied medicine with his uncle, Dr. 
William Sanborn, of Falmouth, Me., and Dr. Nathan 
McKinstrey, of Newbury, Vt. 

Attended medical lectures at Cambridge, Mass., in 
1804, and settled at Weymouth, Mass., in 1806. 

There he became the protégé and friend of Dr. Cotton 
Tufts, who was an no and one of the early 
presidents of The Massachusetts Medical Society. _ 

Dr. Fifield had a a and very successful practice 
in Weymouth and oe towns for more than 
sixty years, and died in Dorchester, Mass, in 1867, at the 
home of his son, Dr. William C. B. Fifield. 

Dr. Fifield married (1820 or 1821), I think in 1821, 
Hannah Cranch Bond, a napeer of William Bond, watch 
and chronometer maker, who came from England to 
America about 1780, and sister of Prof. William Cranch 
Bond, director of the Cambridge Observatory. 

Fifield had three children, Dr. George Fordyce 
Fifield, who graduated from Harvard in 1822, and died 
in 1846; Mary Sanborn Fifield, who died in 1845, and 
William C. B. Fifield, whose story you know. 


A PHYSICIAN’S EXPERIENCES IN 
NEWFOUNDLAND. 


(The following extracts are from a letter from Newfoundland.) 


Mr. Editor: This is not the “ frozen north.” Yesterday 
the thermometer was 86° in our sitting-room. To-day it 
was 58°. In variety the country has got New England 
climate beaten, and also in ng of changes. But, on 
the whole, it is most delightful, for all the nights are cool. 

The ience I am getting I count as one of the most 
valuable I could have, something I shall always look back 
upon with thanksgiving. The people are ignorant beyond 
belief, being more than satisfied to live under conditions 
which our ancestors sweated to better one hundred and 
fifty years ago. 

At me Ra run into a great deal. Yesterday I rowed 
seven miles and saw an acute gallstone colic and a case of 
typhoid, being the third. We had all from one district, 
but not in my district. 

The first month I was here it was such an unusual thing 
to have any doctor at all, the people not having had one 


* See the correspondence on pages 154 and 234, of this volume of the 
JOURNAL. 
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for about one year, and he was always drunk. The repu- 
tation of other doctors was so great that I was flooded 
with ‘“‘ wonderful bad backs” of twenty years’ standing, 
and anything, in fact, that was incurable, including 
congenital idiocy. They either wanted to try me out or 
thought I could charm sickness away. : 

The people are infinitely shy. They are so afraid of their 
own voices that if they slink into your “ surgery,” as 
the doctor’s office is called here, and say, ‘‘ Doctor, I’ve a 
wonderful bad ’ead,” they think their part is done and 
it is with many, many questions that you get anything 
more out of them. ro 

The only descriptive adjective in a Newfoundlander’s 
vocabulary is “ wonderful.” It is equally suitable to all 
things, good or bad, from fine weather to bleeding piles. 

In answer to any question as to the time of occurrence 
of a pain or ache, it is invariably either “all the time” 
or at “ scattered times.” 

There is a great deal of tuberculosis. Finally I persuaded 
one man to benk outdoors with only a piece of canvass 
over him. The gospel of fresh air is very hard to preach 
to this Methodist generation, whose boast, however, in 
the pulpit, as we heard it, was ‘‘ we are open to conviction 
but we’d like to see any one who can convince us that our 
belief and ideas are false.” One of their favorite hymns 


runs: 
“ We sink to perfection’s heights 
The depth of perfect love.” 


I have had only two cases in obstetrics. Childbirth 
is generally practiced as among primitive men and women 
or under the supervision of midwives or neighbors. One 
of the latter, a rather new hand at it, in recounting an 
adventure, said, ‘“‘ Everything was lovely, see, till the 
baby came to the shoals, then she jammed. I didn’t 
know what to do, but finally reached up and grabbed an 
arm and out she came.” 

Pediatrics is not a specialty here. Babies are carefully 
hidden from view yi layer upon layer of swaddling clothes. 
It’s hard to find them, and when you’ve got them it is 
still harder to feed them artificially. The local method 


of artifical substitute feeding is with “chewed food,” |; 


by which is meant that the mother, or nearest relative, 


chews food and later transfers it to the baby. Not mother’s | La 


milk, but mother’s “ cud.” 

One day a man came to me and said, “ I’ve got a wonder- 
ful stomach.” It turned out that he chewed tobacco, 
though toothless; ate five to six meals a day in five or six 
minutes each, drinking two or three cups of boiled tea at 


N 
each meal, and his bowels moved at “ scattered times.” 7 


I entirely agreed with him in his diagnosis of a ‘ wonderful 
stomach.”’ 

Constipation seems to be the national disease, as spitting 
is the national pastime. People spit everywhere, all over 
their houses and carpets, and the other day a man spit 
into his own hand in order to extinguish a match he lit 
next to his engine on a motor boat. The sea was three 
feet from him. 

Chronic constipation here is incurable. It results from 
a combination of circumstances — absence of teeth 
boiled tea as a constant beverage to the exclusion of all 
else, and an iron pyrites mine which saturates the drinkin 
water with iron. The result is that even that well-regulated 
animal, the cow, is costive. 

I won’t tell you any more for fear of boring you — clinical 
experience is abundant. There is a great field for all 
sorts of work. We are having a “ wonderful” time, but 
will come back to civilization soon enough. 

There is excellent trout and salmon fishing, and it is a 
beautiful country to cruise in, literally thousands of 
beautiful harbors and islands. Icebergs always a delight 
to the eye if you go a short way out to meet them. 

sé x.” 


TYPHOID FEVER AT WRENTHAM. 
A CoRRECTION, 


Boston, Aug. 15, 1911. 

Mr. Editor: It is stated in the Journat for the 27th 
ult. that several cases of typhoid fever have recent] 

occurred at the Wrentham State School for Feeble-Minded. 


This is a mistake, as there is no — there, nor has 
there been any of any consequence during the five years 
of the school’s existence. 

Should this disease appear in the school, the superin- 
tendent has standing orders immediately to resort to the 
use of vaccine treatment of all inmates who may be 
exposed, as well as of all who may be attacked, if it can 
be given during the first week of illness. Later than that 
the agent seems to be of little benefit. 

Very truly yours, 
GrorcGe W. Gay, M.D., 
Trustee, 


> 


RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, Ava. 5, 1911. 


5 
Se | Se 
| EE | 
CITIES. 3 ge CITIES. 4 
2 
New York....... 1,368 | 528 Waltham ....... 2 1 
( cago 585 16 |Brookline....... 7 1 
Philadelphia _ — |Chicopee........ 11 6 
St. Gloucester...... 12 7 
Baltimore....... edford ........ 4 
Cleveland....... _ — North Adams 6 | 2 
Buffalo.......... — — Northampton 6 1 
Pittsburg....... — — | Beverly ......... 5 1 
Cincinnati...... VOTE 3 1 
Milwaukee...... — | Leominster ..... 4 2 
Washington .... — | Attleboro....... 2 1 
Providence ..... — |Westfield ....... 6 3 
Boston .......... 193 64 Peabody ........ 
Worcester ...... 38 16 Melruse......... 4 1 
Fall River ...... 45 22 \|Hyde Park...... 4 3 
Lowell .......... 40 16 a 5 2 
Cambridge...... 24 12. | Newburyport... 3 2 
New Bedford 39 27 =| Gardner......... 5 1 
YNN........+.- 22 6 | Marlboro........ 3 0 
Springfield ..... 34 20 | Clinton ......... 6 _ 
wrence....... 22 13 |Milford ......... 
Somerville ...... — ||Adams.,......... 6 1 
Holyoke......... 26 19 || Framingham 3 0 
Brockton ....... 14 7 | Weymouth...... _ _ 
Malden.......... 9 5 | Watertown ..... 3 0 
Haverhill ....... 16 6 | Southbridge.... 3 2 
Salem ........... — |Plymouth....... -- 
ewton ......... 4 2 Webster ........ 1 1 
Fitchburg ...... — | Methuen........ 
‘aunton......... 13 7 | Wakefield....... 2 1 
Everett ......... 8 2  Arlington....... 0 _ 
~ — Greenfield ...... 4 1 
Chelsea ......... 13 4 | Winthrop....... 2 _ 
Pittsfield ....... 16 7 


RECENT DEATHS. 


Dk. GEORGES DIEULAFOY, who died on Aug. 16 in Paris, 
was born at Toulouse in 1839. He was a member of the facult y 
of medicine of the French Institute. a member of the Frenc 
Academy, and a commander of the Legion of Honor. 


Dr. E. GRawitTz, who died on July 11 at Charlottenburg. 
Germany, was born in 1860. He was director of the department 
of internal medicine in the municipal hospital at Charlotten- 
oor and was best known for his work on diseases of the 

ood. 

Dr. HERMAN P. BENDER, a well-known physician of the 
Williamsburgh district of eg gy N. Y., was instantly killed 
early on the morning of Aug. 15, by a speeding automobile, 
which struck him as he was alighting from a trolley car after 
making an emergency call. The reckless chauffeur, who with 
a party of drunken companions was taking a ** joy ride,” with- 
out the permission of the owner of the machine. never paused 
un instant, but, fortunately, the | payne by a remarkably clever 
piece of detective work, succeeded in locating and arresting the 
man in the course of a few hours. Dr. Bender, who was a 
native of Germany, was graduated at Freiburg in 1879. He 
practiced in Brooklyn for many years, and bad been an attend- 
ing physician to the Bushwick Hospital. 

DR. CHARLES VOORHFES BUTLER, of New Brunswick, 
N. J., died suddenly in Paris on Aug. 15. He was attending 
physician to the John Wells Memorial Hospital, St. Peter’s 
General Hospital, St. Mary’s Orphan Asylum, and the New 
Brunswick Day Nursery. Dr. Butler was graduated from the 
medical department of New York University in 1893. 
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Arricles. 
ant. 
THE CAUSES AND TREATMENT OF PARA- 
LYTIC DISLOCATIONS AND SUBLUXA- 
TIONS OF THE HIP-JOINT. 


BY JAMES WARREN SEVER, M.D., 


Junior Assistant Surgeon, Children’s Hospital, Boston; Member American 
Orthopedic Association. 

Tue following paper is the result of the careful 
study of a large number of cases of subluxations 
and dislocations of the hip-joint due to infantile 
paralysis. It is apparently a much more common 
condition than has been realized and leads to 
most severe deformity and disability unless recog- 
nized and treated. I am indebted to the staff of 
the Massachusetts State Hospital School for 
(ripples at Canton, the Children’s Hospital and 
the Peabody Home for Crippled Children for the 
privilege of observing these cases, and to the 
X-Ray Department of the Children’s Hospital 
for some of the x-rays accompanying this article. 
I am also indebted to Dr. Conrad Bell, of 
Waltham, for one case seen in consultation with 
him, and to Dr. Allison, of St. Louis, for one case 
seen with him at the Children’s Hospital, St. 
Louis, Mo. 


*LITERATURE. 


In a review of the literature of this subject, 
there were many points of interest. 

Reclus.!— Reclus states that two conditions 
are necessary for the production of a dislocation, 
namely, (1) atrophy of a certain group of muscles; 
and (2) the integrity of their antagonists. He 
states that at the hip the iliac dislocations are the 
more frequent, due to an unopposed contraction 
of the adductors. He reports four cases, as 
follows: 


Case 1. Paralysis at six months of age, followed by 
an iliac dislocation of the hip. 

Case 2. Paralysis at seven years, where the patient 
at twenty-five showed an iliac dislocation due to per- 
sistence of the adductors with three inches shortening 
of the leg. 

Case 3. Paralysis at two and one-half years. Seen 
at eighteen, no dislocation on account of complete 
paralysis of all muscles. 

Case 4. Paralysis at sixteen months. Seen at 
three years, complete paralysis and no dislocation. 


Reclus believes in trying to reduce the disloca- 
tion first, before doing tenotomies. He states 
that the more severe: and complete the paralysis, 
the easier will be the reduction. 

Karewski.2 — Karewski reports two cases, one 
infrapubie and one on the ramus of the pubes. 
These were due to the contraction of the tensor 
vagine femoris and quadriceps. The psoas, 
iliacus, external rotators and flexors of the thigh 
still retained their functions, with the paralysis of 
the abductors and extensors. The patients had 
never walked. The legs were in permanent 
flexion, external rotation and abduction. Fol- 
lowing operation, in one case there was a poor 
result, for the head could not be replaced in the 
acetabulum, while in the other the great trochanter 


was found in the acetabulum. Following a cor- 
rection of this condition and the reduction of the 
dislocation there was a good functional result. 

Bonnet and Parire.—In studying the eti- 
ology of dislocation of the hip, Bonnet and Parire, 
quoted by Stimson,’ showed that by forcible injec- 
tion of liquid into the cavity of the hip-joint the 
articular surfaces could be separated one-eighth 
to one-fourth inches. Fluid in the joint causes 
the leg to become flexed. This flexed position 
relaxes the Y ligament, and if the capsule is filled 
with liquid, the head of the femur can leave the 
cotyloid cavity .without creating a vacuum, for 
the liquid takes its place, and thus a great ob- 
stacle to dislocation is removed, namely, atmos- 
pheric pressure. 

Nicoletti! — Nicoletti reports a with 
infantile paralysis of the left leg. The left leg 
was in a position of abduction and external rota- 
tion, and there existed a subluxated hip. There 
was also a flexor contracture of the knee-joint, with 
equinus of the foot. After tenotomy of the fascia 
lata and rectus femoris and partial dissection of 
the gluteii from the great trochanter, an arthro- 
desis of the hip-joint was done. A new pan was 
chiseled in the upper anterior part of the old 
acetabulum which had nearly disappeared, and 
the head adapted to this pan. The result was a 
complete ankylosis, with a short leg, but sym- 
metrical with the other. 

Vulpius.® — Vulpius believes that arthrode- 
sis should be reserved for definite conditions, 
and only when certain that the advantages to be 
gained are greater than the damage already exist- 
ing. He believes that forward dislocations are 
frequent in cases which have to go about on the 
hands in a sitting position. 

Bécker.° — Bocker in a paper entitled, “ Are 
There Really Forward Dislocations of the Hip?” 
states that there are about twice as many infra- 
pubic dislocations reported as iliac dislocations. 
He believes that these diagnoses of forward dis- 
locations are not supported in the literature by 
x-ray findings, and gives a list to date of reported 
cases, to which he added three cases of iliac 
dislocations and one of infrapubic dislocation. 
Boécker does not believe in a permanent paralytic 
dislocation of the hip forward, but calls the con- 
dition a subluxation with near-arthrosis. 


Iliac. Infrapubic. 

Reclus, 2 1 
Karewski, 
Rehn, 2 
Albert, 1 
Appel, 1 

artin, 2 
Mouchet, 1 
Garavini, 1 
Schultze, 1 2 
Bocker, 3 1 

9 17 
Total, 26 


Cramer.’ — Cramer speaks of the influence 
of excess fluid in the joint as a cause of dislocation, 
and also dislocations following typhoid, measles, 
scarlet fever and diphtheria. He quotes Graff, 


a 
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who believes that in these conditions there may be 
an inflammatory softening of the upper part of 
the acetabulum. He also quotes Secligmiiler’s 
theory as to the cause of paralytic cislocations, 
namely, that they are due to th» influence of the 
contraction of unopposed muscles, combined with 
body weight in weight bearing, especially so in 
the production of the dislocations of the ilae 
type. He gives one case of his own in which the 
child was completely paralyzed at eighteen months. 
The paralysis involved the whole body and ex- 
tremities. At twelve years of age tlie left leg was 
flexed and contracted, the quadriceps and addue- 
tors paralyzed, the tensor vaginw femoris. sarto- 
rius and vastus externus weak, with a strong 
ilio-psoas muscle. Right leg, paralysis of ghaten, 
extensors atrophied, but tensor vaginme femoris still 
had power and the adductors were strong. 
The child had never walked. X-rays showed 
the head of the femur on the right displaced up- 
ward and backward on the ilium. The upper edge 
of the acetabulum was flat, but the cavity not 
lengthened. There was slieht lateral displacciment 
of the epiphysis of the head of the femur. The 
x-ray of the left hip showed the head displaced 
backward and downward, with a flattening 
of the acetabulum. This left leg he attempted to 
replace after cutting the contracted muscles, but 
was not successful. | 

He quotes two cases reported by Rehn, one in 
which the adductors and quadriceps were para- 
lyzed and where the head of the femur was in the 
region of the obturator foramen. ‘This patient died 
of an intercurrent disease, and the autopsy showe: 
an alteration in the bones of the pelvis causing 
asymmetry, the acetabulum was pushed upward, 
the bones were soft, and there was marked atrophy 
at the points of insertion of the paralyzed niuscles, 
with hypertrophy at the points of insertion of the 
non-paralyzed muscles. 


The second was a case of double iliac dislocation. 
in a child of sixteen years which showed by x-ray | 


examination the head of the femur displaced 
upward and backward articulating in a new 
acetabulum. 
this case, and eight weeks after the operation 
the patient could walk with assistance. 

Cramer reports one other case in a girl of four- 
teen years with a paralytic iliac dislocation on the 
left, with normal gluteti, ilio psoas and quadriceps 
muscles. 

Reidinger.« — Reidinger, in the best paper 
so far on the subject, speaks of iliac dislocations. 


He quotes some of the other writers, and states | 


that from the type of deformity present one cannot 
tell which muscles are paralyzed, owing to the 
complicated mechanical causes. A sitting position 
pushes the head of the femur forward and so 
wears off the upper and anterior portion of the 
acetabulum. He speaks of the infrequeney of infra- 
pubic dislocations and states that with Schultz’s 
cases of a fifteen-year-old boy and a nineteen- 


year-old girl and seven cases of Karewski’s there. 


are only seven other cases reported. He states 
that Rehn believes the «ondition due to a wander- 
ing acetabulum and that it is not a true disloca- 
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tion. He quotes Rehn as believing in the method 
of bloodless reduetion, while Karewski believes 
in an open operation after cutting the contracted 
tissues. He quotes Hoffa as stating that it is im- 
possible to replace old cases of long-standing 
paralytie dislocations of the hip. 

Schultz, quoted by Reidinger, made two un- 
suecessful attempts of reduction. In one case, 
with complete paralysis of the left leg after te- 
notomy of the tensor vaginee femoris, on attempt- 
ing reduetion the neck of the femur broke and 
the head of the bone stayed in the acetabulum. 
He later did a resection of the knee on the same 
lee. He obtained a functional leg with 20 em. 
shortening, so that the patient could walk with 
a eane, whereas before operation he could not 
walk at all. 

tn the second case there was a complete paraly- 
sis of the right leg, with an infrapubie disloca- 
tion, a eontracted knee and an aequired club 
foot. On the left there was an iliae dislocation, 
with.a elub foot. He corrected the contractions 
hy tenotomies and did a resection of each kneec- 
joint. No attempt was apparently made to cor- 


i could 
considerably improved. 


A double arthrodesis was done in. 


rect the condition of the hip. The second case 
not walk without crutches, but both 
He believes that 
resection of the knee-joint is indicated in cases of 
total paralysis of leg muscles. 

Lovett and Lucas.’ — Lovett and Lueas, in 
a study of six hundred and _ thirty-five cases 
of infantile paralysis observed at the Children’s 
Hospital in Boston in 1908, report that the ante- 
rior muscles of the thigh are affected much more 
frequently than the posterior ham-string muscles, 
and that the sartorius frequently escapes when the 
quadriceps femoris is paralyzed. At the time of 
the report but two eases were found in which the 
was dislocated. 


1 


SUMMARY OF CONCLUSIONS FROM THE LITERATURE. 


(1) Presence of unopposed contractures, with 
and without weight bearing, of great importance. 
— (2) Predominance of dorsal type of dislocation. 
(3) Infrequeney of infrapubie or forward dis- 
‘location. 
(4) Favorable prognosis for a useful leg pro- 
vided the case is of not too long standing, so that 
the contractions can be stretched or divided and 
‘the dislocation reduced. 
_ (5) An arthrodesis of the hip-jomt has been 
‘found of use. 


MECHANISM. 


These subluxations and dislocations of the hip- 
joint are the direct result of the lack of proper 
muscular support due to infantile paralysis 
and are associated with certain secondary bony 
and cartilaginous changes in the acetabulum and 
head of the femur, due to atrophy and gravity, 
and of which I shall speak more fully later. The 
condition may be either incomplete or complete, 
depending on the severity and extent of the paraly- 
sis and the duration of the disease. The condition 
usually occurs only in cases of long-standing pa- 
iralysi&s, thatis, of overa year. Weight bearing may 
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be an important factor in its production, but is 
not essential. 

To differentiate clearly between the terme 
subluxation and “ dislocation’? [ will state 
that a subluxation of the hip, as used in this paper 
means a hip-joint so relaxed that it is possible 
by manipulation to dislocate partially or com- 
pletely the head of the femur from the acetabulum, 
but does not mean that the head of the femur lics 
habitually outside of its socket. 

Dislocation, on the other hand, means, as used 
here, a permanently displaced head, which it may 
or may not be possible to replace in the acetal- 
ulum. 

Unopposed contractions of the non-paraly: zed 
muscles are important factors in the production. 
of this condition, such as the unopposed contrac-. 
tion of the adductors and the tensor vagine | 
femoris muscles. | 


When paralysis’ involves all 
the muscles about the hip-jomt the joint becomes. 
loose and the head of the femur may be displaced 
and replaced at will, but when only a few of the 
muscles are paralyzed, the unopposed contractions | 
of the others may lead to permanent displacement. 
of the head of the femur. For example, if the pos-. 
terior muscles of the hip are paralyzed and the. 
adductors remain active, the dislocation may be 
dorsal, while if the adductors are paralyzed and 
the gluteii remain, the dislocation may be forward 
onto the pubes. In the dorsal form the dislocation 
vradually takes place owing to the support of the 
peri-trochanteric muscles being withdrawn from 
the capsule, which gradually stretches and yields, 
owing to the pressure of the head on the upper and 
posterior portion of the joint, until a dislocation 
occurs. In the ease of an anterior dislocation, 
the adductors and psoas are paralyzed so that the 
gluteili and peri-trochanteric muscles gradually 
push the head forward. 

The most common form of subluxation seen is 
that in which the head of the femur is dislocated 
upward and backward on to the dorsum oi 
the illum, where it can be both seen and felt, and 
is often mistaken for a high trochanter. Shorten- 
ing of the leg associated with a limp is present. 
Cases of pubic and infrapubic dislocation have 
heen reported, but I have seen but one, that is, 
a case of infrapubic. In practically all of the 
cases the head of the femur can be slipped in 
and out of the acetabulum to a greater or less 
extent. 

Before going further into the causation of these 
dislocations it is essential to understand the an- 
atomy of the hip-} oint with its surrounding muscles 
and their actions. 


ANATOMY. 


The hip-joint is a ball and socket’ joint, and 
under ordinary conditions of muscular contraction 
a dislocation is an impossibility. The acetabulum 
or socket is deepened by the cotyloid ligament, 
a firm elastic cartilage which covers its bony rim, 
forming an elastic instead of a rigid cushion, to 
check too free motion of the femur, and which, 


as it fits on tight to the globular head, consti- 


tutes a sucker, enabling atmospheric pressure to | 
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maintain the integrity of the joint. The bony 


surfaces are not, however, held together by at- 
iospherie pressure alone, for the insertion of the 
vluteus minimus, iliacus and psoas magnus 
muscles are such as to enable them to aid in mak- 
ing tense the capsule, and giving security to the 
joint. The eapsule, whose attachment is of a 


stronger nature than the connection between the 


epiphysis and diaphysis, arises from the entire 
circumference of the acetabular rim where it is 
thickest, and is attached to the anterior inter- 
trochanteric line in front of the neck of the femur 
and above the posterior inter-trochanterie line 
behind. Although strong, it is so loose that it 
allows all ordinary motions of the joint without 
becoming tense, and hence plays no part in hold- 
ing the joint surfaces together. 

There is also the ligamentum teres, which 
runs from the head of the femur to the base of the 
cotyloid notch. In some cases this ligament 
is rudimentary, and in others is absent. The liga- 


ment is made tense when the leg is semi-flexed, 


uldueted and rotated outward. It is, however, 


of very little use as a ligament. 
NERVE SUPPLY. 

The nerves whieh supply the muscles of the hip 
and thigh are as follows: 

The anterior crural, from the third and fourth 
lumbar nerves. 

The obturator, from the second, third and fourth 
lumbar nerves. 

‘The sacral plexus, which is formed by the lumbo- 
sacral cord, the anterior division of the three upper 
sacral nerves and part of the fourth. 

The sciatic nerve, from the ‘Upper cord of the 
sacral plexus. 

The superior gluteal nerve, from fourth and 
fifth lumbar nerves and first sacral nerve. 

The inferior gluteal nerve, from lumbo-sacral 
cord and first and second sacral nerves. 

MUSCLES. 

The separate muscles are supplied by the fol- 
lowing nerves: 

Psoas, by the anterior branches of the lumbar 
nerves. 

Iliacus, by the anterior crural. 

‘Tensor vaginze femoris, by the superior gluteal 
nerve. 

Rectus, by the anterior crural. 

Adductors, by the obturator. 

Pectineus, by the obturator and anterior crural. 

Adductor magnus, by the obturator and great 
sciatic. 

Gluteus maximus, by inferior gluteal from sacral 
plexus. 

Gluteus medius, by superior gluteal. 

Gluteus minimus, by superior gluteal. 

Pyriformis, gemelli, obturator internus and 
quadratus femoris, by branches from the sacral 
plexus. 

Obturator externus, by obturator nerve. 

a Lia by articular branches of obturator 
nerv 


See Fig. No. 1. 
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MUSCLES OF THE THIGH AND HIP AND THEIR 
RELATIONS TO THE HIP-JOINT. 


The muscles in relation to the hip-joint are, 
in front, the psoas and iliacus; above, the reflected 
head of the rectus and gluteus minimus, the 
latter being closely adherent to the capsule; 
internally, the obturator externus and pectineus; 
behind, the pyriformis, gemellus superior, obtura- 
tor internus, gemellus inferior, obturator externus 
and quadratus femoris. 

The movements of the hip-joint are very ex- 
tensive, and the various motions are secured by 
the action of the following muscles: 

The muscles which flex the femur on the pelvis 
are the psoas, rectus, iliacus, sartorius, pectineus, 
adductor longus and brevis, and the anterior 
fibers of the gluteus medius and minimus. Ex- 
tension is obtained largely by the gluteus maximus, 
assisted by the ham-string muscles, adduction by 
means of the adductor longus, magnus and brevis, 
the pectineus and gracilis, and abduction by the 
gluteus maximus, medius and minimus. Inward 
rotation is obtained by the action of the anterior 
fibers of the gluteus medius, the gluteus minimus 
and tensor vagine femoris, and outward rotation 
by the posterior fibers of the gluteus medius, 
the pyriformis, obturator externus and internus, 
gemelli, quadratus femoris, psoas, iliacus, gluteus 
maximus, the three adductors, pectineus and the 
sartorius. It is essential to understand the action 
of these separate muscles thoroughly, so that in 
any given case one may determine by the volun- 
tary motions of the leg at the hip which muscles 
are paralyzed and which are not, and, therefore, 
so determine, at least partially, the causes of the 
types of dislocation or subluxation present. 
The treatment necessarily depends on this ac- 
curate analysis. 


EXPERIMENTS ON CATS AND RABBITS. 


I am indebted to Dr. Nichols, of the Laboratory 
of Surgical Pathology, Harvard Medical School, 
for the opportunity to carry out these experiments. 

It became a matter of considerable interest 
to me to determine if possible the mode of pro- 
cedure in the establishment of these subluxations, 
and I, therefore, decided to try to produce them 
artificially in animals. First, 1 attempted to 
dislocate a hip in rabbits and cats, but, owing to 
the firm support of the ligaments and muscles, 
besides the unusually deep acetabulum, the short 
neck of the femur, which is at very nearly a right 
angle to the long axis of the shaft, and the high 
great trochanter, I found it impossible, even when 
using great force. 

I then decided to divide certain nerves singly 
and together in separate animals so as to produce 
a condition of paralysis of the hip and leg muscles, 
somewhat analogous to that seen in anterior polio- 
myelitis. This condition I could not reproduce 
exactly, for in cutting the nerve trunks I not 
only destroyed the motor impulses, but also the 
sensory. However, I did not consider this latter 
condition a very great drawback. These following 
experiments are interesting, but not conclusive. 
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The anatomical relations and the applications 
of muscular force and weight bearing are very 
different in cats and rabbits as compared to a 
human hip-joint, and these experiments were 
undertaken more to see what might be produced 
than with the hope of really obtaining a disloca- 
tion. In November of 1910, I therefore operated 
on four rabbits and five cats. 

In rabbit No. 1, one inch of the great sciatic 
nerve was resected above the great trochanter. 
This animal died too soon after the operation for 
it to have had any effect. 

Experiment No. 2. Rabbit. Sciatic resected; 
died within a few days. 

Experiment No. 3. Rabbit. Sciatic resected 
Nov. 3, 1911. Killed Feb. 24, 1911. X-rayed. 
Showed slight bony atrophy on right. No dis- 
location. No changes in head or neck of femur, 
no trophic disturbance. 

Experiment No. 4. Rabbit. Sciatie divided 
Nov. 3, 1910. Killed Feb. 23, 1911. Shows large 
trophic ulcer on right leg over os calcis. Leg 
much atrophied. Can apparently dislocate and 
replace hip. Some crepitus about hip-joint. 
X-ray shows a fracture of the acetabulum with 
bony atrophy of shaft of femur. Knee-joint shows 
beginning disintegration similar to the condition 
seen in locomotor ataxia. Head and neck of 
femur apparently like that of normal leg. 

The five cats all lived about three months, 
long enough to show changes in the joint were any 
going to occur. On careful dissection and in- 
spection no changes were visible, nor could the hip 
be dislocated. All of the cats but one had the 
anterior crural divided, in the other the great 
sciatic was divided. 


DESCRIPTION OF CASES. 
AuTHOR’s CasEs. 


Boys, 
Girls, 18 
Total, 26 


Relaxed but not subluxated, 3 early cases 
Iliac subluxations, 22 
Infrapubic (obturator), 1 


In reporting these following cases it is mani- 
festly impossible to reproduce all of the x-rays, 
but certain ones will be shown, and others which 
are characteristic and demonstrate the principal 
bony changes will be described. The cases are 
described below in detail in the order of the degree 
and importance of the deformity. 


Case 1. D.S. Girl. Came to hospital in Novem- 
ber, 1907, when nine months old, with a history of 
having had a paralysis of the right leg for one month. 
At that time the abductors and adductors of the thigh 
were very weak. The paralysis of the extensors and 
flexors of the thigh was not complete. She could extend 
the lower leg on the thigh and partially extend the 
thigh on the body. On Nov. 15, 1909, the condition 
was as follows: There was slight capsular relaxation of 
the hip-joint, with a shortening of an inch in length of 
the whole leg, due to atrophy of the leg. She walked 
with a bad limp, and showed a calcaneus of the right 
foot. This calcaneus was corrected in the fall of 1910, 
and an x-ray taken in September, 1910, showed the 
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following condition of the hip: Marked coxa valga on 
right, considerable atrophy of great trochanter, marked 
atrophy of whole neck and shaft of femur and whole 
right side of pelvis, acetabulum smaller on right than 
on left, no dislocation of hip-joint. 


This case and Cases 2, 3 and 4 show the begin- 
ning stage of the various conditions which even- 
tually lead to dislocation. The coxa valga is a 
constant condition in these cases and is apparently 
a pure gravity deformity in a dangle leg. In the 
early stages the shortening of the leg from atrophy 
of disease and disuse causes the child to abduct 
when walking, so that there is no dislocation of 
the hip in weight bearing, but as the atrophy goes 
on, accompanied in many cases by the unopposed 
contractures of the healthy muscles, a dislocation 
occurs, which in weight bearing is accentuated. 
This leads directly to a very short leg on the 
affected side, with considerable discomfort and 
disability. With the head of the femur out of 
the acetabulum so much of the time, especially 
in weight bearing, there occur secondary changes 
in the acetabulum resulting in a flattening, 
and consequently a shallower socket, an elonga- 
tion of the acetabulum in an upward and outward 
direction, or a so-called “ traveling acetabulum,”’ 
with marked atrophy or absorption of the upper 
edge or shelf of the hip-joint. The joint capsule 
and ligamentum teres also stretch. 


Case 2. J. A. Boy. Came to hospital Dee. 4, 
1907, age three years. Duration of paralysis at that 
time was twelve weeks. There was complete paralysis 
of the left leg. In September, 1910, he was seen again, 
when the condition of the left hip as shown by x-ray 
was as follows: Marked coxa valga, very shallow 
sloping acetabulum, with partial subluxation of head of 
femur, considerable atrophy of femur and left side of 
pelvis. Walked only with a caliper splint. Limped 
badly, although in weight bearing the hip did not 
dislocate. This case at present is convalescing from 
some tendon operation on his lower leg muscles, a few 
of which were not affected. His hip so far does not need 
an operation. The hip cannot be dislocated manually. 

CasE 3. 8. Boy. Age three and one half at 
entrance to clinic in September, 1907. Duration of 
paralysis, two years. Shortening of right leg with 
almost total paralysis of right thigh muscles. There 
was no dislocation of the hip at that time. The gluteal 
group were mostly affected, the quadriceps were very 
weak or absent, the ham strings and adductors were of 
good strength. There was two inches shortening. 
On Oct. 26, 1910, age six and one half, there was one 
and one-half inches shortening. The trochanter was 
at Nélaton’s line, and the boy could move the thigh 
freely, but there was some loss of muscle power. The 
X-ray on that date showed a marked coxa valga, with a 
small shallow atrophied acetabulum, an atrophied 
right pelvis and a very small femur. The hip could not 
be dislocated, but the motion was much more free in all 
directions than was normal. 

Case 4. M.H. Girl. (See Figure No. II.) Age 
eleven. Patient of Dr. R. W. Lovett. Paralysis of 
left leg since several months of age. Condition in 
December, 1910, as follows: Walked with a bad limp 
and drop on left. Hip did not slip out in walking 
Owings to degree of abduction necessary to get leg to 
ground. Shortening one and one-half inches. Gluteii 
and extensors of thigh paralyzed, slight power in 
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adductors, abductors and rotators of thigh. Tensor 
vagine femoris moderately contracted so that leg is 
permanently flexed about twenty degrees. The hip 
could be slipped in and out of the acetabulum and 
moved upward and backward. The x-ray showed the 
usual atrophy of pelvis and femur, with a marked 
coxa valga and a shallow, elongated and flattened 
acetabulum. This child can walk fairly well with a 
lift on the shoe and a supporting splint which bears 
on the pelvis to prevent the side drop. 

Case 5. E Boy. Age nine. Paralyzed at two 
years of age. Shows a paralysis of left leg, with no power 
in any muscles except the adductors and tensor vaginwe 
femoris, which are contracted. Has had an arthrodesis 
of the left knee-joint to assist walking. Considerable 
shortening of leg. X-ray taken on March 17, 1910, 
shows marked coxa valga of neck of left femur, atrophy 
of greater and lesser trochanters. Head of femur not 
dislocated or subluxated, but distracted. Capsule loose, 
and by manipulating the femur the head can be slipped 
in and out of the acetabulum. This subluxation occurs 
usually by flexing and adducting the thigh on the 
abdomen. He walks fairly well, with a moderate limp. 

Case 6. F.C. Boy. Age ten. Paralysis of both 
legs for six years since four years of age. At present 
boy cannot walk without crutches or use legs at all. 
Has bad flexion deformity of both legs, with marked 
contraction of tensor vagine femoris and adductors of 
both legs. With child on the back the right hip is sub- 
luxated, with the head carried upward and backward. 
The left is apparently in the acetabulum. By manipula- 
tion of the right thigh the head can be replaced and dis- 
located at will. X-ray taken March 17, 1911, shows the 
right hip dislocated upward and backward on the ilium. 
The left hip is not dislocated. There is the usual coxa 
valga with atrophy of the shaft and trochanters. The 
acetabulum is very shallow, and is apparently filled up 
with cartilage. 

Case 7. N.H. Girl. Age fifteen. Paralysis since 
six years of age. Pelvis shows marked tilt forward, 
with hips permanently flexed to fifty degrees. Flexion 
and subluxation of both knees from contraction of ham 
strings. Marked contraction of tensor vaginz femoris 
and adductors of both legs. Can walk only by aid of 
caliper splints and crutches. The right hip can be 
partially subluxated on to ilium. The leg cannot be 
raised off of the bed, and there is practically no muscle 
power in the leg. The gluteii are paralyzed. The left 
leg shows no muscle power. Paralysis of adductors, 
contraction of tensor vagine femoris marked. The hip 
ean be partially subluxated on to ilium. X-ray taken 
March 17, 1911, with patient on the back, shows right 
hip in and the left out and behind the acetabulum. 
There is no coxa valga. There is a marked flexion of 
the pelvis with distortion. No great atrophy of the 
trochanter, but marked atrophy of the shaft of the bone. 

Case 8. Girl. Age about eleven. Paralysis of 
right leg for about two years. Seen with Dr, Allison at 
the Children’s Hospital, St. Louis. There is a good deal 
of atrophy of the leg, the paralysis affecting the ex- 
tensors, rotators and gluteii of the thigh, and the an- 
terior muscles of the lower leg. The adductors and 
tensor vagine femoris are moderaetly contracted. In 
walking the child has to abduct the leg on account of 
about one and one-half inches shortening so as to get 
the leg to the ground, and so engages the head of the 
femur in the acetabulum. When the child lies down the 
hip can be easily dislocated and replaced, but the process 
is slightly different from the usual one. In the greater 
number of the cases, by adducting, flexing and in- 
wardly rotating the thigh, the hip can be dislocated 
and slipped upward and backward on to the ilium. In 


this case the leg had to be abducted, flexed and rotated 
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outward to produce dislocation, when the head appar- 
ently slipped upward and behind the acetabulum. 

The x-rays of this case showed practically no coxa 
valga. There was a well-shaped globular head to the 
femur, but a shallow atrophied acetabulum. The 
x-ray taken with the femur dislocated showed the head 
directly behind the acetabulum. : 

Case 9. N.M.G. Boy. Age fourteen. Paralysis 
since July, 1908. Both legs paralyzed, followed by 
contractions of the flexors, which have been corrected 
by means of plaster of Paris casts during the past year, 
so that he can now be fitted with calipers and crutches. 
Seen March, 1911. Both hips much relaxed, can be 
easily subluxated upward and backward, adductors 
and tensor vagine femoris much contracted and un- 
opposed, lower legs flexed permanently on thighs and 
thighs flexed and adducted on abdomen. — 

Case 10. L. B. Boy. Age seven. Paralysis since 
eight months of age. Lies with left leg outwardly 
rotated and abducted, moderately flexed at the hip. 
Tensor vagine femoris contracted. By manipulations 
it is possible to slip the hip out and into the joint, the 
head being displaced upward and backward. Con- 
siderable relaxation of joint capsule. 

Case 11. W. P. P. Boy. Age eight and one half. 
Infantile paralysis, right leg, for past year and a half. 
(‘omplete paralysis of thigh muscles. Right hip is 
partially subluxated. Is wearing splints and using 
crutches. 

The clinical findings in the cases which I was able to 
observe at the Massachusetts State Hospital School at 
Canton I was unable to confirm by means of x-rays. 

Cask 12. Girl. Age seventeen. Infantile paralysis 
for past year and a half, complete of right leg and con- 
siderable paralysis of left hand and shoulder. Seen 
with Dr. Conrad Bell, of Waltham, Mass. Examina- 
tion shows no power in any muscles of thigh or lower 
leg. Leg lies outwardly rotated, knee and ankle flail. 
Hip partially subluxated in the lying position, and by 
adduction and flexion can be easily slipped out of the 
joint upward and backward on to the ilium. X-rays 
of this case are not characteristic owing to the age of 
the patient and the short duration of the paralysis, but 
I venture to state that in time they will show the usual 
deformities and bone changes. She was fitted with a 
caliper splint, and can now walk well with a moderate 


imp. 

Case 13. (©. Mac B. Boy. Age seven and one 
half. Paralysis of whole left leg since Oct. 1, 1908. On 
April 12, 1911, the condition was as follows: One inch 
shortening of whole leg, no power in lower leg muscles 
except very slight in flexors of toes, ankle practically 
flail, considerable atrophy of calf and thigh, walks 
with a limp, but hip does not dislocate in weight bear- 
ing. Trochanter is two inches above Nélaton’s line 
on the left. Fair power in all thigh and hip muscles, but 
considerably less than on right, which is normal. No 
contractures. The hip can be dislocated upward and 
backward easily by flexing and adducting the thigh. 
X-rays taken with the hip in and out of the acetabulum 
show the usual changes in the femur and acetabulum. 
The x-ray taken of the hip in place shows a marked 
increase in the distance between the articular surfaces 
of the joint, and the one taken with the hip out shows 
a very considerable separation, with the head more 
behind than above the acetabulum. There is evi- 
dently considerable relaxation of the joint capsule. 

_The boy complains of discomfort in the region of the 
hip-joint, and states that the leg gets tired easily and 
feels unstable. He occasionally feels the hip slip in 
and out while walking. He gets about easily with only 
a short brace to support his ankle. 

Case 14. W. M. Boy. Age eight. Has had 


paralysis of both legs for five years. Examination in 
March, 1911, showed that the left hip was subluxated, 
all muscles of the left thigh and hip-joint were weak 
but functionated; leg lay in outward rotation. With 
the child lying on his back with the leg in the fully 
extended position, but outwardly rotated, the tro- 
chanter could be felt well behind the head, which 
pointed upward and forward, and could easily be felt 
just outside the line of the anterior superior spine. In 
the right leg paralysis was limited to the lower leg. 
In walking the left leg was so short that in order to get 
it to the ground abduction of the leg on the pelvis took 
place, so that the head of the femur was held in the 
acetabulum and did not dislocate. When lying on the 
back, the head could be slipped in and out of the 
acetabulum easily. X-ray on March 17, 1911, with the 
left leg flat on the table, showed a coxa valga, a shallow 
acetabulum with the head of the femur about half out 
of the joint. There was considerable space between the 
articular surface of the femur and the acetabulum, 
suggesting a relaxation of the capsule and ligaments. 
(See Figure No. III.) There is marked atrophy of 
the shaft and trochanters. The head of the femur is 
about half outside the upper edge of the acetabulum. 
With the thigh flexed and adducted, the head is well 
out, up and back. The lower portion of the acetabulum 
was especially shallow, with the characteristic atrophy 
or absorption of the upper edge or shelf. 

Case 15. M. M. Girl. Paralysis for past ten 

ears. No voluntary motion of either hip or knee, 
slight flexion and extension of toes of right foot. Paraly- 
sis of left upper arm and paralysis of legs is practically 
complete. Examination on March 17, 1911, showed 
the following conditions: A very large, well-developed 
and rather obese child. Can walk very slightly by 
means of double calipers, a leather jacket and crutches. 
Both legs flaccid, apparently both hips are dislocated 
upward and backward. The right hip can be reduced 
and redislocated easily, with considerable excursion of 
the head of the femur. The left hip is apparently sub- 
luxated clinically, but is not as relaxed as that on the 
right. Marked contraction of tensor vagine femoris 
muscles. 

The x-rays, taken with the child on her back, 
show a very marked tilt forward of the pelvis, so 
that both acetabule are directed downward and 
backward. Both acetabule are very shallow and 
flattened. The right hip is apparently in the ace- 
tabulum. The left hip is dislocated upward and back- 
ward, with a moderate coxa valga. Both legs are 
adducted and flexed. 

CasE 16. A. D. Boy. Paralysis of right leg for 
past seven years. The capsule of the hip-joint is very 
much relaxed, and the hip can be dislocated on to 
dorsum of ilium with very slight effort. The leg can be 
voluntarily lifted off of the table with the child lying 
on his back. He can flex and extend the lower leg on 
the thigh. Good power in abduction, outward rotators 
strong, inward rotators paralyzed, adductors strong, 
no contraction of tensor vagine femoris. Gluteii 
paralyzed on right. Cannot use leg to any extent, and 
has to be supported in walking. X-ray taken January, 
1911, shows the usual dislocation upward and back- 
ward, with a moderate coxa valga, atrophy and shallow 
flattened acetabulum. Pictures taken with the leg 
rotated first inward and then outward show that there 
still persists a moderate angle to the neck of the femur. 

This boy was sent into the hospital with the idea of 
doing an arthrodesis to the hip-joint, but it was thought 
advisable to operate on his foot and lower leg before 
attempting a fixation of his hip-joint. 


Case 17. M. C. Girl. Age fifteen. Paralysis 
since one year of age, left leg. Came to hospital first 
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when three and one half years of age. The dislocation 
of the hip was first noticed in 1908. In 1911 the con- 
dition was as follows: Marked contraction of the tensor 
vaginee femoris and adductor group. The lower leg 
ean be flexed on thigh, but cannot be extended. The 
thigh cannot be extended nor the lower leg lifted. No 
power in abduction or flexion of thigh, no power in 
inward or outward votation. The leg is permanently 
flexed about thirty degrees, and adducted about 
fifteen degrees. The head of the femur, which was 

“first thought to be the great trochanter, is two inches 
above Nélaton’s line. She walked with a caliper splint 
to support the knee and leg in weight bearing. There 
was ulso a bad limp and drop to the left side in weight 
bearing. She was advised to have an arthrodesis for 
fixation of the hip-joint. The x-rays of the hips showed 

*4 dislocation with a marked mushroom effect of the 
head and neck, with practically no acetabulum. Con- 
siderable atrophy of the shaft of the femur and left 
side of the pelvis. It was not possible to reduce the 
dislocation on account of the filling up of the acetabu- 
lum. The head is well outside of the acetabulum, and 
in weight bearing makes a considerable upward excur- 
sion, due to relaxation of the capsule and ligaments. 
(See Figure No. 4.) 

Case IS. L. K. Boy. Age thirteen. Paralysis of 
left leg since June, 1900, age two. At that time was 
unable to raise leg or move toes. Could flex thigh 
slightly and could rotate leg in and out. Knee and 
ankle-joints practically flail. In April, 1908, was 
operated upon, and the ilio-tibial band was isolated 
and lengthened by silk, which was inserted below the 
patella to take the place of the quadriceps tendon. 
There was about two inches shortening of the leg. 
The boy walked with a bad limp and had to wear a 
caliper splint. In walking, the head dislocated at each 
step. The head of the femur could be easily dislocated 
and replaced, the head sliding upward and backward. 
On Dec. 20, 1910, an arthrodesis was done on the left 
hip-joint for the purpose of fixing it in the acetabulum. 

e joint was opened by the usual straight incision 
extending downward and outward from the anterior 
superior spine for a distance of about five inches. 

The capsule was noticeably stretched. This was 
divided by a straight incision and the joint opened. 
The dislocation of the head of the femur was difficult, 
owing to the neck of the femur being in a line with the 
long axis of the shaft. The head was large and some- 
What mushroom in shape. The upper and inner 
articular surface was chiseled off, including por- 
tion of the attachment of the ligamentum teres. 
The upper and inner part of the articular surface of the 
acetabulum, which was very shallow, was curetted. 
The head was then replaced in the acetabulum, care 
being taken to bring the denuded surfaces in contact. 
The relaxed capsule was quilted with kangaroo tendon 
so as to muke it as snug about the head as possible, 
and the wound was closed. A plaster was applied from 
the waist to the toes with the leg abducted about 
fifteen degrees. A pathological report of the portion of 
the articular surface removed from the head of the 
femur showed nothing abnormal. The articular portion 
Which was removed included a small portion of the 
epiphyseal line. 

_ This boy was seen about twelve weeks after the opera- 
tion. There was very slight mobility present in the 
hip-joint and, therefore, the plaster was reapplied. 

he x-rays taken before operation show the head in 
the acetabulum and also dislocated upward and back- 
ward. There was a very marked coxa valga, with 
marked atrophy, especially of the great trochanter. 
ere was the usual deformity of the acetabulum. 
After operation the head was seen to be in the 


reformed acetabulum, with a good shelf of bone above 
the head. At the time the arthrodesis was done 
on the hip further tendon transplantation and length- 
ening were done about the knee-joint. (See Fig. 
No. 5, before operation.) 

This boy was seen on May 8, 1911. The condition 
was as follows: The left leg was about two inches 
shorter than the right. It was fixed in about fifteen 
degrees abduction, with about five degrees outward 
rotation. The hip was in place and solid. He was 
fitted with a caliper splint, and is to be allowed to use 
leg and have massage. 

Case 19. H. Z. Girl. Age thirteen. Paralysis, 
left leg, since two years of age. Arthrodesis of left 
ankle in September, 1904, on account of a flail joint. 
It was first noticed that the hip was dislocated in July, 
1907. In November, 1908, a plaster spica was applied 
with the leg in marked abduction, for the purpose of 
fixing the head of the femur in the acetabulum. This 
was worn for four months without any benefit. X-rays 
taken before and after the application of the plaster 
show that the dislocation was not completely reduced, 
on account of the shallow acetabulum. 

Kxamination Nov. 21, 1910, showed a large over- 
grown girl. Locally what was supposed to be the 
trochanter was found to be the head of the femur one 
and five-eighths inches above Nélaton’s line. She 
walked with a marked limp and drop to the left. There 
was two and one-half inches shortening of the left 
leg. The paralysis of the leg was complete, with the 
exception of considerable contraction of the tensor 
vagine femoris muscle and the adductors. The leg 
was generally flexed and adducted. X-ray showed the 
hip well out, above and back of the acetabulum. 
What I supposed to be the trochanter turned out to be 
the articular surface of the head of the femur. There 
was a very flat shallow acetabulum, a marked coxa 
valga and marked atrophy of the pelvis and shaft of 
the femur. The x-rays also demonstrated the improb- 
ability of a successful and permanent reduction without 
an open operation for the deepening of the acetabulum 
to receive the head of the femur. 

An operation was advised and accepted, and on the 
6th of December an arthrodesis of the hip-joint was 
done. Incision four and one-half inches long over hip- 
joint, carried down to joint capsule, which was very 
much relaxed and stretched. With the leg adducted, 
flexed and rotated outward, the head was dislocated. 
The acetabulum was found to be very shallow and 
elongated. There was a thick band of relaxed capsule 
over which the head of the bone slipped during the 
process of subluxation. There was no apparent ab- 
normal twist to the neck of the femur. The top and 
inner portion of the articular surface of the head of the 
femur was chiseled off. The upper and inner portion of 
the acetabulum was thoroughly curetted and reshaped 
with a chisel. The head was then replaced, with the 
denuded areas in opposition, and the capsule was 
pleated and stitched with kangaroo tendon. The wound 
was then closed in the usual way. The tensor vagine 
femoris was divided through a separate incision, and 
the leg put up in plaster in about twenty degrees 
abduction. 

This case was seen on March 22, 1911. There was 
very slight motion present in the hip-joint, no tender- 
ness or pain on attempted manipulation. The plaster 
was omitted and a flannel bandage applied to be worn 
for several weeks. (See Figure No. 6.) 

On May 8, 1911, this case was seen again. She has 
been walking without crutches or splint for about two 
weeks. Can bend knee to a right angle. Hip solid. 


No difficulty in sitting down. No pain or discomfort. 
About two inches shortening. 
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Seen again in June, 1911. Much improvement. 
Walks well, but slowly. States that she feels better 
than before operation, and that the condition of the leg 
is much more satisfactory. States that she is able to 
walk better and with less discomfort. 

Case 20. F. N. Boy. Age twelve. Infantile 
paralysis ten years ago, affecting both legs. In the left 
leg the paralysis was confined almost wholly to the 
lower leg muscles. On the right the leg was flail at the 
hip, knee and ankle. There was no power in the foot 
muscles or lower leg muscles. Fair power in gluteii on 
both sides. Could not extend, flex or abduct thigh on 
body. The adductors were paralyzed, and the tensor 
vagine femoris on the right was markedly contracted. 
The right hip could be easily subluxated upward and 
backward. The trochanter was one inch above Nélaton’s 
line, with about one inch shortening of the leg as a 
whole. He could walk only by means of caliper splint 
on right, and complained of a limp on the right, with a 
rather useless leg. 

X-rays were taken, with the boy on his back, of the 
hip in and out of the acetabulum. The subluxation was 
marked, and the capsule was apparently much relaxed. 
The slipping of the head over the acetabular rim could 
be easily felt. The x-rays showed the usual coxa 
valga, with a shallow flat acetabulum, so that even 
with the head in place it was partially outside of the 
acetabulum. There was the usual bony atrophy of the 
shaft. The upper shelf of the acetabulum was markedly 
absorbed, so that in weight bearing the head slipped 
out of the socket, even with the leg abducted. An 
operation to fix the hip in the socket was advised and 
accepted. This was done on Dee. 9, 1910. 

Operation. — An incision about five inches long was 
made, extending downward and outward from below 
the anterior superior ‘spine and carried between the 
tensor vagine femoris and the gluteus medius to the 
joint capsule. The capsule was found much relaxed. 
This was opened, exposing the joint. The head was 
easily disarticulated by flexing and adducting the 
thigh. A portion of the upper and interior surface of 
the articular head was removed and reshaped with a 
chisel to fit snugly into the acetabulum, which was not 
curetted. The joint was then closed. The acetabulum 
was not as deep as normal. There was only a very 
slight shelf at the upper part of the acetabulum, which 
was in appearance the remainder of the normal upper 
lip. There was not a complete coxa valga, and there 
still persisted a slight angle to the neck of the femur. 
The great trochanter was seen to be very much atro- 
phied and slightly elongated at its upper end. The 
tensor vagine femoris muscle was divided through a 
separate incision, and the upper end of the lower por- 
tion was fastened by means of kangaroo tendon into 
the fascia on the outer side of the ilium over the site of 
the trochanter. Before closing the larger wound the 
capsule was quilted with kangaroo tendon to take up 
the slack. The leg was then put up in plaster in an 
abducted position, from toes to thorax. 

This case was in plaster until March 8, 1911, when 
there was found to be the slightest possible motion 
present at the hip. He was given crutches and told 
to walk on the leg. An x-ray taken on this date 
showed the head of the femur well engaged in the 
acetabulum. 

This case was seen again on May 8, 1911. He could 
walk with crutches and the caliper splint on the right 
leg. The hip was firmly fixed. As he had no power at 
the knee or ankle, the stiffness of the hip gave him some 
trouble in learning to swing the leg, which I expect he 
will he able to overcome. He will eventually have to 
have an arthrodesis done at his ankle-joint. 

Case 21, E.N.G. Boy. Age eleven and one-half 


years. Paralysis since age of two years. Has never 
had any treatment. Unable to walk. Seen March, 
1911. Left leg flexed acutely at thigh and knee, ab- 
ducted and rotated out so that it lies along the side of 
the child’s body. The head of the femur can be felt 
well downward, forward and inward, so that it appar- 
ently lies well towards the anterior portion of the ob- 
turator foramen. The adductors and all of the other 
thigh and hip muscles are paralyzed, except for the 
contracted tensor vagine femoris, which is unopposed. 
The foot is in a position of paralytic talipes equinovarus. 
It was not possible to correct this deformity or to 
reduce the dislocation without an open operation, 
which was advised. 

Cask 22. E.B. Boy. Agenine. Paralysis at about 


> 


two years and a half. Has never had any treatment. | 


When first seen was unable to walk or to help himself. 
Double paralytic talipes equinovarus. Flexion con- 
tractions at both knees. Both arms paralyzed, with 
deformity contractures. Scoliosis. Could not turn 
himself in bed or feed himself without great difficulty. 

Seen March, 1911. Both hips dislocated. Right 
more relaxed than left. Marked contraction of ad- 
ductors and tensor vagine femoris on both sides. 
Double iliac dislocation. The child is now learning to 
walk with a walking frame, the contractures having 
been partially overcome by means of successive plaster 
bandages. 

Case 23. 8. B. Boy. Age six. Has had infantile 
paralysis of right leg since one year old. Examination 
March, 1911, shows the right leg abducted and flexed 
at the hip, the right knee is flexed by contraction of the 
thigh flexors, no power at hip in extensors or adductors. 
Rectus femoris paralyzed. The head of the femur lies 
above and behind the acetabulum on the ilium. 

Case 24. E. J. J. Boy. Age nine. Infantile 
paralysis since one year of age, left leg. Seen March, 
1911. Left hip dislocated up and back, marked con- 
traction of adductors and tensor vagine femoris and 
flexors of knee. 

Case 25. J.C. Boy. Age sixteen. Paralysis for 
fourteen vears, right leg. Examination shows complete 
loss of power in external rotators, very slight power in 
rectus femoris, cannot extend lower leg fully as thigh. 
Flexors of leg on thigh weak. Fair power in inward 
rotators, slight permanent flexions of knee. Leg three 
inches short. Trochanter well above Nélaton’s line. 
Leg lies inwardly rotated, adducted and flexed. Head 
of femur dislocated and lies above and behind tro- 
chanter well above acetabulum. Can be replaced in 
acetabulum, but does not stay in place. Marked con- 
traction of tensor vagine femoris and adductors. 
Lower leg shows considerable paralysis, with toe drop. 
Walks with crutches, but can walk without them by 
Agha thigh with hand, to prevent flexion of 


nee. 

Case. 26. Boy. Agenineteen. Paralysis for past 
fifteen and one-half years. Until he was about nine 
years of age, he went about on his hands and feet, 
‘‘ all fours.”’ The paralysis was very extensive, involv- 
ing the extensors of both lower arms, the back and 
abdominal muscles and the legs. The paralysis of the 
legs was practically complete, there being only very 
slight power of flexion in the toes on the left foot and 
slight power in the flexors of the lower leg on the 
thigh of the right leg. All of the gluteii muscles on both 
sides are paralyzed. He can walk and get about only 
by means of a jacket, caliper splints and crutches. 
The hip on the left is subluxated, the head of the femur 
being displaced upward and backward. There is very 
slight contraction of the tensor vagine femoris, with 
slight adduction of the leg. There is about three inches 
shortening of the legs. 
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A study of these cases shows that out of the 
twenty-six reported there is only one which 
is of the so-called infrapubic type, while the other 
twenty-one are dislocations on to the ilium, 
or so-called post-iliac dislocations. The practically 
constant presence of the unopposed contractions 
of the adductors and tensor vagine femoris 
muscles show the reason of the prevalence of this 
posterior type. If, however, these two muscles 
are allowed to continue to contract unopposed, 
the dislocation may become infrapubic or obtura- 
tor in type, as shown by Case 21. As the leg 
continues to flex, adduct and outwardly rotate, 
the head of the femur naturally follows a definite 
path from above the acetabulum to below and 
internal to it. 

The frequent escape of these two muscles from 
being involved in the paralysis is probably to be 
explained by the fact that the adductors are 
supplied by an upper branch of the lumbar plexus, 
namely, the obturator nerve, although this does 
not hold true of the nerve supply to the tensor 
vagine femoris, which is the superior gluteal nerve. 
It is probable that the medullary centers of these 
two nerves are at higher or different levels in the 
cord, probably in the upper part of the lumbar 
enlargement, than the centers of the nerves which 
supply the other muscles of the thigh and hip, 
and so escape destruction. 

This theory seems probable in view of the fact 
that the gluteus medius and minimus are almost 
always paralyzed, while the tensor vagine fem- 
oris escapes, yet they are all supplied by the supe- 
rior gluteal nerve. The examination of the nerves 
at the origin of the plexus will give us the explana- 
tion of this paradox. In the multiple origin of 
the nerve in the plexus we find the possibility of 
fibers arising from different centers for the 
different muscles. which are innervated by the 
same nerve. 

It is evident then that these unopposed contrac- 
tures play a very important part in producing a 
‘subluxated hip-joint, in combination of course 
with the usual atrophy of bone and soft parts due 
to the paralysis. When all of the hip and leg 
muscles are paralyzed, the dislocation is not so 
apt to occur, not so quickly produced, nor so 
extensive. 


TREATMENT. 


A flail leg following complete paralysis is not 
a very useful member, and an arthrodesis of one 
or more joints often makes it of use as a stilt 
or crutch, by means of which the patient can get 
about more easily than before the operation. 
Splints are cumbersome, easily broken and heavy, 
and any means by which they can be discarded 
patient’s ultimate benefit is of course justi- 

ed. 


_ The stiffening of the ankle, knee and hip in a 
single case is a good deal to do, and is not advis- 
able. The ankle and knee may often be stiffened 
at separate times with considerable benefit. 
The hip, if badly subluxated and causing symp- 
toms of pain and discomfort, may have an 
arthrodesis performed, and the ankle on the same 


leg may also be stiffened. To do an arthrodesis 
of the hip-joint and knee-joint on the same leg 
makes the leg difficult to move or swing and is not 
a justifiable procedure. Often an arthrodesis 
of the knee alone, if the hip is not badly subluxated, 
is enough to steady the leg for weight bearing. 
However, each case is an individual problem 
and should be studied and worked out according 
to the conditions found and the prospects for the 
relief possible to obtain by any given operation 
or operations. Often the knee and ankle can be 
strengthened by means of silk ligaments and ten- 
don transplantation, following an arthrodesis on 
the hip-joint. 

Paralytic dislocations of the hip will not stay 
in place after simple replacement, even following 
fixation in plaster, for plaster casts cause atrophy 
and, therefore, simply increase an already existing 
condition. I question whether simple quilting 
of the capsule in its atrephic state would be suffi- 
cient to hold the head of the femur in its shallow 
atrophied acetabulum, when weight bearing and 
use was again applied to it, and I believe that in 
every case where the femoral head is definitely 
dislocated, an arthrodesis, complete or partial, 
must be done in order to secure a stable and per- 
manent joint, without danger of recurrence. 

The contraction deformities must always be 
overcome either by means of gradual stretching, 
in plaster or by extension in bed, or, if too severe, 
by means of an open incision and complete di- 
vision. In cases where there is much muscle tissue 
involved, it is better to resect a portion of the 
muscle itself to prevent subsequent contractions. 

In attempting to stretch the contractions of the 
adductors and tensor vaginze femoris muscles, 
the leg must be extended and abducted as much . 
as possible at all times, and the subluxation of the 
femoral head must be kept reduced if possible 
so that a bony point of resistance is opposed 
to the forces used to stretch the muscles. Other- 
wise the resistance will be on the upper part of 
the joint capsule, which will consequently stretch 
more and more, and so allow the femur to move 
upward as a whole, without any great gain being 
made in stretching the contractures. Some slight 
gain may be made, however, even if the head is 
not engaged in the acetabulum, on account of 
the muscle atrophy induced by the application of 
the plaster of Paris cast, or by means of slight 
stretching taking place in the muscles from a long- 
continued pull, causing the muscle to tire. These 
slight gains are rarely permanent: and tend to 
recur. I believe that it is better in the severe 
cases to divide the contractures through an open 
incision if any hope of a permanent result is to 
be entertained. 

In the early stages, before the head of the femur 
is definitely subluxated, it is not wise to neglect 
any contractures. Careful and thorough stretch- 
ing, and even division, at this time will often pre- 
vent a subsequent subluxation of the hip, which 
when definitely established is a difficult condition 
to combat, and if at all severe usually leads to 
marked disability, following which much more 
severe operative procedures have to be under- 
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taken than would have been necessary provided 
the contractures had been properly stretched at 
first. 

Permanent changes in the head and neck of the 
femur and acetabulum due to atrophy are prac- 
tically constant, and are as follows: 

Coxa valga. This is an increase in the angle of 
the neck of the femur, often to such an extent that 
the long axis of the neck seems to be in the same 
plane as the long axis of the shaft. This condition 
is usually present, and varies only in degree. 
It is apparently due to the effects of gravity, that 
is, the weight of the dependent leg tends to 
straighten out the bone and is merely the result of 
one force overcoming another and lesser one. 

This condition is, of course, assisted materially 
by the existent paralysis of the muscles about the 
hip, which offer no resistance to the “ dangle 
leg.” The marked atrophy of the bony points of 
attachment of the paralyzed muscles, such as the 
greater and lesser trochanter, is also noteworthy. 

The shallow, elongated and flattened acetabu- 
lum is practically always constant. In some 
cases it is seen to be higher than the normal one 
on the opposite side. This is often due to the 
absorption or wearing away of the upper lip or 
shelf of the acetabulum and the accompanying 
atrophy of the whole side of the pelvis. In some 
cases it has become so shallow and flattened that 
any attempt at reduction of the hip is an impossi- 
bility without first deepening the acetabulum 
by means of an operation. 


PROGNOSIS. 


The prognosis in these cases is the important 
and interesting thing and was the question which 
I wanted to answer for myself, and for which I 
began this research. In looking over this collec- 
tion of cases they naturally divide themselves into 
three classes: 

Class I. Cases 1 to 5 inclusive. 

Those cases where the atrophic changes in the 
joint have become evident, but where they have 
not gone on to such an extent as to have pro- 
duced a subluxation. In these cases there is 
usually also moderate contraction of the tensor 
vaginz femoris muscle, and possibly the adductors. 
It is obvious that the only thing to do under these 
conditions is to stretch the contractions. This 
may be done by means of frequently applied 
plaster of Paris spicas, or by means of traction 
applied with the leg in an abducted and extended 
position in bed. After these contractions have 
been corrected, a splint, such as a caliper, may be 
worn, with a pelvic belt, as an aid in walking and 
preventing further contractions. To overcome 
any limp on account of a short leg, a lift may be 
worn on the shoe on that side. It is necessary to 
watch the case carefully and to see it at regular 
intervals, for these contractions are very apt to 
recur. As a rule, however, the cases in general, 
if seen during their first stage, do well if kept under 
treatment, and do not tend to get worse. Massage 
and muscle training are essential. 

Class IT, Cases 6 to 13 inclusive. 

These cases represent the less severe types of 


subluxated hip. That is, the disability is not great 
and the dislocation is not severe and easily reduci- 
ble. The hip does not always slip out in walk- 
ing or weight bearing, and the contractions are 
not very marked. They represent the later 
stages of the cases in Class I, the early treatment 
having been neglected. Without treatment they 
will probably get worse, that is, develop more 
severe contraction deformities, and consequently 
a greater degree of dislocation at the hip, with 
more subsequent disability, which will gradually 
tend to increase. The treatment of these 
cases should be directed towards reducing the 
muscular contractions and replacing the dislocated 


hip. 

Class III. Cases 14 to 26 inclusive. 

The cases in this group include the more severe 
types of paralytic dislocations which occur, 
and usually are the result of lack of care and treat- 
ment. They may and usually do follow the con- 
ditions seen in Classes I and IT, and have probably 
been without adequate treatment. 

An operation is usually necessary, especially 
to overcome the muscle contraction, and an arthro- 
desis of the hip with a deeping of the acetabulum 
is often advisable, provided a stable joint is to be 
expected. The complications are usually so severe 
that the problems in each case are perplexing, 
and it is difficult to lay down any hard and fast 
rules for the conduct of the cases as a class. Each 
case has to be treated according to its needs and 
expectations. The tendency without treatment 
is towards greater deformity, that is, a shorter leg, 
more flexion, outward rotation and abduction 
and a greater degree of subluxation. The longer 
a case is untreated, the more difficult it is to apply 
the remedy. When the leg becomes much short- 
ened it may be impossible to reduce the disloca- 
tion and get the leg down where it belongs, on 
account of the permanent contraction of the nerves 
and vessels. Then if a stable hip is desired, a 
resection of the upper end of the femur is all that 
can be done, followed by an arthrodesis and a 
resulting permanent short leg. 


CONCLUSIONS. 


I. Subluxations of the hip joint are not uncom- 
mon conditions following paralysis of the thigh 
and peritrochanteric muscles. 

II]. The most important factors in their pro- 
duction are the unopposed contractions of the 
non-paralyzed muscles. 

III. The two muscles which escape the paraly- 
sis most frequently are the adductors and the 
tensor vaginz femoris. 

IV. The most common type of subluxation 
is upward and backward on to the ilium. 

V. The changes from atrophy in the femur and 
acetabulum are practically constant, and con- 
sist of a coxa valga and a shallow, flattened and 
elongated acetabulum. 

VI. The treatment should be directed towards 
correcting the contractions and reducing the dis- 
location of the hip. 

VII. The muscles may be elongated by stretch- 
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ing, by means of plaster casts, bed traction or 
division. 

VIII. The best method of keeping the hip 
reduced is by means of an arthrodesis, although 
this is not practical in all cases. 

IX. Without treatment the tendency is towards 
progressive deformity. 

X. With treatment the conditions may be 
permanently helped. 

XI. Complicating conditions make a total cure 
impossible, but a more useful leg should be as- 
sured under proper treatment. 

XII. Walking after arthrodesis is often im- 


proved. ; 
XIII. In some cases splints may be altogether 


discarded. 

XIV. It is not advisable to do an arthrodesis 
on both hips, or on any joint other than the hip 
and ankle on the same leg. 
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Extrait du Congrés Frangais de Chirurgie, 23d session, Paris, 


INTERSTITIAL GINGIVITIS.* 


BY EDWARD C. BRIGGS D.M.D, M.D., BOSTON, 


THe invitation to a practicing dentist to lecture 
before graduates of medicine implies that what 
has always been a fact is now recognized, i. e., 
the intimate relation of dentistry to medicine, 
and the importance of the realization of that 
relation by the medical practitioner. 

It is my intention in this lecture to call your 
attention to interstitial gingivitis, — the impor- 
tance of its recognition by the physician, — and 
to show his field of usefulness in its treatment. 

To begin with, let me explain why I adhere to 
this term. I do not object to calling the disease 
“ Riggs’ disease.” Whatever honor redounds to 
4 man in having his name given to a disease 
surely belongs to Dr. Riggs in this connectic». 
He is on record as having first described and first 
treated the trouble, in 1846. And it is really 
remarkable the way he covered the subject and 
how little he has left for us to improve upon. 
The strange thing is the long time it has taken the 
profession as a whole to follow in the footsteps of 
his teaching. Even now, after forty years, there 


* Add 
July 1 ered before the Harvard Summer School of Medicine 


are many who make no attempt to prevent or 
cure the disease and of those who do so attempt 
many are faint hearted and give up the fight with- 
out half trying. 

Acting on the theory that “ Riggs’ disease ”’ 
was not a sufficiently scientific term, an attempt 
was made to attain the higher plane and “ pyor- 
rhea alveolaris ”’ was put forth. For this term I 
have no use whatever, and condemn it in no 
uncertain words. It is as if typhoid fever were 
called hemorrhage of the bowels and no one recog- 
nized or treated a patient as sick until the hemor- 
rhage appeared. As it would be pretty late to save 
a typhoid patient after the disease had destroyed 
the integrity of the intestine, so is it difficult to 
cure “ interstitial gingivitis’ when the average 
practitioner has found and diagnosed what he 
calls “ pyorrhea alveolaris.”” Pus flow is a symp- 
tom that comes late in the disease. It comes 
after the deposition of the.nodules, and that is 
not the first thing that happens. 

The duty, then, of the practitioner is to diag- 
nose the disease in the earliest stage possible, 
although he is to treat it in all stages with a 
reasonable hope of cure in almost every case. 
Every patient, at any age, when being examined 
for caries of the teeth, should be just as carefully 
examined for ‘‘ Riggs’ disease.” Examine around 
all the teeth for pockets between gum and tooth, 
testing with considerable force, as many pockets 
where pus has not begun to flow are extremely 
blind, there being little evidence to the eye that 
there is any trouble there. Note the cases of 
simple recession of the gum, especially those 
where the gum margin is “‘ corded,”’ as if a drawing 
string had been run through. These are cases of 
‘interstitial gingivitis,’’ cases where treatment 
will be most effective and curative. If the gum 
is dark mahogany color at the tooth margin, 
or pus is exuding, the diagnosis is made by the 
eye alone. 

What do we find in these pockets? If the 
disease is far advanced, we find great roughness 
of the root due to deposits of lime salts from the 
serum of the blood which has escaped from the 
ruptured blood vessels of the degenerated gingival 
tissues. G. V. Black, the foremost worker in 
research in our specialty, has lately given his 


attention to this disease, and I shall quote freely - 


from an article read by him in January of this 
year. ‘The gingive include all of the tissue 
which is superimposed upon the margin of the 
alveolar processes and attached to the teeth. 
They rise about the teeth, more or less investing 
the crowns and terminating in a free border. It 
is the preservation of this tissue, and more particu- 
larly of the integrity of this free border, that calls 
for constant watchfulness and skillful work on 
the part of the dentist.” It is the recognition 
of this fact that has more than all else brought 
about the Black system of contouring teeth and 
the redoubled (and what seems to the uninformed 
unreasonable) efforts in the regulation of teeth, — 
orthodontia as it is called. 

The attaehment of the soft tissues to the alveolar 
process is similar to other attachments of soft tis- 
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sues to bone, but the attachment to the teeth is by 
way of the cementum which has no power of self 
repair; this is a very important factor In prog- 
nosis and treatment of interstitial gingivitis. 

What is the cause of this disease? You are 
doubtless aware that most writers on this subject 
regard it as a purely local disease and offer as one 
of their best arguments the fact that extraction 
of any certain tooth cures the disease about said 
tooth. It would not seem difficult to show the 
weakness and fallacy of that argument. Take, 
for instance, a case of stone in the bladder. If 
you were to extirpate the bladder the patient 
never would suffer again from ‘stone in the 
bladder,” but what about the oxaluria that caused 
the stone? Is it not probable that without 
further treatment the patient will suffer in some 
other way? Would it not be well to remove the 
stone and leave the bladder, and so treat the 
patient that no other stones should form? 

Among other observers, not so closely attached 
to the “ local disease ’’ theory, various constitu- 
tional disorders have been associated with this 
disease, sometimes as a Cause, sometimes only as 
a concomitant. 

By these writers the paternity of ‘ interstitial 
zingivitis ’’ has been charged now to rheumatism, 
now to renal, heart or liver trouble. 

By many observers a connection has apparently 
been traced between “ interstitial gingivitis ”’ 
and rheumatism; this is, in turn, refuted by those 
who find cases where no rheumatism can be traced. 

All this leads us to question if there be not some 
disease or disorganization of the system common 
to all and precedent to all these troubles? That 
now one and now another of these so-called 
diseases becomes the most prominent symptom 
of a subtle metabolic disturbance? Who knows 
what rheumatism is? I have alluded to the 
theorists who have ascribed to rheumatism the 
cause of ‘“‘ Riggs’ disease,” and here we have 
investigators like Goldthwait, Lovett and many 
others who find rheumatism caused by “ intersti- 
tial gingivitis.’ Are we not then inevitably 
brought up to the conclusion that all these diseases 
are caused by faulty metabolism, or bad results 
in the chemical laboratory of the body? 

The word “ auto-intoxication” has been 
used, — yes, even abused,—but it expresses 
perhaps at the present time better than anything 
else the condition caused by throwing into the 
circulation toxins which never should have been 
produced or, being produced, should have been 
eliminated. ‘‘ Over-metabolism ”’ has been ap- 
plied to those cases where digestion has seemed 
perfect, but the over-ingestion of food has led to 
the storing up of fat in the tissues. These obese 
people are in just as serious a condition as those 
who are suffering from true indigestion. 

Talbot on ‘‘ Auto-intoxication”’ says ‘ inter- 
stitial gingivitis ” is found in full sway in Bright’s 
disease, diabetes, rheumatism, gout, asthma, 
nervous dlisorders, before these diseases have 
become of sufficient importance to be observed by 
the physician. 

Fletcher, the advocate of thorough mastication, 


maintains that following his precepts and, there- 
fore, producing perfect digestion, muscular pain 
and soreness cannot occur. Muscles may become 
fatigued and refuse to act, but the sensations 
of cramp or lameness, which most people feel 
after prolonged or unusual exertion, exist only 
in those cases where there has been either im- 
proper digestion, faulty elimination, or both. 

Black, after careful observation, concludes that 
these serumal deposits are due to an irritation 
that calls out an increased flow of the otherwise 
normal secretion; that there are certain systemic 
states which produce such conditions of the 
gingive as increase the flow of their secretions 
and determine the beginning of this deposit. 

We seem, therefore, to be led to the conclusion 
that the primary cause of interstitial gingivitis 
is common with the cause of many chronic organic 
diseases, i. e., toxins in the intestinal canal, 
whether they be poisons absorbed from some 
external source, such as the tonsil, or thrown off 
as a result of physiological chemical action on 
food otherwise good, but either wrong in quality 
or improperly prepared for the alimentary canal. 

It is my belief that the first cause lies in the 
intestinal tract, and given perfect conditions, 
there will be no “ interstitial gingivitis.”” Mark 
that I say ‘‘ perfect conditions”; the various 
and often comparatively slight causes which 
contribute to imperfect conditions will be touched 
upon in the section of my paper devoted to treat- 
ment. 

Intestinal putrefaction produces indican in the 
urine, and as indican will always be found in 
excess in cases of pus formation, it seems logical 
to charge the indican in the tissues as being largely 
responsible for the condition which leads to the 
breaking down into pus. 

As a cause of intestinal putrefaction, Fossume 
cites the following: First, improper mastication 
resulting in gastritis with lessened hydrochloric 
acid, the antiseptic of digestive fluids; second, 
gastritis, lessened HCl, stimulates pancreatic 
secretions and in such cases delayed digestion 
carries the peptones too far down the tract to be 
absorbed and the coli communis changes it to 
indol, skatol, ete. Third, excess of sugar, due to 
catarrh following fermentation and accompanied 
by much mucus so that digestion is delayed by 


(a) impoverished juices and (b) mechanical — 


obstruction caused by presence of too much mucus. 
Fourth, excess of proteids with normal digestion. 
Fifth, normal proteids, normal digestion but 
absorption interfered with (mechanically) by 
too much fat in food. Sixth, normal proteids 
with slow digestion. Seventh, lack of bile, thus 
favoring putrefaction, as bile is strongly antiseptic. 
Eighth, weak muscular action of the intestines. 

Tyrode, in the Boston MEDICAL AND SURGICAL 
J OURNAL, for May 19, 1910, in an able and exhaus- 
tive article on ‘ Constipation,” points out the 
serious effects on health which this state produces, 
as well as the many diseased conditions of the 
body which produce it. While in itself it causes 
many serious disturbances, it is at the same time 
not a disease but a symptom of various pathologic 
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conditions. Much as has been written and said 
about constipation, it is doubtful if any one here 
present fully realizes how prevalent it is, and it is 
only when its long continuance has laid the patient 
open to some acute disease that the physician 
takes cognizance of it. 

Talbot lays great stress on auto-intoxication 
as a cause of this disease, interstitial gingivitis, 
and has pretty conclusively shown that the uric 
acid habit is not a cause of * interstitial gingivitis,’ 
but is only an expression, with interstitial gingivi- 
_ tis, of disturbed nutrition. 

As has been said, observers have always shown 
a tendency to connect “ interstitial gingivitis ”’ 
with other systemic diseases, diseases whose 
origin is generally conceded to be due to faulty 
metabolism, hence we find one attributing the 
disease to rheumatism, another to gout, another 
to diabetes, ignoring the fact that all these diseases 
have a first cause which is faulty metabolism 
and that, given the first cause, ‘ interstitial 
gingivitis ’’ becomes established, even in very 
young children (scurvy) before the other diseases 
are diagnosed. 

Having assumed that intestinal putrefaction is 
the primary cause of gingivitis, by disturbing the 
circulation and rendering the connective tissue 
of the gum an easy prey to vitiating influences, 
let us now turn to the consideration of some of the 
local conditions which may be the starting point 
of inflammations. Just as cancer, dormant in the 
system, is roused to activity by injury to some 
part of the body, as the breast, so does this 
breaking-down inflammation of the gum have as 
its local exciting cause some injury either purely 
external or invited by the abnormality of the 
tooth. 

The question of occlusion is of utmost impor- 
tance, and the practice of orthodontia which has 
for its ultimate goal the perfection of occlusion 
would be amply justified if only for its effect in 
warding off ‘* interstitial gingivitis.”’ All malposed 
teeth are obviously sites of possible gingivitis. 

The deposition of salivary calculus and -its 
retention upon the teeth offers another nidus for 
this disease. 

Impacted teeth, of course, are sources of danger. 
Sometimes even with perfect occlusion a patient 
has failed to grind off the cusps and sharp angles 
of the teeth as nature intended, and the teeth are 
subjected to wrench and stress not designed for 
middle age teeth. Occlusion that once was 
perfect becomes destroyed by proximal caries. 
Improper toothbrushes and improper use of 
brushes are factors. 

You physicians are really the first dentists, 
and could, if you would, lay the foundation for 
clean aseptic mouths. It is you who should tell 
the mother of the newborn babe to wash its mouth 
daily with sterile water or borax water and assure 
her that if that treatment is continued and ap- 
plied after each ingestion of food there is no need 
of consideration of what tooth powder or tooth 
wash to use, whatever age the child attains. 

What are the effects of “ interstitial gingivitis ’’? 
the patient is sensitive and observant he wil 


If 


often be able to detect the first beginnings of 
“interstitial gingivitis’ by recognizing a feeling 
of uneasiness in the gum — a sensation described 
as a “‘ crawling.” He may even, when the disease 
is but just established, complain of pain with 
some lameness of tooth or teeth. This may be 
severe enough to have the symptoms, subjective 
or objective, simulate alveolar abscess in the 
incipient stage. 

There is sometimes, in the mildest forms of this 
disease, a considerable recession of the gum, 
while in other cases, even when the disease has 
extended to the apex of the root, there will be 
little or no recession. In the severe forms there 
is generally pus formation. This usually exudes 
around the neck of the tooth, but sometimes in 
violently acute cases, or in acute exacerbations of 
chronic cases, the pus will discharge through the 
gum at a point above the gum margin, thus 
giving -the appearance of true alveolar abscess. 
The progress of the disease along the side of the 
root causes irritation to the pulp which may prove 
sufficient to destroy its vitality, and in multi- 
rooted teeth this death of pulp may occur in the 
root affected by the disease, while in the other 
roots not so affected the pulp remains alive. 
Then, again, the irritation proves just sufficient 
to cause the pulp to form ‘‘ stones ” in its midst, 
and these give rise to an intolerable neuralgia 
often very difficult to diagnose. Again, the 
irritation causes exostosis with its sequel in the 
me a neuralgia and pain and tenderness in the 
tooth. 

That the pus being swallowed and absorbed by 
the system may poison the victim has been pretty 
well proved by the experiments of such men as 
Goldthwait, Lovett and others, and verified by 
the clinical experiences of many other observers. 
The cause of many cases of infected arthritis is 
laid at the door of “‘ interstitial gingivitis.” 

The treatment of interstitial gingivitis may be 
divided into, first, preventive, and second, cura- 
tive; and both subdivided into local and systemic. 


PREVENTIVE TREATMENT. 


Local. —- Inasmuch as we have shown that the 
blood vessels of the gingiva become choked with 
the products of metabolism, it becomes a sine 
qua non that the circulation should be assisted in 
every way possible. 

Hence we see the advantage of massage, of 


mildly stimulating mouth washes, and, above all, 


the stimulation resulting from the hand-polishing 
system for which Smith is the sponsor. 

The patient should be instructed in the use of 
the toothbrush, it being a well-known fact among 
careful observers that many who brush their teeth 
faithfully many times a day never really clean 
them. The brush should be used with an up and 
down motion, sweeping the teeth from the gum 
margin to their grinding surfaces. 

Inflammation of the mucous membrane, due 
to malocclusion or impaction, calls for the neces- 
sary correction, as such irritation easily becomes 
the starting point of ‘interstitial gingivitis.’ 


1| This, perforce, leads us to much regulating of the 
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teeth, which was formerly neglected when there 
was no visible deformity, and to regulating at 
a much earlier age, since “ interstitial gingivitis,” 
given the necessary condition of development, 
is no respecter of age. 

And this brings us to ‘“ Fletcherizing,”’ or the 
thorough and proper use of the teeth. Without 
their proper physiological and anatomic use, all 
organs and members of the body tend to waste 
away or become a prey to disease, and the teeth 
are no exception. It, therefore, becomes evident 
that given a perfect set of teeth, perfectly cared 
for, they cannot be maintained in perfect health 
without perfect use. 

No stomatologist fulfills his mission who, 
however thorough he may be in his technical 
care of the oral cavity, fails to hammer into the 
mind of his patient the paramount necessity of 
the thorough use of the teeth in mastication. 
The tendency of people to bolt their food is en- 
couraged by the modern preparation of food. 
Everything seems to aim at lessening the necessity 
of chewing, and even the unpopular cold storage 
adds to its sins the fact that their plans of prepara- 
tion reduce the force required to crush the fibers 
of meats about one third. 

Systemic. —1 fancy that any one who has 
followed me thus far recognizes that I at least 
believe that the starting point of “ interstitial 
gingivitis ”’ lies in the alimentary canal, and that 
faulty metabolism, whether due to imperfect 
chemistry of proper foods or the ingestion of sub- 
stances not properly classed as foods (viz., alcohol), 
make for a condition of the interstitial tissue 
which lends itself easily to inflammation. 

As Talbot has reminded us, the blood vessels in 
the alveolar process cannot readily expand to the 
pressure of the blood, and if that blood be charged 
with toxins, then with high pressure and sluggish 
circulation. the breaking down into inflammation 
becomes easy. We are thus brought face to face 
with the importance, yes, the necessity, of teach- 
ing temperance to our patients. Over-eating and 
over-drinking of stimulants are bound to fill the 
system with ptomaines, and ptomaines largely 
of the toxic variety. And perhaps the worst 
thing about alcohol drinking is that it leads to 
over-eating. 

And do not fancy that the small eater is neces- 
sarily not an over-eater. He is often over-eating 
some special kind of food, as witness the sailors 
on long voyages who eat salt pork (and often not 
so heartily) and become affected with scurvy 
(‘interstitial gingivitis ’’). 

Infants improperly or scantily fed have scurvy; 
and sometimes with plenty of variety at hand a 
man, through some perversion of taste, persists 
in eating some particular kind of food which the 
system cannot properly eliminate. Tea, coffee, 
alcohol and tobacco all have their charm, and 
almost every adult is a devotee of one or more. 
They are not foods and, in fact, each, to a greater 
or less degree, according to its use or abuse, 
become a factor in upsetting the physiologic 
balance, and the patient must be taught that if 
he dance he must pay the piper. After the age of 


thirty, when the anatomic structure is complete, 
there is not the demand for tissue building there 
was in youth, and all material not necessary for 
the repair of the natural wear and tear of the 
machine becomes a clog in the system and inter- 
feres with the circulation. I have found that two 
meals a day are amply sufficient for a fairly 
strenuous life the last twenty-five years, and would 
again call your attention to Fletcher and the test 
of his endurance as made at Yale. See to it that 
your youths eat proper food properly, and guard 
your adults from over-eating and eating an un- 
varied diet. Let the diet be as simple as you may, 
but in its simplicity give it variety. If there must 
be a cereal every morning, let there be variety, — 
not a difficult matter in these days of so-called 
“ breakfast foods.”” And so with any article of 
food, — avoid constant and continued repetition. 


CURATIVE TREATMENT. 


Systemic. — For the patient presenting himself 
with a well-established case of “ interstitial 
gingivitis’ it is necessary to pursue an active 
and somewhat drastic course, both systemically 
and locally. We will consider the systemic 
treatment. 

The importance of evacuating the colon and 
rectum, and sterilizing them, cannot be exagger- 
ated. It seems to me that it is the keynote of 
health. Metchnikoff tells us that old age is 
caused by the putrefaction of food in the colon 
and that measures to arrest or prevent this tend 
to prolong life. Black says that when troubled 
with deposits of salivary calculus, a cathartic 
(Epsom salts) would stop it for from seven to 
ten days. He also found he eould bring on a 
deposit by eating heartily of rich foods. 

It is not necessary for me to tell you what drugs 
to use, but I may as well tell what I have done 
and found efficient. This is, however, the field 
that belongs to you. Few dentists are equipped 
to give remedies, and of those who are, most 
would prefer to have the physician work on the 
case with them and take charge of the department 
of the general health. If there is one thing that 
medical men are remiss in it is in attention to 
patients who are suffering with mouth troubles. 
You seem to hold yourselves aloof and refuse to 
help these patients, when it is quite as much your 
province as that of the dentist. To evacuate 
the intestine, I prefer to use podophyllin in milli- 
gram (loses, giving two at night, followed by a 
saline on rising. Then to purify the intestinal 
canal, an intestinal antiseptic tablet made up of 
the sulphocarbolates of zinc, lime and soda, one 
at noon, another at night. Repeat the podophy!- 
lin the second night and the rest of the treatment 
the next day, and so on until reasonably satisfied 
that the bowel has been throughly scoured and 
purified. Follow this up with sulphate of soda, 
60 cgm. ter in die, for an indefinite period, or until 
the local treatment is finished and the patient put 
on the general preventive treatment. 

Or as a cathartic, use castor oil when feasible. 
There is nothing that acts more surely or eff- 
ciently, and its well-recognized beneficial effects 
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on all neuralgic affections makes it all the more 
useful in this disease. I might mention other 
cathartics, but in my opinion these are the two 
best ones. Podophyllin, particularly, if used in 
small doses, has a stimulating action on the liver 
and is extremely serviceable in habitual constipa- 
tion. And if the dose is carefully graduated, 
there is no nausea nor griping, — quite the con- 
trary, in spite of the assertions of some writers. 

If there is much soreness of the gingiva, or 
dark red spots tender on pressure, salicylic acid 
or aspirin, 30 cgm. ter in die, will often act magic- 
ally, and in obstinate cases it is well to try iodide of 
potassium, 30 cgm t. i. d., not only because the 
presence of iodine in the system acts most kindly 
in all cases of inflammation of mucous membrane, 
but also because one never quite knows but that a 
specific taint is complicating the case. The 
usefulness of iodine in mucous inflammation, 
and also the fact that in “‘ interstitial gingivitis ”’ 
we often find the first indication of arteriosclerosis, 
makes hydriodie acid a timely remedy in such 
cases. Calcium sulphide, an old remedy for 
sterilizing the system and checking the formation 
of pus, has of late received renewed attention 
from practitioners who have found it possible to 
get a pure preparation, and it seems to be the 
clinical fact that saturating of the system, say 
with 20 gm. to 30 gm. in twenty-four hours for 
three days, then .03 three times a day for at least 
a week, will check the formation of pus in both 
alveolar abscess and in “ interstitial gingivitis.” 
From my own observation and practice, I am 
convinced of its efficiency. Hemmeter, of Mary- 
land, finds that calcium is depleted in the system 
in this disease (as in many others) and that when 
there is much pain and neuralgia due to extreme 
sensitiveness of the necks of the teeth he gets 
immediate relief from calcium phosphate and 
calcium carbonate equal parts, a teaspoonful 
in water after meals for a few days. 

The treatment with vaccines has some very 
warm advocates, and Leary, Medalia and others 
feel quite sure that with either autogenous or 
stock vaccines they have cured cases of “‘ inter- 
stitial gingivitis.” That it will control the pus 
and thus often produce a tightening of the teeth 
I feel sure, but it does not seem to me that there 
can be a cure without attention to the ingestion 
and elimination and removal of the deposits on 
the teeth. 

Regulate the diet, correcting patient’s tendency 
to take certain foods to excess, and adding to his 
diet wholesome foods which you find upon inquiry 
he has eschewed, owing to dislike or a fancied 
belief that they disagreed with him. If the 
patient is over thirty, limit the amount of flesh 
food ingested and discourage the use of underdone 
meats. The subject of dietetics is a big one, 
but We never will get away from the old adage that 

What’s one’s meat is another one’s poison,” 
and there would seem to be cases where flesh foods 
should be prescribed instead of further reduced. 
Almost invariably, upon inquiry, you will find 

Interstitial gingivitis’ patients drink but little 
Water. The deleterious effect of this habit in 


cases of ‘‘ interstitial gingivitis ’’ is too obvious to 
need further elucidation to the professional mind, 
but it is a condition too often overlooked. Six 
to eight glasses of water a day is little enough, 
yet few are they who drink as much. Obvious, 
also, is the importance of fresh air, exercise and 
deep breathing, yet these simple means for the 
establishment of good circulation are too often 
slighted, or because so obvious to the professional 
mind are left to the patient to attend to while 
he, alas, generally knows little or nothing of their 
practical value. 

To him they mean simply an increase of his 
appetite, the indulgence of which in nine cases 
out of ten is just what should be avoided. It is 
elimination we are after, not further ingestion. 

Metchnikoff, as a preventive of the putrefaction 
which he considers inimical to man, recommends 
lactic acid ferment and suggests buttermilk as a 
simple form of treatment. 

Based on his suggestions, many forms of prepa- 
rations of the lactic ferment have been put 
upon the market. Some are in tablet form and 
were thought by many to be efficacious, but 
Medalia pronounces them as very deficient in the 
lactic acid bacteria. He believes in the useful- 
ness of this ferment and has been at some pains 
to publish the details of manfacturing a sour milk 
which is well provided with this organism. He 
advocates the use of this milk, as food, replacing 
other foods, as well as for its effect, — arresting 
or preventing putrefaction in the colon. 

You will find patients with well-marked ‘ inter- 
stitial gingivitis’? where the diet seems most 
correct and the patient avowing that he has a 
perfect stool with daily regularity, but where the 
patient tpon close questioning admits that the 
stools are foul. It is here that ‘‘ Fletcherism ”’ 
is called for, — reminding you that Fletcher claims 
that his method produces a stool absolutely free 
from odor. As a matter of fact, these patients 
admit in nine cases out of ten that they bolt their 
food. 

Various writers have called our attention to 
indications for treatment of the alimentary canal 
from observations of the condition of the tongue; 
for instance, a broad, thick, pallid tongue calling 
for alkaline treatment, both locally and systemic- 
ally, and a pinched, dry, red tongue evidence 
of need of acid treatment. 

Local. — While what has gone before has called 
for the keen attention and skill of the stomatolo- 
gist, it is now that he has the final word, and here 
that his skill and faith in his works bring about 
the real cure. For with “ interstitial gingivitis ”’ 
once established, nothing will avail without the 
most thorough, persistent and intelligent local 
treatment. 

Riggs laid the greatest stress on the necessity 
of thoroughly scaling the teeth. Younger, who 
has done more for the cause than any other living 
man, has hammered at this point most per- 
sistently. He says that the teeth must be scaled 


and that if to scale one tooth properly takes all 
of a long sitting, the time must be so a 
e, 


and the one tooth done most thoroughly. 
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as well as Riggs, has given the profession a set of 
sealers of great value to the operator. There are 
many others, notably Harlan and Hartawell, 
who have emphasized the importance of thorough 
scaling and devised instruments to facilitate the 
removal of deposits. The writer only wishes to 
say that they have not put the matter forcefully 
enough. Those who have had experience In 
transplanting and replanting teeth know that a 
tooth should not only be clean and free from 
tartar, but it must be smooth and_ polished. 
Many of the sealers of finest temper and cleverest 
design fail to leave the tooth in this condition, 
and this is where they fail. It is for this reason 
the writer feels obliged to call the attention of the 
profession to the set of instruments invented by 
M. Carr. 

I recognize that I am lauding a man whose 
business instincts are stronger than his profes- 
sional, but the fact remains that Carr is a mechani- 
cal genius and has evolved a set of instruments 
that the successful operator for “ interstitial 
gingivitis’ cannot afford to be without. These 
instruments do not scrape or draw-shave the teeth, 
but they plane them, and when the tooth has been 
thoroughly planed by them it is as smooth as 
vlass. His varying lengths of operating shafts, 
curves, angles, in devising which he has shown his 
genius, make it possible to reach all and every 
part of all teeth and their roots. He naturally 
emphasizes the importance of the perfect smooth- 
ness and cleanliness of the roots, and, given the in- 
dividual case, can probably make good. His error 
is in considering the matter closed at that point and 
in not going deeper into cause and prevention. 

While establishing in these patients the im- 
portance and practice of thorough mastication, 
it is well to remember the excellent temporary 
effects of intestinal antiseptics. 

To sum up the instrumentation or operative 
treatment in “‘ interstitial gingivitis,’ I do not 
hesitate to state that if with the teeth ¢n situ one 
can produce the same freedom from deposits and 
the same polish that he could with the tooth in his 
hand and a cuttlefish disk in his engine, then one 
may be sure of curing for the time being any case 
of ‘interstitial gingivitis.”” It is for the pro- 
gressive operator to find the ways and means for 
doing this. At this point I wish to say that for 
the comfort of the patient, and to enable the 
operator to work with deep and sure effect, it is 
almost a necessity to inject an anesthetic. Follow- 
ing are two good prescriptions for local anesthesia. 


Iucaine hydrochloratis (B), 1 30 
Chloretone, 1 
Normal salt solution, 120 
ad, 
S. for hypodermic use. 
Cocaine hydrochloratis, 90 
Chloretone, l 
Normal salt solution, 120 


ad. 
S. for hypodermic use. 


Cocaine hydrochloratis, 1 20 
strychnine sulphatis, O1 
Acidi borici, 2 60 
Phenolis, 12 
Normal salt solution, 120 


The eucaine solution for those who dread cocaine 
or where the operator fears its effect, the cocaine 
being perhaps surer in its anesthetic effect. 

It is for the operator always to remember that 
if for any reason he cannot perfect the smooth- 
ness of the tooth in situ, it remains for him to 
extract, polish and replant. While the consensus 
of experience shows that such teeth are apt to 
become subject to absorption and come out after 
about seven years, yet I have cases of perfect 
teeth after a lapse of twelve years, since replanta- 
tion. 

It is now over ten years since I first made the 
assertion that in proportion as teeth afflicted 
with “interstitial gingivitis’? were in serious 
condition, in just that proportion was the removal 
of the pulp a necessary preliminary treatment. 

The lapse of time with experience has only 
emphasized that doctrine, and it is advised that 
the pulp be surgically removed where the disease 
has involved the root for at least half its length. 
In the majority of such cases one will find the 
pulp in an irritable condition conducive to pulp 
stones and exostosis, and in the case of multiple 
roots one often finds one or more roots with the 
pulp dead. The removal of the pulp by pressure 
anesthesia as described by me in the International 
Dental Journal, April, 1891, is easy and simple. 

We now come to the discussion of remedies and 
medicines in local treatment. 

The cleaned pocket needs something to stimu- 
late the soft tissues to new granulation and to 
contract and heal around the root. Lactie acid 
in 50% solution is excellent and deserves trial. 
Aromatic sulphuric acid should always be in mind, 
especially if the disease has gone far and involved 
the alveolar process. They both promote the 
throwing off of any diseased bone tissues. The 
writer has found a mixture of carbolic acid and 
caustic potash, equal parts, of greatest benefit 
in destroying soft tissue that is not granulating 
well or where there are exuberant granulations. 

Emil Beck has called attention to the value 
of bismuth and vaseline paste in the treatment 
of suppurative sinuses. He first used it in psoas 
abscess, and its beneficial effect led to its further 
application. Randolph Beck, a dentist, has 
applied it in the treatment of the abscesses and 
sinuses about the teeth and jaws, and cites cases 
with very favorable results in the Dental Review, 
November, 1910. 

In my address before the Section on Stoma- 
tology in the American Medical Association, July, 
1909, I called the attention of the profession to the 
claims of Beck. 


Beck’s 
Bismuthi subnitratis (arsenic free), 30 
60 


Vaseline, 

M. while boiling. 
Bismuthi subnitratis, 30 
White wax, paraffine, aa, 5 
Vaseline, 60 


_lodine or compounds of iodine, as iodide of 
zinc or iodide of silver, have a most beneficial 
effect, the compounds especially adding to the 
well-known beneficial action of iodine the astrin- 
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gent and antiseptic effect of the metals. Also 
at this stage of the treatment, trichloracetic and 
monochloracetic acids are useful. I have found 
great benefit in the use of aromatic sulphuric 
acid, tincture iodine and trichlorantic acid, equal 
arts. 

. If the disease has not gone deeply enough to 
warrant the removal of the pulp, and yet exposes 
dentine that is very sensitive, nitrate of silver for 
the posterior and chloride of zine for the anterior 
teeth have their well-known uses. Equal parts 
carbonate of potash and glycerine make an 
effective preparation for all sensitive dentine. 
Adrenalin and chloride of aluminum are excellent 
astringents to tone and constrict the soft tissuc. 
Also zine sulpho-carbolate will be found a most 
efficient astringent and antiseptic,.—a 10% 
solution in water or in liquor antisepticus. 

For the patient to use at home, the free applica- 
tion of bicarbonate of soda is prescribed for its 
well-known effect both on inflamed mucous 
surfaces and its obtunding effect on sensitive 
dentine. 

Limewater, fallen somewhat into disuse, is a 
splendedalkaline astringent and detergent remedy. 
Salt, free and in solution, has often proven effica- 
cious in reducing inflammation. 

Mouth lotions made up of several carminatives 
in alcoholic solution do much to stimulate and 
tone sluggish mucous surfaces, and the incorpora- 
tion of perborate of soda in a tooth powder does 
much to keep the parts clean and aseptic. 

Local antiseptics in the mouth are, of course, 
suggested and may be prescribed by dentist or 
physician, but don’t overdo it. Remember that 
healing does not flourish under antiseptics. The 
best treatment to-day seems to be with iodine — a 
wash for the patient to use of tincture of iodine, 
or applied locally by the doctor a mixture of 
iodine and glycerine, equal parts. It is claimed by 
its advocates that a daily swabbing of teeth and 
gums with this mixture would prevent all decay 
or disease in and about the teeth. 


WOUND DIPHTHERIA. REPORT OF A CASE. 


BY FREDERICK A. THOMPSON, JR., M.D,, 
Assistant to the Surgical Staff, Burbank Hospital, Fitchburg, Mass., 


W. R. MAC pe M.D., 
Orthopedic Surgeon to the Carney Hospital, Boston, Mass. 

AN interesting case of diphtheria infection of 
the knee came under the service of Dr. F. H. 
Thompson, Sr., at the Burbank Hospital in 
Fitchburg, Mass. So rarely does a skin wound 
become infected with diphtheria bacilli that many 
practitioners throughout their entire practice 
hever see a case. In fact, the statement that the 
Klebs-Loffler bacillus can infect and grow upon 
other tissue than mucous membrane is generally 
not understood. The cases reported have been 
very few indeed. For the purpose of adding one 
more case to this small number, and also to bring 
the literature on the subject up to the date, this 
report of a case is offered. 


A boy, ten years of age, was admitted June 29, 1910, 
to the hospital for a compound fracture of the right 
patella. While riding a bicycle, the boy collided with 
an electric car. The skin over the patella was torn in 
the direction of the line of fracture, which was across 
its middle. Under anesthesia the wound was care- 
fully cleaned with antiseptic washes. The capsule was 
united with five interrupted sutures of kangaroo tendon 
and the skin brought together with silkworm gut. A 
plaster-of-Paris bandage was applied. There was an 
incised wound of the lip which required a few stitches. 
The patient withstood the operation well. The wound 
united by first intention, and at the end of the tenth day 
all skin sutures had been removed. The patient was 
up in a wheel chair by the second week. There was 
slight elevation of evening temperature during this 
time, but the temperature never rose above 100°. 

The latter part of the third week, a pocketing of pus 
occurred at the inner point of the skin incision. This 
pus cavity was drained, and two pieces of foreign 
matter, probably tendon sutures, were forced out. 
The discharge was of blood and sero-purulent exudate. 
This sinus remained open, and eight days after another 
suture was forced out. 

At the end of the fifth week the splint was removed 
and a flannel bandage applied. There was slight sero- 
purulent discharge from the inner sinus of the wound. 
Hot fomentations and passive motions were attempted 
at this time. The knee was free from any pain on pas- 
sive motion. 

During the seventh week, slight bending of the knee 
was done every day. An intermittent purulent dis- 
charge kept up from this sinus. Probing through the 
external opening revealed a sinus extending along the 
line of fracture, with denuded bone. The temperature 
had been normal throughout this period. 

Beginning the eighth week, the discharge increased. 
Under ether narcosis the sinus was curetted, the cavity 
thoroughly irrigated, and a counter opening made. 
The patella was felt to be bare of capsule along the line 
of fracture. The knee-joint was immobilized. Two 
days following this operation, the patient complained 
of a sore throat, and had a temperature of 101.4. The 
right tonsil was inflamed. A culture for diphtheria 
was negative. A culture from the knee at this time 
showed staphylococcus aureus. 

On Aug. 23, the end of the eighth week, Dr. Mac- 
Ausland, of Boston, was called in consultation. An 
exploratory operation was done by him, under ether and 
strict asepsis. An incision was made across the knee 
corresponding to the line of the original wound, and 
the structures beneath were examined. It was found 
that the patella had united by bony union, and there 
was no necrosis of the bone at any point. At the outer 
edge of the patella, the cartilage was entirely stripped 
away from the bone and lay as a firm glistening tissue 
looking upward. The probe could be passed inward 
under the patella for half its width. The bone was 
found to be firm in the line of the fracture. The sinus 
did not connect with the knee-joint. The wound was 
brought together by silkworm gut, and drains of gutta- 
percha tissue inserted in the angles of the wound. 

The day following the exploratory operation, a cul- 
ture from the knee showed staphylococci auret and 
Klebs-Léffler bacilli, the latter for the first time, although 
it is a question how long this organism had been 
there. The temperature was normal until afternoon, 
when it rose to 100.4, and the discharge from the knee 
increased. All soft parts in region of the patella became 
intensely swollen, and scar tissue markedly injected. 

It was apparent from the sudden change in the knee, 
from an almost passive condition of inflammation to one 
of progressively active, we were dealing with a most 
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virulent germ infection. It seemed as if the sudden 
engorgement were due to the rapidly multiplying 
Klebs-Léffler bacilli. Three thousand (3,000) units of 
antitoxin were at once administered. A culture from 
the discharge showed K. L. pure. Dr. MacAusland 
was again called in consultation, All skin stitches were 
removed and the infected area laid bare in so far as 
we were able, and active and persistent local treatment 
begun. On exposing the wound, the whole area was 
covered by a grayish-white membrane, not unlike the 
diphtheritic membrane seen on the tonsil or soft palate. 
There was some sloughing of the patella capsule appar- 
ent. The soft parts were enormously swollen and 
engorged with blood. All sear tissue from skin sutures, 
and the original tear, were swollen and reddened. The 
patella was bathed in pus. The capsule of the patella 
at its outer and upper border was completely dissected 
away from the bone, as before mentioned. The probe 
could be passed under the patella from the outer edge, 
half way across its posterior surface. Sinuses extended 
upward around the quadriceps extensor tendon, above 
the patella and the region below the bone. Blind 
pockets extended on each side downward. The exudate 
expressed from sinuses was composed of sero-purulent 
and hemorrhagie fluid, and flocculent masses of broken- 
up organized leucoeytes and fibrin. 

Bier’s hyperemic treatment for fifteen minutes every 
hour was begun. Borie acid solution (1-40) poultices 
were continued every four hours until active inflamma- 
tion had subsided. Daily irrigations of sterile water, 
followed by enzymol (pure) were made of all sinuses 
and cavities. Wicks soaked in enzymol were inserted 
into sinuses, and gauze wet with this solution was laid 
across the gapping wound in front. Antitoxin was 
given throughout the attack. Urotropin gr. 73 was 
given thrice daily. Foreed liquid diet was maintained. 
The total amount of antitoxin administered during a 
period of sixteen days was 40,500 units as follows: 


Aug. 25, 5,000 Sept. 1, 4,500 
5» 26, 3,000 » 2, 4,500 
» 24, 3,000 » 6, 4,5 
29, 8,000 7, 1,500 
380, 4,500 » 8, 1,500 

31, 4,500 » 9, 1,500 
Total, 40,500 units. 


The bacteriological examinations made from time to 
time resulted as follows: 


Aug. 22. Staphylococci aureus. 
» 24. and Klebs-Léffler bacilli. 
25. Wlebs-Loffler bacilli. 


26. ” ” 

es, streptococci and Klebs-Léffler 
acilli. 

streptococci and Klebs-Léffler 
acilli. 

streptococci and Klebs-Léffler 
acilli. 


Oct. 1. Staphylococci and Klebs-Léffler bacilli. 

7. and streptococci. 

» 9 Staphylococci. 


The temperature chart during this period of infection 
showed an up and down wave, with a highest point of 
104°, and a lowest of 99°, — a characteristic of septic 
conditions. The temperature fell by lysis. 

In a week from the time local treatment was begun, 
the wound had cleaned up nicely. In two weeks, the 
discharge has lessened considerably. A slight rise in 
temperature at this time was due to an abscess cavity 
forming in the popliteal space. Following the evacua- 
tion of the pus from this cavity, the temperature 


dropped to normal. The duration of the actual process 
extended over a period of three weeks, Aug. 25 to 
Sept. 16. It was not until Oct. 5, or forty-one days 
from the time the Klebs-Léffler bacilli were found, that 
a culture free from these bacilli could be obtained. 

The upper and outer fourth of the patella became 
necrosed. During the formation of granulation tissue 
about it, small pieces of bone were loosened and re- 
moved from time to time. There was no separation of 
the patella fragments as a whole, and union once formed 
had not been lost. By Nov. 21 the wound had entirely 
closed in by granulation. By Nov. 27 the knee could 
be flexed at an angle of 45°. 


The case shows that the Klebs-L6ffler bacilli 
can infect and grow upon skin wounds; that 
diphtheria infection of a wound is much more 
difficult to check than other infections; that the 
local treatment plays an important part in limit- 
ing extension and destruction of tissue; that 
antitoxin plays a double réle of attacking the 
local manifestation of the process, as well as 
defending other parts by neutralizing the toxins 
in the blood stream. 

Hala? found Léffler bacilli in two abscesses of 
the face. Leitz,’ Miller® and Tavel'® each 
found them in a paronychia. 

Tavel also isolated them in a gravitation ab- 
scess in the back, and in a tuberculous bone focus 
in a metatarsus. 


ABSTRACTS OF LITERATURE AND BIBLIOGRAPHY. 


I. “ Two Unusual Cases of Diphtheria Involvement 
of Contamination of Wounds.” E. L. Tuohy, M.D. 
Jour. Minn. Med. Asso., 1909, xxix, 201. 

CasE I. March, 1908, a man entered St. Mary’s 
Hospital with a history of having had an infected finger 
three months before, which was opened at another 
hospital. A few days later an abscess of the axillary 
glands formed. [Examination on entrance to hospital 
showed tremendous induration about axilla, with three 
sinuses running far under the pectoral muscle. Surface 
was raw over large area, and had whitish exudate 
which suggested actinomycosis. Examination showed 
no ray fungi, but pure diphtheria cultures were obtained. 
In three weeks by treatment with antitoxin and pack- 
ing the wound healed, but cultures of diphtheria 
bacilli showed up to the last scab. 


Case II. Man came from same hospital as Case I. - 


He has a large ulcer over left tibia, dating from a sup- 
purating bunion, which previously had been opened 
and drained. Ten days later swelling over tibia was 
opened and drained; it developed into an ulcer, al- 
though the primary wound had healed. 

‘ntered St. Mary’s Hospital April 15, with history 
of syphilis. Antispecific treatment for two weeks did 
no good. Case I suggested diphtheria, which was 
found. Six thousand units of antitoxin worked imme- 
diately, and was increased to nine thousand five days 
later. The antitoxin and local measure (Bier’s hyper- 
emia, hot saline sponges) caused healthy granulations. 
July 15, skin grafting filled in gap. Two weeks later 
patient was discharged cured. Diphtheria cases were 
treated in hospital where these two cases came from. 

II. “ Two Cases of Diphtheria Infection of Opera- 
tion Wounds.” J. Burfield, M.D., F.R.C.S. St. Barth. 
Hosp. Rep., Lond., 1906, xli, 233-236. 

Case I. Fourteen months’ child, Dec. 28, 1904, 
admitted with temperature 103°, pulse 160 and respira- 
tion 60 and shallow, in poor condition, with deep 
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cellulitis of scalp and bronchitis, lasting, according to 
mother’s history, three or four days. Incision revealed 
pus between aponeurosis and periosteum. Child im- 
proved for few days and then stopped improving. 
Jan. 12, 1905, edges of wound were ulcerated and bare 
bone was seen and discharge was increasing. Culture 
showed mixed diphtheria and staphylococci. Anti- 
toxin was given, but paralysis of the right eye and legs 
occurred, which eventually cleared up. The scalp 
wound healed slowly and grew diphtheria bacilli up 
to April 18, and the wound healed May 23. Throat was 
negative throughout. 

Case II]. Ten months’ child, admitted Aug. 16, 
1905, with indurated inflammatory swelling in hypo- 
gastric region down to upper part of right labium 
majora and groin without ulceration of skin. Child 
was toxic. Throat negative. Aug. 20, several incisions 
let out only a little pus. Vagina negative. Culture 
showed diphtheria, but antitoxin was given too late, 
and child died. 

Wound diphtheria is rare, but’should be thought of, as 
early treatment is essential. Only these two cases in 
hospital for ten years. 

III. “‘ Diphtheria in Surgical Practice.” Edward 
Evans, M.D. Wisconsin Med. Jour., 1909-10, viii, 

Case I. M. K., eleven, had radical operation for 
chronic osteomyelitis of tibia, Dec. 16, 1908, and pro- 
gressed favorably until Jan. 5, 1909, when pain and 
swelling occurred and temperature went up. Until 
Jan. 18 ran a septic temperature. Jan. 10, edges of 
wound looked peculiar, with fibrinous deposits. Jan. 
15, diphtheria bacilli discovered. Antitoxin until 
Jan. 28, twenty-five thousand (25,000) units in all. 
Discharged Feb. 22, with wound free from diphtheria 
apparently, although a case developed at home soon 
after her arrival. 

Casz II. C. C., thirteen, had incision and drainage 
of abscess of soft parts over upper end of femur, Dec. 
15, 1908, and progressed favorably until Jan. 9, 1909, 
when she had a child and began to run an irregular 
temperature until Jan. 27, at times up to 105°. Jan. 
19, given 5,000 units antitoxin, as culture showed 
diphtheria bacilli in the then suspicious looking 
membrane about the wound. Feb. 13, discharged with 
wound closing rapidly after large doses of antitoxin had 

given. 

Etiology. — Both cases in same room in hospital. 

Dresser was health officer of city. Cultures from his 


throat showed luxuriant growth of diphtheria bacilli, 


and he was treated accordingly. Another case of 
severe burn several weeks before entrance, came in for 
skin grafts Noy. 11, 1908. He was grafted Nov. 24, and 
again Dec. 11. The grafts were unsuccessful, membrane 
appeared, was not recognized, and boy ran a septic 
temperature and died Jan. 5, 1909. Another believes 
this to have been unrecognized diphtheria. 

IV. “Prophylaxis of Post-Operative Diphtheria.’’ 
Harry A. Barnes, M.D. Boston AND Sura. 
Jour., 1907, clvi, 705; 712. 

‘ Klebs-Léffler bacillus may be present in the nose 
te of from 1% to 3% of average healthy individ- 


“ The bacilli are usually not virulent and have little 
or no clinical significance.” 

_ “In contacts, direct or indirect, they may be found 
i a much larger percentage of cases, and are likely to 
prove virulent.” 

Routine cultures before nose and throat operations 
hot necessary. Suspicious signs or symptoms or history 
of recent sore throats in the family or neighborhood 
should put operator on guard. 

V. “A Case of Wound Diphtheria.” Randal Herley, 


L.R.C.P. and 8. Edin., L.F.P.S. Glasgow. Lancet, 
London, 1909, i, 1830. 

_ May 21, 1907, boy eighteen years received a small 
incised wound on back of hand by striking it against a 
shovel in field. June 16, pain in left axilla, left hand 
swollen. June 17, examination showed sore resembling 
anthrax pustule with enlarged and tender axillary 
glands. Temperature and pulse normal. Throat nor- 
mal. Swab showed typical diphtheria bacilli in large 
numbers. Swab from throat negative. 

Treatment.— Wound scraped, pure carbolic acid 
applied, boric acid fomentation. Four thousand (4,000) 
units antitoxin. Boy well in three weeks. Source of 
infection not traced. 

VI. “ Accidental Laboratory Infection with Diph- 
theria Bacillus.” M. L. Holm, M.D. Jour. Am. Med. 
Asso., 1909, lii, 698. 

Author was infected by piece of glass from broken 
vial containing suspected diphtheritic membrane. 
Wound was allowed to bleed and then washed with 
10% formalin and closed with collodion. Infection 
noted the second morning after. Wound opened and 
several drops of thick grayish-brown fluid escaped, 
which showed polymorphonuclears and some blood. 
Diphtheria bacilli found within the leucocytes in 
abundance. 

Wound treated as before, and one thousand (1,000) 
units of antitoxin taken. Sinuses and cultures on next 
day were negative, and wound healed. Membrane 
taken on fourth day of disease from child showed pure 
diphtheria cultures. 

VII. Hala: “ Ein Fall von Eiterung mit Diphtherie- 
bazillen befund.” Wien. klin. Rundschau, 1900. 
Ref. N. Zentralbl. fiir Bakt. u. Parasitenk., Bd. 30. 

VIII. Leitz: ‘“ Diphtherie bacillus in eineur. Pana- 
ritium.”’ Korrespondenzbl. F. Schweizer Arzte, 1899. 

IX. Muller, A. W. K.: ‘“ Ueber seltene Lokalisation 
des Diphtheriebacillus auf Haut und Schleimhaut.”’ 
Deutsche med. Wochenschr., 1800, nr. 6. 

X. Tavel: ‘ Ueber Wunddiphtherie.”’ Deutsche 
Zeitschr. fiir Chir., bd. 60. 
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Clinical Department. 


RUPTURE OF THE UTERUS THROUGH THE 
POSTERIOR VAGINAL FORNIX. 
BY ALFRED T. HAWES, M.D., 
Attending Obstetrician, Lynn Hospital, Mass. 
Tue following case is of interest on account of 
a rather rare form of rupture of the uterus. 


M. L., age twenty-four, primipara, was admitted to 
the hospital on the morning of May 15, 1911. 

History. — Patient has never had any serious illness 
or injury, and has always been well except for a chronic 
universal eczema which she has had since childhood. 
She has been under the treatment of various physicians, 
and at several of the Boston hospitals, but has received 
only slight benefit. She has lost the hair of the head, 
the eyelashes, part of the eyebrows and the hair around 
the vulva. The body is covered with the typical lesion 
of eczema. 

Examination. — Temperature was 99° F. Pulse, 80. 
Heart and lungs were normal. Urine, negative. The 
pelvic measurements were normal. 

The baby was at full term and presented by the 
vertex, in the right anterior position. Fetal heart-rate 
was 140. 

On vaginal examination, the cervix was taken up 
and the os would admit one finger, but was thick and 
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very rigid. The membranes had ruptured. The head 
was movable, but the occiput could be made to descend 
low into the pelvis. 

Labor. — Patient was having pains at intervals of 
half an hour to an hour. Uterine contractions with the 
pains were at times fairly strong but, for the most 
part, the contractions were weak. Intermittent pains 
continued until afternoon. 

Examination in the afternoon showed the os in the 
same condition as on admission. As the pains werg 
doing no good in dilating the os, the patient was given 
an opiate about five o’clock p.m. and slept soundly 
until between nine and ten o’clock p.m. The pains 
then began again, became of a stronger character and 
came every five or ten minutes. Real labor seemed to 
have commenced. 

At one o’clock a.M., although pains had been regular 
and fairly strong, vaginal examination showed no further 
dilatation of the os. While considering the question of 
operative delivery, the patient had two or three strong 
pains of such a bearing-down character that another 
vaginal examination was made. The os could not be 
felt and the head was found on the perineum. With 
two or three more pains, the baby was delivered. The 
baby was a male, weighing 6} Ibs. and cried lustily as 
soon as born. Hemorrhage from the uterus was moder- 
ate and after a wait of fifteen minutes, the placenta was 
delivered. 

As the os uteri had been undilated such a short time 
before delivery, an examination was made to determine 
its condition. The first thing encountered by vaginal ex- 
amination was the os uteri, still the same size as before, 
barely admitting one finger. Back of the posterior 
edge of the os was a strip of bruised tissue about half 
an inch wide hanging down in the vagina. Back of 
this strip of tissue, a rent in the uterus was found 
extending transversely across the vaginal vault. The 
examining finger could reach the end of the rent on the 
right and on the left and it was decided that the tear 
did not extend outside the vagina. 

On account of the size of the os, it was considered 
that it would be bad obstetrics to make any attempt 
at repair at this time, as there would not be sufficient 
opening to provide for the escape of clots and the 
lochial flow. 

The patient was carefully watched for any signs of 
excessive hemorrhage, but the bleeding was scarcely 
greater than at a normal delivery. There was no in- 
crease in the pulse-rate. The abdomen was examined 
at frequent intervals, lest the tear should have been 
longer than appeared. No sign of intra-abdominal 
trouble appeared. 

Convalescence was normal in every particular and 
the temperature never went above 99° F. The bowels 
were moved on the third day without pain. On ac- 
count of the eczematous condition of the breasts and 
nipples, the baby was not allowed to nurse, and no 
milk was secreted by the breasts. 

Examination on the ninth day.— By vaginal ex- 
amination, it was found that the bruised strip of tissue 
between the posterior edge of the os and the tear had 
sloughed, leaving simply the anterior lip. The length 
of the tear was somewhat shorter, but the opening 
still admitted two fingers. The fundus had descended 
and the uterus was of about normal size for the length 
of time after labor. On inspection through the specu- 
lum, the edges of the wound were raw and granulating 
and bled easily. 

The patient sat up on the twelfth day and was 
discharged with her baby fourteen days after labor. 

Examination nine weeks after labor. — The patient 
returned for examination. She has been feeling well, 
taking care of the baby and doing her housework. 


She says that she has menstruated recently, the flow 
being normal and without pain. 

Examination shows the uterus of normal size and 
in normal position. The anterior lip of the ceryix 
hangs down as a short tongue. There is no cervix 
except this tongue. Just back of it is an opening into 
the uterus which admits one finger. The edges of the 
opening are fairly firm, but there is still some granula- 
tion tissue. The opening is somewhat longer trans- 
versely than antero-posteriorly. 

The patient has experienced no pain except a slight 
soreness when sitting down, and feels so well that she 
prefers not to have any operation performed. 


Remarks. — There are several interesting ques- 
tions which arise in connection with this case. 
The question may be asked, What could be done 
in the way of repair? A cervix could hardly be 
made from the remaining tissue. If the edges of 
the wound will heal smoothly, the opening is 
probably as good as could be made by surgical 
operation. 

Other questions arise in regard to future preg- 
nancy. It would seem that with this opening 
into the uterus, pregnancy would be very likely 
to occur. If pregnancy does occur, with the 
uterus open for nine months and with the different 
forms of bacteria inhabiting the vagina, sepsis at 
the time of labor would be rather strongly 
probable. 

And when labor occurred, would this artificial 
opening dilate after the manner of the os uteri 
(or, better than this one did) or would the tear 
extend up the sides of the uterus. If rigid sear 
tissue forms, the opening will hardly be apt to 
dilate easily. Cesarean section for rigid os 
would have, as one contra-indication, the eezema- 
tous condition of the abdominal wall. 

A difficult delivery would seem to be in store 
for this patient at her next confinement. 
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Webdical Progress. 
PROGRESS IN LARYNGOLOGY. 


BY A. COOLIDGE, JR., M.D., AND D. C. GREENE, JR., M.D. 


TRANSPLANTATION OF BONE IN CORRECTING NASAL 
DEFORMITIES. 


THE view that transplanted bone does not 
grow unless taken with its periosteum is contested 
by Carter,! who has successfully transferred 
pieces of bone from the rib to a new locality under 
the skin of the nose in cases of nasal deformity. 

His operation is described as follows: The nose 
and the right side of the chest is prepared for an 
aseptic operation. A transverse incision is made 
over the nasofrontal suture; through this the 
skin and subcutaneous tissue are elevated over 
the dorsum of the nose with a long, thin, two- 
edged knife, curved on the flat. Above the in- 
cision the tissues, including the periostium, are 
elevated for about three eighths of an inch over 
the nasofrontal process. About two inches of the 
ninth rib at about its middle are then shelled out 
of its periostium and removed. This piece is then 
split in its transverse diameter, the medullary 
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tissue is scraped off, and one of the strips of com- 
pact bone is shaped to suit the deformity. This 
is inserted into the wound previously made in the 
nose, one end reaching well down to the tip and 
the other being placed under the nasofrontal 
process. The wounds are closed with fine silk, 
and sterile dressings applied. 


INTRANASAL OPENING OF THE ACCESSORY SINUSES. 


In reviewing the papers and: the discussions 
following them which have been published dur- 
ing the past year, it appears that a reaction has 
set in to the external operating upon the accessory 
sinuses which was so widely advocated a few 
years ago. This seems to be due principally to the 
improvement in intranasal methods, and partly 
to the failure of a material proportion of external 
operations to relieve symptoms. Another reason 
applying to the antrum and frontal sinus is the 
doubt whether it is necessary or even advisable, 
in the majority of cases, to entirely remove or even 
seriously damage the thickened mucous membrane 
lining these cavities. Although the increasing 
tendency to approach the accessory sinuses 
through the nose applies to them all, the problems 
are, of course, different with the different cavities. 
It was only in the exceptional case, or in com- 
bination with the frontal, that the ethmoid was 
attacked except in this way. The same was 
generally true also of the sphenoid. With the 
antrum the opening through the alveolus gave 
way to that through the canine fossa, and this 
to the complete Caldwell-Luc operation. Im- 
provement in methods often accomplishes the 
same result through the nose without using the 
canine fossa. With the frontal sinus the difficult 
passage, and especially the dangerous neighbor- 
hood, will deter many operations until it can be 
shown that it is possible to make an intranasal 
operation as safe as Killian’s external opening. 

An illustration of this recent tendency towards 
intranasal operating is shown by Gruner,? who 
reports seventy cases of empyema of different 
sinuses operated upon during the past year in the 
clinic at Koenigsberg. Different methods were 
used, but they were all intranasal; in no case did 
an external operation seem necessary. ‘The author 
does not condemn external operations, but be- 
lieves that the cases are rare in which better 
results can be obtained than by operating through 
the nose. He describes briefly many of the recent 
methods, especially German ones, of reaching and 
opening the different sinuses. 

Halle,’ an old advocate of intranasal operating, 
reviews the subject of the frontal sinuses in a 
lecture in Berlin. What he says has already been 
said by Ingals, whose operation he follows with 
little modification. ‘Some cases will always de- 
mand external operation; those, for instance, 
Whose symptoms are serious and immediate. 
When the nasofrontal duct cannot be entered 
with a probe, intranasal operating should never 
be attempted. If operation is necessary, it 
should be by Killian’s or some similar external 
operation. But for the general run of cases of 
chronic frontal empyema the author believes that 
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external operations are not only unnecessary, but 


less effective than through the nose, and that the 
latter can be made just as free from danger to the 
patient by proper technic. 


TONSILLECTOMY WITH A GUILLOTINE. 


The classical operation on the tonsils with the 
guillotine, commonly called tonsillotomy, has 
been proved to be an entirely inadequate method 
as compared with the dissection of the tonsil with 
its capsule intact, or tonsillectomy. Sluder 4 
describes a new operation with the old instrument, 
a method of operating by which a tonsillectomy 
can be done with a modification of the old Mac- 
kenzie guillotine. In this operation a correct 
instrument is of importance. The handle should 
be large, that is, comfortable in the grasp, thus 
facilitating the use of strength. Special attention. 
should be paid to details in order to make the 
instrument as strong as possible, so that the shaft 
cannot be bent or the handle broken off by the 
power of an ordinary man. Its cutting edge 
should be made dull for the reason that it will 
then readily follow in the connective tissue be- 
tween the capsule of the tonsil and the constrictor 
of the pharynx on which it lies. The aperture 
is elliptical, with its long axis transverse to that 
of the shaft. The surgeon should have two 
guillotines alike in every measurement except 
the distal part of the shaft which bears the 
aperture. 

One of the essential and distinctive features of 
this method is the utilization of the alveolar 
eminence of the mandible in manipulating the 
tonsil. This eminence is made by the internal 
ending of the alveolus, with the gum covering it. 
The tonsil lies posterior to and for the most part 
below the eminence, in childhood appearing much 
further back and much lower than in maturity. 

In order to use the alveolar eminence as a 
vantage point from which to manipulate the 
tonsil, it is necessary to move it completely from 
its normal position forward and upward. The 
elasticity of the soft parts of the throat readily 
allow the necessary movement. In this way the 
tonsil will be moved out of a hollow, soft, moving 
bed and be brought up on to a motionless, hard, 
solid, fixed, somewhat hemispherical convexity. 
The eminence is then sometimes found to be all 
that is required to hold it for a perfect adjustment 
of the instrument, which is done by pressing it 
against the bone. The prominence then stuffs the 
tonsil through the aperture. Often, however, in 
operating, especially with a large, flat, imbedded 
tonsil, it is necessary to use the tip of the index 
finger of the other hand to put the final bit 
through. A firm tonsil is manipulated without 
difficulty, provided it be not too thin. Should it 
be large, flat and imbedded, great care and some 
dexterity must be exercised in order to secure it 
entire. The head should be held firmly by an 
assistant to prevent rotation, and the mouth kept 
fully open by a gag. Regardless of what may be 
the position of the patient’s head, the surgeon 
takes his bearings from the lower jaw. The 
guillotine, with the transverse axis of the aperture 
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vertical, is introduced into the mouth at an angle of 
45° outward and backward, passing back until the 


distal are of the aperture is completely behind the 


tonsil. The direction of the shaft is then changed 
to point downward in order to get the ring of the 
aperture under the lowermost part of the tonsil. 
It is then pressed outward until the distal are of 
the aperture has been pressed against the ramus of 
the jaw. It is now brought slightly forward and 
upward, but held firmly against the bone and 
muscle, when it will be seen that the lower distal are 
of the aperture has acted very much like a scoop, 
having secured the lower part of the tonsil and 
brought it foward and upward into the neighbor- 
hood of the alveolar eminence. In case the shaft 
has been rotated to secure its lower part, it is now 
put back into its original position by turning the 
handle upward. The upper portion of the tonsil 
is usually put into the distal are of the aperture 
by this rotation. If the tonsil is not too large, it 
is usually secured, both lower and upper portions, 
in the first setting of the guillotine, and no rota- 
tion is needed. The distal are of the aperture is 
now firmly held behind the posterior border of 
the tonsil and the instrument drawn forward and 
upward at an angle approximately 45°, which 
will be found to have pulled it upward and for- 
ward on to the eminence of the alveolus. The 
blade is now pushed down with the gentlest 
possible pressure until the surgeon sees that it is 
in contact with the tissues. It should not be pressed 
forcibly until the parts are engaged satisfactorily 
in the aperture. ‘The blade, being in contact with 
the tissues, prevents the portion of the tonsil which 
has gone through from slipping out again. 
Although the distal are of the aperture is 
entirely behind and external to the tonsils, a part 
of its anterior portion may not go through. This 
is usually readily seen, but may be more definitely 
determined by feeling with the tip of the index 
finger of the other hand, and at the same time it 
may be pushed through by stroking it in the 
direction of the aperture with the ball of the index 
finger and at the same time pushing the blade 
very gently across the remaining portion of the 
aperture. All the tonsil having gone through, 
the blade is pushed across with all the power of 


the surgeon’s hands. If it will not cut altogether 


through, the instrument must be pulled forward 
a little and its end stripped off with the finger of 
the other hand. 

This method does not require grasping the 
tonsil in a vulsellum and pulling it out. The 
imbedded tonsil is usually removed as easily and 
as quickly as the protruding one. No loosening 
of the pillars is required. Stumps of tonsils left 
from previous operations are usually as easily 
removed as original tonsils. 

Sluder’s operation should be carefully studied 
before it is attempted. A description of his 
method has already found its way into this year’s 
edition of Ballenger’s textbook. 


TONSILLECTOMY IN EUROPE. 


Tonsillectomy, since its introduction in America 
a few years ago, has until recently remained an 


American operation. During the same time 
violent and increasing denunciations of the tonsil 
arose from different directions. These accusations 
and the new method of operating combined to 
form a crusade against this organ, which, while 
stirring up a certain amount of strife, may be said 
to hold the field in this country. Both the ad- 
visability of the operation and this method of 
doing it appear now to be subjects of discussion in 
Europe, with opinions varying from hostile 
criticism to enthusiastic adoption. 

Levinstein, assistant in Fraenkel’s clinic in 
Berlin, has written much about the tonsillar 
system. He has studied the function of the dif- 
ferent tonsils, with the not uncommon conclusion 
that we do not know what the function is, but 
that there probably is one at least in childhood. 

The title of his latest monograph ° is ‘ Treat- 
ment of Tonsillitis Chronica and Angina Habitu- 
alis.”’ 

After long discussion he concludes that entire 
removal of the faucial tonsils in every case or 
even in most cases in which this diagnosis could be 
made is not justifiable, and that other methods 
of partial operation are generally sufficient. 

Mygind, of Copenhagen, not long ago visited 
this country, and a paper by Blegvad,® assistant 
in his clinic, is, therefore, interesting, although 
containing nothing new. He insists that a tonsil 
is not necessarily harmless because it is small, nor 
small because it cannot be seen. If it is to come 
out for any other reason than to reduce its size, 
it had better be removed entirely. These reasons 
are frequent tonsillitis, peritonsillar abscess, re- 
tained secretion, provided it causes any serious 
symptoms, general infection originating in the 
tonsil and cervical adenitis. He is surprised that 
it should anywhere be the custom to habitually 
do tonsillectomy as part of the operation for 
adenoids in children under general anesthesia, 
but does not disapprove provided there is good 
reason for getting rid of the tonsils. He briefly 
reviews the instruments of some American opera- 
tors, and uses himself a good tonsil-holding 
forceps, a curve bladed knife and a cold snare. 
He operates with cocaine but keeps his patient in 
bed for two days. He has not had any secondary 
bleeding. 

Bachhammer’ has studied the conditions of 
the tonsils in a series of autopsies from cases of 
general infection, in which other points of entrance 
of the infection were not discovered. He reports 
thirty-seven cases in which the tonsils were found 
either acutely or chronically infected, in cases of 
widely differing forms of infection in other parts 
of the body. These include endocarditis, nephritis, 
pleuritis, appendicitis, abscess of the lung, general 
sepsis and tetanus. He quotes different authors 
who have clinically observed the connection be- 
tween acute and chronic tonsillitis and general 
infections, especially rheumatism, polyarthritis 
and. nephritis. He also argues for the possible 
connection between a septic tonsil and appen- 
dicitis. ‘The author believes that it is commonly 
only a guess that the tonsils are responsible for 
admitting infection, but that it appears to be 
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true that acute tonsillitis, though generally a mild 
disease, may be serious. Also that in cases of 
chronie tonsillitis the gross appearance of the 
tonsil may not indicate whether they are innocent 
or not. 

In an excellent article on the anatomy of the 
capsule and its significance in treatment Hett ° 
shows the importance of removing the tonsil with 
the capsule complete, and criticises the routine 
operation with the guillotine often done in 
London. In eases of sarcoma of the tonsil the 
extension of the growth tends to be limited by 
the capsule in such a way that an intrabuccal 
operation along the lines of a tonsillectomy is 
often preferable for many reasons to an external 
opening of the pharynx. 

In America, where the operation of tonsillec- 
tomy is firmly established, opinions vary as to 
the number and kind of cases in which it is ad- 
visable. In discussing the perennial question 
whether certain tonsils should be condemned, it 
is often assumed that we can tell the guilty from 
the innocent by sight, which is not true. With 
all criminals the question of what they have done 
is more important than their appearance; the 
important thing to consider is the evidence of 
wrong doing. It is proper in surgery to convict 
on reasonable suspicion, but if all deposit in 
tonsillar erypts, and all departures from normal 
shape are called disease, much unnecessary oper- 
ating will be done. It may be better that many 
innocent tonsils should perish than that one 
guilty one should escape, but it is also true that 
every unnecessary operation does a little harm to 
medical science. 


DIRECT LARYNGOSCOPY IN PAPILLOMA OF THE 
LARYNX. 


The direct inspection and treatment of the 
larynx by some form of tube spatula is becoming 
year by year better established as a routine pro- 
cedure. There are several problems for the solu- 
tion of which direct laryngoscopy is an aid, some- 
times absolutely essential. There is no better 
way to appreciate its value than to consider the 
subject of papilloma of the larynx in infants and 
children.'” Here is a disease in which the ques- 
tion of life or death is often dependent upon the 
method, sometimes the details of treatment. Those 
who saw these cases before the days of direct 
Inspection remember the difficulites of diagnosis 
and especially of treatment. The vicious recur- 
rence of the growth spreading to any surface 
wounded in operating induced many operators 
to leave a tracheotomy tube in place for years 
and do little or nothing to the larynx. There 
were many sources of danger to a child between 
the time that the obstruction was first discovered 
and the time that the serious recurrence stopped. 
The dangers have not all been done away with by 
direct laryngoscopy, but it may well be said that 
the lives of many children are saved by it. For 
diagnosis, an infant’s larynx is very hard to see by 
a laryngeal mirror; it’ is generally perfectly easy 
by direct instruments. In cases of hoarseness or 
laryngeal obstruction, an early diagnosis may be 


of the greatest importance. Where a general 
anesthetic is necessary, operations within the 
larynx with right-angled instruments guided by 
the reflection in a laryngeal mirror require great 
patience and skill and are very limited in their 
scope. In the papilloma of children, inaccuracy 
means increased trauma and increased tendency to 
recurrence, consequently the accuracy made 
possible by direct inspection decreases the vicious- 
ness of the recurrence and saves a number of the 
less obstructed cases from the necessity of trache- 
otomy. 

The giving of a general anesthetic in cases of 
laryngeal obstruction has always been considered 
a serious matter. Respiratory shock, cyanosis, 
the necessity for a hurried tracheotomy are always 
possible. But with everything prepared for direct 
laryngoscopy these dangers are much diminished. 
Up to a certain age few children can tolerate 
cocaine operations in the larynx, and under a 
general anesthetic there is no comparison between 
the two methods. The actual attack upon the 
papilloma in the larynx is an entirely different 
matter with direct instruments than it was before. 
In many cases tracheotomy can be entirely 
avoided. The danger of a general anesthetic 
without a tracheotomy tube is lessened, and even 
when it has been considered necessary to do a 
tracheotomy the length of time before the tube can 
be safely withdrawn is much reduced. 

It may be said that, as a rule, when a general 
anesthetic is indicated, the direct method is the 
proper route to the larynx. The opposite proposi- 
tion that when only cocaine is used the old laryn- 
geal mirror is easier for both patient and operator 
is true only with exceptions, the number of excep- 
tions being more or less according to the operator. 
For the deep pharynx and the posterior part of the 
larynx familiarity with the direct laryngoscope 
will enable it to be used with cocaine as routine 
in many cases. There is great difference in the 
toleration of different patients, and even greater 
difference in the ease with which the passage can 
be straightened out and the whole larynx brought 
into view. It not infrequently is very easy, in 
other cases almost impossible even under general 
anesthesia, to see the anterior end of the cords. 
Direct laryngoscopy if of value for papilloma alone 
would have ample justification for its being. It 
also is the forerunner and the first stage in bron- 
choscopy. It makes possible direct intubation. 


In short, it gives us a control over the larynx 


which we never had before. 


HEXAMETHYLENAMIN IN LARYNGOLOGY. 


Since the publication of Crowe’s article in 
1908," in which he showed that this drug is 
present in the circulating blood for twenty-four 
hours after its administration by mouth, and that 
it is present also in the body fluids, such as the bile, 
milk, saliva, cerebrospinal fluid, etc., as well as 
in the urine, it has been tried as a therapeutic 
agent in various fields of medicine, and recently 
in laryngology and otology. Although favorable 
results of its use in acute inflammation of the nose 
and accessory sinuses and middle ear are reported, 
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there is thus far an insufficiency both as regards 
the number of cases treated and accuracy of 
data to enable one to draw satisfactory conclu- 
sions. 

That the drug is present in small quantities in 
the secretions of the nose and lower respiratory 
tract is undoubted,” but in such diluted form that 
its efficacy as an antiseptic must be almost 
negligible. It has been shown by Crowe that 
when the drug lies stagnant for any appreciable 
period, as in the gall or urinary bladder, it breaks 
up liberating formalin and that the latter drug is 
responsible for the bactericidal properties of the 
former when it is ingested. In inflammation of 
the maxillary sinus and middle ear this condition 
of stagnation of the fluid obtains and it would 


appear rational to give the drug an extensive trial | ,, 


in diseases of these localities. It would also 


no loss of the cough reflex or aspiration of food, 
which could be taken with comfort following the 
injection. The simultaneous injection of both 
sides can be done if necessary. An ordinary 
hypodermic syringe may be used, but a special 
obturator needle is perhaps preferable. No 
after-treatment is required. The puncture may 
be sealed with collodion if desired. 
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appear rational to use it as a prophylactic against | 5: 1940 


infection as a preliminary to operations on the 
nose and throat. Miller ™ has used it in 15-gr. 
doses four times a day in the treatment of common 
colds and is enthusiastic over the results. 


TUBERCULOSIS OF THE LARYNX. ALCOHOL INJEC- 
TION OF THE INTERNAL BRANCH OF THE 
SUPERIOR LARYNGEAL NERVE. 


The severe pain characteristic of extreme cases 
of tuberculosis of the larynx which cannot be 
controlled by the application of local analgesics 
has led to the direct treatment of the sensory 
nerve. 

In most cases the pain is exaggerated on one 
side or the other and treatment of the sensory 
nerve on the painful side is sufficient to give the 
desired relief. 

The technic is described by Lewy as follows: 
The injection is made directly through the skin 
of the neck. From 3} to 2 cem. of 75% alcohol 
(with or without 1% cocaine), warmed a little 
above body temperature, is injected at a sitting. 
The patient’s head is inclined to the side opposite 
the one to be injected; the skin, previously shaved 
if necessary, is cleansed with alcohol; the oper- 
ator’s left hand grasps the larynx to steady it 
and hold it prominently under the skin of the 
side to be injected, in such a way that the thumb 
is on the uninjected side, while the left index 
finger seeks the comparatively tender point where 
the internal branch of the superior laryngeal 
nerve penetrates the thyro-hyoid membrane, a 
point about half way between the upper border 
of the thyroid cartilage and the hyoid bone, and 
about a centimeter in front of (mesially from) 
the superior cornu of the thyroid cartilage. The 
index finger is held firmly in place while the needle 
is inserted at the point marked by the center of 
the nail to a depth of 1 to 13 cm. perpendicularly 
to the surface. If the nerve has been accurately 
located, this insertion will cause a pain radiating 
characteristically toward the ear. The injection 
may be made in this locality drop by drop (after 
the pain caused by the insertion subsides) until 
the original pain ceases or until the full amount 
(2 cem.) is used. The injection may be repeated 
next day if necessary. In Lewy’s cases there was 
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Gieports of Aocieties. 
AMERICAN NEUROLOGICAL ASSOCIATION. 


THIRTY-SEVENTH ANNUAL MEETING, at Batri- 
MORE, Mp., May 11, 12, 13, 1911. 


(Concluded from No. 8, p. 297.) 


IMPERATIVE PAINS. 


Dr. Frank R. Fry, St. Louis, Mo.: The various 
psychopathic conditions present characteristic reactions 
to pain: For example, in the hysterical patient the 
pain is focused in some member or locality of the body 
and the patient has a bewildered attitude over the 
intensity of it. On the other hand, the hypochondriacal 
patient with his pain fastened on to a viscus has a very 
definite conception of his imaginary malady, and the 
pain which he suffers is, to his mind, a part of the 
supposed malady. The incessant complaint of the 
neurasthenic of serious pain may be contrasted with 
the behavior of the melancholiac who bears his pain 
in silence and in terror. The paranoid patient disturbed 
with dysesthesiz believes some evil influence is working 
through them; while the psychasthenic carefully 
seeks to convince you that he has a pain, that it is of 
long standing, that he does not know what produces 
it, but that it is a grievous thing and that he would 
like to have it cured. It is in this latter class, particu- 
larly, that we find the insistent variety of pain which 
I have denominated “imperative.” I believe that 
this kind of pain occurs along with the obsessions, 
tics and compulsive phenomena of the psychasthenics. 
In attempting to analyze psychic symptoms we should 
keep in mind the fact that one fundamental psycho- 
pathic trend or tendency may dominate the picture, but 
at any time there may appear the symptoms of other 
tendencies to obscure or distort it. Hence it is more 
important in each case to learn all of the patient’s 
temperamental and psychopathic tendencies than to 
hasten too soon to classify him or his malady. For 
instance, a patient often starts out with neurasthenic 
symptoms and afterwards develops hysterical signs. 
Again, it is sometimes difficult to draw the line between 
mere neuritic pains and psychic pains. In many of 
those cases there is a neuritic irritation, but there is 
at the same time present, as afterwards develops, a 
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psychopathic tendency so marked as to make the pain 
symptoms and the consequent mental picture out of 
all proportion to the local irritation. It is only after 
studying many of these situations carefully that we 
can decide whether the poor resistance to pain is 
physical and local or whether it is mental. A familiar- 
ity with the possible pictures of mental pain is the 
only means of differentiating these conditions. 


DISCUSSION. 


Dr. G. L. Warron, Boston, Mass.: I think the 
factor of fear is important; that the imperative nature 
of pain in the psychoneurotic results from his obsessive 
insistence for absolute safety and absolute comfort. 
The differential diagnosis into hysteria, hypochondria, 
neurasthenia and psychasthenia is not so generally 
practicable as to enable us to limit the imperative 
pains to any one of these classes. 

Dr. THeoporeE Pittsburg, Pa.: I would 
like to refer to the psychic or mental pains seen in the 
so-called traumatie neuroses. I have engaged in an 
investigation of this subject and after re-examination 
of old patients, after from eight or ten years, I have 
been very much struck with the existence of pains in 
these conditions. One woman, for instance, whose 
case was settled six or eight years ago, after having 
been pending three or four years, and who is now work- 
ing in a drug store earning her living, still wears a 
jacket. I have examined her and re-examined her and 
cannot convince myself of any other view than that 
her pains are psychic. 

Dr. Cuartes K. Muus, Philadelphia: There is a 
class of cases in which imperative pains are a striking 
feature which I think should receive more attention. 
They are cases which seem to me to distinctly deserve 
the designation of hallucinations of pain. They are 
very serious cases. Two patients in whom I have 
observed these pains are men of very high intellectual 
attainments; one is a clergyman, a writer, a man of 
distinction in his own profession and in the world of 
literature, who in middle life, or perhaps a little later, 
became the victim of these hallucinations of pain. 
Surely they are imperative pains. No examination 
was made or could be made so far as I could tell in this 
case which revealed a physical basis for the pain. 
Another case which is well known in Philadelphia is that 
of aman who has been seen by a number of neurologists, 
surgeons, ophthalmologists and others, a man of great 
ability and distinetion, a writer and teacher who has 
suffered for more than ten years. His description of 
pains is very much like the description given by a 
tabetic patient. All sorts of opinions have been given 
of neuritis, tabes, concealed except for this mani- 
festution, the pains due to fibrous indurations, bone 
condition or phlebitis and so on. 

Dx. ArcHipatp Cuurcu, Chicago, Ill.: You will 
find these ideas of pain, yet with no special physical 


basis, but with the fear of physical disability. They |, 


are absolutely analogous to, if not identical with, the 
phobias of psychasthenia. I have had the good luck 
in the last three months of dissipating some very 
protracted fears of this sort by the reiteration of 
suggestion, just as we undertake to combat the ideas 
of psychasthenies. This pain is associated almost 
invariably with some uncomfortable or unpleasant 
physical experience and it therefore persists, the 
starting point of suggestion having taken place in the 
ordinary way. : 

_ Dr. M. ALLEN Srarr, New York: Imperative pains 
in the nerve distribution are very difficult to diagnose. 
I have had an experience of that kind in a patient who 
Was struck in the inguinal region and I came to the 
conclusion that the patient was suffering from psy- 


chasthenic pain in the nerve distribution. The patient 
stated that he was much relieved by the ethyl chloride 
spray, but the pain invariably came back. I then 
determined to find the effect of suggestion. I had 
ethyl chloride applied well upon the abdomen. The 
result was quite as good as before. He had entire 
relief of all this pain, even for a long time. Of course 
the pain recurred. Those pains which seem to be in 
the nerve distributions are more difficult to diagnose 
than are the more diffuse pains under discussion. It is 
generally recognized that these cases are often greatly 
benefited by hypnotism. I have seen the pain dis- 
appear after hypnotic suggestion. 

Dr. W. E. Paut, Boston: In coming in contact with 
other people we are astounded to see what treatment 
has brought forth in conditions of this kind where the 
practitioner has no conception of what the psychic 
state of his patient is. I believe with Dr. Mills that 
in some of these cases the pain verges on the hallucina- 
tory character. A man of forty-eight had a spot of pain 
in the left buttock. It had been there for years. He 
consulted a neurologist abroad and has tried to follow 
the advice and still continues the quest of medical 
assistance. It is a constant pressing, boring pain 
limited to this single small cavity. It has not stopped 
a moment for fifteen years. He is conscious of it as 
soon as he gets up in the morning. He is a lawyer. 
His financial interests are varied and large, and he is 
fully alive to them, but he complains that the zest 
and spirit of these are taken out by his affliction. In 
other respects his health is good and he wonders he 
can remain so, and he believes that it is only his phe- 
nomenal constitution and mental resistance that 
keeps him going. 


AUTOMATISM IN INSANITY. 


Dr. THEoporE H. Riverdale-on-Hudson, 
New York: Toxic insanity is accompanied by active 
automatic states. In all states of torpor in the acute 
psychoses there is habitual automatism. Automatism 
consists of rocking of body, friction of body, beating 
the air, rhythmical gestures, insane antics. In more 
passive forms the patients continuously maintain 
the erect position or recumbency. These fixed positions 
are resumed as soon as forcible changes are made. 
Some repeat automatically any question put to them. 
Some can read aloud without the remotest conception 
of what they are reading. In the case of young children 
the presence of automatism will enable the physician 
to make the diagnosis. In alcoholic dementia the 
automatism may point to the cause; in the climacteric , 
the differential diagnosis between prolonged attacks 
of aberration which are recoverable from, and 
those which are not recoverable, will be denoted by 
automatism. 


ACUTE CHOREA CHARACTERIZED BY MOTOR PHYSICAL 
AND MENTAL SYMPTOMS. 


Dr. ALLEN Ross Digerenvorr, New Haven, Conn.: 
In chorea the mental symptoms may be classified as 
mild forms and as choreic psychoses, or chorea in- 
saniens. The mild forms predominate and_ affect 
principally the emotional sphere. Their intensity Is 
usually proportional to the severity of the motor signs, 
and their prognosis is good. The choreic psychoses are 
rare and the predominating form is a state of delirium 
occasionally terminating in fatal stupor, and less often 
in a paranoid condition. A stuporous state is another 
less frequent and more grave form. These groups 
are not to be confounded with chorea complicating 
dementia paralytica, senile dementia, dementia precox 
or manic-depressive psychoses. 
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DISCUSSION, 
Dr. L. Prerce New York: Dr. Diefendorf’s 


paper is very interesting, but it seems to me that he 
has confused the relationship of the different choreas 
he is dealing with. Of course, any one who has seen a 
great deal of schoolchildren in a large clinic has rarely 
ever seen the condition. At least the emotional irri- 
tability would cover most of the mental symptoms. 


A CASE OF PSEUDO OR DIFFUSE SCLEROSIS, 


Drs. THeopore Dinter and Grorce J. Wricut, 
Pittsburg, Pa.: Westphal described, in 1883, an 
affection which he called “ pseudo-selerosis,” and which 
bears a close resemblance clinically to disseminated 
sclerosis, but differs from it chiefly in that it is char- 
acterized by progressive dementia. Rebizzi has studied 
clinically and anatomically a classical case of pseudo- 
sclerosis. He concludes that pseudo-sclerosis and 
diffuse sclerosis are manifestations of the same disease 
process and should be considered as one disease, due 
to a diffuse primary affection of the nervous elements, 
with secondary increase of the glia cells. 

Our own case is that of a boy, aged thirteen, who had 
developed normally up to the age of nine, when the 
present illness began, and has steadily and slowly 
progressed up to the present time. It was characterized 
by gradually progressive mental deterioration, and 
during the last three years with change in his speech. 
lor the past two years there has been progressive 
muscular weakness so that now the boy frequently 
falls in attempting to walk. At present he is dull and 
apathetic and unable to count up to twenty or to write 
his own name. He exhibits marked speech defect 
and tremor of peculiar character, suggesting intention 
tremor of disseminated sclerosis. The knee-jerks are 
exaggerated; Babinski toe reflex present on both sides; 
eye-grounds normal; no ocular palsies; no nystagmus; 
spinal fluid normal. 

rom a diagnostic point of view the case is to be 
‘differentiated from juvenile paresis and disseminated 
sclerosis, 

DISCUSSION, 

Dr. SprILuer, Philadelphia: A diagnosis 
in this connection seems to me. extremely difficult 
and decidedly uncertain. Such a diagnosis is per- 
missible in Dr. Diller’s case, but the element of cer- 
tainty is not present. I have only once examined the 
brain in this disease. The condition is so striking that 
I do not think any one could make a mistake in recog- 
nizing the disease when he has the brain before him. 
The brain feels as hard as if placed in some hardening 
fluid like formalin. One cannot exclude in Dr. Diller’s 
case a possibility of nodular gliosis. It is possible that 
there was some form of encephalitis of a chronic type 
or degeneration going on which would also give the 
symptoms reported. It is even possible that it is a 
multiple sclerosis. 


MorninG Session, SarurpAy, May 15. 


The President, Dr. H. M. Tuomas, called the 
meeting to order at 10 a.M., in the Surgical Amphi- 
theatre of Johns Hopkins Hospital. 


THE TEMPORAL LOBE DETOUR OF THE OPTIC RADIATIONS 
AND ITS IMPORTANCE FOR THE DIAGNOSIS OF 
TEMPORAL LOBE LESIONS. 


Dr. Abo.e Meyer, Baltimore: In this paper I 
demonstrate a further case of division of the optic 
radiations into isolated bundles, furnishing convincing 
proof of the fact that the external sagittal marrow 
of the oecipito-t al lobe consists essentially of 


geniculo-calearine fibers, and, that its ventral part 


alone forms a detour towards the uncinate region 
within the temporal lobe. Lesions of the anterior part 
of the temporal lobe if sufficiently deep, therefore, 
involve the most ventral bundle of the optic radiation 
and imply a defect in the upper quadrant of the visual 
field. As clinical evidence I would refer to a case of 
Dr. Cushing’s of an old bullet wound through the orbit, 
in which the bullet was lodged upon the petrous bone 
and in which this defect of the upper quadrant was 
clearly established, but so close to the median line that 
it could easily have been overlooked in a hasty peri- 
meter examination. It is expected that the facts 
reported should, once for all, refute the opposition 
of the Von Monakow school concerning the existence of 
the detour, and add a valuable help to the diagnosis 
of the temporal lobe lesions. 


REMARKS ON STATES OF EXPERIMENTAL AND CLINICAL 
DYSPITUITARISM. 


Dr. Harvey Cusninc, Baltimore, Md.: I shall 
illustrate my remarks with a series of lantern slides 
and trace the steps of recent advances in the knowledge 
of the function of the pituitary gland. The structure, 
as a whole, is essential to the maintenance of life. 
The relationship of the pars anterior to body growth 
is indicated by the infantilism persisting in animals 
after partial removal of the gland early in life. Ex- 
perimentally produced glandular deficiency (hypopi- 
tuitarism), furthermore, leads to an abeyance of the 
sexual function, to hypotrichosis, a tendency to a 
subnormal temperature, adiposity and an increased 
tolerance for carbohydrates. The condition, in other 
words, indicates a lowered oxidizing or metabolizing 
capacity on the part of the organism. Practically normal 
metabolic conditions can be restored by administering 
glandular extracts (ef. Johns Hopkins Hospital Bulletin, 
June, 1911 

Studies, in conjunction with Emil Goetsch (American 
Journal of Physiology, 1810, yol. xxvii) have shown 
that the posterior lobe secretes into the cerebrospinal 
fluid, concentrated solutions of the normal fluids, 
exhibiting all the properties of extracts of the posterior 
itself. Hence studies of the cerebrospinal fluid from 
this standpoint will indicate, I hope, the degree of 
posterior lobe over- or under-activity in the individual 
ease. The fluids obtained from the abattoir may, 
indeed, prove to be of therapeutic value. 

_ These experimental findings have shed light on many 
hitherto obscure clinical conditions, particularly in 
so far as they relate to states of hypophyseal under- 
activity. 

_I will show lantern slides of 40 cases of pituitary 
disease under observation during the past two years, 
and in all probability recognizable clinical states of 
altered hypophyseal activity are just as common, 
if not more common, than those of altered thyroid 
activity. In the past only a small group of outspoken 
cases received clinical recognition. 

I shall classify the cases into groups, according to 
the presence or absence of (1) neighborhood symptoms, 
of (2) general pressure symptoms, of (3) marked glandular 
symptoms. 

(1) Neighborhood symptoms: Except in the presence 
of outspoken acromegaly or gigantism few venture 
to make a diagnosis of hypophyseal disease unless an 
interpeduncular or hypophyseal tumor is obviously 
present. The tumor, however, be it a primary adenoma 
(hyperplasia) of the gland associated with a state of 
hypersecretion or, on the other hand, an interpe- 
woeag growth which compresses the gland and ob- 
structs Its secretory activity, or a primary h hyseal 
growth which has finally the 
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powers — the tumor, to repeat, is merely a fortuitous 
association, without which in all probability the 
syndrome of Marie (acromegaly) and that of Fréhlich 
(dystrophia adiposo-genitalis) would never have come 
to be attributed to a functional disturbance of the 
pituitary body. 

The neighborhood symptoms of chief moment are 
primary optic atrophy with a tendency to either a 
hitemporal or homonymous hemianopsia (more often 
the latter), oculomotor palsies, exophthalmos, possibly 
uncinate fits, epistaxis, and the like. The x-ray will 
often show an absorption or enlargement of the sella 
turcica, it being necessary to take stereoscopic plates 
if an accurate estimate of the sellar configuration is 
to be obtained. (Examples shown.) 

(2) General pressure symptoms: These may occur 
when the growth or glandular hyperplasia bursts 
through the confines of the gland’s dural envelope or 
when a primary interpeduncular growth, usually arising 
from a congenital anlage, enlarges sufficiently to ob- 
struct the foramina of Monro. They are similar to 
the pressure phenomena of other intracranial tumors. 
A choked disk becomes superimposed on the primary 
atrophy. 

These matters relating to local and general intra- 
cranial pressure may be helpful in making a diagnosis; 
but far more important, inasmuch as they occur in the 
absence of recognizable tumor or enlargement, are the 

(3) Glandular symptoms themselves. The forty 
cases are presented on the basis of clinical states 
brought about by over and under activity of the anterior 
lobe and by over and under activity of the posterior 
lobe. Furthermore, it must be realized that a different 
clinical nature results when the malady originates 
before or after adolescence. Hence there are eight 
fairly definite types which will probably be recognizable, 
though they will overlap to a greater or less extent. 

Thus the syndromes of acromegaly and gigantism 
ure presumably occasioned by a condition of over- 
activity of the pars anterior. Coincident with this 
condition, however, there may be a state of over- 
activity or of under-activity of the posterior lobe. 
Hence mixed types are to be met with. The investi- 
gation of the sugar tolerance of these individuals has 
shown that in time they acquire an extraordinary high 
assimilation limit, indicating an ultimate posterior 
lobe insufficiency. It has long been known that spon- 
taneous glycosuria is a frequent accompaniment of 
the acromegalic syndrome, but it would appear that 
this is only true of the early stages of the disease, the 
tendency in all cases being toward an ultimate over- 
tolerance for carbohydrates. 

lar more common apparently are the cases which 
show, from the onset, evidences of glandular hypo- 
plasia and give symptoms comparable to the experi- 
mental states following partial extirpation. 

Some of the more striking of these symptoms are 
amenorrhea or impotence, a subnoimal temperature, 
a low blood pressure, polyuria, loss of hair, a dry skin 
and a generalized adiposity, which is presumably 
coupled with the acquirement of a high assimilation 
limit for sugars. When the process starts early in life 
the secondary sexual characteristics are imperfectly 
acquired and there is a persistence of infantilism. 
In the adult there is a tendency to revert to the con- 
dition with atrophy of the gonads. A feminine type 
of body configuration occurs. 

_It cannot be too strongly emphasized that any func- 
tional alteration of the hypophysis leads to changes 
in all of the other ductless glands. This is true of the 
experimental as well as the clinical states. It 1s true 
also for primary alterations in other glands — thyroid, 
adrenal and so on. The syndrome, therefore is a poly- 


glandular one, in the sense of the French writers, in 
every case of ductless gland disease, no matter which 
of the glands is primarily affected. There is, however, 
a dominant clinical picture which accompanies a state 
of over and of under activity of each individual member 
of the series. 

These states of hypopituitarism are brought about 
by (1) a primary glandular hypoplasia from develop- 
mental failure or early disease; (2) a condition of 
hypoplasia due to destruction of the gland from an 
advancing primary tumor; (3) the direct pressure 
upon the gland from a superimposed interpeduncular 
tumor; and (4) distant lesions which produce an 
internal hydrocephalus and thus dam back the cere- 
brospinal fluid, which has been shown to be the 
medium holding posterior lobe secretion. 

The therapeutic indications are simple. A large 
tumor producing neighborhood symptoms calls for 
surgical decompression or partial removal for preserva- 
tion of vision and relief of discomforts. (Complete 
enucleation of a tumor which has burst the bounds of 
the sella is of course impossible, and complete emptying 
of the sella is unsafe, for there may be some viable and 
normally functionating anterior lobe remaining.) 

All cases of glandular insufficiency, recognizable 
on the basis of adiposity and increased sugar tolerance, 
call for glandular administration. The dosage should 
be regulated on amounts of the extract sufficient to 
produce hyperglycemia with a dosage of sugar which 
should represent the assimilation limit of a normal 
individual of the same age and body weight. Three 
recent operative cases still resident in the hospital 
will be shown, two of them cases in which merely 
a sella decompression had been performed by a sub- 
labial route; in the third the large portion of a tumor 
has been removed. In all of them supplementary 
glandular feeding is indicated, as they are all in states 
of hypopituitarism. . 


LEONTIASIS OSSEA — ACROMEGALY AND SEXUAL 
INFANTILISM. 


Dr. Herman H. Hoppe, Cincinnati, Ohio: That 
acromegaly has an undoubted relation to disturbance 
of the hypophysis the many cases on record of tumor 
and disease of the hypophysis clearly show, and is so 
universally accepted that we always expect a tumor 
of the hypophysis when we diagnose the condition 
clinically. But the fact that hypophysis tumor often 
occurs without causing acromegaly seems to indicate, 
that whatever disturbance is caused in the functions 
of the hypophysis may be vicariously neutralized by 
some of the other ductless glands. Moreover, cases 
like ours seem to indicate that either excessive actions _ 
of the hypophysis can exist without a marked increase 
in structure, or that the normal action of the gland can 
be inhibited by the action of some other ductless glands, 
and that the clinical picture, as we have it in our case, 
is one of hyposecretion. One fact, however, stands 
out prominently in this discussion: There are few cases 
of acromegaly on record in which some changes were 
not found in the hypophysis. On the other hand, 
changes in the other ductless glands are not at all con- 
stant, and hence the line of investigation will continue 
in the direction of pathological changes in the hypophy- 
sis. 

From a standpoint of therapeutics our case offers 
very little instruction. The only remedy for hyper- 
activity is to remove the gland. If we hold the theory 
of defective activity, we might feel that some results 
could be obtained in beginning cases by administering 
the extract of the anterior lobe. There is at least one 
series of experiments of this kind in which good results 
were obtained. I refer to the article of Kuh. On the 


> 

| 

4 
’ 


340 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[AucusT 31, 1911 


other hand, the experience of Salmon, Magnus, Levy, 
Schiff and Franchini, in feeding large quantities of 
pituitary tablets, either in health or disease, were 
negative. 

These two papers were discussed jointly. 


DISCUSSION. 


Dr. C. K. Mitus, Philadelphia: I have had under 
observation for one to two or more years, three cases 
in which I have made the diagnosis of tumor of the 
uncinate region, which I think have a distinct bearing 
on two or three points brought out by Dr. Cushing 
in his admirable presentation. Each of my three cases 
had the classical syndrome of Hughlings Jackson, 
namely, the presence of taste aura with the occasional 
occurrence of conditions of automatism and a more 
or less dream state. In only one instance has the patient 
any visual symptoms. In one of those cases there has 


been a temporary partial homonymous hemianopsia. | 


In none of the cases has there been any papilledema, 
and in two of the cases headache has been well marked. 


REMARKS ON METHODS OF CURING IDIOPATHIC 
EPILEPSY. 


Dr. L. Prerce Cuark, New York: I can find but 
a few scanty notes of actual reported cases of cured 
idiopathic epilepsy. Statistics and percentages of cures 
are of no value unless backed by actual data. The time 
limit constituting a cure must be invariably supported 
by physical and mental changes to constitute a criterion 
of arrest or cure. The patient must be self-regulative, 
there must be a disappearance of the physical anomaly 
of metabolic defect and an absence of the psychical 
stigma of the disease. The word cure should be dropped 
and arrest substituted instead. So-called spontaneous 
cures are almost invariably brought about by the self- 
reliance of the patient upon a hygienic system more or 
less adequately adhered to. Special drug therapy, 
especially the sedative, are thoroughly discouraged 
in treating idiopathic epilepsy. Neither have the bro- 
mides improved the prognosis. They should be limited 
to a therapeutic determination of the severity of the 
disease and in intractable and hopeless cases. I have 
presented in detail my method of hygienic treatment 
in an illustrative case which covers a form of intensive 
study and training —- treatment along the lines of diet, 
rest, occupation and exercises. I believe that 75% 
of all idiopathic epilepsies show some metabolic defect. 
No case is recovered showing real mental deterioration. 
The rather frequently reported cures at four or five 
years of age are probably but reflex convulsions, but 
many such might in time develop into genuine epilepsy 
if they be not checked. Spontaneous cures rarely 
occur between five and six and twenty years of age. 
The chances of spontaneous cures improve greatly with 
advancing years, between twenty and forty especially. 
Relapses in cured cases are not uncommon, even after 
fifteen or twenty years of arrest. The cause for relapses 
is a breaking away from the hygienic regimen, emotional 
und mental stress. Restoration to a second arrest 
is very difficult of accomplishment. 


DISCUSSION, 


Dir. James J. Purnam, Boston, Mass.: I have tried 
the hygienic treatment without bromides in several 
instances and have been very well satisfied with the 
results, and mean to continue it. | have begun already 
to include in lectures to students, that if we are going 
to rely on hygiene, we must carry it to the point of 
adopting something equivalent to the careful training 
of a person to enter on some sort of an athletic contest. 


PSYCHANALYSIS AND CORRECTION OF CHARACTER, 


I. W. Scrierurr, New York: My chief application 
of psychanalysis has been through the study or correc- 
tion of character. A person’s character is unknown 
to himself. When his characteristics are told him he 
instinctively adopts an attitude of opposition. Direct 
correction proceeds against this resistance. By psych- 
analysis, however, he is put into the position of dis- 
covering his own elements of character; he explains 
the findings and carries out the correction of his own 
accord. One method that I employ is that of asking 
the patient to report all impromptu thoughts concerning 
me. One patient, for example, says he thinks I am 
inclined to think theoretically and that much of my 
work has no system. I point out to him that all such 
thoughts are reflections of his own personality. He 
then confessed that lack of system is one of the most 
trying traits of his own character. Another patient 
says, “ Your tact and consideration for my feelings 
are greater than I have ever met.” I replied: “ It 
is you who are so considerate of other persons’ feelings.’’ 

his and similar observations revealed that the patient 
lived in constant terror at meeting people, because he is 
always thinking of how they feel toward him. This he 
had never definitely realized before. 

Another method of studying character is found in the 
analysis of dreams. 

Dreams are products of the mind that follow perfectly 
definite and accurate laws. Among the laws established 
by eareful observation are the following: The incidents 
of the dream — called the ‘‘ manifest content ’’ — are 
derived from recent events of the day. There is a 
“latent content’? which can be deduced from the 
‘manifest content.” The “ latest content ’’ expresses 
a wish or a fear of the dreamer. All the prominent 
persons in the dream represent the dreamer himself. 
The incidents in the “‘ manifest content ”’ are frequently 
used as symbols for the impulses in the “ latent con- 
tent.’ This symbolism proceeds exactly as in speech. 
lor example, a man dreamt that he was caught in a 
heavy snowstorm; other incidents in the dream indi- 
‘ated that the scene had something to do with his busi- 
ness; if he had put the situation into words he would 
have said that he was being “ snowed under.” 

With an intimate knowledge of the person’s character 
gained in this way, the person and the physician 
together carefully readjust all the portions that require 
it. In this way the mental abnormalities of temper 
and temperament may be corrected. 


DISCUSSION, 


Dr. Poitier Coomps Knapp, Boston, Mass.: The 

entire question of psychanalysis has, in spite of all we 
have heard about it, hardly reached the stage from which 
we can draw definite scientific deductions. Our technic 
is by no means perfected in regard to all these points. 
We have not yet very definite data on which to analyze 
the mind. 
_ In the second place, we have not yet enough data 
in regard to the occurrence of various symptoms. 
I am perfectly willing to confess that much of this 
psychanalysis seems to me exceedingly vague and specu- 
lative, exceedingly untrustworthy, and anything but 
scientific. 

Dr. Ernest Jones, Toronto, Can.: The subject is 
so very large that it is difficult to discuss it without 
formulating some particular concrete point upon which 
inquiry is to be raised. My own attitude toward 
Freud’s views are so well known that I need not state 
them here. In connection with this study, there is 
psychanalysis and psychanalysis. 

Adjourned 1 p.m. 
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POLIOMYELITIS IN MASSACHUSETTS. 


IN last week’s issue of the JoURNAL we noted the 
recent outbreak of several cases of acute polio- 
myelitis in Woburn, Mass. Although this epi- 
demic has not extended materially, it has caused 
considerable local apprehension on account of 
the great and perhaps undue popular fear which 
has developed in consequence of previous epi- 
demics of this disease. There have been thus 
far during the month of August, 12 cases of 
poliomyelitis in Woburn, with 2 deaths. In 
Boston there have been 6 cases and no deaths, 
as against 39 cases and 7 deaths during the same 
period last year. In Somerville, Mass., since the 
beginning of the Woburn epidemic, there have 
been 4 cases and 1 death of the disease. Two 
of the children infected in Somerville had recently 
been camping, one in Waltham, Mass., the other 
between Woburn and Billerica, Mass. 

Both at Woburn and at Somerville stringent 
quarantine measures have been adopted to check 
the spread of the infection. In Woburn all 
public assemblies, games, excursions and picnics 
have been cancelled; the Sunday-schools have 
been closed, and the opening of day schools will 
be postponed, if any further cases occur. All 
places of public use, including theaters and play- 
grounds, have been temporarily closed. Moving 
picture shows, however, have been allowed to 
continue on the understanding that no children 
under fifteen shall be admitted. In the neighbor- 
ing town of Winchester, Mass., although no cases 
of poliomyelitis have yet appeared, the local 
Board of Health has forbidden for the present 
the sale of milk coming from farms in Woburn. 

Particular interest attaches to the present 


Woburn epidemic owing to its association with 
a similar epizoétic paralysis, chiefly among pigs 
and rabbits. No definite connection has yet 
been demonstrated between the two. It is 
possible that their relation may be the same as 
that between bovine and human tubercle, or 
that the animals may act merely as transmitting 
agents, carriers or intermediate hosts. Con- 
tinued investigation of this and of other aspects 
of the disease is being made by the Massachusetts 
State Board of Health. This work is particularly 
in charge of Dr. Philip A. E. Sheppard, who 
has sent to the Woburn Board of Health the 
following specific recommendations for dealing 
with the disease: 


“ First, an isolation period should be declared 
by your board for at least four weeks. The 
measures to be adopted in isolation I need not at 
this time discuss with you, feeling sure that you 
are perfectly familiar with such, but I would 
urge they should be made sufficiently stringent, 
approaching those of quarantine in regard to 
the case and the attendant on the same. 

‘Second, the doctors may be reached by circu- 
lar letters, in which it would be advisable to point 
out the danger to the public health in their failure 
to make early reports of cases. Incidentally it 
might be well to draw their attention to their 
liability under the statute if they fail to comply. 
A good deal may be done by physicians in the 
way of educating their families in the use of such 
precautionary measures as we know to-day that 
may count in preventing the spread of what we 
regard as an infectious, communicable disease and 
dangerous to the public health. Incidentally it 
might be as well to appeal to the medical profession 
practicing in your jurisdiction to report cases that 
they regard as suspicious, contemporary illness, 
in order that the same may be carefully watched. 

“Third, another letter may be directed in a 
circular way to families where such cases have 
occurred, as also to families generally in the 
epidemic zone, in order in the first instance to 
keep up the isolation measures established by the 
board, and again to afford an opportunity to the 
remainder of the community of self-protection, 
such as voluntary isolation of themselves and their 
children. In such a letter as this, attention could 
be drawn to the terrible aftermath of ‘ infantile 
paralysis,’ and how urgent a matter it is to use the 
utmost care possible in preventing other children 
from contracting this dread disease. 

“ Fourth, that all public places of gathering 
for children be discontinued by the local health 
authorities, such as, for example, picnics, excur- 
sions, or even Sunday-schools, for that matter, 
public playgrounds, theaters, shows. 

“ Fifth, that the clothes handled and used by 
the household should be disinfected at home and 
excluded from the public wash. 

“Sixth, that a special placard be posted on all 
houses where cases occur in a conspicuous place 
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in order that the least unwary may be warned. 
The card may be ten by five, something like this, 
using large type: 
“* NOTICE. 
‘“* INFANTILE PARALYSIS HERE. 


“<Tn all cases of infantile paralysis the depart- 
ment of health directs that the house be placarded ; 
that the patient be isolated for a period of six 
weeks; that other members of the family be not 
quarantined; that other children in the family 
be kept from school for six weeks after the begin- 
ning of the last ease in the family; that disinfee- 
tion be carried out, and that in case of death 
no publie funeral be allowed.’ 


“This card, as I have given it to you above, 
was such as was used in Ware, Mass., during 1910, 
where early and stringent measures were taken 
and only four cases occurred in that town. 

“Seventh, that the general principles of per- 
sonal hygiene be inculecated in the families where 
cases occurred, and generally by physicians and 
local health authorities. The use of hydrogen 
peroxide as a mouth wash might be recommended 
freely and the taking of hexamethylamine (urotro- 


pin). | 

“ Kighth, that in case of death the order of 
private funerals be rigidly enforced. 

‘“‘ Ninth, incidentally, since you are more or less 
acquainted with the methods of the State Board 
of Health we have sought to bring to bear upon 
the situation in Woburn, it might be as well to 
look very carefully into any contemporary animal 
sicknesses, also to appeal to the people who handle 
animals and fowls to any extent to report 
any sicknesses amongst their stock, especially 
where there is any impaired function or paralysis.”’ 


These recommendations seem well judged and 
might to advantage be adopted as a stand- 
ard of action for all communities menaced 
by this infection. As a matter of fact, the situa- 
tion in Massachusetts is nowhere as alarming as 
reports in the daily press have seemed to indicate. 
There have been thus far this year in the entire 
state 111 cases, whereas, in 1907, there were 234 
cases; in 1908, 136; in 1909, 923; and in 1910, 
554. It would appear that no such extensive 
epidemic as that of the four previous years is to 
be expected, and that outbreaks such as those at 
Woburn and Somerville, with rigorous preventive 
precautions, will probably remain limited in 
number of cases and local in their distribution. 


> 


EVOLUTION AND AVIATION. 

ONE of the fundamental distinctions between 
the animal and the vegetable world lies in the 
power of locomotion which has been developed 
in the former. When the primitive protozoén 
by protruding a protoplasmic pseudopodium 


first drew himself a fraction of an inch from his 
resting-place, the first step was taken in the 
differentiation of animals from vegetables; and 
from that time the history of evolution has been 
to a considerable extent the history of the develop- 
ment of modes of progression. 

The earliest locomotion was of course aqueous, 
since all life was then marine. But as higher 
forms of life were evolved, more accurate and rapid 
methods of motion were produced by specializa- 
tion. The lazy, plastic movements of the ameba 
and the jellyfish were replaced by the more pur- 
poseful wriggling of the squid, and finally by the 
perfect and artistic swimming of the fish. This 
type of evolution, however, though completed 
in itself, gave way before higher necessities. The 
pelagic reptile became the dominant form of life. 
He could swim more rapidly and vigorously than 
the fish, and by his improved respiratory appara- 
tus was enabled to lift his head above water and 
breathe. With that emergence began aspiration 
for the conquest of other worlds. 

The recession of the waters and the appearance 
of dry land first tempted the reptiles out of their 
native element. Upon the land some continued 
to crawl on their bellies, and their descendants 
still exemplify the lithe, swift and beautiful 
segmental progression of the serpent. Others, 
however, developed their fins into feet, and with 
them began plantigrade, quadrupedal progression. 
Certain ones of the reptiles, nevertheless, finding 
the land occupied, aspired to the serene solitudes 
of boundless space. There is but scanty fossil 
record of the centuries of experimental evolution- 
ary failure that must have attended the earliest 
attempts at flight. At length, however, by 
endless patience and cunning adaptation, the 
end was achieved, and the first pterodactyl, 
leaving behind his astonished and envious fellow 
dinosaurs, pleisiosaurs and ichthyosaurs, flapped 
clumsily but triumphantly up into the air, the 
first aviator among the animals. From him 
developed in time the whole feathered tribe, 
with their wonderful adaptations to the conditions 
of aerodynamics. But the swoop of the eagle, 
the swift dash of the swallow and the vibratile 
ecstasy of the humming-bird are all merely 
specializations and sequelz of that first cumbrous 
but victorious flight. 

On land the fortunes of animal life were check- 
ered. The mammals differentiated themselves 
widely in different ways, and their modifications 
in modes of progression were all in the develop- 
ment of speed, strength and endurance. At last, 


through the centuries, came the arboreal simian 
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type, and then the human, which descended from 
the trees and first stood erect on two feet, raising 
his face to contemplate the visible universe and 
having his hands free to fashion it to his desire. 
‘Os homini sublime dedit, coelumque tueri 
Jussit et erectos ad sidera tollere vultus.” 

Now, with his hands unshackled, and his central 
nervous system giving him already unrivaled 
means of perception, comprehension and control, 
man started on his long and glorious career of 
unrivaled dominance over the animal and the 
material world. The physical sacrifices which he 
was obliged to make for the sake of his intellectual 
superiority made it impossible for him long to 
compete with other animals on their own footing 
in modes of progression. But cunning came to 
his aid. He captured and tamed the _ horse, 
and on his back overtook and slew his enemies. 
He also fashioned wagons, and made even the 
elephant and the camel his beasts of burden. 
In the water, we must imagine, he had to learn 
the art of swimming anew, as each of us must 
to-day; nor is he comparable with most of the 
animals as a swimmer, though he still preserves 
traces of his amphibian ancestry in the curious 
reversions of web-fingers and toes that. still 
appear occasionally in hospital clinics. But 
again his wit enabled him to invent boats and to 
ride upon the waves “in the belly of the hollow 
ship’ as he rode the land astride his horse. At 
first his motive power at sea was the oar, but 
presently he erected a mast, hoised sail and 
made the winds of ‘heaven also his servants. 

For centuries these modes of progression seemed 
to limit his powers, but at last came the discovery 
of steam, and with it was opened the whole 
modern field of mechanics. The steamboat and 
the steam engine replaced the sailing vessel and 
the stagecoach. The discovery of electricity 
and of gasoline and of naphtha made possible still 
higher developments in speed and _ efficiency. 
The trolley replaced the horse-car and the auto- 
mobile the coupé. The height of artificial pro- 
gression on land and water had been attained. 

Last of all has come man’s conquest of the air. 
The dream of flight has dwelt in his heart, prob- 
ably from those remote reptilian days, just as 
simian reversions are still obvious in the climbing 
and arboreal predilections of small boys. At- 
tempts at human flight have been made since 
the days of Iearus, and probably before, and man 
has long looked enviously at his remote cousins, 
the birds, whose domain was the only one he 
could not invade and conquer. Finally, by the 
same persistent cunning that enabled the first 


pterodactyl to soar, the problem of the airship 
was solved, and man has now extended his modes 
of progression through land and water and into 
the heavens. 

There is, then, more than mere spectacular 
interest, there is a profound biologic significance, 
in the recent development of aviation. It is the 
latest step in the evolution of human locomotion, 
in the mastery of man over his physical environ- 
ment. Doubtless it has been a long journey from 
the primitive ameba to the aviator of to-day, 
but it has been continuous, and every step in the 
development of modes of progression has been 
won by persistent adaptive experiment under the 
biologic law of evolution. 


a 


SURGICAL REORGANIZATION AT THE 
MASSACHUSETTS GENERAL HOSPITAL. 
On Aug. 1, there went into effect at the Massa- 

chusetts General Hospital a plan, which has long 
been under careful consideration, for the re- 
organization of the surgical services. The purpose 
of this reorganization was threefold: First, to 
secure for individual surgeons opportunity of 
specialization; second, to establish complete 
co-ordination between the several departments of 
the hospital; third, to obtain closer co-operation 
between the staff and the trustees in the adminis- 
tration of hospital affairs. 

Under the old method of divided services, no 
one man was ever able to study a group of cases 
or a given disease over an extended period of time. 
With the development of scientific clinical re- 
search the opportunity to do this has become 
essential to medical progress; and hence has 
arisen the principle of continuous service, now 
generally recognized and already established 
in many large hospitals. A hospital is no longer 
to be regarded solely as a place for getting so 
much work done and caring for so many patients, 
but as a laboratory for the furtherance of medical 
knowledge. Moreover, it is desirable that a 
surgeon should have opportunity to perfect 
himself in the technic of a given operation, or 
to solve the problem presented by a definite 
pathologic condition. Under the old method 
this was impossible, since cases were assigned in 
rotation, and each surgeon would see but a few 
of the cases illustrating the special subject with 
which he was concerned. 

To remedy these defects, the present reorganiza- 
tion at the Massachusetts reduces the number of 
surgical services from three to two, with a surgeon- 
in-chief over both. Each of these is in charge of 
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a chief-of-service, who has continuous service 
throughout the year, does such work and only 
such work as he wishes, is solely responsible for 
the entire conduct of his service, and assigns and 
directs the special work of his subordinates. 
Under him are two visiting surgeons, each with a 
term of six months, who do the routine surgery of 
the service; and under each of these are three 
assistant surgeons, one of whom is on routine duty 
in the house, and the ethers have special subjects. 
There are four surgeons to out-patients. To 
every surgeon is thus assigned, from time to 
time, a special problem in surgery, and to him, 
also, are assigned all cases bearing on that problem, 
which he is thus enabled to study with the great- 
est thoroughness. At the same time, he must do 
his share of the routine work of the service, so 
that in his opportunity for specialization he may 
not cease to be a good general surgeon as well. 

To facilitate administrative details there is a 
surgical executive committee, consisting of the 
surgeon-in-chief, the resident physician and the 
two chiefs of service, at whose meetings are dis- 
cussed and formulated all matters of policy, 
discipline and administration. It is hoped that 
this may conduce to understanding and harmony 
of action between the trustees and the staff, and 
may make the latter feel their share and responsi- 
bility in the administration of the hospital. 

This plan of reorganization certainly seems 
rationally conceived and well carried out, and 
should prove beneficial in every way. If its 
operation is successful, a similar reorganization 
of the medical services will probably take place, 
with a corresponding medical executive com- 
mittee. The position of chief-of-service, whether 
medical or surgical, thus becomes one of the 
greatest importance. It is a position to be filled 
by a man of singular capabilities, not necessarily 
an older man, a great surgeon, an eminent physi- 
cian or a brilliant investigator, but a man who 
combines the rare qualities of tact, generosity, 
judgment, breadth, executive ability and the 
capacity of discerning and bringing out the best in 
other men. He should be a man desirous not to 
develop his service for himself or his own reputa- 
tion, but to stimulate the highest possible develop- 
ment of the individuals who compose it. He 
should be an instigator and director of investiga- 
tion and progress. Such men are hard to find. Upon 
their judicious selection will depend the success of 
the present project. If it is successful, the result 
will be a long step towards the permanent establish- 
ment of the hospital as a great center of co-ordi- 
nated medical and surgical practice and research. 


MEDICAL NOTES. 


Busponic Piacue Paraauay. — Report 
from Asuncion, Paraguay, on Aug. 9, states that 
bubonic plague is at present prevalent in that city. 
The number of cases and deaths is not given. 


Asiatic CHOLERA AT TRIESTE. — Report from 
the American consul at Trieste, Austria, states 
that during the week from Aug. 8 to Aug. 14, 
inclusive, there were reported in that city 9 
cases and 3 deaths of Asiatic cholera. 


A CENTENARIAN. — Mrs. Mary McGrath, who 
died of a fracture of the neck of the fumer on 
Aug. 26, at Milwaukee, Wis., was locally reputed 
to have been born in 1796. Her health had 
always previously been excellent. 


INVESTIGATION OF CoLD STorAGE — 
Report from Chicago on Aug. 25 states that the 
local commissioner of health is making an in- 
vestigation of cold storage eggs, to determine 
whether they are fit for human consumption as 
articles of food. 3 


DISTINCTION FOR PROFESSOR MUNSTERBERG. — 
Report from Berlin on Aug. 25 states that 
Emperor William has recently conferred the 
order of the Red Eagle, second class, on Hugo 
Miinsterberg, M.D., Ph.D., LL.D., professor 
of psychology at Harvard College. 


AWARD OF MacGrecor Prize. — Report from 
Scotland announces that the first award of the Dr. 
Jessie Macgregor Memorial Prize has been made 
to Agnes Ellen Porter, M.D. Edin., for work 
done during the past three years in bacteriology 
and physiology. 


MEAasLEs AT TutuiLa. — Report from Tutuila, 
Samoa, on Aug. 24, states that a severe epidemic 
of measles has recently prevailed on the island 
of American Samoa. Up to July 23, 219 deaths 
from the disease among natives have been re- 
corded. The mortality is said to have been nearly 
i0% of the entire population. This illustrates 
again the familiar pestilential virulence among 
aboriginal peoples of even the domesticated 
exanthemata. 


OPERATION ON PRINCE JAIME. — It is reported 
from Fribourg, Switzerland, that on Aug. 23, at 
the local laryngologic clinic, Prince Jaime, of 
Spain, had his adenoids removed. The impor- 
tance attached to this royal episode is in striking 
contrast to that attending the similar operation 
performed casually on scores of children daily in 
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throat clinics throughout the world. This is 
another illustration of the difference between a 
prince and a pauper. | 


Work oF PasTEuR INSTITUTE IN Panis. — 
The recently published report of the Pasteur 
Institute at Paris for the year 1910 shows that 
during that year 401 cases of rabies were treated 
at the institute without a single death. In the 
years 1908 and 1909, there were treated 524 and 
467 cases, respectively, with one death each year. 
The number of cases and the mortality have both 
steadily fallen since the foundation of the insti- 
tute in 1885. 


AssocIATION OF PuRE Foop DEPARTMENTS. — 
The annual convention of the Association of 
State and National Pure Food and Dairy De- 
partments was held last week at Duluth, Minn. 
On Aug. 23, the principal address was delivered 
by Dr. Charles D. Woods, of Orono, Me., on 
“Standards in Their Relation to the Enforce- 
ment of Food Laws.” On Aug. 24, Lucius P. 
Brown, of Nashville, Tenn., was elected president, 
and H. E. Barnard, of Indianapolis, Ind., vice- 
president of the association for the ensuing year. 
The next convention will be held at Seattle, Wash. 


Foot AND Moutu DIsEAsE IN FRANCE. — Re- 
port from Paris on Aug. 21, states that for the 
past three months there has been an extensive 
epizodtic of foot and mouth disease in the depart- 
ment of Haute-Savoie, extending into Normandy 
and Brittany and thence into central and southern 
France. It is said that valuable experiments 
in the etiology, transmission and control of the 
disease have been made by the Norman Agri- 
cultural Society of Rouen, and that successful 
inoculations of an antitoxic serum have been 
made in herds of cattle in the valley of the Auge, 
near Trouville. 


Asiatic CHOLERA IN ITALy. — The epidemic 
of Asiatic cholera continues to spread in southern 
and central Italy. Report from Chiasso, Switzer- 
land, on Aug. 24, states that during the week 
from Aug. 13 to Aug. 19, inclusive, there were, 
in the Italian kingdom, 1,612 cases and 635 deaths 
of the disease, distributed as follows: In the 


province of Naples, 135 cases and 67 deaths; in} 


the city of Naples, 66 cases and 14 deaths; in 
_ the province of Genoa, 81 cases and 34 deaths; 
in the province of Palermo, 42 cases and 20 deaths; 
in the city of Palermo, 126 cases and 45 deaths; in 
the province of Rome, 3 cases and 2 deaths; in 
the city of Rome, 25 cases and 14 deaths. 


THE Earty Case Reopenep. — Report from 
Washington, D. C., states that John R. Early, 
the supposed leper, over the diagnosis of whose 
case there was so much controversy two years 
ago, has recently applied for a renewal of his 
pension for services in the Spanish war. Since 
his final discharge from quarantine he has been 
living on the Pacific coast under an assumed name. 
This new application reopens his case, and he will 
be re-examined by a board of physicians in the 
endeavor to determine whether he be a leper or 
no. One would have supposed this pathologic 
ghost effectually laid, but it is evidently risen 
to walk again. 


BOSTON AND NEW ENGLAND. 


AcuTE InFEcTious IN Boston. — 
For the week ending at noon, Aug. 29, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 27, scarlatina 20, typhoid fever 15, 
measles 18, smallpox 0, tuberculosis 57. 

The death-rate of the reported deaths for the 
week ending Aug. 29, 1911, was 15.09. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Aug. 26, 
1911, was 205, against 221 the corresponding week 
of last year, showing a decrease of 16 deaths, and 
making the death-rate for the week, 15.52. Of 
this number 109 were males and 96 were females; 
199 were white and 6 colored; 149 were born in 
the United States, 53 in foreign countries and 3 
unknown; 43 were of American parentage, 134 
of foreign parentage and 28 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
29 cases and 1 death; scarlatina, 18 cases and 
0 deaths; typhoid fever, 19 cases and 1 death; 
measles, 14 cases and 1 death; tuberculosis, 37 
cases and 13 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 15, 
whooping cough 5, heart disease 21, bronchitis 
0. There were 22 deaths from violent causes. 
The number of children who died under one 
year was 64; the number under five years, 84. 
The number of persons who died over sixty 
years of age was 36. The deaths in hospitals and 
public institutions were 107. 


APPOINTMENT OF Dr. Drew.—It is an- 
nounced that Dr. Gilman A. Drew, who since 
1900 has been professor of biology at the Uni- 
versity of Maine, and since 1909 has been assist- 
ant director of the Marine Biological Laboratory 
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at Woods Hole, Mass., has now been appointed 
resident assistant director of the laboratory, 
and will devote his entire time to its work. 


Hay Fever Association. — The annual meet- 
ing of the United States Hay Fever Association 
was held at Bethlehem, N. H., on Aug. 30 and 31, 
this week. This lay society is devoted to the 
study of the disease in question. It publishes 
annual and occasional reports of its activities. 


An Optum Raip 1n Boston. — Another raid, 
made last week by the Boston police on an opium 
den in the South End, resulted in the seizure of 
some pipes and a considerable quantity of opium, 
and the arrest of four negroes, one of them a 
woman. Two of the men were arraigned for 
having opium in their possession, and one was 
fined $50. The other two prisoners were charged 
with being present where opium was found. 


WATER SuppLy OF WAKEFIELD. — During the 
past few weeks, the town of Wakefield, Mass., 
has been using the Metropolitan water service, 
during the construction of a new pipe line from 
Crystal Lake, its own source of supply. Recent 
examination by the Massachusetts State Board 
Health showed this supply still unsatisfactory, 
owing to the low level of water in the lake. Ac- 
cordingly the town will continue to use the 
Metropolitan service until its own supply is 
replenished. The water in Crystal Lake is now 
twelve feet below its normal high-water mark. 


DANGERS OF SOOTHING Syrups. — Among its 
good works, the Milk and Baby Hygiene Asso- 
ciation of Boston is endeavoring to educate 
mothers to an understanding of the pernicious 
nature and dangerous possibilities of so-called 
soothing syrups. To this end it has prepared, 
from a recent report by L. F. Kebler, chief of 
the Division of Drugs of the Bureau of Chemistry 
at Washington, D. C., a poster explaining these 
dangers and enumerating the commonest mix- 
tures of this sort upon the market. It is true 
that the contents of these mixtures is stated on 
their labels, but such statement is Greek to many 
ignorant purchasers, or is outweighed by the 
accompanying assurance that no evils can arise 
from contmued use of the preparation. Human- 
ity loves to be beguiled, and few persons are more 
guileless in such matters than unlettered mothers 
in their blindness and in the inherited fallacious 
traditions of centuries relative to the rearing 
of offspring. 


DecrEASE OF TypHoID IN Boston. — It is 
noteworthy that during the present season there 
have thus far been fewer cases of typhoid fever 
reported in Boston than in any previous year 
since records have been kept. Since Jan. 1, the 
total number of cases in this city has been 225, 
as against 260 during the same period in 1910. 
Since the second week in July, the number of 
reported cases has been only 58, as compared 
with 73 during the same period in 1910, 103 in 
1909, 117 in 1908, 125 in 1907 and 160 in 1906. 
These figures would seem to indicate an encourag- 
ing and steady decrease of typhoid infection in 
this community, a fact attributable partly to the 
care of local milk and water supplies, partly to 
education of the people in the means of avoiding 
the disease. Barring some unforeseeable epidemic, 
the present good record should be maintained 
and even improved during the remainder of the 
year. 


NEW YORK. 


APPOINTMENT OF Dr. Tirrany. — Dr. William 
J. Tiffany, of the Binghamton State Hospital 
for the Insane, has been appointed second assist- 
ant physician at the State Hospital for the Crim- 
inal Insane at Matteawan, where Dr. May 
has succeeded Dr. Lamb as medical superinten- 
dent. 


A Larce Basy. — The largest baby in the 
history of the Jewish Maternity Hospital, on 
East Broadway, was born on Aug. 23, a girl 
infant weighing 14 lbs. 10 oz. This is the 
seventeenth child of the mother, who was married 
at the age of seventeen, and is now forty years 


old. 


Girt TO RocKEFELLER INstiruTE. — An un- 
official and as yet unconfirmed report from New 
York on Aug. 22 states that Mr. John D. 
Rockefeller has recently made another gift of 
$1,000,000 to the Rockefeller Institute for Medi- 
cal Research in that city. 


A Livinc CENTENARIAN. — Mrs. Samuel 8. 
Benham, of Rochester, N. Y., who is said to have 
been born on Aug. 22, 1810, in Lennox, Madison 
County, N. Y., celebrated, last week, the supposed 
one hundred and first anniversary of her birth. 
She has been a widow since 1900. Her health 


is very feeble. She has living one daughter, one 


son and two great-grandchildren. 


Girt BY Mrs. Harriman.—Mrs. E. H. 
Harriman, of New York, has given $50,000 to 


\ \ 
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Dr. F. K. Ainsworth, chief surgeon of the Southern 
Pacific Railroad system, for the establishment 
and endowment of a pathological and bacteriologi- 
cal laboratory for the benefit of the employees. 
The laboratory is to be located in San Francisco, 
and it is stated that negotiations have been 
undertaken to secure the services of an expert 
from the Rockefeller Institute in New York 
as its head. 


DISMISSAL OF CHARGE AGAINST Dr. FERRIS.— 
Governor Dix has dismissed the charge preferred 
against Dr. Albert W. Ferris, president of the 
State Commission in Lunacy, which alleged that 
he received illegally a $200 fee for making, as an 
alienist, an examination of a former inmate of the 
Bloomingdale Hospital at White Plains, it having 
been shown by Dr. Ferris that he received the 
fee for examining the patient and testifying re- 
garding her sanity before a sheriff’s jury and that 
the amount of his compensation was fixed by 
Justice Davis of the New York Supreme Court. 


ABOLITION OF PuBLIC DrinkinGc Cups. — A 
Sanitary Code Ordinance, which will go into 
force on Oct. 1, abolishes drinking cups in the 
hotels, schools, theaters, railroad stations and 
public places in general. It is expected that this 
new law will be felt most in schools and factories, 
where the children and employees will have to 
provide their own cups, as it will be a violation 
of the law for any person to loan his or her drink- 
ing cup to another. The principal hotels will make 
arrangements for supplying glasses free, while 
at the railway stations individual cups will be 
obtainable by dropping a penny in the slot. 


Current Diterature. 


ReEcorp. 
Ava. 19, 1911. 


. Banas, L. B. A Means of Controlling the Hemorrhage 
from Inoperable Neoplasms of the Bladder; with Cases 
lilustrating the Trypsin and Hodenpyl Serum Therapy. 

. JACOBSON, N. Paralysis of the Upper Extremity Due to 
Nerve Injuries. 

G. A. Recollections of Cholera Epidemics in 

ussia, 

. Austin, A. E. Chemical and Biological Aids in the 
Early Diagnosis of Gastric Cancer. 

“Rouen, F. W., anp Netson, W. H. Some Experi- 
ences with “ Russo’s Typhoid Fever Test.” 

- Barnes, F.H. Is Alcoholism a Disease ? 

C. J. Perirectal Abscess. 

Woop, P.R. Adenoids in School Children. 


5. Rolph and Nelson studied ‘ Russo’s typhoid fever 
test ” in a large number of cases at the Toronto General 
Hospital. In almost every case of typhoid fever the re- 
action was obtained. A few positive results, were obtained 
in tuberculosis, but in no other non-typhoid cases. The 


— 


ao te 


reaction is most likely to be obtained early in the disease. 
The presence of bile in the urine vitiates the test. 
[L. D. C.] 


New YorkK MeEpbIcAL JOURNAL. 
Aue. 19, 1911. 


1. Wooprurr, C. E. Modern Vitalism. 

2. Forrester, G.P. National Insurance against Sickness 
and 

3. Busn, A.D. The Regressive Psychosis of Alcoholism. 

4. *Rosinson, B. Arteriosclerosis; Points in Its Treat- 


ment. 
5. Conuica, I. Remarks on the Pathology and Surgery of 
Renal Infections. A Report of Three Cases. 
6. *Peters, H. LeB., MILNE, L. S. 
Tumors of the Heart. 


7. KaurMan, B. A Strange Case of Anaphylaxis. 


4. Robinson emphasizes the point that hypertension is 
not in itself an indication for active medication. He pre- 
scribes digitalis and the iodides less frequently than he 
used to in advanced arteriosclerosis. As a cardiac tonic, 
he finds strophanthus, caffeine and nux vomica far prefer- 
able in these cases. He also prefers sweet spirits of nitre 
to nitroglycerin. 

6. Peters and Milne report three cases of malignant dis- 
ease with metastasis in the heart. Two of them were 
cancer — one of the rectum, the other of the stomach — 
and the third was a mediastinal lymphosarcoma. In the 
latter, metastasis occurred by direct extension, in the other 
two through the blood stream. The symptoms of tumor 
of the heart are exceedingly varied, no pathognomonic sign 
being recognized. Many times, extensive involvement is 
discovered only at autopsy. Palpitation, precordial pain, 
dyspnea, arrhythmia and cyanosis are sometimes noted. 
Such symptoms, if severe, occurring in a known tumor case, 
are suggestive. IL. D. 


THe LANCET. 
29, 1911. 


1. SaunpDBY, R. Presidential Address on the Present Posi- 
tion of the Medical Profession. 

2. BRAMWELL, B. Address in Medicine on Mistakes. 

3. Luoyp, J. Address in Surgery. 

4. Eason, H. L. Notes on the Extraction of Cataract. 

5 

6 

7 


Secondary 


. JoNES, H.M. The Appendix, Its Relation to the Causa- 
tion and Surgical Treatment of Affections of the Adnexa. 

. Hoop, D. W. a Rubella or Measles. 

. MytvacanaM, H. B, A Successful Case of Ovariotomy 
and Cesarean Section Performed on the Same Subject 


at One Sitting. 
8. Burton, A. W. A Fatal Case of Acute Mercurial 
Poisoning. 
Aug. 5, 1911. 
1. *FREMANTLE, F. E. The Edward Jenner Lecture on 
School Health. 
2. *Bonp, C. J. On Cancer. Cancer Regarded as an 


Adaptive Response on the Part of Certain Cells or Cell 
Groups to Environmental Change, and as the Result of 
a Process of Variation and Selection of an “ Inter ”’ or 
Intra”’ Cellular Kind. 

3. *Beatson, G. T. Diffused,Cancer of the Female Vam- 
mary and Thoracic Integument (‘‘ Cancer en Cuirasse ”’) 

4. Macuan,I.C. A Case of Toxemia of Uncertain Origin, 
and Its Treatment by Sea-Water Injection. 


1. In an article on school health, Fremantle calls atten- 
tion to what school inspection is trying to accomplish and 
how; he reviews the duties of school doctors, especially 
the need of following cases into their homes. 

2. Bond discusses at some length the general subject of 
cancer and other forms of abnormal cell growth. e two 
factors concerned in the origin of malignant growth he 
believes are ‘cell potentiality and environmental in- 
fluence.”’ These he goes over in detail. He ends by briefly 
reviewing the other theories of cancer. ; 

3. Beatson gives the details of an interesting case of 
cancer en cuirasse in a paper illustrated with some remark- 
ably poor cuts. He then goes on to discuss the lymphatics 
of the thorax and of the chest and the subject of 7" fore 


of cancer in general. . B. H. 


\ 
\ 
\ 
\ 
\ 
{ 


[AuvcusT 31, 1911 


British MepicaL JOURNAL. 
Jury 29, 1911. 


1. Saunpby, R. The Present Position of the Medical Pro- 
ESSTON, 

2. BRAMWELL, B. Address in Medicine. Mistakes. 

3. Luoyp, J. Address in Surgery. 

Aside from the three addresses, this number consists 
largely of a brief summary of proceedings in the various 
sections of the British Medical Association which met at 
Birmingham, July 25-28, 1911. J. B. 


Ava. 5, 1911. 


1. *Poynron, F. J. A Lecture on Complications of Rheu- 
matism in Childhood. | 
2. Wincrietp, H. Four Cases Illustrative of Certain 
Points in Psycho-Analysis. 
3. Witson, J. A. Retinoscopy without Atropine, and Some 
Observations on Ocular Headaches. 


THE BRITISH MEDICAL ASSOCIATION. 
Section on State Medicine and Industrial Diseases. 


4. Hitt, A. B. Introductory Remarks by the President. 
5. *Ropertson, J., et al. Discussion on the Administra- 
tive Control of Tuberculosis. 
6. Wynne, F. E. Domestic Hot Water Supplies as a Fac- 
tor in the Production of Lead Poisoning. 


1. Poynton, in an interesting clinical article, discusses 
various complications of rheumatism in childhood. Among 
these he mentions pleurisy, pneumonia, acute pulmonary 
edema, bronchitis, abdominal conditions and certain lesions 
in joints and fascie. 

5. In a discussion of the administrative control of tuber- 
culosis, Robertson calls attention to the value and need of 
accurate and prompt notification of all cases of this dis- 
ease. Lyster believes that the value of the sanatorium has 
been grossly exaggerated; he thinks the statistics they 
present are absolutely inaccurate and considers home 
treatment the only one which will solve the problem. 
(His views on the whole are neither sound nor sane. 
—J.B.H.) Philip, of Edinburgh, discusses in his usual 
practical and convincing way the needs and methods of 
the tuberculosis dispensary, its cost and the results it 
accomplishes. Wilkinson makes his usual enthusiastic 
but quite unsound plea for tuberculin as a cure-all for all 
forms and stages of the disease. J.B. H. 


EpINBURGH MEDICAL JOURNAL. 
Avoust, 1911. 


1, Wituramson, G. Medico-Legal Notes on the Workmen’s 
Compensalion Act, 1906. 

2. *Guy, W., Goopai, A., AND Rei, H. 8. The Blood 
Pressure in. Anesthesia. 

3. Harns, D. F. Harvey v. Cesalpinius; The Controversy 
Reopened. 

2. The writers summarize their work on the blood 
pressure in anesthesia as follows: (1) In all cases, just prior 
to giving the anesthetic, the blood pressure was found to 
be above normal and the pulse rate increased. (2) Blood 
pressure rises considerably when gas is administered with 
valves. This is due to asphyxia. (3) Nitrous oxide fol- 
lowed by ether causes a steady rise in pressure due to 
constriction of vessels. (4) Ethyl chloride in large doses 
may cause a dangerous fall of systolic pressure. (5) If 
nitrous oxide is inhaled during five respirations before the 
ethyl chloride is given, blood pressure rises. The explana- 
tion of these phenomena is most simple, but probably due 
to a variety of causes. J. B. H 

Deutscut MerpiziniscuE Wocuenscurirt. No. 30. 

JuLy 27, 1911. 


1. ei wr EYER, W. Senile Diseases of the Central Nervous 
System. 

2. *Piescu, J. Pathological Physiology of Bechterew- 
Striimpell’s Disease. 

3. Braun, H. Local Anesthesia in the Trigeminal Region. 

4. BacmEIsTER. Cause and Prevention of Apical Tu- 
berculosis. 

5. Sippet, A. Tuberculosis of the Genito-Urinary System 
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6. Winternitz, H. Medical Therapy for Hyperacidity, 
Especially in Regard to Use of Hydrogen Peroxide. 

7. ScHLESENGER, FE. Determination of Acidity of Stomach 
Contents by Means of the Roentgen Ray. 

8. *ALBREcHT, T. Operative Treatment of Hay Fever by 
Bilateral Resection of the Anterior Ethmoidal Nerve. 


2. Plesch studied a few cases of this disease described by 
Bechterew and Striimpell which is characterized by in- 
creasing arthritis and rigidity of the spine. He finds from 
his studies that these people are apt to breathe almost 
entirely with the diaphragm and that death in these cases 
is due to failure of circulation and respiration. The point 

ained by this study is that every effort should be made to 
beep the thorax from becoming immovable, and, if the 
ribs become fixed, to consider resection of the rib articula- 
tion. 

8. Albrecht takes up and criticises Jouge’s method of 
treating hay fever by resection of the anterior ethmoidal 
nerve. He thinks that the procedure is not successful 
and, therefore, advises against it. [C. F., Jr.] 


MiuncHENER MEpDIZINISCHE WOCHENSCHRIFT. No. 31. 
Ava. 1, 1911. 


1. *SettHemm, H. The Relations of Tuberculosis to the 
Female Genitalia. 

. Hirscnrep, H., AaNp L. Vasoconstric- 
tor Substances in the Serum in Rachitis, Tetany and 
Exudative Diathesis. 

3. WeicHarpT, W. Visible Demonstration of Antigen 
Fixation of Antibodies in Vitro. The Epiphanin 
Reaction. 

4. Gisu, L. Réntgenology and the Theory of Men- 
struation. 

5. Birk, W. The Question of Nourishment for Nursing 


Women. 
. Hérper, A. Prophylaxis and Therapy of Ophthalmo- 
Blenorrhea in the Newborn. 
7. Gruper, G. B. The Statistics of Peptic Affections in 
the Stomach, Esophagus and Duodenum. 
8. HeENKE,F. Some Observations on the Effect of Salvarsan 
in Lues of the Larynx. 
9. Mann, C. A Severe Accident after Salvarsan. 
10. Friep, O. A Case of Displacement of the Larynx by 
Shrinkage of the Apex of the Right Lung. 


to 


H.}| 11. Mann. A_ Contribution on the Recognition of Pul- 


monary Hemorrhage. 

12. LreEpE, Significance of the Rumpel-Leede Phe- 
nomenon in Scarlet Fever. 

13. Meyer, W. The New Pavilion for Thoracic Surgery 
in the German Hospital in New York. 

14. Lermann, G. The Technic of Salt Infusion. 

15. *KrEcKE, A. The Frequency and the Diagnosis of the 
Disturbances Caused by Hypersecretion of the Thy- 
roid. (Conclusion. ) 

16. *Wocker, L., AND ScHMINCKE, A. Experimental In- 
vestigations on the Origin of Atypical Epithelial 

Growths. (Conclusion.) 


1. Sellheim reaches the conclusion that, although 
in inactive tuberculosis there is danger of recurrence, 
abortion is not indicated; that in early tuberculosis it 
should be performed as soon as possible; and that in 
advanced tuberculosis or late in pregnancy the progress 
of the disease is not arrested by abortion. 3 

_ 15. This article is an excellent review of recent progress 
in the knowledge of hyperthyroidism and the analogous 
effects which sometimes follow the use of iodide. It con- 
tains little that is new. 

16. The writers tested a large number of substances as 
to their effect on the growth of epithelium in the ear of the 
guinea-pig. ‘They produced two types of atypical growths, 
and in one of these the solthanaan extended into the 
deeper tissues. Their work is likely to prove of great 
interest to those who are studying the problem of the 
cause of cancer. G.C.58.| 


ArcHIV FUR Kuiniscue Cuirurciz. 95. Parr I. 
E. Krénlein’s Operation for Retrobulbar 


in a Woman. 
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2. *BrrcweR, E. Two Noteworthy Cases of Ileus. 
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Callus Formation by Means of Fibrin. 

_ PocHHAMMER, Remarks on the Preceding Article. 

- RostowzEw, M.I. A New Modification of the Aseptic 

Method of Intestinal Suture. 
6. WotxowitscH, N. The Treatment of Labiate Fistula 
Yof the Penis. 

7. Rurtin, E. Laying Open the Anterior Part of the 
Middle Cranial Fossa to Reach an Unusual Oto- 
genetic Extradural Abscess. 

8. Barzner, W. The Trypsin Treatment of Surgical 
Tuberculosis. 

9, Marri, H. A Case of Fistula Colli Mediana, Proceed- 

ing from a Completely Patent Thyroglossal Duct. 

_ Oser, E.G. A Contribution to the Discussion of Retro- 

peritoneal Multilocular Cysts. 

_ Bipincer, K. Hernia Inguino-Superficialis and Defi- 

cient Layers of the Vaginal Process. 

VoN WINIWARTER, J. R. Gastro-Intestinal Hemorrhage 

after Operation. 

H. Intravenous Ether Narcosis. 

Arnp. Rectal Narcosis with Ether Solution. 

_ Kivrner, H. Disinfections of the Hands and the Field 

of Operation. 

_Frrepricu, P. L. The Real Incubation Time in 

Peritoneal Infection by Means of Newly Introduced 
Bacteria. 


. Dreyer, L. The Technic of Tendon Suture. 


2. Bircher’s first case showed two loops of small intestine 
strangulated in a female pelvis by a tube which had ad- 
hered to the pelvie wall. His second case was that of a 
man who appeared to have an acute appendix, but in whom 
operation showed a hernia incarcerated in the superior 
ileocecal fossa. 

3. Bergel’s paper sets forth in a theoretical way the 
merits of the fibrin treatment of fractures. In case of 
delayed union or pseudarthrosis, he advises the injection 
of from | to 6 gm. of dried fibrin dissolved in 4% novocain 
solution into the tissues about the fractures. Fever, pain 
and edema, lasting three or four days, may follow, but 
Bergel has not seen suppuration result. Fibrin, accordin 
to Bergel and Pochhammer, is the substance in the bl 
from which callus is formed. The dried preparation con- 
tains as much of this callus forming element, they say, as 
amass of blood-clot twenty times its weight. 

13. Kiimmell reports 90 cases of intravenous ether 
narcosis. Certain changes from Burkhardt’s method 
made Kiimmell’s technic as follows: Preliminary scopola- 
mine and morphine having been given, one of the ante- 
cubital veins is exposed and the cannula inserted as for 
intravenous saline infusion. A Y tube is attached to 
cannula, to one limb of which normal saline is supplied, to 
the other normal saline containing 5% of ether. The ether 
solution is allowed to run until the desired anesthesia is 
obtained, then without interrupting the stream from the 
cannula, salt solution is substituted. A continuous stream 
tends to prevent thrombosis. 

The anesthesia is induced in from four to ten minutes, 
almost always without excitement. Recovery is prompt 
and free from vonriting and headache. Kiimmell reports 
an operation performed under this method of narcosis 
lasting two hours and forty minutes. In a few cases 
embolus has occurred. 

Kiimmell believes this method is indicated in operations 
upon the head, mouth and neck, where inhalation narcosis 
is bothersome, and in those patients whose condition is so 
poor from cancer sepsis or starvation that the constant 
stimulation from the salt solution is needed to keep up the 
circulation. 8.] 


. *BERGEL. 


Ste 


Vou. 95. Part II. 


ELS-LEUSDEN, F, Haperimental. Research on the 
Pathogenesis of Renal Tuberculosis. Trauma and 
pene Tuberculosis. Trawma and Visceral Tubercu- 
USUS, 


: NevpOnvee, A. The Diagnosis of Chronic Duodenal 
cer 


. De QUERVAIN, F. tt Procedure in Inflamma- 
“ory and Functional Disturbances of the Large In- 

lestine, 
Konic, F. New Methods of Plastic Surgery. 


lloumeier, F, Experiments in the Closure of Wounds 


18. 


* Pp 


21, 
22. 


and in the Bridging over of Defects, by Means of Free 
Autoplastics, in the Mucous Membrane Lined Canals 
and Cavities of the Body. 

23. Tietze, A. Changes in the Eye-Grounds in Cases of 
Liver Rupture. 

24, Finsterer, H. The Diagnosis of Liver Injuries. 

25. Hesse, E., AND Scoaack, W. The Sapheno-Femoral 
Anastomosis; an Implantation of the Saphenous Vein 
into the Femoral Vein by Means of Veeed. Suture as an 
Operative Treatment of Varices. 

26. Miyake, H. Pneumatosis Cystoides Intestinorum, 
Especially its Etiology. 

27. Goto, 8. Ileocecal Sarcoma. 

28. NortzeL, W. The Treatment of Wounds. 


18. Pels-Leusden goes exhaustively into the patho- 
genesis of renal tuberculosis, particularly that of the 
unilateral, chronic type, a subject which has for years been 
a battlefield for urologists. His article reviews the best 
work of the opposing schools, and contains an account of 
his own experiments. He injected tubercle bacilli sus- 
pended in oil into the right renal arteries of goats, and pro- 
duced experimentally for the first time a chronic unilateral 
tuberculosis resembling that of man. Pels-Leusden sup- 
ports the theory of hematogenous infection; he believes 
that single bacilli circulating in the blood pass through the 
kidney without causing damage, but if the bacilli are in 
clumps or are borne by a fat embolus or a m ass of broken 
off tissue, they are arrested, sometimes in cort ex, sometime 
in medulla, and originate the tubercular invasions of 
the organ. [G. G.8.] 


ZEITSCHRIFT FUR KurniscHeE Mepizin. Bp. LXXII. 
Hert. 5 AND 6. 


. *Feses, L. On the Etiology of Paroxysmal Hemoglobi- 
nuria. 
. Frey, W. Diagnosis of Liver Diseases. 
KenTzLeR, J. Influence of Albumen in Lipoid 
Hemolysis. 
H. Antitryplic Properties of Diabetic 


wr 


Herpera, K. A. Carcinoma of the Pancreas. 
D’AmaTo AND Nephritis; Experimental. 
*EKHRMANN AND Esser. Experimental Coma. I 
*KHRMANN. Experimental Coma. II. 

*LOEWY AND EHRMANN. Experimental Coma. 


RosENTHAL, E. Serum Oy were: is of Pregnancy. 
*Kemp, 8S. Diagnosis and Treatment of Unperforated 
Duodenal Ulcer 


*LUEDKE, H., AND Fiscuer, F. Clinical Value oy 
Methods of Serum Diagnosis in Tuberculosis. 

. GaLamBos, A. Estimation of Total Stomach Content. 

. Levy-Dorn AND MOELLER, 8. Normal Heart Bound- 

aries by X-Ray. 


1. The author attempts to establish an analogy between 
natural and induced hemolysis in the horse and hemo- 
globinuria in man. 

7,8and9. In these three short articles experiments are 

iven which tend to prove that butyric acid causes coma 
a a poison specific to the central nervous system. Iso- 
butyric acid and mineral acids are not nearly so efficient 
in this respect. 

12. An attempt is made to correlate four of the most 
noteworthy laboratory procedures in which serum is 
employed recommended in the diagnosis of tuberculosis. 
The procedures include (1) Calmette’s cobra reaction, a 
test depending upon the assumption that cobra venom 
and tubercular serum destroy the red corpuscles of the 
horse; (2) Stoerk’s precipitin reaction, in which suspected 
sera are placed with phenol, resorcin or a lipoid; (3) aggluti- 
nation tests of Arloing, Coulmont, Behring and others, 
using as standard Behring’s emulsion of bacilli; (4) com- 
plement fixation in cases of tuberculosis. Conclusions 
reached are that none of the reactions is without fault 
but the cobra reaction and Stoerk’s precipitin test stand 
out as by far the most reliable in the early diagnosis of 
tuberculosis. 

11. Kemp’s article is largely a discussion of the re- 
searches of American and English investigators on the sub- 
ject of duodenal ulcer. His own ten cases — proved by 
operation or autopsy — fit in readily with these series. His 
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résumé of symptoms of duodenal ulcer is as follows: (1) 
Greater frequency in man, (2) periodicity of attacks, (3) 
occurrence of pain long after (two to four hours), (4) locali- 
zation of pain to right of navel, (5) tarry stools or occult 
blood in feces for a considerable time without hematemesis, 
(6) indigestion with continual hypersecretion, (7) frequent 
and severe attacks of pylorospasm. He agrees with the 
French in making a clinical entity of ulcers on either side 
of the pylorus. J. B. A.] 


WIENER KLINISCHE WocHENSCHRIFT. No. 382. 
Ava. 10, 1911. 


1. Poraes, O. Auto-Intorication with Acids in Human 
Pathology. 

. *STierver, G. Contributions to Forster's Operation. 

. *GLASER, E. Contributions to the Knowledge of Sterili- 
zation with Ultraviolet Light. 

4. Cecrkas, J. Clinical Contribution lo Research on 
Immunity. 

5. Pacn, H. The Opinion that Progressive Paralysis is a 
Result of Accident. 


2. Stiefler reports at length a case of spastic infantile 
diplegia and one of tabes dorsalis, with demonstrable 
irritative phenomena, whose history he considers evidence 
of the great value of Forster’s operation of posterior 
radicotomy and of the desirability of its performance in 
severe forms of Little’s disease and in tabetie crises that 
remain completely refractory under conservative treat- 
ment, 

3. As a result of his experiments, Glaser believes that 
ultraviolet light can destroy even spores in fractions of a 
minute without changing the composition, taste or tem- 
perature of the fluid; that it is inexpensive and applicable 
whenever electric power is available; that it does not pre- 
cipitate iron; and that its action is to be explained photo- 
mechanically, not by oxidation, reduction or ionization. 


[R. M. 


bo 


REVUE DE CHIRURGIE. 
Avucust, 1911. 


. Vincent, E. Critical Study on Coralgia and Compari- 
son of Several Works on the Treatment. 

. *GaupieErR, H., AND BerRTEIN, P. Osteomyelitis of the 
Sacrum. 

. *ArRGAUD AND PIoLLET. A Peculiar Form of Primary 
Epithelioma of the Vagina. 

. *Martini, H. New Procedure of Perineal Prostatec- 
tomy. 

5. J., AND BogckreL, A. Fractures of the 

Cervical Spine without Medullary Symptoms. (Con- 

clusion.) 


= 


2. The authors report from their own experience a case 
of osteomyelitis of the sacrum, and collect twenty-six 
others from the literature. There is a brief but compre- 
hensive bibliographic index. 

3. Un’er the pathologic denomination of primary 
glandular epithelioma, the authors describe a rare vaginal 
tumor, with an excellent illustrative photomicrograph from 
a case of their own observation. 

4. Martini states his belief that, from the anatomic point 
of view, the perineal route affords the best approach to 
the prostate, because the prostate is a perineal organ, 
because one operates by direct vision, because it permits 
the treatment of all forms of prostatic hypertrophy, and 
because one does less damage to other structures. He 
then describes two instruments of his own device, an 
enucleator and a cutting instrument, which he believes 
add to perineal prostatectomy the following advantages: 

(a) Free exposure of the operative field; (b) Easy and 
safe separation of the prostate from the urethra; (c) avoid- 
ance of urethral suture; (d) ease of vesico-perineal drainage. 

5. The authors complete their elaborate study of 
cervical fractures with the report of a number of illustrative 
cases and an extensive bibliography. In fractures of the 
spinal apophyses, they believe the operative indications 
to be penetration of the spinous apophysis into the neural 
canal, limitation of movements of the neck from the lodge- 
ment of bony fragments between the muscles, and inflam- 
mation and abscess-formation around the Hagen G.) 

R. 


Miscellanp. 


POSTPONEMENT OF THE TUBERCULOSIS 
CONGRESS. 


In the issue of the JouRNAL for Aug. 10 we noted 
the postponement of the Seventh International 
Tuberculosis Congress until April, 1912, on ac- 
count of the present prevalence of Asiatic cholera 
in Italy. The president of this Congress is Prof. 
Guido Bacelli, and the general secretary, Prof. 
Vittorio Accoli. We have recently received from 
the committee on organization at Rome the fol- 
lowing circular letter relative to the Congress and 
its postponement: 


“The postponement of the Congress to April, 1912, 
which many foreign committees did request, has had 
general approbation. 

“By the last number of La Tuberculosi, the 
official organ of the Congress, we learn that, since 
from the last of June, the labor of scientifie and general 
preparation and organization of the Congress was 
in the best conditions. All the reports did nearly 
arrive and many papers had been received and an- 
nounced. 

“This intermission, however, will help the definitive 
co-ordination in the task of the collaborators of all 
nations, and insure the largest co-operation of all the 
civilized world to the great scientific and humanitarian 
mecting to be held in Rome, in April, 1912.” 


RESULTS OF BRITISH CENSUS. 


A RECENT Issue of the New York Sun makes the 
following comment on the results of the British 
Census of 1911: 


“The population of Great Britain for the first time 
since the census of the kingdom was taken has not, 
according to the report of the registrar-general, main- 
tained its rate of increase. During the decade just 
passed this rate was 9.1°>. During the previous decade 
it was 12.17%. 

‘ Especially striking does this loss of growth appear 
when contrasted with that of Germany, for while Great 
Britain actually increased in population only about 
3,275,000 in ten years, its greatest continental competi- 
tor in commerce is increasing at the rate .of nearly 
1,000,000 a year. 

“The two main apparent causes for this failure to 
maintain the normal rate of increase of population are 
the great fall in the birth-rate and the great increase in 
emigration. As was pointed out in a recent article in the 
Sun, the. bulk of this emigration has been directed to 
other parts of the British dominion, so that it cannot be 
regarded as lost to the empire. 

‘«* The fact that the lowest rate of increase has been 
in purely agricultural counties accounts partly for both 
the falling birth-rate and the increasing rate of emigra- 
tion,’ says the Queen. ‘ As every one who has studied 
the question knows, the British rural population does 
not increase as it should for two main reasons: the 
lowness of wages and the scarcity of housing accom- 
modation. The former is undoubtedly due to our 
antiquated fiscal system, which admits foreign produce 
free, but taxes heavily the British means of pro- 
duction. 

“<The latter is due to the fact that the capital 
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required for creating laborers’ cottages is so highly 
-axed that it produces a much smaller return than when 
employed in other methods. The average rate of inter- 
est in agricultural land, including farm buildings, 
cottages, ete., is only some 2%, and now that rates and 
taxes are constantly rising, while rent does not increase 
proportionately, landowners are becoming less and less 
willing te sink their capital on such unremunerative 
terms, especially when the security is a continually 
falling one. 

“*Tlitherto great landlords have been willing to 
accept a nominal return for the capital expended on 
their estates, largely because of the sentimental interest 
attached to them—tbe pride of possession, social 
status, family connection, personal knowledge of and 
sympathy with the tenants, and so on. But now that 
the actual burdens of landlordism are outweighing its 
tangible advantages, large owners are beginning to sell 
off their landed estates, and the new owners, chiefly 
’ farmers or small holders, are so put to it to raise the 
purchase money or find the interest on their mortgages 
that they have searcely enough cash left to repair the 
laborers’ cottages, let alone build new ones. 

“* Under these circumstances young couples find it 
an ever-increasing difficulty to marry and settle down 
in the country. One consequence is that young men go 
to towns to increase the competition in the labor market, 
and another is that both men and maids emigrate to 
the United States or the British dominions, and so the 
country languishes for lack of replenishing the able 
population and suffers from the disproportionate num- 
ber of the feeble, old, vicious and degenerate folk left 
on our shores. 

“*A favorable feature of the returns is the marked 
increase in the growth of our seaports, a fact which 
tends to show that our international carrying trade is 
progressing; the pity is that so much of the goods thus 
transported are made abroad and not turned out in our 
own factories by our own people. 

“*Tn round figures the present population of the 
United Kingdom is forty-five and a quarter millions, 
being an increase of some 9% upon the total of ten 
years ago, which then numbered forty-one and a half 
millions. As the population of France at the last 
census only totalled thirty-nine and a quarter millions, 
we have outstripped that country in the racial struggle, 


but have by no means approached Germany’s teeming | - 


population, which was more than sixty and a half 
millions in 1905 and had still further increased at the 
last quinquennial census. That unique and vigorous 
offshoot of the Anglo-Saxon race, the United States of 
America, has, of course, surpassed the three European 
countries referred to, largely at their expense, and even 
in the last decade numbered over 75,000,000.’ ” 


Correspondence. 


A NOTE ON THE ANNUAL DISCOURSE OF 
DR. MAURICE H. RICHARDSON: THE 
PRESENT POSITION AND VALUE OF THE 
EXPLORATORY OR OPERATIVE DIAGNOSIS. 


Lonpon, Aug. 19, 1911. 


Mr. Editor: On the evening of Monday, July 24, as I 
Was reading the forceful argument of Dr. Richardson* in 
favor of surgical exploration in abdominal conditions, I 
Was summoned by Dr. Bagot to see Mr. X., a man of fifty 
years, whose history, somewhat vaguely given, was as 
follows: Ten > before, while at Atlantic City, he had 
had vague, indefinite pains in the lower part of the abdo- 
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men. These had not been sufficiently severe to necessi- 
tate the calling of a physician; he had not gone to bed. 
The pains, Slight, lasted for perhaps two days. During 
the succeeding seven or eight days ie had felt quite well, 
e had pursued about the ordinary life to which he was 
accustomed. He had slept well at night, he had not 
vomited, his bowels had been regular, he had felt about as 
vell as usual. On the evening before the one on which I 
ssw him he was rather flushed and uncomfortable; that 
wes about all. On the afternoon of the day on which I 
saw him he had felt a little worse and had summoned 
Dr. Bagot. 

The patient was a man some 6 feet 10 inches in height, 
and weighing two hundred and fifty pounds. When I first 
saw him he looked well and said that he felt well. His 
pulse was 80 to the minute and of fairly good quality; his 
temperature by the mouth was 102°. His abdomen was 
large and full, not unduly distended. There was no 
abdominal rigidity at any point. Deep pressure, made a 
little to the left. of the median line and below the navel, 
elicited a suspicion of tenderness. Nowhere else was 
there any tenderness whatever. There had been no 
urgency of micturition; rectal examination was negative. 
Nothing else was to be discovered. (There had been time 
in which to have a blood count made.) 

Here, then, was a man with a temperature of 102° who 
gave a history of having had rather vague abdominal pain 
ten days before. Should or should not the abdomen be 
submitted to exploration? After prolonged consideration 
this was decided in the affirmative on the ground that if 
nothing were found the exploration would probably be safe, 
while if sufficient trouble to cause a temperature of 102° 
were discovered, one would feel glad that he had operated. 

A quickly made, long incision (Dr. Bagot) through the 
right rectus revealed a low cecum with a long, enlarged, 
semi-gangrenous appendix hanging down in the true pelvis, 
with an abscess of ago two ounces at the tip of the 
appendix between the bladder and the rectum; this was 
very deep in the pelvis of this very stout man. Removal 
of the appendix, drainage. Very stormy convalescence, 
but at this time (eleven days after operation) recovery 
seems assured. 

As I have reflected on this case, scantily narrated, it 
seems to me that there was little to “go on” and much 
found. I feel that this article by Dr. Richardson, so 
urgently advocating early exploratory operation, is of so 
much value that I venture to add this trifle. I am, sir, 

Very truly yours, 
A. Powers, M.D., 
Denver, Colo. 


a>. 


THE PAINLESS REMOVAL OF WARTS. 


KNOXVILLE, TENN., Aug. 15, 1911. 

Mr. Editor: Enclosed you will please find a communica- 

tion in regard to the removal of warts. I have not seen it 

recommended in the literature for warts, so I take the 
liberty to send a new remedy. 


Yours faithfully, 
B. Cates, M.D. 


For the removal of warts from the human body, a long 
array of remedies are commended for favorable notice 
from divers sources, from biting them off with grass- 
hoppers to cutting and searing with the actual cautery. 
In fact, the agents lauded for removal of warts are only 
equalled by sure cures for boils, felons and carbuncles. 
Patients in possession of warts will endure these blemishes 
and use any ion from any source, from conjuring 
to the latest pile ointment, before allowing a surgeon to 
operate. 

PThis applies not only to children, but also to adults; 
because there is an inherent abhorrence in the human mind 
against the use of the knife on one’s self, even for so trivial 
a matter as a wart. Aside from this, the average patient 


dreads the sear following the removal of a wart by cutting 
or burning, more especially if the scar is in a conspicuous 
place, as on the face and neck. On 
objections it occurred to me some agent 
could be used to remove warts. 


account of these various 
painless and sure 
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Now it is well to remember histologically a wart consists 
of a fibrous stroma, containing in its meshes blood vessels 


and lymphatics, and covered with epithelium, which cor- P 


responds to the type of tissue in which or from which it 
grows. Consequently any agent that will destroy the 
vessels, feeding this growth without at the same time injur- 
ing normal tissue, will effect a cure. The agent that will 
do this with no injury to normal tissue and no pain to the 

atient and with good cosmetic effect — that is, without 
Sebastian a scar — is chloride of ethyl. 

The rationale is that it coagulates the blood in the blood 
vessels supplying the wart, thus shutting off nutrition to 
the wart. As aresult, the wart shrivels up and drops off. 

I have removed small warts with one application of the 
chloride of ethyl; recently I removed a seed wart the size 
of a ten-cent piece from the knuckle of the middle finger 
on the hand of a young miss by two applications of chloride 
of ethyl at an interval of a week. 

The modus operandi is to take a pledget of sterile cot- 
ton wet in cold water and draw it out in a tape long enough 
to surround the wart and broad enough to protect the skin 
for half an inch or more beyond the margin of the wart. 
Then play a fine stream of chloride of ethyl over the wart 
until the wart is covered with frost, then stop. 

If the adjacent skin is frozen, with another pledget of 
cotton wrung out of cold water rub the skin gently but 
vigorously about a minute. Now if these directions are 
carried out religiously, the physician will have thefsatis- 
faction of seeing these vwihe disappear in about a couple 
of weeks. Chloride of ethyl may be applied with equal 
effect and with equal satisfaction to on 1-0 and angiomas. 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, AvuG. 19, 1911. 


ror 
} 
CITIES. Se CITIES. 
ge 
New York....... 1,374 | 544 | Waltham ....... 11 6 
icago — | Brookline....... 3 3 
Philadelphia Chicopee........ 21 16 
St. Louis........ —  Gloucester...... 3 2 
Baltimore....... a — Medford........ 5 1 
Cleveland....... 2S — North Adams... 6 3 
Buffalo.......... _ — Northampton... 3 2 
Pittsburg ....... — Beverly ......... 8 2 
Cincinnati ...... — | |)Revere.......... 6 3 
Milwaukee...... — Leominster ..... 5 1 
Washington .... — | Attleboro....... 2 2 
Providence ..... —-  — | Westfield ....... — 
204 = | Peabody ........ 
Vorcester ...... 38 14 Melrose ......... 4 1 
Fall River ...... 51 27 | Hyde Park...... 3 1 
Lowell .......... 40 117 ||\Woburn......... 3 0 
Cambridge...... 20 8 | Newburyport... 
New Bedford 37 | 21° ||Gardner......... 1 1 
31 | 9 | Marlboro........ 3 1 
Springfield ..... 31 10 | Clinton ......... 2 1 
wrence....... 9 | 19 | Milford ......... _ 
Somerville ...... — ||Adams.......... 2 1 
Holyoke......... 14 6 Framingham 4 1 
Brockton ....... 5 0 | Weymouth...... 
alden.......... 8 1 (Watertown ..... 1 0 
Haverhill ....... 15 3 | Southbridge . 4 3 
14 9 |'Plymouth....... -- 
.. arr 8 5 ebster ........ 2 0 
Fitchburg ...... — ||Methuen........ 
aunton......... 22 13 || Wakefield....... 5 4 
Everett ......... 8 3 ||Arlington....... _ 
— — |\Greenfield ...... 5 3 
Chelsea ......... 12 | 2 | Winthrop....... 1 
Pittsfield ....... 11 | 5 


NOTICE OF EXAMINATION, PHILIPPINE BUREAU 
OF SCIENCE. 


BACTERIOLOGIST AND PATHOLOGIST (MALE). 


The following announcement, issued under date of Aug. 
25, has been received from Washington, D. C., and is herewith 
reprinted in full for the guidance and information of such as 
may be interested. 

* The United States Civil Service Commission announces an 


examination to secure eligibles from which to make certifica- 
tion to fill vacancies as they may occur in the position of bac- 
teriologist and pathologist in the Bureau of Science, Manila, 

I., at a salary of $2,000 per annuum, and vacancies Ne ma a 
similar qualifications as they may occur in the Philippine 
Service. 

‘It will not be mocoeeney for applicants to appear at any 
place for examination. Their eligibility will be determined 
upon the evidence furnished in connection with Application 
and Examination Form 2 concerning their education, training, 
experience and fitness. Applicants may, if they desire, submit 
with their applications copies of theses or publications which 
have been prepared by them. 

** QUALIFICATIONS. — The qualifications desired of applicants 
for these positions are as follows: 

**(a) That they be graduates in medicine. It is preferred that 
they shall have received a doctor of philosophy degree (or have 
had an equivalent training) from a first-class institution. 

**(b) They must be trained in bacteriological laboratory work 
and must have good technic. 

*(c) They must havea good thorough fundamental know!l- 
edge of pathological anatomy. 

**(d) They must have a knowledge of and training in im- 
munity and serum therapy. 

‘*(e) They must be young, healthy and energetic, and 
capable of doing research work; in fact, they should have all 
the qualifications needed by a first-class laboratory research 
worker. 

** All statements in relation to training, experience and fit- 
ness are subject to verification. 

“Tt is believed that these positions will be attractive to per- 
sons who are competent for the work. It has been stated by 
the Bureau of Science that the position of bacteriologist and 
pathologist offers opportunities for promotion, the salaries in 
the pathological laboratories ranging as high as $5,000 (U.S. 
currency) per annum. The laboratories are fully equipped 
with laboratory materials und apparatus for doing all classes 
of modern bacteriological and pathological work. 

‘The medical certificate in Application Form 2 must be 
written by some medical officer in the service of the United 
States. Special arrangements have been made with pension 
examining boards throughout the country to give such exami- 
nations for a fee of $2.to be paid by the applicant. If such 
board cannot be conveniently visited, applicants should appeai 
before medical officers of the Army, Navy, or Public Health 
and Marine-Hospital Service. The examining physician must 
show his official designation. 

‘* Each applicant for these positions will be required to sub- 
mit with his application a photograph of himself, taken within 
the past three years, as a means of identification in case be re- 
ceives appointment. An unmounted photograph is preferred. 
The namé and date of examination, the competitor’s name, 
and the year in which the photograph was taken should be 
indicated on the photograph. gests 

** Applicants must have reached their eighteenth but not 
their fortieth birthday on the date of the examination. 

** This examination is open to all citizens of the United States 
who comply with the requirements. a 

* This announcement contains all information which is 
communicated to applicants regarding the scope of the er- 
amination, the vacancy or vacancies to be filled, and the 
qualisications required. 

** Applicants should apply at once for Application and Exami- 
nation Form 2, either to the United States Civil Service Com- 
inission, Washington, D. C.; to the secretary of the board of 
examiners, Post Oftice, Boston, Mass.: Philadelphia, Pa.; 
Atlanta, Ga.; Cincinnati, Ohio; Chicago, Ill.; St. Paul, Minn. ; 
Seattle, Wash.; San Francisco, Cal.; customhouse, New York, 
N. Y.; New Orleans, La.; Honolulu, Hawaii; old custom- 
house, St. Louis, Mo.; or to the chairman of the Porto Rican 
Jivil Service Commission, San Juan, P. R. No application 
will be accepted unless properly executed and filed with tbe 
Commission in complete form, with the material required, prior 
to the hour of closing business on Sept. 28, 1911. In 
applying for this examination the exact title as given al the 
head of this announcement should be used in the application. 


RECENT DEATHS. 


Dr. HENRY Kay KERR, who died of heart disease on Aug. 
22, at Watertown, near Rochester, N. Y., was born at Halls- 
ville, Ontario, Canada, in 1859. He graduated from Toronto 
Medical College in 1881. 

Dr. CHARLES F. MEYERs died in New York City last week 
at the age of seventy-two. 

DR. THEOPHILUS STEFLE, who died at Bellmore, Long 
Island, on io 24, was born in 1834. He took his medical 
degree at Lexington, Ky., in 1855. At the outbreak of the 


Civil War he was studying medicine in Leipzig, Germany, but 
returning to America, he enlisted in Morgan’s Raiders, ane 
served with that command in the Confederate Army through- 
out the war. He subsequently settled and practiced his pro- 
fession in New York. 


|Aucusr 31, 1911 
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Priginal Articles. 
STITS FOR ALLEGED MALPRACTICE. 


BY GEORGE W. GAY, M.D., BOSTON, 


Suits at law against reputable physicians for 
alleged malpractice have attracted unusual at- 
tention of late years by reason of their increasing 
frequency and by the absence of a reasonable 
foundation of truth and justice in the charges 
usually brought against the defendent. 

Litigation, like legislation, was never so ramp- 
ant as it is to-day. The multitude of lawyers, 
the bewildering mass of statutes, and the ever- 
increasing volume of both, only tend to aggravate 
a condition which would seem already to be too 
complicated for the public welfare. The craze 
for legal proceedings upon any and all occasions, 
however baseless the charges; the desire to seek 
revenge for injuries, real or imaginary; the tempta- 
tion to extort money without earning it; the hust- 
ling activity of a certain class of attorneys, — all 
conduce to a state of affairs that is anything but 
satisfactory to the better class of the community. 

In the words of one of the chief justices of 
Massachusetts: “‘ The state to-day is not only 
furnishing a resort to justice, but it is furnishing 
a field for business speculation. What a large 
and growing number of litigants want is not a 
resort to justice, but a resort to chance; not the 
establishment of truth and the enforcement of 
whatever rights based on the truth have been 
infringed upon, but a verdict or a decision obtained 
from ignorance, prejudice or favor, and the en- 
forcement of that verdict or opinion. The 
courts of equity are resorted to in business com- 
plications; the courts of law as a means of trans- 
ferring A’s money to B’s pocket! ”’ 

As a result of these and other conditions, our 
courts are overwhelmed by the enormous volume 
of business awaiting their attention. Massachu- 
setts has 127 judges and 170 special justices in its 
judicial system. On June 30, 1909, there were 
pending in the Superior Court of Suffolk County, 
14,703 cases, of which nearly 4,000 had been 
entered during the year just passed. 

A recent examination of the records of the 
Superior Court in this state shows that the average 
time from the entrance of a suit to its first trial is 
over two and a half years, a condition thatis 
hardly consistent with one’s idea of the prompt 
administration of justice. As a matter of fact, 
the prompt and speedy administration of justice 
in our courts is seldom possible at the present 
time, and the conditions show no sign of improve- 
ment. ‘lo such a degree of congestion has the 
condition obtained in many states that the 
President of the United States, the American 
ar Association and many of the acute legal minds 
of the country are trying to devise some method 
of correcting this unfortunate state of affairs. 

. In no direction have claims and suits at law 
Increased to so great an extent in recent years 
as In cases of damages for alleged personal injuries. 

ey have grown to such enormous proportions 
that the time and attention of some of our courts 


are largely occupied with them alone. In Suffolk 
County during the year ending in June, 1909, 
out of 1,146 cases actually tried in the Superior 
Court, about 660 cases, nearly 60%, were for 
damages for personal injuries.! 

For the past ten years about 8,000 claims have 
been brought annually against one of the principal 
public service corporations in this vicinity. A 
very large proportion of these claims have been 
for personal injuries. The trial list of the Superior 
Court in Suffolk County in one week recently 
contained 267 cases, of which 121, or nearly one 
half, were tort cases against this corporation. 
The annual expense to the company on this ac- 
count amounts to about $600,000! 

The character of many of these claims is plainly 
shown by the frequent failure of the plaintiffs 
to secure verdicts despite the proverbial leniency 
of the modern jury in their favor as against 
corporations. Not a few of the claims have no 
foundation in fact or in justice. This is indicated 
by the diagnoses which are so frequently presented. 
For obvious reasons, impotence figures less fre- 
quently than formerly as a result of litigation 
injuries. Neurasthenia, rheumatic arthritis, 
spondylitis deformans and various other obscure 
and debatable affections are favorite diagnoses 
and give the honest expert no little trouble in 
separating the true from the spurious cases. Thus 
far there seems to be no relief from this deplorable 
state of affairs, nor are the prospects for such 
relief encouraging. 

In view of existing facts and conditions, it is 
not strange, although deplorable, that reputable 
members of the medical profession are called upon 
at times to defend themselves against unjust 
charges of neglect and incompetency. However 
faithful and efficient may be the physician, he is 
always liable to an action at law for any profes- 
sional service whatever that he may render to the 
plaintiff. He may be a victim of the whim, the 
caprice or the spite of the most vicious and de- 
praved rascal out of prison. He is in no way pro- 
tected from a suit by the fact that the mode of 
treatment pursued in any case was the one ac- 
cepted and approved by the leading authorities, 
or that, from the nature of the disease or injuries, 
no known method of treatment could have im- 
proved the results obtained. These facts do not 
protect a physician from an unjust, vexatious 
and expensive suit at law in any case and under 
almost any circumstances. 

Having rendered faithful, skillful service 
through a long and perhaps critical illness, and 
having obtained the best result possible under the 
circumstances, nothing can be more disheartening, 
more aggravating, more demoralizing to one’s 
faith in human nature than a suit for malpractice. 
With no just cause for dissatisfaction, the most 
vindictive spirit is not infrequently shown toward 
one who has done his utmost, as much in fact as 
it was possible for any one to do, for his welfare. 
Yet the conditions were such that in spite of the 
services rendered the results were disappointing 


1 Hon. William Schofield: Boston Mep. anp Sura. Jour., Dec. 30, 
1909. 
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to the patient and physician alike, results due in 
no sense to a lack of intelligent effort on the part 
of the latter, but to conditions over which he 
had no control and for which he is not, and should 
not be held, responsible in any way. 

In the case of a fracture, for instance, the 
surgeon can “ set the bones,” but he cannot make 
the fragments grow together. Their union de- 
pends upon nature’s processes of repair and those 
are not under the control of human agencies. 
‘“‘T dressed his wounds, and God healed them,” 
as the old French proverb has it, has in no way 
been changed by the wonderful strides of modern 
surgery. The physician can do much in many 
ways to assist nature by removing obstructions 
to repair and retaining damaged structures in a 
favorable condition for recovery, but cell growth 
and the myriads of vital processes involved therein 
do not depend upon human efforts, and are largely 
independent of them. 

To assert that physicians never make mistakes 
under any circumstances is to claim a degree of 
perfection which no profession nor vocation 
possesses. From the nature of our calling, and of 
the conditions with which we have to deal, an 
occasional error is inevitable. The wonder is 
that the mistakes are so few. Most of them occur 
under circumstances that go far to mitigate 
censure and lessen blame. Nature’s processes 
are often obscure, and the danger signals may not 
be in evidence until too late to avert disaster. 
Many complications are sudden in their onset 
and give no warning of their approach, nor are 
they frequent enough to be anticipated under 
ordinary circumstances. As the supreme court 
of a neighboring state has well said, ‘‘ The medical 
practitioner is necessarily surrounded by doubt 
and uncertainties and unavoidably exposed to 
errors and mistakes, which may well furnish a 
satisfactory explanation of unfavorable results.” 

Another element that is frequently suspected, 
but unfortunately difficult to establish, is the 
contributory negligence on the part of the patient. 
We all know by experience how negligent many 
patients are of the physicians’ orders. Not 
infrequently they take the management of their 
case into their own hands during the absence of 
the physician, or take advice of an ignorant 
friend, as being more agreeable or involving less 
trouble, than the one of the moment. Whatever 
is done, or by whom it may be done, the physician 
is held responsible for the results, or the outcome, 
regardless of right or reason. He has no redress, 
and oftentimes is unable to establish his innocence. 

The members of the medical profession stand 
ready to make reasonable amends for errors and 
to adjust proper claims. They strongly object, 
however, to being mulcted and fleeced by sharpers 
and unreasonable people, as is attempted in a vast 
majority of the malpractice suits of the present 
day. The physician has some rights, among 
which is the right to defend himself against false 
charges and claims for results over which, from 
the nature of things, he had no control, and for 
Which, therefore, he cannot in justice be held 
accountable, 


Malpractice suits are brought from various 
motives, as, for example, to extort money from 
the defendent, to escape the payment of his bill, 
to avenge the disappointment at the termination 
of the case, to deliberately injure the reputation 
of the defendent out of spite, and to attract the 
notice and sympathy of friends and neighbors. 
The sanctimonious excuse of desiring to protect 
others from the incompetency of the defendant 
is occasionally offered as a reason for bringing 
suit. It is doubtful if a patient of his own motion 
often brings an action for damages in these cases. 
More frequently they are instigated and en- 
couraged by woefully mistaken friends and 
neighbors, who, knowing little or nothing of the 
real facts, are very free to proffer advice which 
carries no responsibility, and is generally the 
offspring of impulse and the litigious spirit of the 
age rather than of reason and common sense. 
A very important factor in many of these cases 
is the perniciously active attorney, who is con- 
stantly on the watch for opportunities to instigate 
and foment claims of all sorts with little regard 
to right and justice. Given, a shyster lawyer, 
a disgruntled patient and a medical adventurer, 
and we have all the factors of a prolonged and 
vexatious persecution of an innocent physician, 
whose chief misfortune is his connection with 
the case. 


Indiscreet remarks or opinions by physicians — 


are occasional causes of malpractice suits. It 
behooves us to beware of hypothetical cases. 
Too often they have an ulterior motive, which 
may give rise to no end of trouble. 

A case in point occurred in this vicinity many 
years ago in which a leading physician was con- 
sulted as to the proper treatment of a pretended 
hypothetical case. The opinion which was ob- 
tained and paid for being favorable to the plaintiff, 
a suit was immediately brought against a promi- 
nent physician for alleged malpractice. After 
dragging along in the courts for three or four 
years, the jury finally disagreed. The defense 
cost $2,000 at a time in the defendant’s career 
when he could ill afford the money, to say nothing 
of the anxiety and trouble attending the event. 
By a little consideration and forethought, the 
whole vexatious business could easily have been 
avoided. 

A suit for malpractice against one of Boston’s 
ablest surgeons was instigated many years ago by 
by a physician who had been saved from a similar 
experience in the past by this very surgeon’s 
influence with a dissatisfied patient. The young 
man had made the not very uncommon mistake 
of calling a broken hip a contusion. The surgeon 
above alluded to set him right, not only in his 
diagnosis, but in his relation to the family, so 
far as any legal action was concerned. In the 
present instance the demands of the plaintiff 
were met with the emphatic declaration, “ Mil- 
lions for defense, but not one cent for tribute.” 
That ended the matter. 

This surgeon had a peculiar experience at the 
commencement of his career, which is worthy 
of mention. At the conclusion of a suit against 
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him for alleged malpractice in which he received 
a verdict, the following resolution was handed him 
by the foreman of the jury that decided the case: 

‘‘ Resolved, That, in the opinion of this jury, 
Dr. T. exercised the best skill and judgment in 
the surgical operation in question and that he is 
entitled to the entire confidence of the community 
in the practice of his profession as a surgeon and 
physician.” 

This resolution was signed by every member of 
the jury. Not only that, but the plaintiff’s 
counsel, two prominent members of the Suffolk 
Bar, also wrote the doctor, saying, that in view 
of the evidence produced at the trial relating to 
his skill and ability, they were well satisfied with 
the verdict. This event occurred nearly sixty 
years ago, when malpractice suits were much less 
common than they are to-day. 

Suits brought for the purpose of evading pay- 
ment of the physician’s bill may generally be 
successfully met by prompt legal action for the 
collection of the same. The white feather under 
these circumstances will be taken as a confession 
of guilt, and the advantages thereof pushed to a 
conclusion. A counter suit is probably the most 
effective method of meeting the situation. 

Not infrequently a malpractice suit is brought 
against the consultant either separately or in 
conjunction with the attending physician. This 
is especially noticeable when the former has 
attachable property, or the reputation of wealth. 
“The doctor is rich, and it won’t hurt him to 
give the plaintiff something, whether he is guilty 
of the charges or not!” To the credit of the 
courts be it said that these verdicts, when exces- 
sive, are not infrequently set aside. 

Holding the consultant equally responsible 
with the regular attendant for the treatment, 
especially if the patient be seen but once by the 
former and at a time when the mode of treatment 
had long ceased to be a factor in the result, may 
be good law, but in many instances it is neither 
justice nor common sense. It often results in 
flagrant injury to innocent persons. It may sub- 
ject physicians of the highest skill, who have ren- 
dered faithful and intelligent service, to the neces- 
sity of defending themselves in blackmailing suits 
against charges having no foundation in fact, or for 
conditions over which they never had any control 
and for which they are in no way responsible. It 
encourages false claims and fake suits. It invites 
all sorts of tricks and subterfuges to extort money, 
to gratify revenge, and to injure innocent persons. 
Wealth, real or reputed, invites attack. Visible 
property is especially tempting to adventurers of 

sorts. Under certain conditions it is not an 
unmixed blessing, as many members of our pro- 
fession have found by an aggravating experience. 

The prevailing freedom of legal procedure is 
doubtless based upon the constitutional right 
which every individual possesses of suing any- 
body, or his estate for anything, regardless of any 
Just grounds for such action. The principle is 
right, but it would seem desirable to have the 
Practice under some sort of supervision by which 
a large number of the trivial or baseless suits 


might be avoided. The English courts manage 
this business much better than ours, as _ will 
appear later in this paper. 

The time limit during which these malpractice 
suits may be brought should be curtailed. Under 
the present laws an adult has six years in which 
to commence action, while in the case of minors 
claims can be brought at any time during their 
minority. This latitude would seem to be need- 
lessly ample, in that it may result in injustice to 
the defendant, or his estate, through death, the 
absence of witnesses, assistants, nurses, etc., 
and the various changes of time and events. 
As the ultimate results of injuries and diseases 
can almost always be determined within two or 
three years, it would seem reasonable and just 
that the time for bringing these claims might be 
reduced to three or at the most to four years. 
No one would be likely to suffer hardship thereby, 
and the defendant would in consequence be placed 
more nearly upon a level with the plaintiff in 
the case. 

The medical profession in an adjoining state 
has been passing through a severe epidemic of 
malpractice suits of late, as is indicated by the 
remarks of a learned judge upon a recent occasion 
to the following effect: 

‘“‘ Just now our courts are abounding in mal- 
practice proceedings against members of your 
profession, and verdicts are following each other 
in swift and justly alarming succession against the 
most distinguished of your number, and for 
amounts, on account of alleged imperfect repair, 
in excess of the damages awarded for the entire 
injury against corporations in no more serious 
cases.” 

It has been currently reported that eighteen 
cases have been entered in the supreme and 
superior courts of that state, or are being prepared 
therefor. Several trials have already taken place 
with varying results. While some of the verdicts 
have been satisfactory to the better classes in 
the community, others have been of such+a 
character as to disturb one’s respect for, and 
confidence in, juries and jury trials. 

An action was recently brought against two 
reputable physicians for alleged malpractice in 
the treatment of a broken hip. The damages 
were laid at the modest sum of seventy thousand 
dollars! The patient had been treated in a 
hospital in the usual manner, with extension, 
fixation, vtc., and had made a good recovery. 
The limb was shortened three fourths of an inch 
and was fairly useful. 

Ostensibly the suit was brought to obtain com- 
pensation for pain, lameness and shortening of the 
limb, the three factors that always attend this 
injury under any and all circumstances, whatever 
may be the mode of treatment. To the credit of 
the profession be it said that no reputable physi- 
cian appeared in court as an expert for the plain- 
tiff, a fact that was noticed rather emphatically 
by one of the plaintiff’s counsel. Two of our 
most accomplished surgeons examined this pa- 
tient, but neither appeared at the trial in person 
or by deposition.? Kight lawyers were employed 
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upon the case and the trial lasted nine days. 
Verdict for the defendants. Their defense cost 
them about $3,000. 

The interest shown in this trial by the best 
people in the county, together with the loyalty 
manifested by the medical profession, must have 
convinced the plaintiff's counsel that, instead of 
this action lying against the defendants, it lay 
against a large portion of the community. In 
fact, it would not have been easy to find a physi- 
cian in that vicinity at that time who would 
accept service in the care of a fracture of the hip, 
so thoroughly aroused were they by the injustice of 
the charges brought against their fellows. They 
realize, as never before, the importance of protec- 
tion against a similar exasperating and expensive 
experience. 

Many years ago a suit for alleged malpractice 
was brought against the estate of an able physician 
in this city for a ruptured perineum occurring, 
as it was claimed, at confinement. Although the 
accident was not a recent one, yet the suit was 
brought after the death of the physician. As 
might be expected, the heirs were handicapped 
in their defense and, notwithstanding the fact 
that several of our leading physicians testified 
to the groundless nature of the claims, the estate 
was mulcted in several hundred dollars, a result 
that doubtless would not have obtained could 
the physician have been present to defend himself. 

The Nestor of the medical profession in this 
vicinity to-day had a suit for an abdominal 
hernia following a laparotomy hanging over him 
in court for nine years in charge of a lawyer noted 
for his unscrupulous tricks and obstinate persist- 
ence in trying cases. To avoid post-mortem 
complications, the defendant insisted, contrary to 
the advice of his counsel, upon having the case 
pushed to a trial. When it was finally reached, 
the plaintiff failed to put in an appearance and the 
matter was closed. 

A suit for a large amount was recently brought 
against an able surgeon for giving an opinion as 
to the proper treatment of an old fracture under 
the following circumstances: A physician brought 
a lad for advice in relation to a slight injury to 
the wrist, which had occurred within a day or 
two. On making an examination the surgeon 
noticed a deformity and upon inquiry found it to 
be due to a Colles’ fracture some weeks old. 
His opinion was incidentally asked as to the 
advisability of making attempts to correct the 
deformity. In view of the time that had elapsed 
since the injury and of the fact that the functional 
recovery was satisfactory, further interference 
to correct any deformity was not advised. The 
consultant saw the patient only once, as described 
above, but six years later a suit for alleged mal- 
practice was brought against him for giving an 
opinion as above! (This defendant has been 
dropped from the suit upon the plea of a mis- 
understanding!) 

A well-known surgeon has recently had a 


_ The plaintiff's principal expert ’’ has achieved a certain notoriety 
in this sort of business, but belongs to no medical societies for the reason, 


as he said during his cross-examination, that “ their morals do not 
come up to my standard ”’! 


verdict of several thousand dollars rendered 
against him in a jury trial for alleged malpractice 
in the treatment of a fracture of the shaft of the 
femur. It was a case of delayed union and was 
under the care of the defendant during the first 
month of the treatment only. On turning this 
patient over to his successors in the hospital 
service, a careful examination in consultation 
showed the fragments to be in good position, the 
limb was straight and all seemed to be going on 
well, except that no attempts at union of the 
fragments were in evidence. The defendant 
had nothing more to do with the patient, as his 
term of service had expired by rotation. 

Two years later a suit was brought against 
this gentleman for alleged malpractice, with the 
result above mentioned. If this was not a mis- 
carriage of justice, it might be worth while to 
demonstrate what it is!* 

These and other cases known to us all may well 
suggest the query as to how long it may be wise 
for the consultant to keep in touch with patients 
seen with other physicians. Said a prominent 
consultant in this vicinity many years ago to a 
young physician on being called by him to see a 
fracture, ‘‘ Doctor, with your permission I will 
see this patient with you occasionally until he 
recovers.” The suggestion was highly satisfactory 
to all parties. The astute consultant recognized 
his responsibility and took proper measures to 
protect not only himself, but also the family 
physician, from any possible complications. Of 
course the consultant cannot prevent the bringing 
of a claim against himself, or the family physician, 
but by having an oversight for a certain period he 
may be able to detect and perhaps avert untoward 
events that might lead to future trouble. While 
circumstances must guide one’s action in each 
case, yet the idea is of sufficient importance to 
justify serious consideration during the first ten 
or fifteen years of practice. 

A brakeman had his arm crushed by a freight 
car. He was taken to a hospital and was told 
by the physician that if an examination under 
ether corroborated the external appearances, 
he would have to lose his arm to save his life. 
He replied, ‘‘ You doctors know best what to do, 
and I leave it to you three doctors to do whatever 
you think best.”” This was said in the presence 
and hearing of three physicians and a nurse. 
Under these circumstances the anesthetic was 
given and the arm found to be so badly mangled 
that six or seven inches of the bone were removed 
by the fingers alone. This condition of the bone, 
together with the extensive destruction of muscles, 
vessels and nerves, rendered an amputation 
absolutely necessary. The operation was done 
and a prompt recovery followed. 

Instead of bringing an action against the railroad 
company for the injury, he brought suit against 
the physician in the sum of $25,000 for amputating 
the arm without his consent, as he claimed, and 
against his express orders that it should not be 
taken off! The jury was out twenty-five minutes 
and brought in a verdict of $12,000 for the plain- 


3 The supreme court has set the verdict aside and ordered a new trial. 
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tiff! Fortunately for him and for the cause of 
justice, the verdict has been set aside by the 
supreme court. 

A few more verdicts of this sort may lead 
surgeons to consider the advisability of taking 
legal advice before taking charge of these cases 
rather than run risk of being obliged to do so 
afterwards. These complications might also be 
avoided by resorting to the custom in vogue in 
some of the hospitals in relation to autopsies. 
None are allowed to be made except upon the 
written consent of the proper authority. 

Every one knows it to be a well-established fact 
that a person in his right mind has a right to 
decide as to whether any operation shall be per- 
formed upon himself. To quote from the judge’s 
charge in the above case: ‘‘ Consent, therefore, 
of an individual must be either expressly or im- 
pliedly given before a surgeon may have the 
right to operate upon his patient. But consent 
may be expressed or implied. Reasonable latitude 
must be allowed a physician in a particular case, 
and the law does not lay down any rule which 
would unreasonably interfere with the exercise 
of a physician’s or surgeon’s discretion, or prevent 
his taking such measures as his judgment dictates 
for the welfare of the patient in a case of emer- 
gency. Ifa person should be injured to the extent 
of rendering him unconscious, and his injuries 
were of such a nature as to require prompt surgical 
attention, a physician called to attend him would 
be justified in applying such medical or surgical 
treatment as might be necessary for the preserva- 
tion of life or limb, and the consent of such injured 
person is, under the circumstances, implied. If, 
in the course of an operation to which a person 
has consented, a physician has discovered con- 
ditions not anticipated before the operation 
commenced, and which if not removed would 
endanger the life and health of the patient, he 
would, though no express consent was obtained or 
given, be justified in extending the operation to 
overcome and remove it, and the consent in such 
cases is regarded as implied.” 

The writer was once constrained to allow a 
patient to die under the following circumstances: 
A laborer had his leg crushed and mangled beyond 
repair. He obstinately and persistently refused 
to permit an amputation, despite the advice of 
the surgeons and the priest. Legal advice as to 
our duty was taken, and we were assured that so 
long as the patient had his senses, he had the 
right to refuse any and all methods of treatment 
of whatever nature. On the other hand, should 
an operation be performed in accordance with 
the dictates of common humanity, but contrary 
to the patient’s consent and orders, the operator 
might be called upon to defend his action in court. 
The probabilities were that under the circum- 
stances no jury would render a verdict for the 
Plaintiff. Later observation justifies some doubt 
upon this point. For obvious reasons no opera- 


tion was done in this case and the man died in 
two or three days. 

As the judge quoted above well says, in cases in 
Which the patient is unconscious, or unable from 
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any cause to decide these matters for himself, 
when coming under the care of a physician, the 
latter would be justified in performing any opera- 
tion demanded by the emergency provided no one 
having authority should be present and refuse 
consent thereto. The physician should, however, 
protect himself by a consultation, if possible, 
and it might be well to explain the conditions 
and the reasons for the proposed operation to the 
bystanders. The entire transaction, together 
with the names of those present, should be a 
matter of record. 

In those cases in which no provisional arrange- 
ments have been made previous to the administra- 
tion of the anesthetic, the surgeon’s natural 
consideration for his patient’s feelings and com- 
fort would prompt him, on finding unexpected 
conditions demanding further operative proceed- 
ings, to do then and there whatever might be 
necessary rather than allow the patient to rally 
from the influence of the drug and thus be obliged 
to subject him to a second etherization. By so 
doing, however, the surgeon would render himself 
liable to an action for damages for assault in not 
first obtaining consent to the necessary operation. 
The physician would be justified in doing such 
operations only under extreme circumstances, 
and with a clear comprehension of his own liability 
as well as of the disposition of his patient. 

Another possible source of embarrassment. to 
the physician lies in the signing of commitment 
papers to an asylum or elsewhere. Occasional 
suits are brought against physicians for alleged 
false commitments and also for detention, as in 
the following instance which occurred in this 
vicinity a few years ago. 

A man was arrested for abusing his wife, who 
was ill with pneumonia, and for assaulting the 
nurse who was caring for her. Two physicians 
were called to decide as to the prisoner’s sanity. 
Upon declining to commit the man as being insane, 
they were requested to sign papers authorizing 
his detention in the station house till morning, 
when he could have an examination by experts. 
The physicians were assured by the captain of 
police that this custom was common; that other- 
wise he could not hold the prisoner, who was 
evidently unsafe in his present condition to be at 
large, and that, furthermore, by signing detention 
papers, they would incur no risk whatever of a 
suit for false arrest, ete. Under these circum- 
stances the papers were signed and the prisoner 
was detained over night. 

The experts having decided the next morning 
that the man was not insane, he was discharged, 
and at once brought an action against the physi- 
cians and the nurse for false arrest in the sum of 
$90,000. The case came to trial in about two 
years, the defendants having in the meantime 
very properly refused all overtures for a settle- 
ment. The jury gave the defendants a verdict, 
but their defense cost them about $1,600. 

A physician in a neighboring state on being 
threatened with a suit for a bad fracture of the 
wrist enticed the young man into a medical meet- 
ing and had him examined by several of the leading 
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men of the city. They each and all expressed the 
opinion then and there that the result of the 
treatment was as good as could have been expected 
under the circumstances; that the doctor was 
to be complimented rather than censured for the 
excellent result obtained. On leaving the society 
the young man was informed that his doctor had 
no attachable property, a fact that might be of 
interest to his attorney. That ended the case, 
and nothing more was heard of it. 

One of the most vindictive and_ persistent 
malpractice cases on record was that of “ Lowell v. 
Faxon and Hawkes,” which was briefly as follows :4 

In 1821 Charles Lowell, of Lubec, Me., aged 
twenty-one, was injured by a horse falling on him 
in such a manner as to separate his legs forcibly 
and injure his left hip. The local physician, 
Dr. Faxon, not being able to reduce the deformity, 
he called Dr. Hawkes, of Eastport, in consulta- 
tion. Their diagnosis was a dislocation of the 
hip. Efforts at reduction by manipulation were 
made for about half an hour, when a grating 
sensation was felt by the patient and the physi- 
cians. An examination then showed the legs to 
be alike in length, position and motion, indicating 
a successful reduction of the deformity. The 
legs were fastened together with bandages, the 
patient was bled, as was the custom in those days, 
and given an opiate. 

Fourteen days later the patient got out of bed 
of his own accord and walked “a long distance 
home.” Six weeks after the accident the injured 
limb was found to be abducted, lengthened and 
the foot everted, indicating a dislocation of the 
head of the femur downward. On being told 
that nothing could be done to remove the deform- 
ity, he at once came to Boston and consulted 
Dr. John Collins Warren, the leading surgical 
authority of New England, and several other 
well-known surgeons, who generally corroborated 
the diagnosis of Dr. Warren and the Maine physi- 
cians. Efforts were made at the Massachusetts 
General Hospital, which had just been opened to 
the public, and elsewhere in Boston, to reduce the 
dislocation by means of pulleys, ete., but without 
success. 

Lowell returned home and with the most 
violent and vindictive temper began a fight against 
his physicians and the profession generally, which 
lasted the remainder of his life, nearly forty years. 
He brought suit against Drs. Faxon and Hawkes 
in the sum of $20,000. The jury gave him $1,963. 
An appeal was taken and the second jury dis- 
agreed. At the third trial Dr. Faxon was ac- 
quitted, but while the jury was considering Dr. 
Hawkes’ case, one of the jurors was taken sud- 
denly ill. The chief justice, being in town, 
concluded that, as there was little prospect of a 
verdict from further trials, ‘ the best thing for all 
parties was for the plaintiff to accept non-suit and 
the defendant to take no costs.” Thus ended a 
five years’ fight in the courts, but by no means was 
that the last note of it. By innumerable letters, 
several pamphlets and an endless stream of talk, 


“Dr, James A. Spaulding, Portland, Me.: Bull. Am. Acad. Med., 
February, 1910, 


all of the most virulent and vituperative character, 
Lowell kept up the fight as long as he lived. Dr. 
Warren, the leading authority in the case, was 
forced much against his inclination to issue a 
pamphlet in his defense in the form of an open 
letter to Chief Justice Isaac Parker, of Massa- 
chusetts, giving, among other facts, his reasons for 
his opinion of this most troublesome and vexa- 
tious case. 

There was a difference of opinions as to the 
exact nature of the injury. While most of the 
surgeons agreed that it was a dislocation of the 
hip, a few, among whom was Dr. Nathan Smith, 
thought it might be a fracture of the acetabulum. 
Dr. Warren stuck to his anatomy, clinical symp- 
toms and his common sense and insisted that it 
was a dislocation downward of the head of the 
femur. 

Thirty-seven years after the accident, Lowell 
died and, in accordance with his orders, an autopsy 
was made and the results proved the correctness 
of the diagnosis of a downward dislocation of the 
hip. There was no evidence of any fracture. 
The pelvis and femurs are in the Warren Museum 
of the Harvard Medical School. 

Of course, there is another side to this matter, 
and no one will deny the fact that malpractice 
suits are justified under certain conditions, of 
which the following is an example: Some years 
ago the writer was requested to serve as expert 
in an expected suit for malpractice in a case of 
unrecognized dislocation of the shoulder. It 
appeared that an old gentleman had fallen on the 
ice and injured his shoulder. A physician was 
called who was not competent to make a diagnosis, 
nor did he ask for consultation, or aid of any sort, 
but treated the patient for several months for a 
sprain or a contusion. As no improvement was 
evident during this period, further advice was 
then sought and the real nature of the injury 
determined for the first time, nearly a year after 
the accident. 

The patient very naturally refused to pay the 
physician’s bill, and a suit for its collection was 
entered. A counter suit for malpractice was 
threatened and the doctor was hunting for an 
expert to help him defend his case. For obvious 
reasons the writer refused to have anything to do 
with it. The physician was totally unfit to take 
charge of such cases and, furthermore, he was 
inexcusably negligent in failing to call a surgeon 
immediately to make a correct diagnosis and 
reduce the dislocation. As the doctor had no 
defense, either in law or in justice, he was advised 
to withdraw his suit for his bill and to settle the 
matter as best he could. 

It should be said that cases similar to the above 
are rare in these days of progressive surgery. 
They come under the head of malpractice, pure 
and simple, and are inexcusable under all ordinary 
circumstances. This paper makes no plea in 
defense of such work, but confines itself to those 
cases in which there is little or no just cause for 
complaint as to the treatment. 


(To be continued.) 
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SOME COMMENTS UPON THE PROBABLE 
DIRECTION OF FUTURE PROGRESS IN 
TREATMENT OF CHRONIC JOINT DISEASES. 


BY H. W. MARSHALL, M.D., BOSTON, 


ProGREss in treatment began long ago, origi- 
nating possibly at the time of the Ptolemies and 
Rameses of Egypt, for old Egyptian mummies 
show evidence of deforming arthritis and patho- 
logical changes in their bones; but the history of 
progress and fluctuations in knowledge through 
the centuries must be summarized in the present 
paper in the abbreviated statement that there 
have been handed down from the past an incredi- 
ble number of cures embracing drugs, mineral 
waters, baths, lotions, various physical thera- 
peutic methods, quaint superstitions and mystical 
talismans and charms that are worn to ward off 
‘“rheumatisms,” for by no means have these latter 
disappeared from use. 

Notwithstanding the abundant supply of reme- 
dies that may be drawn from, chronic joint dis- 
eases still prevail and not infrequently run their 
course in spite of diversified, persistent treatments; 
and while it seems true that many of these reme- 
dies possess virtues under certain conditions, yet 
there are none that can be confidently expected 
to benefit all cases; moreover, because of diffi- 
culties in telling whether given procedures will 
prove helpful or not in individual instances, there 
has been, and continues to be, constant search for 
new cures of wider applicability and more pro- 
nounced usefulness. 

At the present time new drugs, vaccines, thera- 
peutic sera, organ extracts, surgery, new modifi- 
cations of physical therapy and preventive meas- 
ures are being added to the long list of remedial 
agents and methods by which arthritis is combat- 
ted, and it does not seem likely that this multipli- 
cation of remedies will cease in the future; further- 
more, it must be expected that treatment of 
chronic joint diseases will continue in an unsatis- 
factory state as long as physicians are contented 
to search for new or more simple cures only, and 
fail to comprehend clearly the essential prin- 
ciples that always are necessary for success in all 
Cases. 

The cure of chronic arthritis is dependent upon 
three important complicated factors: firstly, 
upon correct diagnosis of underlying causes; 
secondly, upon proper selection and application 
of remedies; and thirdly, upon having patients 
carry out the instructions given them; also it is 
true that defects in any of these three factors 
generally mean unsatisfactory results. 

These statements are so obviously true that it 
seems at first sight to be almost unnecessary to 
mention them, but when consideration is given 
to the fact that a large percentage of failures are 

ue to careless, defective diagnoses and treat- 
ments rather than to lack of efficient therapeutic 
measures, then the reasons become apparent why 
these important commonplace considerations as 
well as the latest medical novelties must be kept 
in mind. It seems at present that progress in 
treatment will be accelerated most rapidly by 


more skillful application of the facts and ideas 
that are already known than by accumulation of 
new remedies that must have a restricted field 
of usefulness, as will be shown later; therefore the 
effect upon progress in treatment, of greater skill 
in diagnosis and more thoughtful application of 
remedies first will be discussed. 


PROGRESS INFLUENCED BY SKILL IN DIAGNOSIS. 


Correct diagnosis depends upon a proper con- 
ception of arthritis; upon familiarity with all 
causes of joint diseases, and upon recognition that 
common infections, common defects in various 
organs which contribute joint irritants to the 
blood, and common errors in personal hygiene 
are the usual causes of joint affections. Another 
peculiarity of diagnosis is that substances in the 
blood which act as joint irritants very frequently 
cannot be identified by clinical tests in the labo- 
ratory, so that dependence has to be placed upon 
the presence of gross pathological changes in 
organs that may be demonstrated upon physical 
examination; or simply by the history of such 
troubles. 

This combination of circumstances makes errors 
very easy in the interpretation of existing con- 
ditions, and commonplace mistakes that are 
equally as disastrous to successful cures as the 
lack of interesting new methods of treatment are 
become very important on account of the fre- 
quency of their occurrence, and, therefore, much 
greater care should be taken to have definite, 
clearly defined ideas of the nature and causes of 
arthritis. 

When the nature of joint disease is thought of, 
there ought to come to mind immediately the 
picture of joint tissues, synovial membranes, blood 
vessels and nerves, cartilage, bone and fibrous 
tissues; each with its variable vital resistance and 
its properties common to all living tissues react- 
ing to external stimuli of various sorts. The 
stimuli may be harmful, beneficial, chemical, 
mechanical, nervous, thermal, electrical or of other 
physical nature, and they always are found acting 
in combinations. A convenient device for remem- 
bering the balance of health that is maintained 
by the joints towards their environment is given 
below in an algebraic equation. 

This concisely summarizes the main groups of 
contributing etiological elements and clearly shows 
that disease is always dependent upon a number 
of factors and not solely upon the immediate cause 
found associated with the onset of the trouble. 
The immediate cause, however, is the one that is 
usually remembered; and while it is correct to 
speak of gonorrheal arthritis or arthritis with a 
tonsillar etiology or joint disease of intestinal 
origin, yet these illustrations present only one 
side of the story, and emphasis also should be laid 
especially when treating patients upon other 
etiological elements which are partly responsible 
for the general state of health and which permit 
such infections to upset the normal healthy joint 
balance. 

The factors that influence joints and whose 
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algebraic sum represents the health and resistance 
of articular structures are as follows: i 

(a) External conditions+(b) blood conditions 
+(c) mechanical conditions+(d) nervous condi- 
tions+(e) inherent resistances of joint tissues = 
(x) degrees of healthy joint resistance. 

Each of these factors may be amplified and ex- 
plained individually, and each can thus be shown 


to be a variable quantity, which sometimes has a}: 


positive favorable value and at other times a 
negative, unfavorable one, according to different 
circumstances, therefore this makes (2) very 
variable and fluctuating. 

(a) External conditions include — 

1. Variations in temperature of the air, mois- 
ture, barometric pressure, storms, winds and other 
meteorological conditions; also abnormal exposures 
to heat or cold in special occupations. 

2. Traumata of the joints. 

3. Local thermal, electrical, mechanical and 
chemical therapeutic agents, hot and cold appli- 
cations, massage, liniments, radiant heat and 
various forms of electricity. 

(b) Blood conditions include — 

1. Food substances of the blood and oxygen 
required by the joint tissues. 

2. Metabolic substances from tissue cells, such 
as sodium bi-urate, waste products, antitoxins, 
internal secretions, hormones. 

3. Bacterial toxins and other products of 
bacterial metabolism, the latter being repre- 
sented by indican and ethereal sulphates of the 
urine. 

4, Drugs used for therapeutic purposes, as, for 
example, salicylates, urotropin and others. 

5. Metallic poisons, as, for example, lead, 
which occasionally produces joint symptoms. 

(c) Mechanical conditions include — 

1. The amount of exercise taken, and whether 
mechanical stimulation of the joints resulting 
from it is excessive, normal or insufficient. 

2. Mechanical pressure due to body weight, 
especially when pressure effects are increased by 
exercise. 

3. Abnormalities from defective development, 
or pathological changes in joints from injuries 
such as displaced cartilages, or previously exist- 
ing arthritic disease which may make a normal 
amount of exercise abnormally irritating under 
such special conditions. 

4. Forcible manipulations which sometimes 
prove to be beneficial and at other times are 
harmful. 

(d) Nervous conditions include — 

1. States of the blood and other factors which 
influence nerve cells controlling the joints. 

2. Inherent resistances and health of such con- 
trolling nerve centers. 

(e) Inherent resistances of joints depend upon — 

1. A definite resistance and degree of health 
contributed by parents of the individual. 

2. Slow modifications brought about through- 
out life by the response of the joint tissues 
to their environment; namely, the external, 
vascular, mechanical and nervous conditions just 
enumerated. 


These devices, if they keep the correct concep- 
tion of the nature of arthritis in mind, permit the 
first step towards successful treatment to be taken; 
but correct diagnosis also includes correct estima- 
tion of the relative importance of the etiological 
factors that are acting in each case, and conse- 
quently for accurate judgment there is demanded 
familiarity with all possible causes of arthritis. 
The causes of arthritis are many, at least joint 
symptoms have been recorded in medical litera- 
ture as occurring during the course of or following 
after a great many diseases including bacterial, 
constitutional and nervous affections; and some 
pathological conditions of all important organs of 
the body as well as many acute infectious fevers 
are represented in the list, but it is necessary to 
recognize that common infections, common dis- 
turbances of digestive functions, common irregu- 
larities associated with menstruation and _ preg- 
nancies, and defects in personal hygiene are the 
usual causes of joint troubles rather than rare 
disorders. 

Some diseases in which joint symptoms are 
observed probably simply lower the individual’s 
vital resistance, and by altering the metabolic 
balance of the tissues and proportions of blood 
constituents allow latent infective foci to become 
active and an unusual amount of their products 
to get into the circulation, thus temporarily 
causing arthritic symptoms. The intestine with 
its countless bacteria must be considered such a 
focus, and while the integrity of the intestinal 
mucosa and the protective powers of the indi- 
vidual keep intestinal toxemias in abeyance in 
robust health, yet the intestine seems a constant 
menace to health in depleted states, as well as in 
intestinal disorders, when it probably assumes 
pathological significance; and this idea is further 
substantiated by the facts that intestinal bacteria 
are known to rapidly invade the body in moribund 
conditions, and they also are not infrequently 
recovered in bacterial cultures taken from the 
joints. If the truth could be definitely shown, 
probably there would be found several different 
joint irritants, namely, the different toxins and 
metabolic products of different, species of bacteria, 
some ordinary products of tissue metabolism like 
the urates which act as irritants when they are 
present in unusually large amounts; other meta- 
bolic products, internal secretions, occasionally 
metallic poisons like lead, and abnormal nervous 
stimulations of articular structures. 

The relative importance of different etiological 
factors and correct diagnosis, therefore, depends 
upon thoughtful consideration of all facts which 
have been stated, and upon the following addi- 
tional ones. 

Clinical tests frequently are inconclusive, and 
physical examinations occasionally fail to reveal 
concealed lesions, and in such instances personal 
histories showing sequence of events very often 
afford the only clue by which correct interpreta- 
tions can be made. Personal histories as told by 
patients themselves, therefore, should receive 
careful attention, and it should be recollected 
that one cause may initiate arthritis and another 
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one complicate or perpetuate it; also that what 
seem to be causes sometimes can as well be con- 
sidered accompaniments of arthritic conditions, 
and that both may be cured by attention to a 
third element, the latter often being correction 
of unhygienic habits. 

Correct diagnosis of underlying causes and esti- 
mation of their relative importance obviously will 
be generally conceded to be a rather difficult 
matter; and practitioners, therefore, weleome each 
new simple remedy which promises relief and helps 
to keep patients’ interests. The writer wishes to 
point out, however, that such promised relief in 
very many cases is not obtained, nor should any 
one single remedy be expected to fit and relieve 
all causes of such diverse origins. Physicians 
must recognize that thoughtful consideration of 
each case and careful attempts at correct diagnoses 
are indeed worth while, and cannot be replaced 
by any makeshift or routine methods that seem 
desirable because they are less laborious. The 
subject is naturally a complex one and its simpli- 
fication beyond a certain degree is an impossi- 
bility; and although successes sometimes do 
occur from routine treatments, even when no 
attempts are made to understand the causes in- 
volved, yet such thoughtless methods are to be 
deprecated. 

The first way to be emphasized, therefore, in 
which progress may be made and future efforts 
profitably directed is toward more accurate 
diagnosis. 


PROGRESS INFLUENCED BY SKILL IN APPLYING 


REMEDIES. 


In the treatment of arthritis, as in all diseases, 
it is essential to keep in mind the fact that living 
tissues are being dealt with, and to apply remedies 
in a manner which harmonizes with biological laws 
known to govern health of all living things. 

Living protoplasm possesses peculiar properties 

in its power of growth, waste and repair, repro- 
duction and irritability in response to stimuli, 
which distinguish it from all other organic and 
inorganie substances. It also possesses many 
other peculiarities that are exhibited in the great 
variety of cell types, for these latter owe their 
individual form and function to minor properties 
of protoplasm which differ with and are peculiar 
to each particular kind of cell; so that more uni- 
versal knowledge and application of these general 
as well as individual peculiarities of protoplasm is 
desirable for future progress in treatment. 
_ Around the two main groups of general and 
individual characteristics of cell protoplasms are 
clustered many of the important medical problems 
of the present day, as, for example, researches upon 
cancer, studies in special bacterial diseases, immu- 
nity and anaphylaxis; and the action of special 
drugs. It is noteworthy that these are mainly 
studies into individual reactions and _ biological 
characteristies of single types of cells which possess 
unusual importance, and that general properties 
of living protoplasm receive comparatively little 
attention at the hands of medical investigators at 
present. 


Joint tissues, like all others, have their own indi- 
vidual peculiarities as well as characteristics in 
common with all, and these will next be discussed. 

Biological characteristics of joint tissues are 
rather difficult to study, and their peculiarities 
may be pointed out best by comparison with the 
biological characteristics of another kind of tissue, 
muscle tissue, whose contractility can be easily 
and accurately measured as it shortens in response 
to variable easily measured electrical stimuli, when 
the latter are applied to the motor nerves enervat- 
ing the selected muscles. 

From the familiar laboratory experiments of 
stimulating the isolated gastrocnemius muscle of 
the frog through its sciatic nerve the following 
peculiarities can be distinguished. 

(1) There is a definite fixed strength of stimulus 
in response to which muscle makes its greatest 
contraction, and if the stimulus is weak the muscle 
contracts to a less degree, or not at all in case the 
irritation is too slight. 

(2) Individual muscles vary considerably in their 
response, and the strength of stimulus needed to 
provoke maximal contractions is found experi- 
mentally to differ with each muscle-nerve 
preparation. 

(3) The rate of stimulation, when the exciting 
stimulus remains constant in strength, exerts an 
influence upon the muscle response. A slow rate 
permits equal simple contractions with a period of 
rest between each; while a rapid rate does away 
with the rest period, and the succeeding stimulus 
coming before the preceding relaxation has been 
completed produces a new contraction in the 
already contracted muscle. The result of such 
rapidly repeated stimuli is seen in greatly in- 
creased muscular contractions known as com- 
pound or tetanic contractions. The rate required 
for complete tetanus is a variable quantity depend- 
ing upon temperature, fatigue and individual 
protoplasmic differences. 

4. Temperature exerts an influence upon muscle 
contraction, and when the exciting stimulus re- 
mains constant, the exact degree at which opti- 
mum activity occurs can be easily found by 
experiment. 

(5) Chemicals affect muscle contraction, as, for 
example, the alkaloid, veratrin, produces a 
peculiar, characteristic prolongation of the phase 
of relaxation. 

(6) Fatigue of muscle is noticed after too pro- 
longed stimulation, and has been studied in the 
voluntary contractions of human muscles by 
means of the ergograph. The results of these 
experiments, therefore, will be mentioned; and 
Howell! summarizes some of the more important 
results as follows: 

‘“ Tf a sufficient interval is allowed between con- 
tractions, no fatigue is apparent.” 

“ After complete fatigue, a very long interval 
is necessary for the muscle to make a complete 
recovery and give a second record as extensive as 
the first.”’ 

“The power of a muscle to do work is dimin- 
ished by conditions that depress the general 

1W. H. Howell: Textbook of Physiology. 
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nutritive state of the body or the local nutrition 
of the muscle used; for instance, by loss of 
sleep, hunger, mental activity, anemia of the 
muscle, ete.” 

Additional observations will not be given as 
enough have been cited to show that fatigue in- 
fluences the muscle response to a very important 
degree. 

(7) Other important biological peculiarities of 
muscle tissues are their atrophy from disuse, and 
atrophy when their controlling motor nerve centers 
are destroyed; also their hypertrophy when exer- 
cise is taken regularly in normal physiological 
manner. 

Considerable trouble has been taken to review 
these different reactions because these same gen- 
eral reactions occur in joint tissues, although they 
cannot be demonstrated as simply; yet the ex- 
istence of such biological characteristics*in joints 
are of vital importance to recognize when pre- 
scribing appropriate remedies. For example, joint 
tissues may be fatigued, and they have a definite 
strength and rate of stimulation to which they 
respond best; and these facts most assuredly 
ought to be considered in treatment as well as the 
nature and combinations of influences acting 
upon them, — the mechanical, vascular, nervous, 
thermal, chemical, electrical and other physical 
kinds that already have been described under dis- 
cussion of diagnosis. 

It is the writer’s opinion that the most serious 
obstacle to future progress is lack of appreciation 
by many physicians of the physiological needs of 
the tissues; and in consequence frequent use of 
excellent remedies in a faulty manner. — Illustra- 
tions will make clear the defects which it is desired 
to point out. 

Arthritic patients go to sanatoria and health 
resorts for ‘‘ courses ”’ of special treatments, par- 
ticularly hydrotherapy; and as a result some are 
benefited while others are made worse. The 
explanation of the different effects observed upon 
different individuals seem to be that patients who 
derive benefit happen by chance to have physio- 
logical needs which the particular ‘ cure ’’ fits, 
while those who are made worse exhibit physio- 
logical wants that the special forms of treatment 
do not supply. 

Other examples not infrequently observed are 
ineffective bakings of special joints, like the knees, 
at regular intervals until the patient tires of the 
treatment; also in other instances the use of in- 
flexible courses of drug, dietetic, electrical or other 
physical treatments. Failures to cure should not 
be ascribed to particular methods, as the latter 
always prove their value when they are appropri- 
ately given, but rather to difficulties in making 
correct diagnoses and in estimating suitable 
strengths, rates, varieties and combinations of 
remedies to be used; moreover, it seems possible 
that there may already exist a superabundance of 
excellent remedies with which cases may be treated 
successfully as soon as requisite skill in diagnosis 
and skill in administration of remedies are ac- 
quired; therefore multiplication of remedies can 
do comparatively little good under these condi- 


tions when failures in treatment can be traced 
mainly to such causes. The following ideas are 
offered for improvement of this existing state of 
affairs. 

(1) That inflexible, fixed routines will always 
prove disastrous in a certain proportion of cases 


‘when they are used in treatment of conditions 


which always differ more or less in different indi- 
viduals, and instead of such routine treatments the 
substitution of variable methods adapted to the 
physiological needs of each patient is advocated. 

(2) That such physiological needs can be 
determined only by applying different remedies 
experimentally and noting their effect exactly as 
the strengths and rates of stimulation required for 
maximum effects are determined in laboratory 
experiments. 

(3) That the best strengths, rates, varieties and 
combinations can be easily ascertained experi- 
mentally by systematic trial of a series of different 
therapeutic agents; and that failures at the pres- 
ent time often are due to tis helpless way with 
which some single method is arbitrarily selected 
and persevered in, without regard to its physio- 
logical effect, being perhaps of entirely unsuitable 
nature, or administered too cautiously, or at other 
times being effective at first but prolonged until 
the tissues become overstimulated and so fatigued 
that first benefits are neutralized. 

(4) That much harm as well as good may be 
done by treatments according as they are, or are 
not, thoughtfully prescribed and their effects 
carefully watched. 

(5) That the course that should be pursued in 
treatment is frequently suggested by the sequence 
of events in the history of the case, and by the 
manner in which pathological joint . conditions 
have developed through slight irritations acting 
continuously or by recurrences of brief acute 
attacks of arthritis, each of which have left the 
joints in slightly weaker condition after their 
subsidence. In the decisions which have to be 
made whether strong or mild, continuous or in- 
terrupted treatments should be employed, mild 
measures usually should be tried first and after- 
wards followed by variations that may be sug- 
gested by the history until the precise strength, 
frequency and combinations that are best are 
experimentally discovered. 

It is a common occurrence to have patients say 
that they have tried many remedies and that each 
was beneficial for a short time, but that after a 
while there always were relapses into a chronic 
state again. Such patients often are difficult or 
impossible to permanently cure, and the principal 
hope lies in experimentally finding a series of 
measures whose combined effect, when they are 
tried in rotation, is sufficient to overcome the 
chronicity and re-establish health. In applying 
remedies one should be contented if slight im- 
provements follow the use of each new thera- 
peutic agent, and the latter should be changed 
while they are still acting in a beneficial manner 
just before fatigue effects appear. 

Theoretically at least it seems possible, with 
sufficient skill in application of remedies after 
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correct diagnosis has been made, to occasionally 
retrace the course which has been traversed in 
development of such pathological states. Im- 
provements upon present conditions certainly may 
be hoped for anyway, and complete dependence in 
the future at least need not be placed, as is so 
often the case now, upon some fixed routine ad- 
ministration of a single drug, vaccine, serum or 
other remedy without definite knowledge of its 
proper dosage, or the frequency and length of 
time that it should be given, not to mention con- 
sideration whether its nature fits the causes of the 
trouble or whether the tissues already are ex- 
hausted and should not receive additional thera- 
peutic stimulation. 

The exercise of greater skill in applying reme- 
dies according to the physiological needs of the 
joints and according to the physiological require- 
ments of other contributing defective organs, 
therefore, is the second important way to be 
which future progress in, treatment 
of chronitésarthritis may be profitably directed. 


PROGRESS INFLUENCED BY DISCOVERIES OF NEW 
THERAPEUTIC METHODS. 


The universal fascination to physicians and 
patients of new remedies, with their unknown 
possibilities, guarantees beyond question the con- 
tinuation of discoveries of many novelties in the 
future, and some undoubtedly will be beneficial 
enough to be retained in use, although the ma- 
jority probably will be found of comparatively 
little value and will be soon forgotten again. 
The records of the past repeatedly show methods 
of one period superseding the ideas of the preced- 
ing one, and it is reasonable to expect as continual 
changes in the future; also to realize that, while 
interesting new methods and ideas are being dis- 
covered, at the same time some meritorious ones 
are falling into disuse, from which a few occa- 
sionally are reclaimed and brought again into 
prominence after a lapse of years. 
_ Real progress, therefore, is fluctuating and 
dependent upon continual additions to and 
simultaneous subtractions from the total sum of 
medical knowledge that is available at any given 
time; and the present state of affairs with regard 
to chronic joint disease is now one in which many 
additions may be expected in the near future from 
medical researches of the most varied kind. 

_ Contributions to the knowledge of joint affec- 
tions seem especially likely to come through — 

(1) Advancement in knowledge of the special 
reactions and biological peculiarities of different 
species of pathogenic bacteria. 

(2) Increased knowledge of the responses which 
the body tissues make to such bacteria and their 
products as are being elucidated by studies in 
Immunity and anaphylaxis. 

(3) New facts concerning normal metabolism of 
the body and its organs which physiological re- 
search laboratories now are making possible. 

_ (4) Progress in treatment of diseases of various 
individual organs which contribute joint irritants 
to the blood stream. 


(5) Better understanding of the chemical, 
physical and biological peculiarities of living 
joint tissues themselves. 


Numerous species of bacteria have been dis- 
covered in the joints and synovial fluids, notably 
tubercle bacilli, streptococci, staphylococci, gono- 
cocci, pneumococci and bacillus coli as well as 
others like the diplococcus rheumaticus of Poynton 
and Paine; but it is impossible to tell which of the 
numberless, apparently trivial facts and reactions 
relating to each of these micro-organisms may be 
found in the future to have an important bearing 
upon the eradication of such bacteria from the 
joint tissues or from other organs where they may 
have found lodgment. Paul Ehrlich’s fascinating 
experiments in producing a chemical substance, 
his “ 606”’ compound, which shows a special 
affinity for and a special poisonous reaction against 
spirochetes in the tissues, leads to the hope that it 
may be the first of a series of such experimental 
substances that can be used in combating inop- 
erable bacterial disease of various kinds, yet it 
seems foolish to speculate now upon what such 
discoveries will be. 

Bacterial vaccines and therapeutic sera have 
been tried sufficiently to demonstrate some of the 
difficulties which are experienced when they are 
used to overcome bacteria living in the tissues in 
chronic affections. It has been found that micro- 
organisms in such conditions, which are often the 
survivors of many repeated protracted battles 
with their host, have intrenched themselves so 
strongly through their relatively high powers of 
resistance that vaccine and serum treatments very 
frequently cause only temporary improvements in 
such conditions. 

Along other lines of work, the great value of 
physiological experiments which are being made 
to determine more precisely the nature and varia- 
tions in normal metabolic functions of the body 
and its organs, especially the remarkably com- 
plete, accurate observations that institutions like 
the Carnegie Nutrition Laboratory in Boston 
make possible, need no comment, because estab- 
lishment of normal standards obviously will be of 
immense use in many pathological states. 

Improvements in treatment of various diseased 
organs should favorably influence treatment of 
associated joint lesions, if normal contributions of 
such organs’ secretions and metabolic products 
to the blood stream which have been interfered 
with are restored to their healthy balance again, 
and if abnormal products are diminished by such 
improvements. An illustration may be cited in 
the use of dessicated thymus gland for the cure of 
arthritis as proposed recently by Nathan.’ : 

He was led to give thymus gland to a certain 
class of arthritic patients who presented changes 
in their bones that suggested to him a similarity 
to the effects observed by Basch upon the growth 
of the skeleton after removal of the thymus gland, 
and Nathan found that a metabolic osteo-arthritic 
type of arthritis is sometimes strikingly improved 


2 P, W. Nathan: A New and Apparently Successful Method of Treat- 
ing Metabolic Osteo-Arthritis, So-Called Arthritis Deformans. Jour 
Am. Med. Asso., June 17, 1911. 
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by prolonged administration of dried thymus gland 
over a period of many months, provided other 
means, such as rest and proper diets, are simul- 
taneously instituted. Nathan’s results seem 
worthy of a digression in order to comment 
briefly upon their interpretation. ee 

The most important data submitted by him in 
his very interesting valuable paper seem to be as 
follows: Among eighty-three patients who ex- 
hibited severe grades of metabolic osteo-arthritis, 
eight of eighteen bedridden patients after treat- 
ment are walking without cane or crutch; three 
of fourteen wheel-chair cases are walking without 
assistance of any kind; and all the remainder, 
namely, fifty-one of eighty-three severe cases, 
have improved under treatment with thymus 
gland. 

He also states that some patients had their 
symptoms reappear when thymus capsules were 
discontinued. 

Thymus treatment alone, he states, is not suffi- 
cient to effect a cure, and emphasis is very properly 
laid by him upon accompaniments of rest, suitable 
diet, upon avoidance of forcible manipulations, 
ete. These clinical observations, namely, slow 
restoration of general health and joint function, 
together with results of animal experiments which 
show the influence of thymus secretions upon 
normal bony development, harmonize well with 
Nathan’s supposition that small amounts of the 
gland given over a long period of time may some- 
how supply the deficiencies in secretion due to 
slightly defective glands presumably existing in 
such arthritic individuals. Certainly Nathan’s 
results cannot be ignored, for his observations 
have been carefully drawn from a large number of 
cases, and objections cannot be raised of lack of 
accurate, comprehensive understanding of ar- 
thritic processes and their causes; and, therefore, 
it seems very probable that he has found another 
origin and cure of this small group of cases. 

However, opinions are bound to occur which are 
opposed to the ideas that thymus capsules are the 
therapeutic agents which are responsible for the 
improvements noticed. 

Any series of eighty-three cases will show some 
favorable and unfavorable variations with other 
treatments, and by careful attention to rest, diet 
and other general hygienic measures such as 
Nathan has observed it is possible to gradually 
restore health without the use of thymus gland in 
many individuals who are suffering with the same 
type of metabolic osteo-arthritis apparently; 
moreover, no very marked abnormalities of the 
thymus have been recorded in autopsies of such 
patients, and the gland is generally considered to 
play a relatively unimportant réle in adult life; 
also the active element of thymus gland is not well 
understood, nor is its fate in normal digestive 
processes known; moreover, the fact has yet to be 
proved that the active element of sheep’s thymus 
gland enters the circulation through the patient’s 
intestine in the same form as normally occurs 
when products from the individual’s own thymus 
gland enter the circulation in the usual physiologi- 
cal way. 


These facts, however, should not invalidate the 
theory that thymus gland is beneficial to certain 
patients; but instead, recognition should be given 
of the probable benefit of hygienic measures com- 
bined with gland administration in producing the 
best results. Although careful hygienic treat- 
ments alone may sometimes yield good results, yet 
this circumstance does not disprove that combi- 
nations of the two act still more efficiently, as 
Nathan’s results seem to demonstrate. 

Objections on pathological grounds and on 
account of the supposed small importance of 
thymus gland ought not to carry much weight, as 
poorly understood conditions are generally inac- 
curately judged, and there may exist slight 
abnormalities which have escaped notice of . 
pathologists, and functions exist which are un- 
known and unappreciated. Accordingly, under 
these circumstances data obtained by animal 
experiments should be remembered, that thymus 
products do exert an influence upon bony develop- 
ment and may influence blood pressures, ete. 

Attention is called to the fact, however, that 
routine use of thymus in treatment of all types of 
arthritis deformans will undoubtedly show only a 
very small proportion of improvements because 
this type of metabolic osteo-arthritic cases are com- 
paratively rare, as Nathan states; and while he 
has accumulated many examples showing the 
benefit of thymus treatment, yet it should be 
remembered these were culled from a very large 
number, and the statement which was made 
earlier in this paper that new remedies must have 
a restricted field of usefulness is seen to be sub- 
stantiated in this instance. ‘ 

In conclusion, it must be pointed out that other 
sources of origin for metabolic osteo-arthritis are 
not disproved, and indistinguishable bony changes 
sometimes occur in arthritis whose onset is 
intimately associated with pregnancy and _ its 
accompanying metabolic disturbances. 


PROGRESS INFLUENCED BY ADVANCES IN SURGICAL 
KNOWLEDGE. 


Surgical operations upon joints themselves at 
times become necessary, and many other organs 
that stand in casual relationship to arthritic con- 
ditions also demand operative interference not 
infrequently. 

The larger joints are now opened much more 
fearlessly and successfully than formerly, and 
complete excisions of diseased tubercular joints, 
removal of loose bodies, joint mice-and loose 
cartilages are universally recognized as very 
valuable, useful*procedures, while the advantages 
and disadvantages of arthrotomies for lipomatous, 
villous and mild infectious conditions are becom- 
ing more clearly defined. 

There still remains much to be known about 
merits and faults of immobilizing joints with im- 
paired function in the most favorable position for 
use; also about attempting to restore function in 
defective joints by arthroplasties, insertion of 
animal membranes, etc., but these can be men- 
tioned only and not satisfactorily discussed in this 
short paper. 
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Organs which have received surgical treatment 
with benefit to arthritic lesions are as follows: 
Tonsils, nasal sinuses, mastoid processes, teeth, 
stomach, gall bladder, appendix, intestines, rec- 
tum, prostate, urethra, kidneys, urinary bladder, 
Fallopian tubes, uterus, lungs and pleura, bones, 
lymph glands, breasts and skin. 

The determining factor in surgical interference 
very commonly has been the arthritic condition 
itself in treatment of tonsils, nasal sinuses, teeth 
and urethra, while very defective local conditions 
have decided the course in severe operations upon 
important internal organs, and improvements in 
arthritic conditions have simply been considered 
interesting coincidences. The future has to 
decide to what degree surgical interference is 
beneficial and justifiable on account of the joints 
themselves, when they exhibit lesions that are due 
to indefinite defects in important internal organs. 
At present, much interest is centered about chronic 
inflammations, atrophies, stenoses, atonies and 
ptoses of the stomach and intestines, but dis- 
cussion of advantages and disadvantages of 
abdominal operations for arthritis must await 
further accumulation of surgical and medical 
data, as the solutions of such arthritic problems 
become the complicated ones of surgery and 
internal medicine. 

Without attempting to collect statistics from 
medical literature, the writer has personal knowl- 
edge of two severe cases of arthritis which were 
cured by removal of the uterus; one case in which 
the removal of a chronically inflamed appendix 
adherent from repeated attacks of appendicitis 
was followed by complete relief of severe arthritic 
symptoms; several instances where abdominal 
operations for septic conditions, appendicitis 
and salpingitis requiring subsequent drainage 
have been the starting points for chronic joint 
disease; a few colostomies performed for ulcera- 
tion of the colon that have been followed by 
marked relief of arthritic symptoms, and one case 
of choleeystotomy which caused subsidence of 
accompanying joint disease. 

Usually greatest improvements in joints follow 
radical operations that entirely remove foci 
which contribute joint irritants to the blood; and 
When it is impossible to eradicate these foci, as 
is Often the case in chronic diseases of vital organs, 
then accompanying arthritis is incurable unless 
such chronic states can be overcome by other 
means. The greatest hope for the future in this 
direction lies in the discovery of specific chemical 
compounds that will select and destroy micro- 
organisms in the tissues without seriously in- 
juring the latter, as is the case with quinine in 
malaria and Ehrlich’s salvarsan (‘6067’) in 
syphilis, 

Digestive irregularities, although chronic, pre- 
sent more hopeful prognosis than diseases of other 
Internal organs, because the alimentary tract is 
more accessible for treatment with medicinal 
agents; and its normal physiological activities 
may be modified to greater extent by variations 
In dicts; yet satisfactory treatment of its various 
diseases has still to be clearly understood in many 


instances; consequently, relative merits of surgery 
as compared with other means cannot be stated 
completely and certainly at the present time. 
However, enthusiasm which exists over operative 
procedures upon the stomach and intestine seems 
likely to furnish data for future deductions as to 
merits and demerits of operations, and, moreover, 
in justification of such treatments, it may be said 
that they often furnish the only hope, although 
slight, that exists now of curing certain intractable 
cases of joint disease. 

Extended discussion of surgical treatments for. 
different individual organs cannot be made satis- 
factorily in the present paper. 


PROGRESS INFLUENCED BY ADVANCES IN 
PREVENTIVE MEASURES. 


Treatments for chronic joint disease may be 
influenced similarly as treatments for many other 
maladies may be, namely, through understanding 
the nature and origin of the one in question and 
by preventing causes from acting; also by treat- 
ing early symptoms as soon as they develop 
before the physiological limits have been passed 
from which restoration of function of the tissues 
is impossible. 

There must be familiarity with all possibilities 
that may be encountered. Consideration must 
be given to variations in joint resistance and to 
variation in causes. Combinations theoretically 
occur as follows, and must be mentioned with 
tiresome precision in order to give an idea of the 
different possibilities. 


(1) With weak joint resistances and transitory causes 
acting upon the joints, there are produced brief attacks 
of arthritis and liability to recurrences. The acuteness 
of symptoms depends upon the strength of the under- 
lying cause. Examples are seen in acute articular 
rheumatism and acute polyarthritis associated with 
infectious fevers. 

(2) With weak joint resistances and causes acting for 
a prolonged period there are produced progressive joint 
changes. The rate of destruction is regulated by the 
strength and nature of the cause and frequently is 


rapid. 

3) With moderately strong joint resistances and 
transitory causes acting there are produced no arthritic 
changes unless the cause is greater than joint resistance; * 
that is, slightly more than moderately strong, then there 
will be brief attacks, the severity of which increases with 
the strength of the irritant. Typically such cases are 
of moderate or slight degree. 

(4) With moderately strong joint resistances and 
causes acting for a prolonged period there also are pro- 
duced no arthritic changes unless the cause is stronger 
than the joint resistance; and if the difference is slight, 
there are transitory premonitory symptoms at the onset, 
as well as brief improvements and relapses during the 
course of the disease corresponding to fluctuations in the 
physiological balance and unstable equilibrium which 
results from the struggle between the two nearly equally 
matched influences. Examples are seen in “ low- 
grade ”’ infections which pursue a very chronic course, 
and these, as the cause increases, grow moderately in 
severity and rate of progress. Obviously the disparity 
in strength between joint resistances and unfavorable 
external influences determines the degree of the symp- 
toms, regardless whether weak, moderately strong or 
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very strong joints are being acted upon by moderately 
strong, very strong or the strongest influences 
respectively. 

(5) With very strong resistances and transitory 
causes acting there are rarely produced arthritic lesions 
except during the course of extremely severe infectious 
fevers. Joint symptoms, then, are mild and of brief 
duration. 

(6) With very strong resistances and causes acting 
for a prolonged period there are no arthritic changes 
until the health of such patients is broken down and 
the joints succumb as the individual’s general resistance 
diminishes and invading micro-organisms gain mastery 
in terminal infections. 

(7) Bacteria lodging in joints develop, or fail to do so, 
according as joint resistance and the resistance due to 
protective properties of the blood combined are less, or 
greater than, the vitality of the parasitic micro-organ- 
isms. Three factors enter into the combination, namely, 
joint tissue resistances which may be strong or weak; 
protective reactions of the blood which may be strong or 
weak; and invading bacteria which may have height- 
ened or weakened resistance. Tabulation of all possi- 
bilities is complicated and too confusing to be at- 
tempted, yet all bear upon the understanding of ar- 
thritis and indirectly upon preventive measures. 


It can be seen from what has just been pointed 
out so tediously that first symptoms of arthritic 
trouble may be slight and transitory, yet possi- 
bilities for curing the joint disease may have 
uready passed, owing to origin of the joint lesions 
being in chronic diseases of other organs that 
already are beyond hope of cure. 

On the other hand, the onset of a very severe 
arthritis may be followed by speedy, complete 
permanent recovery, and between these two ex- 
tremes lie a great many possibilities. Some types 
are remediable if prompt attention is given to 
them, and on account of the prolonged course 
joint diseases may take with years of crippled 
existence, there should be more stress laid upon 
the advantages of early diagnosis and treatment. 

Obstinate incurable diseases in other organs 
occasionally may be modified sufficiently to alter 
blood conditions enough to restore healthy joint 
balance for a considerable time and to give the 
individual very appreciable relief; and in other 
instances underlying causes may be just at the 
limits from which restoration of health,is possible. 
Prompt attention, then, will turn the course 
towards recovery instead of incurability. The 
advantages of preventing disorganization of joint 
structures with their scanty powers of repair, 
hy quick interference, are obvious even though 
it may be possible to remove underlying causes 
later completely. 

Prognosis before onset of joint symptoms some- 
times can be roughly estimated from personal 
histories. Those persons who have suffered from 
various diseases known to cause arthritis and who 
have escaped entirely from having joint symptoms 
in severe illness presumably have relatively re- 
sistant joints, while those who have had arthritic 
symptoms coming on during the course of fevers, 
or have had acute articular rheumatism, should 
be considered to have relatively susceptible ones 
and should be advised how to avoid conditions 
known to precipitate attacks of arthritis. 


RESUME. 


Reasons and data have been given to show how 
greater accuracy in diagnosis; greater skill in 
applying remedies accurately according to physio- 
logical needs of the tissues; discoveries of new 
methods of treatment through development. of 
many medical researches; improvements in 
surgical knowledge and skill; and more keen 
appreciation of the advantages of preventive 
measures will all favorably influence progress in 
treatment of chronic arthritis. Simultaneously 
with increase in efficiency of such treatments there 
will develop greater confidence among patients 
with regard to medical understanding of joint 
diseases, and this of itself will be an additional 
advantage, if existing practices that are so fatal 
to satisfactory results can be minimized, namely, 
the habit which patients have of wandering from 
one physician to another trying indiscriminately 
many cures until hope of recovery has passed and 
their joints are worn out and damaged beyond 
repair while attempting to restore their normal 
function. 


HUMIDITY AND HEALTH. 


BY P. W. GOLDSBURY, M.D., WARWICK, MASS. 


As a boy I used to enjoy ‘ staying round’ 
the kitchen after studying in my own room. 
Often since then have I tried to analyze this 
boyish liking. Was it due merely to the change 
of surroundings, the simple companionship, or 
to the pleasant excitement of what was going on? 
To be sure, my eyes were rested from their books, 
my ears were entertained and my mind relaxed 
by the homely discussions of that part of the 
house; moreover the ‘‘smells”’ aroused other 
sensations common to growing youth. Even 
now I experience like refreshment in going to the 
kitchen, and I have come to the conclusion that 
this partiality for the kitchen, rather than the 
study, was largely due to the contrast in the air 
of the two rooms. The study was probably dry, 
whereas in the kitchen the steam from the tea- 
kettle and the water evaporating from the cooking 
softened the air and gave an agreeable feeling 
to the skin. 

I was annoyed by drying and cracking of the 
lips, and remembered especially how sore they 
often were on cold winter days in a country church. 
Evidently this was due to the variety of atmos- 
pheric conditions through which I passed. Be- 
fore leaving home I would have spent most of the 
morning in the kitchen. The change was very 
marked from the warm moist air there, and the 
cold moist outside air immediately following, 
to the air of the church, where moisture was all 
sucked out by the rapid heating of the cold build- 
ing. The contrast of moisture and dryness 
following close upon that of heat and cold was so 
sharp as to irritate the lips which are highly 
sensitive, and left them cracked and sore. 

Later, on moving from the Central West to a 
dry northern state, I found the atmosphere trying. 
The skin often had a parched feeling, and the 
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drvness of the lips was a constant annoyance. 
This effect was so marked that after four years 
I felt I must get away to a moister climate. I 
had a sense of nervous tension and dreaded passing 
another winter in the state. Early in December 
came my opportunity to move away, and on my 
journey eastward I spent a day in Chicago. As 
I walked along the lake front the “ feel”’ of the 
cold, wet air, raw though it was, was one of the 
most refreshing sensations I ever experienced. 
I then realized that the improvement I had felt 
throughout the day was due to the presence of an 
increase of moisture in the air. In less than two 
weeks after my arrival on the Atlantic coast I 
gained ten pounds in weight. Of course the 
change in surroundings and of food, and the 
stimulus of new conditions, had much to do 
with this improvement, but something about the 
climatic change was certainly a strong contribut- 
ing factor. 

Women appreciate the effect of climate upon 
the skin and complain that residence in certain 
localities is hard on their complexions. A literary 
man, after a year of residence in an arid state, 
quite shocked his friends upon his arrival in an 
Eastern city by the way he stared at the women 
he passed on the street. He seemed almost daz- 
zled by the difference between these faces and the 
parched faces of the women in the region he had 
left. The remarks of this man, with his trained 
sense of observation, were both entertaining and 
illuminating. He was surprised to find himself 
“surrounded by such young women; women 
where I’ve Just come from are so much older than 
women of the same age here.’ He had come 
from a region where the annual rainfall was ten 
inches to one where it was four times as great, 
and the air had on this account a much higher 
percentage of moisture, or, more technically, 
a higher humidity.” 

If the average person were asked to define the 
term ‘ humidity ” the chances are that he would 
find that he had never held a very clear idea of 
its meaning. In the popular mind only, the dis- 
comfort felt on hot, close days is associated with 
this word. The impression may be gained that 
humidity is something to be deplored, but, prop- 
erly speaking, a better term would be sultriness. 
For this means a high percentage of moisture 
along with excessive heat. On days when the 
temperature is not high, the amount of humidity 
may be the very cause of the agreeableness of the 
air. During the summer when the days are hot 
and dry, the freshness of the morning and the 
soothing coolness of the evening are enjoyable, 
not only because the heat is diminished, but also 
because the air is tempered with a higher pro- 
portion of moisture. If we substitute for the 
word “ humidity ” the phrase “ moisture in the 
alr’’ we shall know better what is meant. Air 
has power to absorb moisture, just as water has 
power to dissolve salt. Humidity is the measure 
of the absorption. This will vary partly accord- 
ing to changes in temperature and partly, also, 
according to changes in atmospheric pressure; the 
latter factor, however, is of somewhat less impor- 


humidity may remain the same. 


tance and should have its own special consideration. 
The great point to be remembered in regard to 
humidity is that the warmer the air, the greater is 
its capacity and demand for moisture. A homely 
application of this is the hanging of clothes to 
dry before the fire, where the heated air rapidly 
absorbs water from them. 


ABSOLUTE AND RELATIVE HUMIDITY. 


The term “humidity” is further puzzling 
because it is used in two senses. We speak of 
both “absolute”? and “relative humidity.” 
Absolute humidity has reference to the actual or 
absolute amount of water in the air per cubic foot 
at a given time. For example, when my room 
contains an actual or absolute amount of moisture 
of 8 gr. per cubic foot, its absolute humidity is 
8 gr. Relative humidity means the percentage of 
water in the air at any time as compared to the 
total amount which the air could hold at that 
temperature without some form of precipitation 
such as dew or rain. Eight grains per cubic foot 
is as much as the air can hold in gaseous forms at 
a temperature of 70° F. So, then, if my room 
having an absolute humidity of 8 gr. is at 70° 
temperature, its relative humidity is 100%. If 
the air in the room should fall below 70°, moisture 
would gather on the walls and furniture because 
the colder air could not hold so much moisture. 
The humidity would still remain 100%; that is, 
the air will continue to hold all the water it can 
retain. If the temperature rises, the power of the 
air to hold water increases, so that its relative 
humidity is no longer 100%, though its absolute 
Air at 18° 
holds, at the point of saturation, only one grain 
of water; at this temperature the one grain gives 
it a relative humidity of 100%. 

Now if a heated flat in winter be at a tempera- 
ture of 70°, and the absolute humidity, or amount 
of water held in suspension, be the same as in the 
air outside where the temperature is only 18°, the 
relative humidity there will be only one eighth, 
or 124%, and that only providing our air outside 
be saturated with moisture, which often is not the 
case. If the air outside, at a temperature of 18°, 
have an absolute humidity of but half a grain, 
then its relative humidity will be only 50%; and 
the air inside, though having the same absolute 
humidity, may have, by reason of its higher 
temperature, a relative humidity of only 6;%. 
If we reflect that a humidity of from 60 to 75% 
is none too much for average conditions of human 
life, we can realize how far below normal is the 
air in which most of us are housed during the 
winter. As a matter of fact, various tests of air 
in schoolrooms, hospitals and living rooms during 
the winter time have been made here and there 
through the country; these show that the humid- 
ity often went below 40%, and upon occasion 
got down below 10%. 

Under such conditions indoor air in winter is 
very dry and irritating. This is one of the 
prime causes of chapped hands and parched lips; 
and we now begin to see reasons for the boasted 
fresh complexion and coloring of English women 
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and the women of our own seaboard cities, where 
there is less confinement indoors and a moister 
air out. This is one reason at least why Portland, 
Ore., and the southern coast cities are famed for 
the lovely complexions of their women. This 
beneficial effect of moist air upon the complexion 
should make the practice of sleeping outdoors 
even more alluring. 


OUT-OF-DOOR CONDITIONS. 


As we have shown, the warmer the air the 
greater its capacity to hold water. It follows 
that cooling the air decreases its capacity to hold 
water in a gaseous form. A pitcher of ice water 
will so chill the air about it that drops of moisture 
will be deposited upon its surface. The amount of 
dew during the night is governed not simply by 
the amount of moisture actually in the air, but 
also by the range of fall in temperature. As the 
sun rises and the day gets warmer, water is drawn 
up from any surface from which it can be evapo- 
rated. Ordinarily the ground is continually 
giving out moisture. The surfaces of lakes, 
rivers and other bodies of water yield it of course 
even more freely. Moreover, trees, leaves, grass 
and vegetation are a large part water and present 
an extensive surface over which evaporation may 
continually take place. Even in the sandy desert 
there is water if one digs far enough. The dry- 
ness of the air is due to the fact that the sun’s 
warmth cannot reach the water to draw it up 
through the deep sand. 

Of the plants, too, some evaporate through 
their leaves more rapidly than others. This is 
partly because of the greater surface exposed to air 
and sun. The potato plant presents a greater 
leaf surface than does the cactus and must con- 
sequently be grown where it can draw much more 
moisture from the soil. Evergreen trees, as a 
rule, do not present so much evaporating surface 
as do the deciduous trees; moreover, the pitchy 
nature of the needle of the evergreen prevents as 
rapid evaporation as that, for instance, from the 
oak leaf. Evaporation is a cooling process, and 
this may explain why in summer one finds more 
relief from the heat under an oak than under a 
pine-tree; the latter has much less evaporating 
capacity, and, as we might expect, will grow in 
sandier soil. Good evaporating surfaces, however, 
are the rule out-of-doors; to this is due, in large 
measure, the healthful condition of the open air. 


HUMIDITY IN BUILDINGS. 


One of the problems of building is to make 
indoor conditions as regards humidity more 
nearly like those out-of-deors. Methods for 
charging air with moisture, that is, for raising 
the humidity, in buildings are still in the experi- 
mental stage. The water used in connection with 
furnaces and other heating apparatus gives a 
slight increase, but the problem of how to obtain 
vaporization, and of how then to control and 
distribute evenly the moisture so generated, is 
most difficult. 

Some years ago an experiment was tried in a 
large city office building to increase the moisture 


of the atmosphere. Throughout the building 
tests of the air were made to find the percentage 
of humidity. It was found that the air of the 
rooms was dryer at times than that of the dryest 
parts of Arizona. The building was compari- 
tively new and had the ordinary facilities for 
throwing moisture into the air through its heating 


‘apparatus, but a special device was now installed 


for greatly increasing the amount of moisture in 
the air. The outcome of the experiment was 
highly encouraging. The result was true economy 
in two ways: less fuel was required in the heating 
of the building and the employees lost less time 
from their work. The saving as to heat arose 
from the fact that the ordinary person is more 
comfortable at a temperature of 65 when the 
air is moist than at 70 when it is dry. For dry 
air chills the body with the rapid evaporation of 
moisture from its surface. The saving of time 
was due to the employees being less subject to 
affections of the nose, throat and lungs than 
previously when the air was dryer and more 
irritating. 

This experiment struck me with peculiar force 
and stimulated my interest in this problem of the 
regulation of moisture in buildings. I have since 
made experiments to improve the moisture quality 
of the air in different rooms. When the building 
was heated by furnace, a dish of water was kept 
over the register.- A muffin tin was used for this 
purpose, as its form presents an exceptionally 
large surface below for the heat to strike and, 
therefore, increases evaporation. The muffin 
tin had to be filled much oftener when cloth was 
hung over it so that the water was sucked up into 
the meshes by capillary force, thus increasing 
the evaporating surface. I have found wet 
towels or newspapers, too, spread about the room 
somewhat helpful in moistening the air, but it 
proved difficult by such means to increase the 
humidity above 5 or 10%. This, however, was 
enough to give a sense of increased comfort, for 
our delicate tissues respond to even such slight 
favoring changes. 

Closing the register at night lowers the tempera- 
ture of the room and, therefore, lessens the amount 
of moisture required for comfort. Merely in 
the condition of one’s throat in the morning one 
would find ample warrant for the shutting off of 
the heat at night. 

Plants have already been spoken of as agents 
in the general evaporation that goes on out-of- 
doors. House plants, as might be expected, 
tend to soften the air. Water exudes rapidly 
by way of the leaves and stalks and also from 
the flower pots if these be porous. Thus, directly 
and indirectly, they furnish a good deal of mois- 
ture to the room. One can readily verify this by 
stepping into a florist’s shop on a dry winter day. 
He will be struck at once by the soft feeling of the 
air. The part which porous flower pots play 
must not be overlooked. A milk bottle full of 
water was set in the living room near the ceiling 
where the temperature was, of course, very high. 
Evaporation through the large neck of the bottle 
was very slow; there was little change from month 
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to month. Along side the bottle was placed an 
ordinary four-inch flower pot filled with water. 
During hot, dry periods the water in this was 
dissipated so rapidly that it had to be filled every 
two or three days. This was because the porous 
suriace favored evaporation. 


MEASURING HUMIDITY. 


Yor practical purposes it is necessary to find 
some reliable method of measuring humidity. 
We have noted that evaporation is a cooling 
process. By measuring the cooling and making 
sure that this is due to evaporation, we may 
determine the moisture of the air. The bulb 
of a thermometer which carries over it a hood of 
cloth, the free end of which dips down into a tube 
of water, has, in fact, a thin sheet of water con- 
stantly surrounding it, since the threads of the 
cloth continually draw up water by capillary 
action. This thermometer will register lower 
than one alongside it which has not such a sur- 
rounding coat of water, but is directly exposed to 
the air; unless the air is saturated with moisture, 
in which case the two thermometers will read 
alike. By the use of two such thermometers 
set alongside each other, the humidity of the air 
may be estimated. This is known as “ the wet 
and dry bulb method.” The readings of the 
two vary according to the dryness and the heat. 
The hotter and dryer it is, the more they will 
vary. The instrument I have used, the Hygro- 
deik, has these thermometers set up on a standard. 
Between the two is a scale chart whereon, by 
means of a movable pointer, when the readings 
of the two are known, both the relative and abso- 
lute humidity can be conveniently determined. 

This instrument has been productive of very 
illuminating comparisons of the atmosphere 
from day to day. It has tallied so accurately 
with my personal sensations that it has given me 
a greater respect for one’s semi-instinctive per- 
ceptions. It has served to verify the experiments 
of others who have found the humidity low in 
heated buildings during the winter. The relative 
humidity was found to be often from 10 to 50% 
lower indoors than out during the winter months. 

k:xperiments were made one winter day which 
furnished data for some significant comparisons. 
In « bank building with eight persons and a few 
potted palms present the relative humidity was 
35°). A hotel lobby with an open fireplace showed 
a humidity of 45%. In the small offices of a 
charity society heated by stoves the humidity 
Was 45%. In a restaurant where the floor was 
being mopped, where three urns were steaming and 
food and fruit were set out on the counters, and 
about fifteen people were present, all giving off 
moisture, the humidity was 65%. In a street car 
_ Which had been filled and refilled with people 

several times that cold morning so that the win- 
dows were deeply frosted by their breath, the 
humidity was 60%. In an enclosed fruit stand, 
Where the temperature was low and much fruit 
- Was set about, the humidity was up to 80%. 
In a florist’s shop the humidity was highest of 
wl, 54%. As the temperature was high, 73°, 


‘the door was closed there was practically no out- 


the absolute humidity or actual amount of water 
held in suspension was considerable, namely, 
7z gr. per cubic foot. The most the air could 
hold at that temperature would be 83 gr.; a 
drop in the temperature of 34° would have 
caused precipitation. Florists’ windows in winter 
are, indeed, often beautifully frosted by the 
moisture which has thus gathered on the panes 
only to be frozen by the cold outside air. The 
outside air was gauged to be between 65 and 
80% and the temperature around 15°. There 
would have been, therefore, an absolute humidity 
outdoors of about §$ gr. These latter instances 
cited are far from suggesting desirable living 
conditions; but to such as they we must have 
recourse if we wish for illustrations of high humid- 
ity in typical every-day life. 

How rapidly moisture is dissipated is illustrated 
by another observation. The air in a suite in a 
hotel showed a relative humidity of 35%. The 
Hygrodeik was placed on a stand in the bath- 
room and steaming hot water turned on into the 
tub. The relative humidity rose to 70%, but 
would go no higher until the door leading from 
the bath-room to the rest of the apartment was 
shut, whereupon it rose rapidly to saturation 
point. As long as the door remained open the 
steam-heated air of the bath-room was drawn out 
rapidly into the rest of the apartment. That is, 
the moisture was rapidly dissipated and so did 
not increase above a certain proportion. When 


let for the vapor and moisture saturated the air. 
If humidity is here something so fugitive and 
volatile, one can see that what seems to promise 
only ordinary humidity may easily fall short of 
even this expectation. 


HOUSES IN SUMMER AND WINTER. 


A house, even if it has been dried out by the 
heat of stove or furnace in winter, absorbs during 
the summer months, when both the absolute and 
relative humidity are high, more or less moisture. 
Coming into such a house on a dry day, one 
notices its chill, its dampness and possibly musti- 
ness. The air in such a house, it is true, may 
be unhygienic. Dampness favors certain putre- 
factive and fermentative changes, and, therefore, 
promotes the creation of unhealthful odors and 
may favor the multiplication of germs, but the 
air outside, with an equal amount of moisture, 
would not be considered unhealthful. It is 
rather the closeness of the house, which retains 
these poisonous elements, than simply its damp- 
ness, which makes it unhealthful. It is not the 
presence of moisture, but the lack of sun and wind 
and other outdoor elements, which is responsible 
for the unwholesome smell of closed rooms. ‘The 
air outside is, ordinarily, well supplied with 
moisture, but it is constantly in motion and per- 
meated with pleasant odors due to the regenera- 
tion of growth and new life. Surfaces indoors 
with the best of care are apt to retain dust and 
shreds and various kinds of dirt, and the odors 
which go with them. These unpleasant odors 
carry to the sensitive nostril suggestions of un_ 
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healthfulness. But if a well-situated house is 
kept ordinarily clean and in good condition the 
petty effects of the dampness which comes from 
the outside air should not be allowed to outweigh 
the maintenance of a good tone of the skin and 
the delicate tissues by means of adequate mois- 
ture, — a matter of first importance. As a matter 
of fact, little of this moisture is likely to be in 
evidence in a house with artificial heat; the 
tendency is all the other way. An evidence of 
how moisture is carried off by means of heat is 
seen in the way the floor boards of a house shrink 
after the fires are started in the fall. The cracks 
widen between the boards, which have been 
absorbing moisture swelling during the 
summer. 


IMPORTANCE OF MOISTURE IN THE ARTS. 


We have already spoken of the importance of 
moisture in the atmosphere, of its being essential 
to personal comfort, but its effects take also 
more visible and material form. On the shelves 
reserved for new books at the library my curiosity 
was one day aroused by the title ‘‘ Air Condition- 
ing.’ The book proved to be a discussion of the 
atmospheric conditions necessary to the manu- 
facture of certain delicate fabrics. In the fac- 
tories where these cloths and other textiles are 
made, particular attention is paid to the percent- 
age of moisture in the air, since this has a marked 
influence upon the fine threads and fibers used in 
the weaving and knitting. Indeed, so important 
is this moistening of the air that special vaporizing 
apparatus is commonly installed in textile mills 
to create additional moisture in the rooms where 
the weaving goes on. 

The importance of moisture applies not only 
to the mechanic arts, but also to the fine arts. 
It is only recently that there has been any extended 
recognition of the importance of regulating the 
moisture in public and private buildings in order 
to preserve delicate surfaces, fabrics and parch- 
ments. The custodians of art museums have been 
puzzled to know how to grade the atmosphere 
where precious curios and works of art are stored. 
Mil paintings and their frames have suffered by 
cracking in the dry heated rooms in winter. The 
alternate extremes of dryness and moisture which 
it seems almost impossible to avoid in our climate 
work particular. havoc upon costly fabries and 
tapestries. Books in libraries have suffered 
under similar atmospheric conditions; the bind- 
ings shrivel and break. 


HYGIENIC IMPORTANCE OF MOISTURE. 


Ordinary fabrics are dependent upon a high 
degree of moisture during their manufacture; 
works of art are sensitive to the wear and tear of 
climate; book bindings suffer from dry air. 
What, then, must be the effect of such air upon 
the delicate tissues of the body and upon its 
binding, the skin? Should not the subject of 
humidity, as it affects human beings, be made 
more prominent in the field of hygiene? Are not 
the skin and the delicate linings of the eyes, nose, 
mouth and throat, as important textures, being 


the living covering of the body, as are the manu- 
factured coverings? In both the child and adult, 
the eyes, the nose, the throat and the entire skin 
are more affected by atmospheric conditions than 
we commonly realize. The tissues of the growing 
child, especially, are, during certain years, ex- 
tremely sensitive. Our modern mothers wrap 
their babies up and let them stay for hours in 
the ‘“health-giving, pure, outside air.” The 
fresh air is so good for them!” This is good as far 
as it goes. But more attention must be given to 
the atmosphere inside to which the babies return. 
Their tender skins do not take kindly to the 
sudden shifting from one to the other. There is 
too great a contrast between the moisture outside 
and the dryness within. This in a measure 
accounts for the prevalence of chapped cheeks and 
running noses. 

If one gets a clear view of this line of thought, 
he will better understand the marked changes 
that take place over the surface of the body. 
A man with a rheumatic knee finds this a sort of 
barometer. He anticipates the approaching 
storm by the twinges in the affected member. 
A common treatment for such a joint, particularly 
in an extreme case, is to bake it in an oven in the 
hope that the stimulation of the skin by the 
dryness and heat may produce some favorable 
influence upon the soreness of the part. Rheuma- 
tism is an ailment which is particularly susceptible 
to moisture. The sensitive knee is keyed up so 
that it forecasts any slight increase in humidity. 

Some throat conditions are equally susceptible 
to excessive moisture. An elevator boy with a 
chronic weak throat, I remember, complained 
on rainy days of great discomfort. On dry days 
the congestion about his throat was favorably 
counteracted in a measure by the activity of the 
skin. A sudden change to very moist air inter- 
fered with that activity. On the other hand, 
moderate changes from day to day are likely 
to have a beneficial effect. A man whose work 
had previously kept him for hours at a time 
steadily in one room remarked how much better 
his throat felt when a change of work took him now 
indoors, now out, through the winter. He had 
found the degree of change that was good for him 
personally. This appropriate personal degree 
of change is the important thing in altering un- 
satisfactory conditions, and our finer sensibilities 
can be nursed to decide the proper course for us. 

Persons who live in valleys or near the sea 
where there is considerable moisture are often 
advised to go to the mountains or to the dryer 
plains either for a vacation or for extended resi- 
dence. For some the change from a moister to 
a dryer air may prove stimulating and produce 
favorable results. Others, probably of a more 
nervous type, would be benefited by the opposite 
change, — from a dry to a moist climate. For 


them a dry climate would probably draw the 
moisture too rapidly from the skin and so be 
over-stimulating. The skin can be worked too 
hard, and as the skin is closely related to the 
nervous system, whatever tends to give the skin 
an easier time has a favorable influence upon the 
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whole nervous tone. In general, under our 
conditions of indoor life we suffer from too little 
humidity rather than too much. 


GENERAL CONSIDERATIONS. 


Attention should certainly be paid to the tone 
of so incessantly and vitally functioning a part as 
the skin. And the skin has specific needs. It 
may be over-irritated, it may be under-stimulated 
or it may fail to enjoy sufficient change in the 
air or clothing touching it. If dryness irritates 
the skin or the delicate tissues in nose, throat or 
lungs, the resulting over-stimulation tends in 
time to render such tissues a prey to the disease 
germs Which we know are found in our water, 
milk, air and in everything we touch. These 
germs get a better grip on tissue which is over- 
worked and so in a state of reduced vitality. 
This, therefore, accounts for much adenoid and 
tonsillar trouble. We all want normal healthy 
fighting tissues. 

A man has a right to be protected from evil 
agencies, such as disease germs, but evil surround- 
ings, such as bad atmospheric conditions, may 
play a part in the mischief as great as that of the 
disease germs, and from such conditions he should 
also be protected. Thus will man be not merely 
more or less imperfectly separated from disease 
organisms, but positively fortified against them. 
The exhaustive research to discover pathological 
germs and to assign them as causes for this or 
that disease or infection has its place, butsin the 
future greater attention must be paid to whatever 
is devitalizing or depressing. 

Moreover, the constant fear and worry induced 
by hearing so much of bacteria, microbes, serum 
and antitoxins May even jeopardize our health. 
The complication theories involved in under- 
standing these invisible foes, first and last, are 
very difficult; what we must learn is how to use 
the resistive agencies which each one has at his 
command. The natural instincts of self-defense 
are very frequently well founded and often given 
too Jittle encouragement. A childish impulse 
may lead us to do just the right thing, and the 
whole aim of such an article as this is both to 
encourage each individual and to suggest how to 
use the forces at his command. 

Outside influence sometimes overrules too far 
the expression of natural impulse. Of two boys 
studying at a table, one, feeling a draft, will get 
up and move away. The other, who has probably 
been over-drilled with the idea of diligence in 
keeping at his work, may not be aware of the 
draft until after he has “ caught cold.” Educa- 
tion at the expense of such instincts of self- 
preservation is too dearly bought. 

But does a person really “catch cold”? It 
might be well to call attention to the reason why 
drafts are dangerous. One portion of the body is 
chilled, either by the coldness of the wind or 
because of the rapid evaporation from the surface 
of the body, evaporation, as we have shown, being 
a chilling process. The body might stand a 
greater chilling if its whole surface was exposed 
at once to wind and cold. But ordinarily a draft 


strikes but one part of the body and that part is 
thereby over-stimulated, so that a blood conges- 
tion occurs at some points of the least resistance 
in the body. Outdoor sleepers with little protec- 
tion from wind and weather seldom complain 
of colds, whereas those who sleep inside near any 
kind of a draft frequently do take cold. <A draft 
is more dangerous than all outdoors; so far 
fresh air ideas must compromise with old notions. 

Dryness causes a certain amount of activity 
of the skin by rapid evaporation; wind, too, 
removes moist air rapidly and so favors evapora- 
tion. Therefore wind or dryness may tend to 
over-exercise and, therefore, to fatigue the skin. 
Hence in dry or windy climates the skin may find 
frequent or long-continued changes to moist air 
grateful. It may, on the other hand, be under- 
exercised and need toning up by the stimulation 
of dry air. Whatever changes of humidity im- 
prove the tone of these tissues will increase the 
resisting power of the whole body. The best 
fighting condition should be demanded of all the 
tissues. Feeble tissue invites germs. It should 
be our ideal to make the body, as it were, a fire- 
proof structure where inflammable material shall 
be reduced to a minimum. 


PRACTICAL SUGGESTIONS. 


All need change of air. The vacation idea 
is sound at bottom. Whenever we do not know 
what else is the matter with us, there is wisdom 
rin trying what a change of climate or even a 
change of room will do. People on the seacoast 
where the air is moist, may suffer from too much 
humidity. The residents of Boston, Brooklyn 
and Baltimore, for instance, prefer to spend their 
summers in the mountains, where the humidity 
is less. Those who live in winter in dry offices 
and apartments appreciate the soft, moist air of 
Atlantic City and southern watering places. 
That which is seen is usually thought to be the 
whole story in the change; but that which is 
felt is by no means to be neglected. The teacher 
of the Middle West, kept all winter in a dry 
schoolroom, does not realize that the rest and 
soothing to the nerves derived from her summer 
ocean trip may be in a large measure due to the 
humidity or soft moisture of the sea air. A 
‘sea change ’’ may do wonders in restoring lost 
nervous tone. On the other hand, a well-known 
educator whose home is on the eastern seaboard 
says she is greatly stimulated mentally by her 
occasional visits to dry western localities. The 
skin is favored by this change for a short time from 
higher to lower humidity. 

In cases where a vacation or a change of resi- 
dence is impracticable, a change of work may be of 
great benefit. Men and women nervously de- 
pleted by days of confinement in dry offices and 
at other indoor work find help in turning to work 
that takes them outdoors at least a part of the 
time. A hospital dietitian found her occupation 
so confining that she was becoming irritable and 
losing interest in her work. She had the wisdom 
to take her case in hand before it became serious. 


She resolved to get into work that would give her 
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outdoor air and action; and, having the courage 
of her convictions, she took the nearest thing that 
offered, which was an agency for hospital supplies 
in the large cities. A friend meeting her two 
months later in a distant city was pleased to note 
that she had recovered her poise and the fresh 
coloring for which she had been known as a girl 
and had regained a normal interest in the day’s 
work and in the life around her. Change of 
occupation is not always practicable; however, 
those who are imprisoned daily at their work and 
cannot escape it may yet do much for themseves 
by choosing outdoor rather than indoor recreation. 
During the noon hour they can go to the water- 
front or into a florist’s shop, if they need moisture. 
If they need the opposite change, they will find 
a dryer zone usually upon a hill or at the top of a 
tall building. 

The growing custom of outdoor sleeping has 
the advantage of subjecting the sleeper to less 
rapid changes of humidity. The outside air 
tends to keep more nearly normal; being cooler 
at night than indoor air, its relative humidity 
is likely to be higher. Even the walls of a tent 
may keep out dampness and decrease the humid- 
ity. One summer while sleeping in a tent, 
desiring to get a little more ventilation, 1 moved 
the head of the couch outside so that there was 
no protection over the face, and immediately 
noticed how much softer the air seemed. The tent 
canvas had absorbed the dew and shut out most 
of the moisture. 

Living out-of-doors day and night must, of 
course, benefit persons suffering from tuberculosis, 
because the changes of air are more even. Their 
sensitive throats and lungs are not at any time 
subjected to so much irritating dryness. 


CONCLUSIONS. 


The problem of constructing buildings in such 
a way as to keep the interior up to a fair degree 
of humidity is a large one. So far engineers have 
made little practical progress toward its solution. 
Their ingenuity has been taxed to improve the 
moisture in large public buildings. The devices 
for this have so far proved too expensive for 
private dwellings, hotels, offices or schoolhouses. 
Another difficulty has been to arouse public 
opinion on the subject, or to convince of its 
importance. Americans complain of the drafty, 
poorly heated buildings abroad, but American 
houses are both too nearly air-tight and too much 
~ heated for ideal humidity. Too little of the moist 
fresh air enters; and this, under the rising tem- 
perature, has its relative humidity greatly lowered. 
The situation calls for some special measures. 

It is well simply to call attention to the fact 
that clothing and covering of the body interferes 
more or less with an equal shading of humidity 
and evaporation and circulation of the air directly 
over the skin. Advantage may be taken of this 
fact. If the skin is allowed to enjoy longer 
periods of freedom from clothing upon retiring 
or rising, or when they are being changed, the 
body will be bathed more equally by air of a like 
degree of humidity and should benefit from such 


baths. Clothing which}permits freer circulation 
of air is a step in this direction, but this whole 
subject can be reserved to a later discussion. 

If one must live much indoors he may improve 
the temper of his rooms by various devices, such 
as keeping growing plants and setting about 
porous dishes, as flower pots, full of water. If 
such receptacles are set near electric fans the 
stirring of the air facilitates evaporation. Some 
housekeepers have even placed such pots within 
the radiator. 

There are some objections to the use of plants, 
such as the amount of care they require, the 
space they occupy and the physiological effects 
of their odors and gaseous exhalations. Those 
who love plants, however, may get encourage- 
ment from the fact that the beauty and fragrance 
are joined with a humbler and inconspicuous 
but very much needed service. Porous vessels, 
too, demand some care. If they are not covered 
dust will gather within them, evaporation will be 
retarded and the water itself will grow foul. The 
vessels should be covered or closed and the water 
changed occasionally to keep all fresh. As with 
plants, the esthetic sense may be satisfied along 
with the useful. Pottery may be formed to 
furnish an elaborate amount of evaporating sur- 
face and at the same time artistically designed. 

After all, there is nothing for humidity like the 
out-of-doors. Even though the humidity may 
range from that of parched Arizona to that of the 


| English Channel, it is so admirably adjusted to the 


environment on nature’s gigantic scale, and so 
likely under the vast majority of conditions to be 
superior to anything that can be produced artifi- 
cially, and it is so bound up with advantages of 
other sorts, that the Great Open must be the 
common refuge, and to the natural we must turn 
in our search after the ideal. Conditions indoors 
may and must be improved; conditions outdoors 
wait to be enjoyed. 


<>. 


Clinical Department, 
A CASE OF PELLAGRA, 
BY C. H. DEAN, M.D., NORTHAMPTON, MASS, 


Tue following case was under observation for 
several weeks before any diagnosis could be made. 
It was then recognized as very similar to the 
described cases of pellagra. No one who saw the 
case had ever seen a case of pellagra, but we 
became convinced that that was the condition 
with which we had to deal. 


H. T., male, single, age thirty, laborer, was ad- 
mitted to the Northampton State Hospital on April 
3, 1911. He had been intemperate and was committed 
as a case of alcoholic insanity. For a year he had been 
indifferent and disinclined to work. For three days he 
had been delirious and violent. There had been hal- 


lucinations of hearing. It was later learned, from the 
patient and his brother, that during the summer of 
1910 he had suffered from gastritis and had frequently 
vomited. There had been a similar gastritis, though 
less severe, during the summer of 1909. They did not 
remember that there had been any skin affection. 
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Physical examination showed a_ well-developed, 
able-bodied man. There was a marked acne on face 
and chest. There was no abnormal condition of 
circulation or respiration. Urinalysis was negative 
except for the presence of indican. The patellar reflex 
was diminished. The right pupil was larger than the 
left; both reacted to light. 

lic was dull and confused, answered slowly and was 
unable to give definite information. On the day of 
admission there was gastric disturbance, and the 
stomach was washed out. The stomach contained 
considerable fluid, including apparently some alco- 
holics. He rapidly improved, ate heartily without 
gastric disturbance and became brighter and free from 
hallucinations. 

Ou April 11 thé hallucinations had returned. He 
became melancholy and was soon very much confused. 
On April 28 he vomited and showed considerable 
gastric disturbance. The gastritis continued for some 
time. During this period he was severely constipated. 
By May 10, he was quite ill and was sutfering from a 
severe stomatitis. He continued to be fretful, con- 
fused and melancholy. By the last of May there was 
a very offensive odor from his person. The skin of 
the scrotum was red, somewhat thickened and moist. 
This condition was later recognized as very similar 
to that of the hands. The acne of the face had im- 
proved. Early in June he showed some trouble with 
the skin of the hands. The backs of the hands were 
dark red and there was considerable desquamation. 
He had been eating fairly well, but was failing 
physically. 

During July his condition became much worse. His 
weight had dropped from 157 to 133. He had de- 
veloped a severe diarrhea which did not yield to treat- 
ment. The stomatitis continued; the tongue was large, 
red and fissured. He frequently vomited. There was 
» ray in the vomitus and no pain or other evidence 
of ulcer. 

The erythema of the hands was very marked and 
symmetrical. There were fissures, especially over the 
knuckles, but no ulcers. The palms were not affected. 
The redness extended from the first joint of the fingers 
to just above the wrist joint and around the wrist. 
The uppec line of demarcation was well-defined. Later 
the erythema largely disappeared, leaving a dark 
line along the border. On the fronts of the wrists the 
skin was thick and hard and deeply fissured. 

During the last of July he became unappreciative, 
obstinate and finally delirious and so restless that it 
was difficult to properly care for him. Consciousness 
Was cutirely lost. During the last two days there was 
almost constant spasmodic contractions of the muscles 
of the upper extremities and neck. At times there 
Was distinet opisthotonos. He died on Aug. 3, 1911. 


Medical Progress. 
KECENT PROGRESS IN NEUROLOGY. 


BY PHILIP COOMBS KNAPP, A.M., M.D., BOSTON. 
SCIATICA. 

Ussivow ! reports ten cases of sciatica treated 
by lajections of normal salt solution, with six 
recoveries and four materially benefited. He 
injects 15 cem., of the salt solution at a temperature 
ol U" C., using a glass syringe and a needle 8 cm. 
long. The first injection is made at a point 


‘ Monatschrift fiir Psychiatrie, xxx, 54. July, 1911. 


midway between the tuberosity of the ischium 
and the great trochanter, if possible into the 
nerve. This is extremely painful, but the pain 
lasts only a few minutes. Subsequent injections 
are made lower down along the course of the 
sciatic, taking care not to go below the upper 
half of the thigh, to avoid wounding the femoral 
artery. The injections are made three times a 
week, and the amount injected was at times 
cautiously increased up to 100 ccm. Favorable 
results were obtained in sciaticas due to cold, 
alcohol and injury, and in cases where other 
methods of treatment had failed. Fifty to sixty 
cubic centimeters was usually a sufficient dose. 
The pain often becomes worse a few hours after 
the injection, but this is usually relieved by warm 
compresses or massage. The injection may also 
be made in painful points in the gluteal region. 
In chronic cases repeated injections must be made 
in amounts of 10 to 20 ccm. or more. Injections 
are not contra-indicated in acute cases, but other 
methods should be tried first. One or two in- 
jections are insufficient in chronic cases. The 
results are usually permanent, but relapses some- 
times occur. Some hours after the injection there 
is usually a chill and some elevation of tempera- 
ture, up to 103° F., lasting a few hours, due to the in- 
fluence of the salt through the blood on the central 
nervous system. The addition of calcium chloride 
apparently causes less febrile reaction. The 
treatment is contra-indicated if the rise of tem- 
perature is slight, as in tuberculosis, pronounced 
arteriosclerosis, etc. 


THE ULTIMATE PROGNOSIS IN SPINAL AND CEREBRAL 
INFANTILE PARALYSIS. 


Stern? has made some interesting investigations 
of the present condition of children who have 
suffered from poliomyelitis or cerebral hemi- 
plegia. Oppenheim and Gowers have both 
claimed that children with poliomyelitis had a 
predisposition to spinal muscular atrophy in 
later life. Stern has found only about sixty 
reported cases, and not all of these will bear 
critical analysis; some, at least, are cases of 
recurrent neuritis. He himself has investigated 
the condition of 107 patients who had suffered 
from poliomyelitis at periods of from five to 
forty years before. The great majority of cases 
were affected before the age of five, but he believes 
that, after the acute stage is past, the prognosis 
is no better below the age of five than it is after. 
In the acute stage the prognosis is rendered worse 
if there be cerebral complications, which may lead 
to epilepsy, or if there be neuritic symptoms, 
which may cause a recurrence of trouble. <A 
slow onset of paresis, with periods of exacerbation, 
is of bad prognosis. The distribution of the 


‘| paralysis seems to be of prognostic significance. 


The cases with favorable results as a rule showed 

a residual paralysis in a single limb. In only one 

case was there complete paralysis of both legs, 

and no case showed paralysis of both arms or 

of one arm and both legs, although such a dis- 

tribution is not uncommon in fresh cases. It 
2? Jabrbiicher fir Psychiatrie, xxxii, 139. 1911. 
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would seem, therefore, that such cases, if they 
recover from the acute attack, are not likely to 
live as long. Fractures and dislocations were not 
uncommon. Various functional neuroses were 
found. In some cases the condition seemed to 
have grown gradually worse. This he attributes 
to overuse of the muscles and utters a strong 
warning against such overuse, even of muscles 
apparently, spared by the disease. The increased 
exhaustibility of the muscles is a permanent 
danger. A small number of cases show fibrillary 
twitching of the muscles, without any progress 
in the trouble. Certain atypical cases showed 
symptoms suggestive of syringomyelia, such as 
unequal pupils, nystagmus, fibrillary twitching, 
atrophy of the interossei, increased reflexes, a 
Babinski reflex and slight disturbances of sensi- 
bility. Long observation is necessary for the 
diagnosis, but such cases, if poliomyelitic, do not 
progress. No case showed true progressive 
muscular atrophy and few showed signs of any 
other organic nervous disease. One atypical 
case, however, grew gradually worse, but it was 
more probably hereditary atrophy of the Werdnig- 
Hoffmann type. Symptoms of Basedow’s disease 
were occasionally met with. Although the 
number of cases of poliomyelitis showed a marked 
increase in the last twenty years, there was no 
increase in the number of cases of hemiplegia of 
encephalitic origin. One hundred and fourteen 
cases, With a duration of five to sixty years, were 
investigated. In only 32 cases were there any 
epileptic attacks. Thirty-eight cases were weak- 
minded and 24 others defective. Post-hemiplegie 
disturbances of motion occurred forty-three times. 
A considerable number of cases showed some 
symptoms of Basedow’s disease, goiter, tachy- 
cardia, tremor, nervousness and the like. Stern 
holds that poliomyelitis and this form of encepha- 
litis have certain features in common: A certain 
etiological connection, a tendency to the acquisi- 
tion of symptoms of Basedow’s disease and the 
acquisition of a certain resistance to subsequent 
disease of a similar kind. This resistance he 
attributes to the development of the symptoms 
of Basedow’s disease, which he believes acts to 
prevent the development of other forms of disease, 
maintaining also that syphilitic patients with 
Basedow’s disease rarely develop parasyphilitic 
(lisease. He, therefore, believes that if a patient 
with poliomyelitis or encephalitis does not show 
some Basedowoid’’ symptoms, the prognosis 
is less favorable. 


THE PARIETAL LOBE, 


Bianchi*® has made a study of certain cases of 
vascular lesion of the parietal lobe, affecting the 
left inferior parietal lobule below the interparietal 
sulcus. The attacks began either with vertigo 
or apoplexy, and were soon followed by paralysis 


or paresis of the right side, usually with hemi-| 


anesthesia. With the paralysis, which was 
seldom marked and sometimes temporary, there 
was a little exaggeration of the tendon reflexes 
on the affected side, but no Babinski reflex. 


* Ann. di Nevrol., xxviii, 137. 1910. 


Hemianopsia was usually present, and was 
generally permanent. After the attack of vertigo 
the patients were usually much disoriented; they 
understood little and remembered less; they did 
not comprehend what was said to them, and their 
speech was strange and incomprehensible. Con- 
sciousness was not clear and there was marked 
confusion. There were complete sensory aphasia, 
wotd deafness, mental confusion, paraphasia, 
inability to recall names and places, and the like. 
After a time the patients began to understand 
what was said, to compose regular phrases, to 
formulate their thoughts and to use words 
correctly. There were still alexia, agraphia, 
verbal amnesia for names, a slowness of the mental 
processes, a torpor of the will and a diminished 
mental lucidity, with some incoherence. In 
the cases collected, Bianchi has found that there 
was a very marked difference in the amount of 
permanent impairment of the intelligence, de- 
pendent upon the amount of education. In the 
illiterate, or in those who read and wrote little, 
the mental defect was comparatively slight, there 
was little disturbance of consciousness at the 
time of the attack and the personality was little 
disturbed unless the lesion invaded the temporal 
convolution, giving rise to more permanent word- 
deafness. In the educated, on the other hand, 
disturbances of intelligence were much more 
pronounced, even when the lesion of the inferior 
parietal lobule was comparatively small. In the 
former the parietal lobule has not assumed the im- 
portance in the zone of language that it has in the 
latter. The uneducated have no graphic images, or, 
if they have, they are wholly subordinated to the 
auditory images in the temporal lobe. In those 
who have read much the image of an object may 
awaken more readily the graphic image than the 
auditory image. The zone of graphic images in 
the educated man is, therefore, a very important 
factor for the formation and movement of thought, 
so that, when it is destroyed, the intellectual 
patrimony can no longer be reproduced in lan- 
guage. The destruction of the zone of language 
disorients the whole functional mechanism of 
the brain. This is invariably the case when the 
auditory center in the left temporal convolution 
is destroyed, but it is also the case, in the educated, 
when the visual center in the inferior parietal 
lobule is affected. The inferior parietal lobule is, 
therefore, one of the most important sources of 
modern intelligence in the educated man. The 
visuo-psychical area of Campbell extends farther 
forward in the inferior parietal lobule than has 
been generally assumed, even into the supra- 
marginal gyrus, and Bianchi questions whether 
this region has any auditory function. Bianchi’s 
hypothesis, although alluring, is based upon only 
three autopsies, yet it merits further consideration 
and study. 


MENTAL SYMPTOMS OF CEREBRAL TUMOR. 
Redlich ‘ calls attention to the fact that patients 
with well-recognized cerebral tumors are some- 
times sent to asylums for the insane on account 
4 Jahrbiicher fiir Psychiatrie, xxxi, 207. 1910. 
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of their mental condition. The tumor and the 
psychosis may be merely a chance coincidence, 
they may both be due to the same cause, or, in 
rare cases, the tumor may be the result of the 
psychosis, as when an insane person through 
carelessness in diet develops a cysticercus. In 
most cases, however, the mental symptoms are 
due to the tumor and sometimes disappear after 
the tumor has been removed surgically. Transi- 
tory mental symptoms may be the result of a 
convulsive attack or of paroxysmal headache. 
Permanent symptoms, which are usually pro- 
gressive, are most probably the effect of increased 
intracranial pressure. The reaction of the brain 
itself to the tumor as a “ living foreign body,”’ 
and the toxic action of the tumor itself, are of 
little significance. Certain symptoms, such as 
hallucinations, may be due to the location of the 
growths, but as a rule mental symptoms may 
develop irrespective of the seat of the tumor. 

Pfeifer > has made an elaborate study of the 
mental symptoms in eighty-six cases of brain 
tumor. He finds that tumors may cause both 
local and general symptoms in the association 
system as well as in the projection system. 
Psychical symptoms of irritation, especially hal- 
lucinations of a single sense, may sometimes have 
a distinct localizing value. Psychical symptoms 
of deficit, such as agnosic and amnesic-aphasic 
symptoms, have a still greater localizing value. 
A general diminution of attention has no localiz- 
ing value, unless it be confined to the domain of 
a single sense with consciousness practically 
intact. Other mental disturbances cannot be 
localized in any special region of the brain; defects 
of intelligence, disturbances of Judgment, moral 
defects, failure of attention, changes of character 
and even attempts at wit cannot be regarded as 
of special significance in the diagnosis of frontal 
tumors, as they occur with equal frequency in 
tumors situated elsewhere. The special mental 
disturbances characteristic of epilepsy, however, 
are commoner in tumors of the Rolandic region, 
in which epileptiform attacks are also more 
common. ‘Tumors of the left temporal lobe 
(except tumors in the tip of the lobe) almost 
invarlably show sensory aphasic symptoms, amne- 
sic aphasia, agnosis, ideational apraxia and 
perseveration in speech. Amnesic aphasia may 
also occur in tumors of the left parietal lobe, with 
astereognosis and soul paralysis. Tumors of the 
optic lobe may show cortical blindness, soul blind- 
ness, alexia, optic aphasia and a diminished 
attention to visual impressions. He fails to find 
any evidence that tumors in Flechsig’s posterior 
association center give rise to any definite syn- 
drome, such as a peculiar helplessness, incoherence, 
inteilectual confusion and inability to interpret ex- 
ternal impressions from past experience. Callosal 
tumors show no localizing psychical symptoms and 
no general symptoms differing from those found in 
tumor of the cerebral hemispheres. In three 
cases Of callosal tumor he found no apraxia. 
Somnolence, stupor and rapidly induced fatigue 
are not characteristic of tumors of the hypophysis, 

* Arch. fiir Psychiatrie, xlii, 558. 1910. 


but are simply the result of increased intracranial 
pressure. Tumors of the pons cause no direct 
mental symptoms, nor do cerebellar tumors, 
except a disorientation of the body in space 
from interruption of the fronto-cerebellar tracts. 
Stupor is the chief mental symptom, due to the 
general action of a tumor, but most cases present 
other mental symptoms as well, either local or 
general. Certain mental symptoms, such as 
failure of attention, slow ideation, emotional 
dullness, inertia and dementia, may be simulated 
by stupor. Independently of stupor, emotional 
disturbances may occur with a growth in any 
region. Disturbances of ideation are common, 
but they never present a typical picture of 
paranoia, affective melancholia or mania. Dis- 
turbances of orientation affect almost exclusively 
the consciousness of the external world; those 
of memory, the memory of recent events. The 
Korsakow syndrome was observed in nearly half 
the cases, usually associated with mental focal 
symptoms of irritation and deficit, with other 
elementary symptoms. In three fourths of these 
cases of the Korsakow syndrome no other etio- 
logical factor was present. Most of the cases of 
attempts at wit were a special type of the 
Korsakow syndrome associated with euphoria. 
Next in frequency to the Korsakow syndrome 
came delirious states; other types of mental 
disease were rare. There seemed to be no etio- 
logical connection between the type of mental 
disease and the seat of the growth. Congenital 
or acquired predisposing factors were found in 
one fourth of the cases. An early onset of mental 
symptoms is not, as Giannelli claims, characteristic 
of frontal tumors. In five cases, one presenting 
the Korsakow syndrome, the mental symptoms 
disappeared after operative removal of the 
growth. Both the Korsakow syndrome and 
delirious states were found in tumors in different 
regions and were thought to be due to the general 
action of the tumor. It is, however, not im- 
probable that a general increase of intracranial 
pressure may have a selective influence upon 
certain systems of neurones. Pfeifer, however, 
finds no evidence of any toxic action exerted by 
the tumor, even in the Korsakow syndrome. 
The rare occurrence of maniacal, melancholic, 
paranoiac, katatonic and epileptic mental types 
is to be referred to individual predisposition, the 
tumor acting merely as an exciting cause. 


MUSCULAR HEADACHE. 


Some years ago Edinger and Auerbach called 
attention to cases of headache due to indurative 
affections of the scalp. Miller * claims that every 
headache, which is not dependent upon organic 
disease of the brain or meninges, the skull, the 
cervical vertebre, the eyes, the ears, the nose or 
the teeth, is muscular and is caused by disease 
of the muscles of the head and neck. Headache 
from injury to the head and migraine are also 
muscular. The essential feature of the disease 
of the muscles is not induration, as Edinger 
claimed, but increased tension. Hypertonus 

6 Deutsche Zeitschr. fir Nervenh., xl, 235. November, 1910. 
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may be the only symptom, even in severe cases, 
but there is usually some swelling and hardening 
of some muscular fibers or even of the whole 
muscle. The hypertonus is excited by extremely 
tender indurations close to the bone in the depth 
of the insertion of the muscles, and always involves 
the adjuvant and antagonistic muscles together 
with the corresponding muscles on the opposite 
side. All the muscles of the head and neck are 
involved in muscular headache, which must be 
regarded as a systemic disease of those muscles 
and not as a local affection of individual muscles. 
This systemic disease is the result of the remote 
action of three points of irritation: The insertion 
of the costal muscles at the angles of the third 
to the seventh ribs, the joints of the cervical 
vertebra, and the joints between the sternum 
and the clavicle and the sternum and the first 
ribs. The end result of the forces acting in 
the hypertonic muscles is a shortening of the 
neck by bending the cervical vertebre forward. 
This gives rise to stasis in the internal jugular 
vein in the three points where circulation is 
normally impeded: below the base of the skull, 
in the middle of the neck between the vertebrae 
and the sterno-mastoid and above the entrance 
to the thorax. This stasis causes increased 
pressure within the skull. With the shortening 
of the neck the larynx with its neighboring parts 
descends toward the entrance to the thorax, 
causing a descent of the thyroid into the thorax 
and a disturbance in its circulation and secretion, 
and immobility of the omo-hyoids, which, there- 
fore, cease to regulate the blood-current in the 
internal jugular vein. Muscular headache is, 
accordingly, in part a muscular pain and in part 
an increase of pressure in the skull. The stasis 
of blood and the increase of pressure within the 
skull, together with the disturbance of the func- 
tion of the thyroid, cause the cerebral symptoms, 
especially the neurasthenic symptoms which 
accompany the headache. The only rational 
treatment is methodical massage of the affected 
muscles, which is effective and harmless only 
when we pay attention to the dependence of 
these muscles upon one another and on the three 
points of irritation. 


TREATMENT OF CEREBRAL TUMOR. 


Sir Victor Horsley, in an address before the 
society of German neurologists,’ condemns the 
‘expectant’ treatment of tumor of the brain 
as inhuman, since only- death is to be expected, 
for he knows of no case, confirmed by autopsy, 
where a tumor has been cured during the patient’s 
life. Expectant treatment is wrong because it 
is useless. Every case of localized Jacksonian 
epilepsy, which is not of undoubted idiopathic 
origin, should be operated upon. Every case of 
progressive paralysis or anesthesia of intracranial 
origin (including anesthesia of the special senses) 
should be operated upon. The operation should 
he of an exploratory character, which may reveal 
a beginning new growth, but which, if not, will 
do no harm. Every case, where the definite 

? Neurol. Centralbl., xxix, 1170. Nov. 1, 1910. 


diagnosis of brain tumor has been made, must 
be treated, according to the localization, either 
by removal of the growth or by decompression 
for the relief of increased intracranial pressure. 
Where a growth is found, except where extirpation 
would mean the destruction of the representation 
of a single faculty, like that of speech, total 
extirpation should be the rule and decompression 
the exception. A palliative operation should be 
undertaken only when we know that the growth 
is so situated that it cannot be safely removed, 
or when it cannot be localized. We cannot yet 
determine whether a growth is syphilitic or not, 
but, in any event, antisyphilitic treatment should 
not be given for more than six weeks before 
operating unless there is a marked improvement. 
Even syphilitic lesions, although they may be 
temporarily benefited, are not wholly cured by 
specific treatment, but, after a period of rest, are 
apt to relapse. In cerebrospinal syphilis he has 
obtained the most rapid improvement by opening 
the subdural space and washing out with a one 
to a thousand solution of corrosive sublimate. 
If a gumma be found it should be extirpated by 
surgical means, for he questions if a syphilitic 
mass in the central nervous system is ever re- 
moved by the ordinary mercurial treatment. 


Kieports of Aorieties. 


AMERICAN THERAPEUTIC SOCIETY. 
TWELFTH ANNUAL MEETING, HELD aT THE HaRvaRD 
MEpiIcaL ScHOOL, Boston, May 11, 12 anp 13, 1911. 


Tue reports of officers and of various committees 
were presented and the obituaries of two ex-presidents 
of the society who had died since the last annual meet- 
ing, Dr. Howard H. Barker, of Washington, D. C., 
and Dr. John V. Shoemaker, of Philadelphia, were read 
by the Secretary, Dr. N. P. Barnes, of Washington. 
The obituary of Dr. Barker had been prepared by Dr. 
= he Leech, and that of Dr. Shoemaker by Dr. J. M. 

ers. 


ADDRESS OF WELCOME. 


This was delivered by Dr. CuareNce J. BLAKE, 
Boston, who, on behalf of the Dean of the Harvard 
Medical School, welcomed the members of the society 
to the institution and to Boston, and gave some account 
of the movement which had resulted in the present 

ificent plant, as well as of the aims of the school 
for future development. The response was made by 
Dr. ReyNoLp WEBB WiLcox, New York. 


ADDRESS OF THE PRESIDENT ; BROMATO-THERAPY. 


The address by the President, Dr. Harvey W. 
Wuey, Washington, D. C., was devoted to a considera- 
tion of the value of foods in the prevention and treat- 
ment of disease. Some portion of it dealt with alcohol 
as a remedial agent, and the views he expressed were 
strongly opposed to those held by many former authori- 
ties. A bitter controversy, he said, had been raised 
over the question, Is alcohol a food ? Again, the respi- 
ration calorimeter had come to our assistance in this 
matter, and it had been shown by Atwater and his 
assistants that the average adult human organism is 
able to oxidize with practical completeness about three 
ounces of alcohol per day if the ingestion is distributed 
over different periods of the day. The old idea that 
if one is going to make unusual exertion or be exposed 
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io extremes of climatic conditions the body should be 
fortified by aleohol had disappeared. It was quite 
certain now that the taking of alcohol does not make 
one any less apt to freeze, but more so, and that it 
does not produce any such amount of energy as to be 
at all compensatory for the injury it may otherwise 
cause. On the witness stand he had stated that he 
considered aleohol a food because a certain quantity 
of it is burned in the body, resulting in the production 
of heat and energy. In the light, however, of recent 
investigations, and from theoretical considerations, he 
was inchned to the opinion that the effort to rid the 
hody of aleohol, although only in the small amount 
mentioned, perhaps consumes much more energy than 
is furnished by its combustion, and that upon the whole 
alcohol cannot be regarded as a food, even in the 
limited sense referred to. Without question it was a 
substance which does not nourish the body, build 
tissue or repair waste, and it was quite likely that its 
value either as a food or medicine had been greatly 
overestimated. The susceptibility to certain diseases 
of persons addicted to alcohol had been noted by many 
writers, while the records of death by sunstroke showed 
that a very large percentage of the victims are alco- 
holies. Dr. Reid Hunt, in a paper on the effect of 
nitrils on small animals, reported that mice which had 
previously been given aleohol were much more sus- 
ceptible to toxie influences than those which had not. 
The tendency which alcohol undoubtedly has to weaken 
the body resistance was not a matter to be left out of 
consideration. The general result of the study of this 
problem had been an accelerated movement to restrict 
the use of aleohol in medical practice, and especially 
hospital practice. A few years ago some alcoholic 
beverage was regarded as necessary in the treatment 
and elimination of the causes of disease. Now, how- 
ever, both as a means of preventing disease and as a 
remedy for disease, it was rapidly falling into disuse, 
and it seemed likely that it would become a mere 
memory in the Materia Medica and in the Pharma- 
copia. The causative effect of alcohol in the pro- 
duction of insanity had been recognized by most 
authors, though all were not agreed upon this question, 
and the same was true in regard to cirrhosis, which 
many writers attributed solely to the consumption of 
alcoholic beverages. That alcoholism in parents in- 
fluenced unfavorably the mentality, mortality and 
physical characteristics of the offspring seemed to be 
a well-recognized fact. The question, therefore, natur- 
ally arose whether there was any further necessity for 
the use of alcohol except for technical purposes. 


THE DELUSION OF THE STIMULANT AND TONIC EFFECTS 
OF ALCOHOL. 


sy Dr. T. D. Crorners, Hartford, Conn. To-day 
aleohol had no place in practical medicine as a stimu- 
lant and tonie, being recognized as an anesthetic and 
narcotic. The ethers of aleohol were simply invaluable 
and had done much to make rational medicine what it 
is. The most marvelous surgical advances of the 
century had followed the application of these ethers, 
and there seemed to be likelihood of still other and 
startling discoveries along this line. Exact research 
and a study of the facts had convinced the great mass 
of the profession that physiologically alcohol is a 
(depressant and anesthetic. As early as 1845, when it 
was beginning to be used as the great stimulant drug 
in disease, a number of observers denied its stimulant 
properties, calling it a depressant and narcotic, and in 
the sixties and seventies several English physicians 
asserted the same, basing their conclusions on compar!- 
sons of cases treated. Laboratory work began about 
this time, and here the researches showed that the 


claims of its value were unsupported. Kraepelin of 
Heidetberg, assumed that if the physiological action of 
alcohol were that of a stimulant or tonic, such effect 
could be most readily seen in a study of the senses, 
and his experiments showed that in no instance did 
alcohol increase the acuteness of the senses, but, on 
the contrary, had a depressant effect on them. Thus 
the sight, hearing, smell, taste and touch were all 
deranged and lowered to an extent measurable by in- 
struments of precision. There was an exactness in 
this study which could not be gainsaid, and similar 
experiments were carried on by various observers. One 
of these studies was a measurement of the muscular 
output of laborers, and others with and without small 
doses of alcohol. In all instances irritant effects were 
noted at the first. The heart’s action was increased 
and the blood-pressure raised, and there was an appar- 
ent increase in muscular power, but this was convulsive 
and of short duration and was followed by marked 
depression, so that the output was greatly lowered 
instead of being increased. Many studies were made 
to determine the action of alcohol on the brain and 
nervous system. The ability to discern impressions 
on the senses and to reason as to their significance was 
found to be always lowered. These were slowness of 
thought, loss of ability to recognize sudden unusual 
conditions and enfeeblement of memory. The heart’s 
action was increased, and with it the cerebral circula- 
tion. From this there resulted more or less confusion 
and lack of clearness and power of concentration. 
The apparent stimulation was simply irritation, and 
not increased power or capacity. One very large and 
carefully conducted experiment was made with type- 
setters in a government office in Germany, where the 
results of small doses of alcohol,, given at intervals, 
were increased errors, lessened work, greater fatigue 
and measurable anesthetic action. A great variety of 
similar experiments, with the same results, had also 
been made in this country. It was a curious fact that 
a large part of the literature regarding the value of 
alcohol as a stimulant and tonic is based on tradition, 
superficial views and unsupported personal opinion. 
The teachings of prominent authors had been accepted 
without question. Thus, Todd, Bennett and other 
clinicians who extolled the stimulant properties of 
alcohol made an army of converts, who unhesitatingly 
accepted their conclusions, and even to-day physicians 
of the older school insisted that these early teachings 
were correct. One of the first breaks in this delusional 
evidence was furnished by mortality statistics showing 
a higher death-rate under the use of alcohol as a stimu- 
lant. Dr. Crothers spoke of its employment in pneu- 
monia, diphtheria, tuberculosis and other affections, 
and said that many papers in this country had called 
attention to the fact that alcohol is a very dangerous 
drug in collapse states, particularly following typhoid 
fever. Here, while there would be an apparent. re- 
suscitation for a short time, the depression which fol- 
lowed resulted in more profound collapse. 


SOME OBSERVATIONS ON VACCINE THERAPY. 


By Dr. E. W. Nace, Boston. Want of success 
with vaccine treatment was no doubt sometimes due 
to either an inactive vaccine, wrong dosage or the 
length of time elapsing between injections. To secure 
an active vaccine one must have a virulent type of bac- 
teria; these must be killed at the correct time, before they 
begin to lose their cultural characteristics, and it was es- 
sential to subject them to the lowest degree of heat for 
the shortest possible time necessary to kill them. The 
question of dosage was a difficult one. The speaker 
did not depend upon the opsonic index, but relied 
entirely on the clinical symptoms. Usually thefbegin- 
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ning dose was a small one: } of 1 cem. (150,000,000 in 
the case of staphylococcus vaccine); increasing > ccm., 
3 eem., and then a full cubic centimeter, and continuing 
with this dose if there had been marked improvement. 
Sometimes it was necessary to increase the dose to 
2 cem. before there was improvement. In cases where 
it seemed imperative to bring the patient quickly 
under the influence of the vaccine, the dose was not 
increased gradually, but after the first small dose a 
large one was given at once. In cases where vaccine 
was administered oftener than twice a week, smaller 
doses were given. The injections were given in the 
arm, alternating right and left, in order to give the site 
of the injection the longest possible time to recover 
from the soreness. Chronic suppurative ear cases 
appeared to be especially amenable to vaccine treat- 
ment, but Dr. Nagle had not met with the same success 
in nose cases. 


DIOXYDIAMIDO-ARSENOBENZOL AS A PATENTED 
PRODUCT. 


By Dr. F. EF. Srewart, Philadelphia. We were 
told that Ehrlich made an arrangement with a German 
manufacturing house by which this house furnished 
him with the money required to carry on the ‘ 606” 
experiments which resulted in the discovery of the drug 
named, with the understanding that if a product was 
obtained of sufficient value to warrant its commercial 
introduction, it was to be patented, and the patent 
controlled by the manufacturing house. The speaker 
expressed the opinion that the arrangement thus made 
represented a plan of co-operation between professional 
and commercial interests which, if purged of the 
monopolistic feature now pertaining to it, might be 
made in every way commendable. Medicine, inelud- 
ing pharmacy, was an altruistic profession. Its object 
was to prevent disease and heal the sick, not to exploit 
the sick-room for gain. Co-operation between the 
medical and pharmaceutical professions and the great 
manufacturing houses with that end in view meant 
progress, but such co-operation must include control 
of the pharmaccutical arts by licensed practitioners of 
medicine and pharmacy and compliance with rules for 
the advancement of pharmaceutical science. The fol- 
lowing summary was given by Dr. Stewart: (1) The 
object of the patent law being to promote progress in 
science and the useful arts, it logically follows that its 
proper application to materia medica products will 
promote progress in materia medica science and the 
arts of preparing medicines and applying the same to 
the healing of the sick. As now applied, however, the 
patent law hinders progress in the knowledge of drugs 
us therapeutic agents and injures the professions of 
medicine and pharmacy. (2) Product patents are 
monopolies granted to persons who are not required 
to be interested in promoting science or in advancing 
the arts of medicine and pharmacy. (3) Progress in 
materia medica science and in the pharmacological arts 
is dependent upon the co-operation of those engaged 
in the practice of the pharmacological arts and in the 
results of the publication of their researches for the 
benefit of science. (4) The position assumed by cer- 
tain members of the medical profession, that it is 
immoral for physicians to make money out of the sale 
of drugs, is unwarranted. The wrong is in carrying 
on what ought to be a professional business in a com- 
mercial manner. (5) Materia medica products cannot 
he properly introduced to science without using the 
educational machinery of the profession, namely, 
medical societies and press. When products are con- 
trolled by commercial introducers their introduction 
to science by the co-operative work of the profession 
is impracticable, because the opening of the medical 


journals and societies to their discussion would convert 
the educational machinery of the profession into a 
great advertising bureau for the exploitation of mo- 
nopoly. (6) Most of the experimental work necessary 
for determining the value of new therapeutic agents is 
carried on in hospitals, dispensaries and other charit- 
able institutions. When the results are appropriated 
by commercial houses for building up monopolies, 
beneficence is turned into commercial exploitation, a 
crime against humanity. (7) Under a system of com- 
petition it is safe to open the educational institutions 
and their laboratories to the manufacturers of materia 
medica products, and ask their co-operation in develop- 
ing the science of materia medica. (8) Under the 
system of product patents maintained in this country, 
the medical journals are forced to give the manufac- 
turers advertising space which millions of money 
could not purchase, being compelled to do this in order 
to keep up with the foreign journals in publishing 
important news. 


CHRONIC ACETANILID POISONING: DESCRIBING A DEFI- 
NITE SYMPTOM COMPLEX AS A RESULT OF ITS 
CONTINUOUS INGESTION, 


By Dr. H. C. Gorpinier, Troy, N. Y. The con- 
clusions which he drew from his study of the subject 
were as follows: (1) Chronic acetanilid poisoning is 
productive of the following perfectly definite and easily 
recognized symptom complex, — chronic cyanosis, 
cardiac insufficiency, a distinct blood-picture, showing 
profound disorganization, and definite renal changes. 
(2) The acetanilid habit is much more common than is 
generally supposed, and its enslavement is comparable 
with or worse than that of opium or alcohol. (3) Ace- 
tanilid has a special predilection for the cardiovascular 
system, acting as a virulent hemolytic agent. 


THE USES AND LIMITATIONS OF GENERAL ANESTHESIA 
AS PRODUCED BY SUBCUTANEOUS AND INTRA- 
VASCULAR INJECTIONS. 


By Dr. W. Wayne Bascock, Philadelphia. Refer- 
ring to Burkhardt’s method of inducing anesthesia by 
the intravenous injection of chloroform and ether, he 
said that chloroform soon had to be abandoned, but 
ether was still employed to a limited extent, especially 
in Russia. In the 75 or 100 cases now on record there 
had been one death and several instances of pulmo- 
nary embolism. The method was not, therefore, to 
be recommended. He then went on to speak of the 
production of anesthesia by the subcutaneous injection 
of narcotics, which, he said, was a revival of a very 
ancient use for these agents. It was not, as a rule, well 
adapted for children, but in adults he had met with a 
very fair measure of success with it. In 10% of the 
cases in which it was tried he had found it possible to 
induce complete anesthesia, with abolition of the re- 
flexes, and in from 50% to 60%, sufficient anesthesia 
for operative purposes, though without entire aboli- 
tion of these. The gs employed were of three 
classes: (1) Hyoscine or scopolamine; (2) morphine 
and apomorphine; (3) alcohol and similar agents. In 
regard to apomorphine, he was convinced that its main 
action is that of a sedative. It was, therefore, a ter- 
rible mistake to administer it in cases of narcotic 
poisoning, as was sometimes done. The method which 
Dr. Babcock has found most satisfactory is to give a 
subcutaneous injection of 4 gr. of morphine with 1-100 
gr. of hyoscine or scopolamine, and also an enema of 
normal salt solution containing from 1 to 3 oz. of 
alcohol. In fifteen minutes the hypodermic injection 
is repeated, if necessary, and in fifteen minutes more a 
third injection may perhaps be required. When 
apomorphine is employed, only a very slight emetic 
effect, or none at all, has been noted. Objections to 
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this method were, first, that as a rule it is not suitable 
for abdominal operations, and, second, that if toxic 
products are present in the system, the narcotics will 
tend to retard elimination by closing up the emunc- 
tories. It was an ideal method for operations about 
the mouth, throat and nose, where ether proves danger- 
ous and unsatisfactory, and when it was used we could 
often dispense with tracheotomy. It was essential to 
watch the breathing of the patient very carefully, and 
sometimes it was necessary to pull the tongue forward. 


Dr. W. G. Morron, New York, said it was not 
venerally known that before the first public use of 
ether as an anesthetic, at the Massachusetts General 
Hospital, in 1846, his father, Dr. Morton, had employed 
ether anesthesia for thirty-seven private operations 
performed by Dr. Henry J. Bigelow; and it was inter- 
esting to note, in connection with Dr. Babeock’s paper, 
that at this time it was his practice to administer large 
doses of opium (40 drops of laudanum) as a preliminary 
to the ether. The administration was so timed that 
the action of the two drugs was combined. 


THE THERAPEUTIC 
CACODYLATE, 


By Dr. 8S. L. Dawes, Albany, N. Y. This paper 
was supplementary to one on the same subject which 
he had read before the society in 1907, and he reported 
that he had continued to use the remedy with inecreas- 
ingly satisfactory results, considering it of service in 
the same class of cases as arsenic, and, because of its 
non-toxicity, far more desirable in many instances 
where large dosage is indicated. In the course of the 
paper he said it had seemed to many clinicians that if 
dioxydiamido-arsenobenzol was of service in syphilis, 
theoretically sodium cacodylate, being less toxie and 
having a slightly larger percentage of arsenic, ought also 
tobe of value; but that this reasoning was fallacious had 
been forcibly pointed out by Nichols. Since Decem- 
ber, 1910, Dr. Dawes had received reports on the use 
of sodium cacodylate in various forms of syphilis from 
many observers, and many cases had been reported 
‘in the medical journals. While in some instances 
there had seemed to be satisfactory results, the greater 
number of observers reported it to be of no value, and 
he was inelined to agree with them. If it were used, 
however, he believed that massive doses (.600 gm.) 
should be employed, in order to overwhelm the spiro- 
chetes, if possible. 


CONCERNING VALUE OF SODIUM 


EPITHELIAL CONDUCTORS AND OBSTRUCTORS. 


By Dr. Roperr T: Morris, New York. The chief 
obstructor of the development of epithelium on raw 
surfaces was peroxide of hydrogen, a substance now in 
universal use throughout North America. Next to it 
in this regard, and also next most commonly employed, 
Was gauze; and the third most destructive agent for 
young epithelial cells was some form of ointment. 
Then came the so-called protective coverings, such as 
gutta percha, which allowed culture media to collect 
underneath. At ten o’clock any morning one might 
see all these obstructors put into use in every hospita 
in the country. Among conductors of new epithelium 
one of the most remarkable was the moist skin of an 
egg, which some of the old surgeons used to believe 
actually carried a vital principle. Other good con- 
ductors were animal membranes, like cargile membrane, 
silver foil (much used at the Johns Hopkins Hospital), 
and oiled silk (if properly sterilized). Substances 
Which were entirely impervious were conductors to a 
very limited extent if cut into strips and employed 
With great care. These might be said to be on the 
border line between conductors and obstructors. 


(To be continued.) 


Book Reviews. 


(Edema. A Study of the Physiology and Pathology 
of Water Absorption by the Living Organism. 
The Nathan Lewis Hatfield Prize Essay of the 
College of Physicians of Philadelphia in 1909. 
By Martin Fiscuer, M.D. Pp. 209. New 
York: John Wiley & Sons. 1910. 


One of the most interesting instances of the 
application of modern physical chemistry to 
biological processes is presented in this volume. 
The abnormal accumulation of fluid in the tissues 
is here ascribed not to alterations in the production 
of lymph by changes in capillary pressure or 
osmosis, but is attributed to an increased affinity 
of the tissue colloids for water. By many experi- 
ments Fischer proves that colloids, such as gela- 
tine and fibrin, absorb water and swell to a greater 
degree when acidulated than when neutral in 
reaction. In all pathological states in which 
edema occurs, these tissues become acid; the 
conditions are, therefore, favorable for an increased 
intake of water by the tissue colloids, and swelling 
consequently results. Such, in brief, is the thesis 
here defended. The description of experiments is 
clear and easily followed; the application of the 
results to bodily states is highly ingenious and is 
sure to stimulate further observation. Although 
the author writes with enthusiasm and full con- 
viction of the ability of the new conception to 
explain numerous biological processes in which the 
distribution of water is involved, it is probable 
that further work will demonstrate the limitations 
of the idea. The further growth of the concep- 
tion and its applications will, however, be well 
worth watching. 


Diseases of the Nose, Throat and Ear, Medical and 
Surgical. By LincoLn BALLENGER, 
M.D., Professor of Otology, Rhinology and 
Laryngology, College of Physicians and Sur- 
geons, Department of Medicine, University of 
Illinois, Chicago, ete. Third edition. Ilus- 
trated with 506 engravings and 22 plates. 
Philadelphia and New York: Lea & Febiger. 
1911. 


The first edition of this book was reviewed in 
the JouRNAL of Oct. 15, 1908. This third edition 
has been extensively revised, and a few subjects 
added, among them a good chapter on Vincent’s 
angina and a brief description of the present 


|| position of vaccine therapy in this country. 


There are several new illustrations, clear and to 
the point, as are the older ones. New methods 
of operating, especiallya those originating in 
America, are described, with the author’s opinion 
of their value. The book maintains its pre- 
eminent position as a comprehensive and excel- 
lent book of reference for the whole subject, and 
an authority on the specialsurgery of the upper 
respiratory tract. Since its first appearance It 


has been the representative textbook of America 
in rhinology and laryngology. 
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AVIATION AND SURGERY. 

WirH every advance in modes of human pro- 
gression, there have arisen concomitant new 
possibilities and liabilities of injury. So long as 
man was dependent solely on his own muscular 
exertions, the risks of trauma were not excessive, 
though of course swimming always involved the 
danger of death from asphyxia. As soon, however, 
as man invoked alien aid, his risks increased with 
his gain in rapidity of transit. The subjugation 
of the horse resulted in new forms of serious con- 
tusive trauma, and the extension of man’s do- 
minion in ships over the sea required its toll of 
deaths from storm, fire and disaster. 


be If blood be the price of admirality, 
Lord God, we have paid it fair.” 


The development of the more mechanical 
modes of progression on land has also brought its 
new attendant perils. The annual loss of life 
and limb from railroad travel is alone a large 
item in a year’s fatalities. A recent report of the 
Interstate Commerce Commission shows that, 
since its establishment in 1887, there has been a 
total of 1,344,136 persons injured and 165,561 
killed on railroads in the United States. The 
more rapid the mode of progression, the more 
extensive, crushing and immediately fatal is 
the type of trauma which it is likely to produce. 
With each new form of locomotion, too, arises 
some form of minor jnjury which, from some 
mechanical peculiarity, it is particularly liable to 
produce. A classic example of this is the ‘ auto- 
mobile fracture’ of the wrist, due to the back 
kick from cranking a motor. Surgery has ob- 
served and reflected the evolution of mankind by 
the study and treatment of its manifold varieties 
of trauma. 


Aviation, the latest step in human progression, 
has brought too its peculiar types of risk. To be 
sure it involves the same traumatic possibilities 
as any fall from a great height, but recent ex- 
perience has shown that the risks of fire and of 
immersion may be associated with it also. The 
mitigating circumstance of trauma in aviation is 
that it is likely to be instantly fatal. As an aged 
negro remarked, “ Ef yo has an accident on de 
land, there yo is; but ef yo has an accident in de 
air, where is yo? ”’ 

Associated with aviation is also the interesting 
medical condition of air sickness, a phenomenon 
of cardiovascular physiology to which we have 
made reference in a previous issue of the JouRNAL. 
This subject has been particularly investigated 
by Cruchet and Moulinier, two French physi- 
cians who have made observations on a number 
of aviators in that country. In their preliminary 
report they say: 


“The rapid ascents and vortical descents give 
a character of their own to the biological phenom- 
ena that they cause. These constitute a new 
factor in the bodily economy, and the variations 
in pressure probably lie at the root of the special 
disturbances of aviators. Almost all the men 
acknowledge on ascending a slight indisposition, 
which Morane attributed to the great solitude 
which he could not help feeling. Towards forty- 
five hundred feet the perception of sounds di- 
minishes suddenly, a phenomenon well-marked 
in dry weather but forcing itself upon one under 
cloudy conditions. There is no aviator who has 
not spoken of dizziness. One of the great diffi- 
culties is with the sight. In clear weather objects 
diminish with fantastic rapidity. In a slight haze 
the sun is reflected in a blinding manner and the 
flier has difficulty in giving the proper course to 
his machine. Then there are veritable hallucina- 
tions, sometimes similar to the mirage of the 
desert. Cold is not generally severe below five or 
six thousand feet, but increases rapidly above 
this height. Taking all these items, the more 
rapid heart beats and rarefied air for breathing 
and the effects of the light, the nervous tension 
and fatigue add to the difficulties of the situation. 
In the: rapid descent there are sensations not 
dissimilar to those accompanying a fall, and on 
approaching the surface intense phenomena 
dominate. There is the sensation of heat, tend- 
ency to headache and sleepiness which sometimes 
become almost too strong to resist. Quite recently 
a@ young aviator, who had gone on a trip, was 
found asleep in his landed machine. He could 
not remember just how he had come to rest. A 
master aviator, who had evoked the admiration 


of everybody, imparted to Dr. Cruchet that, 


despite his courage, in the vertiginous descents 
there is always a time of anxiety and almost 
fear, but this, with its suggestions of possible 
death, is happily short. At high altitudes the 


\ 
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movements are heavy and awkward and certain 
aviators have themselves been conscious of a 
physical inhibition which does not permit them 
to make active movements, even when necessary 
for their safety. The aviator, despite all his 
energy, is heavy and slow on landing; the beating 
of his temples and the noises in his ears take 
strange intensity. He understands but vaguely 
what is said to him and sometimes is taken with 
vertigo and tumbles into the arms of his friends 
some moments after the landing is made.”’ 


These physiologic phenomena, though uncom- 
fortable, are hardly serious, except in so far as 
they may be the occasion of accidents. The 
really dangerous aspects of aviation are in its 
traumatic liabilities. 

As a matter of fact, experience has already 
shown that these are not necessarily unavoidable. 
The recent aviation meet at Boston has been 
happily free from fatal or even serious accidents. 
Care and adaptation will doubtless in time 
minify these risks as they have those in all other 
branches of human activity. After all, life 
consists in handling edged tools and learning to 
handle them carefully and, therefore, safely. 
Fire, man’s first theft from heaven, is a perilous 
agent, but its possession has made civilization 
possible. Man owes his progress to his willing- 
ness to take risks, and his ability to take them 
wisely and victoriously. The dangers involved 
in new modes of progression are part of the 
mechanism of evolution, by which man_ has 
continuously opened for himself fresh possibilities 
and adapted himself to wider conditions. Even 
surgery owes its evolution to its effort to meet 
the new demands made upon it by the increasing 
risks of life. 


a 


ANTI-TYPHOID VACCINATION. 

It is reported from Washington, D. C., that 
on Aug. 28, by order of Major-Gen. Leonard 
Wood, anti-typhoid inoculation was made com- 
pulsory for both officers and enlisted men under 
forty-five years of age in the United States army. 

Like most discoveries, medical or otherwise, 
anti-typhoid vaccination has become a perfected 
procedure only after years of experimentation 
and apparent failures. Sir A. E. Wright, M.D., 
of the British Army Naval School, first conceived 
and put into practice the idea which is now so 
brilliantly realized. He injected preparations of 
typhoid bacilli into two soldiers. This was 
shortly before the Boer War, in which the British 
had among their troops thirty-one thousand cases 
of typhoid fever. Obviously, the results of anti- 


typhoid inoculation were unsatisfactory in that 
campaign, and it was only after considerable 
further experimentation that a good technic was 
finally devised. The medical officials of the Ger- 
man Army attacked the problem, and they cut 
down the typhoid fever death-rate one half by 
vaccinating a portion of the German troops in 
Southwestern Africa, in the campaign against the 
Hereros in 1904 and 1907. By this time the 
English were achieving better results; for ex- 
ample, in India, in 1908, among twelve thousand 
soldiers, half were vaccinated against typhoid, and 
the other half, under essentially like conditions, 
were left unvaccinated and maintained as ‘‘ con- 
trols.”” Seven times as many of the controls 
contracted typhoid, and eleven times as many 
died of the disease. 

Lieut.-Col. J. R. Kean, of the office of the 
surgeon-general, well observes, regarding the ap- 
plication of this typhoid prophylaxis to our six- 
teen thousand troops in Texas during the recent 
revolution in Mexico, that although this force 
had been for upward of three months exposed to 
all the vicissitudes of camp life — heat, dust, 
mud, rain, flies and so forth — only one case of 
typhoid had developed. ‘ The medical authori- 
ties of the army are much elated at this great 
feat of preventive medicine, which they hope 
will bring into common use a procedure of as 
great sanitary importance to the American people 
as was the discovery of the method of preventing 
yellow fever.”’ 

Enough has, indeed, thus far been achieved, 
and with such uniformly good results, that the 
procedure should now be seriously considered in 
civil life. And such a step has already been 
taken by the Public Health and Marine-Hospital 
Service, the officers of which are required to 
practice anti-typhoid vaccinations on all those 
beneficiaries of the service who may desire it. 
These latter include all seamen or persons em- 
ployed in any capacity, on any licensed vessel of 
the United States, except enlisted army and navy 
men. Sailors on inland waters especially are, by 
reason of the roving nature of their calling, 
especially liable to typhoid infection, and in 
consequence they frequently become “ typhoid 
carriers’? and thus a menace to the body politic. 
This measure, then, of the Public Health Service 
should be regarded as directly calculated to con- 
serve the general health. 

Obviously, the next logical step would be 
anti-typhoid vaccination. by the general prac- 
titioner, precisely as for smallpox. If the im- 
munity above stated against typhoid can be 
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achieved in military camps, it should obtain even 
more so among large civic populations. Every 
urban typhoid epidemic has given rise to a sec- 
ondary epidemic — which latter might be pre- 
vented by prompt inoculations of all the inhabit- 
ants in the afflicted area. Boards of health 
should to this end place anti-typhoid vaccine at 
the disposal of all medical men. 

Experience in the army has demonstrated that 
the discomfort from the inoculation seldom 
endures beyond forty-eight hours and is less 
than in vaccination against smallpox. The sol- 
dier loses not a single day’s duty, nor is he com- 
pelled to go to bed. He is watched carefully for 
twenty days, and is then declared a typhoid 
immune. Protection is effective for at least two 
years, and a considerable degree of protection 
(though not so complete) is afforded by the one 
inoculation for many years, perhaps for the re- 
mainder of the individual’s life. 

The inoculation is best made (in private prac- 
tice) in the late afternoon, so that the recipient 
may retire early in the evening; it is then most 
probable that during the following morning all 
unpleasant reaction will have disappeared. 

Especially should the youthful and young 
adults receive these inoculations, for they are 
most prone to typhoid infection. Next should 
hospital attendants on the sick — doctors, nurses, 
orderlies and helpers — take this simple precau- 
tion. Young men and women about to leave 
home for college or boarding-school, people who 
take long business or other trips away from home, 
and people who take summer vacation trips, 
should submit beforehand. Typhoid fever is well 
known to be common in these classes, among 
whom vaccination would prevent many cases of 
most grievous illness and many deaths; moreover, 
epidemics which they would unwittingly originate 
would by this means be obviated. 


BOSTON MEDICAL MILK COMMISSION. 


AMONG the acts passed during the latest session 
of the Massachusetts State Legislature was one 
authorizing the local establishment of medical 
milk commissions to supervise the production of 
milk for hospital and sick-room use and for infant 
feeding. In accordance with its provisions such 
a commission has been formed in Boston, con- 
sisting of the members of the Boston Board of 
Health and of the Milk Commission of the 
Suffolk District Medical Society. 


“ This commission is authorized to enter into 
an agreement with dairymen for the production 


of certified milk, and to prescribe the conditions 
under which such milk shall be produced. No 
milk can be sold in the state of Massachusetts 
as certified milk unless it bears the certification 
of such a commission.” 


In pursuit of its functions, the Boston Milk 
Commission has recently issued to the profession 
of this city a circular letter explaining its purposes 
and the terms of its organization. After stating 
these facts, the letter continues: 


‘Tt has seemed to the commission worth while 
to send this letter to the physicians of Boston 
to make plain to them what certified milk is, as 
now sold in Boston, and to inform them which 
dairymen are producing certified milk, and how 
such milk may be obtained. 

“Let us consider, in the first place, the farms 
where certified milk is produced. The stables 
are clean, properly ventilated, well lighted and 
free from dust. The barnyard is well drained and 
free from manure. The dairy is clean, well 
lighted and ventilated. All utensils and bottles 
are thoroughly washed and sterilized before being 
used. The cows are tuberculin tested and ex- 
amined to see that they are free from disease, and 
are in good condition; the udders and flanks are 
brushed and washed before each milking. The 
milkers and all others employed on the farm are 
free from communicable diseases, and have not 
been exposed recently to such diseases. All 
persons handling the milk are required to wear 
white suits which are laundered daily. 

‘“‘ Now let us see what certified milk is. The 
milk is cooled to 45° F. within one hour after 
milking, and the temperature kept between 45° 
and 32° F. until delivery. No foreign substance, 
such as water, preservatives or coloring matter, 
is added to the milk. The bacterial count is 
below ten thousand. The fat is between 3.5% 
and 4.5%, the sugar between 4% and 5%, the 
proteid between 3% and 4%. Milk is also pro- 
duced containing more than 4.5% of fat — this 
milk is so marked. Milk containing a constant 
percentage of fat, not varying more than one 
quarter of one per cent in either direction, is 
marked with the exact percentage. The milk 
is bottled at the farm. Each bottle is sealed with 
a cap which cannot be removed or replaced with- 
out detection. Each bottle bears the certifica- 
tion of the commission stamped on the cap and 
each bottle is marked with the day the milk was 
milked. Frequent inspections of the farm and 
examinations of milk are made to see that the 
standards are maintained. 

‘Certified milk differs from. other milk in 
several particulars. The conditions under which 
it is produced are as nearly perfect as possible; 
the bacterial count is very low, as compared with 
the 500,000 allowed by the state; it is protected 
from contamination in transportation from farm 
to consumer; it is delivered within forty-eight 
hours, usually twenty-four hours, of milking. It 
would seem that the physicians of Boston have not 


\ 

V 
f 

u 

a 

t 

n 

n 

h 

a 

a 

| 

V 

f 

a 

4 

( 

O 

| 

i 

i 

| t 

a 

r 

t 
| 


Vou. CLXV, No. 10] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


383 


fully realized the advantages of a milk produced 
under such conditions, and fulfilling such standards 
as the described. The demand for certified milk, 
though increasing slowly, is below what one would 
expect.” 


The letter then enumerates the firms supplying 
milk which has received the approval of the com- 
mission. The commission as at present com- 
posed consists of Dr. James Marsh Jackson, 
chairman; Drs. Fritz B. Talbot, Robert L. De 
Normandie, George A. Craigin, and B. L. Arms; 
Dr. Richard M. Smith, secretary; and the Boston 
Board of Health. 


> 


FOURTH OF JULY CASUALTIES. 


In its issue for Aug. 26, the Journal of the 
American Medical Association presents its “‘ Ninth 
Annual Summary of Fourth of July Injuries.” 
This period from 1903 to 1911, inclusive, repre- 
sents the time during which the agitation for more 
safe and rational modes of celebrating Independ- 
ence Day has been persistently prosecuted, and 
has at last taken effect in many cities and towns. 
The figures of this report are the most eloquent 
and efficient evidence of the results of this 
agitation. 

Most striking of all has been the diminution in 
Fourth of July tetanus. In 1903, 4,449 persons 
were injured by explosives during the process of 
celebration. Of these, 466 died, 406 of them 
from tetanus. In 1911 there were 1,603 injuries 
and 57 deaths, of which only 10 were from tetanus. 
The total number of cases of tetanus in 1903 was 
415; in 1911 it was 18. The great percentage 
decrease in relative mortality is further evidence 
of the benefit deriving from the agitation in the 
prompt and proper prophylactic treatment of 
injuries likely to be followed by tetanus infection. 

During the nine years in which these records 
have been kept, there has been a total of 37,410 
injuries and 1,687 deaths, 978 of the latter from 
tetanus. These appalling figures show the crimi- 
nality in the waste of life and health thus involved, 
and the erying need of such a reform as has been 
begun and thus far so well carried out. There 
remains ample room for further improvement in 
the years to come. 


MEDICAL NOTES. 


APPOINTMENT OF Dr. BeErtue. — Professor 
Bethe, of Strasburg, has been appointed professor 
of physiology at the University of Kiel. 


A LarGeE Fairy. — Report from Philadelphia 
states that Mrs. Mary Dugan, of that city, has 
twenty-two living children. Such a family by 
one mother is sufficiently rare nowadays to 
deserve recording. 


A Prouiric Famity. — Report from Chicago on 
Sept. 1 states that the Ton family, of that city, 
now has 601 living members. At the recent re- 
union of the family, held at Blue Island, near that 
city, a letter of congratulation was received from 
Mr. Roosevelt. 


A PERSISTENT Wipow. — Report from Troy, 
Mo., states that on Aug. 28, Mrs. Nancy Edey, of 
that city, who is ninety-six years old, married 
Ree Indow, aged twenty-four years. He is said 
to be her sixth husband. Mrs. Indow’s matri- 
monial persistence, which surpasses even that of 
the wife of Bath, would seem to represent almost 
more than the triumph of hope over experience. 


RABIES IN THE Horse. — Report from Wash- 
ington, D. C., on Sept. 1, states that a horse has 
recently died there with symptoms strongly sug- 
gesting rabies. Such deaths are rare, only six 
similar ones having been ever reported in the 
district. The case is being investigated by the 
Bureau of Animal Industry. 


PELLAGRA IN KENTUCKY. — Several new cases 
of pellagra have recently been reported from the 
mountain districts of Kentucky. It has been 
suggested by Henry Garman, a government 
bacteriologist and entomologist at Lexington, 
Ky., that the buffalo gnat is the transmitting 
agent of this disease. 


EMERGENCY TREATMENT OF RATTLESNAKE 
Birr. — Report from Pierre, S. D., states that on 
Aug. 30 a nine-year-old child from the neighbor- 
ing town of Lantry, who had been bitten by a 
rattlesnake, was treated by her mother, who laid 
open the wound with a table knife and dressed it 
with kerosene and salt. Her treatment was as 
original, though not as drastic, as that of the 
early pioneers, whose classic method was to fill 
the wound with gunpowder and then ignite the 
latter. 


Report oF New JerseY Boarp Or HEALTH. — 
The recently published thirty-fourth annual re- 
port of the Board of Health of the State of New 
Jersey presents the record of its activities for the 
year ended Oct. 31, 1910, together with the report 
of the Bureau of Vital Statistics for the same 
period. The secretary’s report deals with the 
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usual wide range of subjects, and there are special 
reports from the chiefs of the divisions of medical 
and sanitary inspection, of creameries and dairies, 
of food and drugs, of sewerage and water supplies, 
and from the director of the State Laboratory of 
Hygiene. Particularly to be noted are the admir- 
ably tabulated statistics of publie water supplies 
and of sewage analyses. The death-rate for 1907 
in New Jersey was only 15.46 per 1,000 inhab- 
itants, the lowest it has ever been, except in the 
year 1898, when it fell to 15.11. Among the large 
cities, the death-rate in 1909 was lowest in Kast 
Orange (11.45) and highest in Morristown (19.77). 
The deaths from phthisis in 1909 were 15.34 per 
10,000 population, the lowest figure ever reached, 
except in 1902, when they were 15.32. Deaths 
from cancer have shown a steady increase for the 
past thirty-one years. 


Tuk Evropkan EpimpeMics oF CHOLERA. — 
The epidemic of Asiatic cholera in Italy still 
progresses unabated. The latest official state- 
ment, issued from the Italian government by way 
of Chiasso, Switzerland, indicates that from 
Aug. 20 to 29, inclusive, there were in Sicily 
_ 351 cases and 153 deaths; in the city and province 
of Naples 201 cases and 81 deaths; in the province 
of Caserta 292 cases and 98 deaths; in Rome 25 
cases and 14 deaths; in the city and province of 
Leghorn 150 cases and 65 deaths; in the city and 
province of Genoa 134 cases and 68 deaths; and 
in other parts of the kingdom 534 cases and 180 
deaths. This makes a total of 1,687 cases and 
659 deaths during this period. Since Jan. 1, 1911, 
the number of deaths from cholera in Italy has 
been over 30,000. 

Report from Cosenza, the capital of Calabria, 
on Aug. 29, states the condition of affairs in that 
district as serious, particularly at Vermicaro in 
the northern part of the province, where there 
are said to have been 82 cases and 45 deaths. 


“The ignorant inhabitants of the town have 
become furious against the sanitary work of the 
physicians and Red Cross nurses in trying to pre- 
vent the spread of cholera and have started riot- 
ing. The people have become obsessed with the 
idea that the sanitary measures are intended to 
spread, disease. The rioters have already cut the 
telegraph and telephone wires, burned the city 
hall and killed two members of the Red Cross 
Society. The mob is in complete possession of 
the town and has erected barricades wherefrom 
it will try to repulse any attacks. Troops and 
doctors are on their way to Vermicaro. 

“The rioters killed Mayor Guaragna and all 
the members of his household, as well as several 
other officials. They burned, in addition to the 


city hall, the prefecture, the preetorial court, the 
telegraph office and the mayor’s house.” 


Report from Constantinople on Sept. 4 states 
that the epidemic is severe in that city. On 
Aug. 31, there are said to have been 70 cases and 
25 deaths of the disease in Constantinople, 
and on Sept. 2 and 3, 850 deaths. There has 
also been a large mortality from Asiatie cholera 
in the Turkish garrison and among the Albanian 
camps on the outskirts of Beikos. Of 45 officers 
who recently returned to Constantinople, 37 have 
died of cholera. At Uskiip, in the Kosovo, and 
at Monastir, in Macedonia, there are said to be 
50 new cases daily. 

Report from Constantinople by way of London 
states ‘“ that the prefect of police has notified the 
chief rabbi of the government’s decision to burn 
all the old houses belonging to Jews in the Houk- 
ney quarter, as the buildings are considered hot- 
beds of cholera. Thousands of dwellers in the 
Ghetto will thereby be rendered homeless and 
the leaders of the Jewish community are taking 
steps to provide for them.” 

Report from Ghent, Belgium, states that on 
Sept. 4 2 deaths of Asiatic cholera occurred at 
Meirelbeke near that city. 


BOSTON AND NEW ENGLAND. 


AcuTE INFEcTIOUS DISEASES IN Boston. — 
For the week ending at noon, Sept. 5, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 18, scarlatina 9, typhoid fever 15, 
measles 21, smallpox 0, tuberculosis 53. 

The death-rate of the reported deaths for the 
week ending Sept. 5, 1911, was 13.93. 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Sept. 2, 
19ii, was 204, against 188 the corresponding week 
of last year, showing an increase of 16 deaths, and 
making the death-rate for the week, 15.44. Of 
this number 102 were males and 102 were females; 
200 were white and 4 colored; 131 were born in 
the United States, 65 in foreign countries and 8 
unknown; 50 were of American parentage, 128 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
16 cases and 0 deaths; scarlatina, 11 cases and 
0 deaths; typhoid fever, 16 cases and 3 deaths; 
measles, 19 cases and 0 deaths; tuberculosis, 65 
cases and 14 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 11, 
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whooping cough 1, heart disease 20, bronchitis 
9. There were 13 deaths from violent causes. 
The number of children who died under one 
year was 45; the number under five years, 60. 
The number of persons who died over sixty 
years of age was 58. The deaths in hospitals and 
public institutions were 99. 


Two ARRAIGNMENTS FOR HAVING Opium. — 
Before the Boston municipal court last week, two 
residents of this city were arraigned for having 
opium in their possession. One was sentenced to 
imprisonment at the Concord reformatory; the 
case of the other was continued. 


Two HosprraL Bequests. — The will of the 
late Cornelia Frances Forbes, of Westwood, 
Mass., was filed on Aug. 30 for probate at Ded- 
ham, Mass. It contains bequests of $1,000 to the 
Vincent Memorial Hospital of Boston, and $500 
to the Milton (Mass.) Convalescent Home. 


Meninaitis AT Mu.rorp. — Recent report 
from Milford, N. H., states that cerebrospinal 
meningitis has been epidemic in that town during 
the past month of August. The total number of 
cases is not stated, but there are said to have been 
four deaths from the disease. 


User or SACCHARIN IN NEw Hampsuire. — In 
the latest sanitary bulletin issued by the New 
Hampshire State Board of Health, Dr. Irving A. 
Watson, secretary of the Board, notes that the 
use of saccharin in foodstuffs has been forbidden 
in that state for the past two years. 


APPOINTMENT OF Dr. CRAWFoRD. — It is an- 
nounced that Dr. Francis Xavier Crawford, of 
South Boston, assistant port physician of this 
city, has been appointed to the position of chief 
port physician, left vacant by the resignation of 
Dr. William Frederick Gay. Dr. Crawford, who 
graduated from the Harvard Medical School in 
1898, is a Fellow of The Massachusetts Medical 
Society. 


Hay Fever Association. — The thirty-eighth 
annual convention of the United States Hay Fever 
Association, held last week at Bethlehem, N. H.., 
was attended by about 400 delegates from all 
parts of the country. The principal address was 
by Dr. William A. Armstrong, of Philadelphia, 
on the “ Etiology, Treatment and Prevention of 
Hay Fever.” The association voted to under- 
take the eradication, at the recognized hay fever 
resorts, of ragweed, the devil’s paintbrush, and 
other flora whose pollen is supposed to be an 
exciting cause of the affection. 
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NEW YORK. 

ARREsT OF A Hypnotic HEALER. — John Fiore, 
of Williamsburg, N. Y., was arraigned on Aug. 31 
on a charge of practicing medicine without a 
diploma. He is said to have claimed to cure dis- 
ease by hypnotic maneuvers and the repetition 
of therapeutic phrases. He was held in $300 
bail. 


GLANDERS IN NEw York. — Report from New- 
burgh, N. Y., on Aug. 25, states that glanders is 
epizoétic among horses at Forest Glen, in Ulster 
County, of that state. Several have died and 
thirty cases have been isolated for observation 
by Dr. J. W. Fink, veterinarian of the New York 
State Board of Health. 


AUTOMOBILE FATALITIES. — The Secretary of 
the National Highways Protective Society reports 
that during the months of June, July and August, 
74 persons were killed and 522 injured by auto- 
mobiles in New York state, an increase of 23 and 
300, respectively, over the figures of the summer of 
1910. These fatalities do not include 18 persons 
who met death at railway grade crossings. Since 
Jan. 1, but 3 persons have been killed and 34 
injured by taxicabs, and the secretary states that 
deaths and injuries by these vehicles have in the 
last few years decreased from 33% to 1%, most 
of the casualties from motor cars being caused 
by careless or incompetent chauffeurs of private 
cars. 


HomE For ApuLT INCURABLEs. — Impressed 
by the fact urged at the Conference of Charities 
and Corrections, held in New York in 1910, that 
one of the great needs of the city at the present 
time is additional provision for incurables, a 
number of women interested in philanthropic 
work undertook to supply this deficiency, at 
least in a measure, and it is now announced that 
an institution is to be established, which will be 
known as the Home for Adult Incurables, in 
which accommodations are to be provided for 
both pay and charity patients. Negotiations 
are under way for securing certain buildings 
suitable for the purpose, and it is expected that 
the new home will be opened before the first of 
December. 


THREE LarGcE HospiraL Bequests. — An ap- 
praisal of the estate of Mitchell Valentine, a 
wealthy real estate owner, of New York, who 
died unmarried in September, 1909, which has 
now been filed in the transfer tax office, shows 
that the Presbyterian Hospital and the Hahne- 
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mann Hospital, which, under the terms of his 
will received his residuary estate, will inherit 
$1,146,826 each. The bequest to the former 
institution is for the purpose of establishing a 
fund to be known as the ‘Stephen Valentine 
Fund,” while that to the latter will establish an 
“Tsaac E. Valentine Fund.” In addition, a 
bequest of $100,000 to the Peabody Home for 
Aged and Indigent Women in the Bronx is to 
found an ‘Alexander Valentine Fund,” in 
memory of another member of the family of the 
deceased. 


Water Suppty or New York — Al- 
though the recent heavy rains have averted any 
immediate danger of a water famine in New York, 
the Board of Estimate and Apportionment, on 
Aug. 31, at the request of Water Commissioner 
Thompson, authorized the issue of $1,200,000 
in corporate stock for the purpose of connecting 
the Ten Mile River, in Connecticut, with the 
Croton water system in case this extra supply 
should be needed before the new Catskill system 
is completed. Earlier in the month the commis- 
sioner had submitted a report to Mayor Gaynor 
setting forth the comparatively low state of the 
water supply this summer, and recommending 
the Ten Mile River watershed as the most avail- 
able emergency supply. The consent of the State 
of Connecticut would, of course, have to be 
secured before the installation of the connecting 
line could be undertaken. 


ARREST OF AN ILLEGAL PRACTITIONER. — One 
of the latest illegal practitioners to be gathered 
into the net of the County Medical Society is 
Mrs. Adéle Marie Riqué, leader of the “‘ Circle of 
Universal Soul Freedom,” who on Aug. 29 was 
held for trial in Special Sessions on a charge of 
practicing medicine without a license. The 
testimony in the case, by a police matron and a 
female investigator employed by the society, 
revealed some rather original views on the part 
of the accused. Thus, she stated to one of these 
women when consulting her for feigned ailments 
that the seat of the soul is in the chest, and that 
the patient must breathe through the mouth in 
order that the dead soul might pass out by this 
avenue. It appeared, however, that the soul 
did not avail itself of this opportunity to escape, 
for at a second visit, after some rubbing of the 
neck with alcohol, the Circle lady told her that 
she had so rubbed the soul and body together 
that they could never become dissociated. 
Whether the aleohol employed had also the effect 
of resuscitating the dead soul was not stated. 


Current Diterature. 


Mepicaut REcorp. 
Ava, 26, 1911. 


1. Mears, J. E. The Triumph of American Medicine 
in the Construction of the Panama Canal. 

2. Giupert, J. A. Fractures of the Femur. 

3. Pepersen, V. C. Adenosarcoma of the Left Kidney 
in a Young Child; Langenbuch’s Nephrectomy; 


Recovery. 

. Snow, W. B. A Case of Giant-Cell Sarcoma Treated 
Successfully by Radium. 

Davinson, A. J. A Case of True Congenital Unilateral 
Hypertrophy. 

BissELL, J. B. The Operative Treatment of Acule 
Appendicitis. 

Louris, L. Brill’s Disease. Report of Cases. 

Kina, H. D. Note on a Case of Tuberculous Meningi- 
tis. With a Remarkable Ante-Mortem Rise of Tem- 
perature. 

9. OntBaum, J. A Case of Missed Abortion. 


New York Mepicat JouRNAL. 
Ava. 26, 1911. 


1. Foster, F. P. Forty-six Years of Medicine in New 
ork. 

2. Darurncton, T. The Value of Meat Broths. 

3. Smiru, H. A. Recent Corrective Tenement Legislation. 

4. Wooprurr, C. E. Modern Vitalism. 

5. Porcner, W.P. Scab Formation in the Nose. 

6 

7 

8 


 & 


. Hupp, F. L. Malpositions of the Liver. 

. Gross, M. The Diagnosis of Benign Stenosis of the 
Pylorus and Duodenum. 

. *Brav, A., AND STALLER, M. A Case of Mized Astigma- 


tism Presenting Symptoms of Brain Tumor. 


8. Brav and Staller report a case of mixed astigmatism 
which gave rise to a symptom-complex closely simulating 
that of brain tumor — constant, severe headache, vertigo, 
vomiting, diplopia and muscle twitchings. Examination 
of the eye showed no optic neuritis, but very marked 
astigmatism. The patient was completely relieved by 
proper lenses. [L. D. C.] 


THe ARCHIVES OF INTERNAL MEDICINE. 
Avaust, 1911. 


1. Ruea, L. J. Cerebrospinal Meningitis Due to Bacillus 
Influenze. A Report of Two Cases, from One of 
Which the Organism was Obtained in Pure Culture 
— the Circulating Blood Eighty-Five Days before 

eath, 

2. VAN ZwWALUWENBURG, J. G. Some Observations on 
Heart-Block. 

3. Emerson, H. Fracture of Cervical Vertebra, Resulting 
in Hypotonia and Hypothermia. 

4, *Froraincuam, C., Jr. The Relation between Acule 
Infectious Diseases and Arterial Lesions. 

5. *GoopMan, E. H. The Diagnostic Importance of 
Albumin and Albumose in the Sputum, and Their 
Relation to Occult Blood. 

. AuER, J. Experiments with the Intravenous Injection 
of Salvarsan in Acid Solution. 

. *Hawk, P. B. Urine Formation during Ether Anes- 


thesia. 

. “May, J. V. The Laboratory Diagnosis of General 
Paresis. 

. Stiputman, C. K. Edema of the Pia Arachnoid. Its 
Nature, Significance, Relationship to and Association 
_with Disease Processes. 

10. Karsner, H. T. A Clinicopathological Study of 

Primary Carcinoma of the Liver. 


4. Frothingham reports on a study of the arterial 
system in autopsy cases of acute infectious disease. He 
concludes that in certain acute infections, notably diphthe- 
ria, pneumonia, tuberculosis, typhoid fever and glanders, 
diffuse arterial lesions exist, which may be the result of 
toxic action. Some of these lesions leave a permanent 
sclerosis. Toxins will cause arterial lesions locally at the 
site of the acute infective process or locally in some distant 
organ. The writer was unsuccessful in attempts to produce 
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widely distributed arterial lesions in guinea-pigs and 
ts. 

FS 5. Goodman made a chemical study of the sputum in a 
large number of tubercular and non-tubercular cases, with 
special reference to the presence of albumin and albumc-:e. 
He finds that albumin may or may not be present in the 
sputum of pulmonary tuberculosis. It is frequently 
seen in benign affections. In the majority of cases minute 
extravasations of blood are the source of the protein. 
Albumin in the sputum is, therefore, of no great diagnostic 
importance. 

7. Hawk performed experiments on dogs to study the 
rate of urine formation under ether. He concludes that 
ether anesthesia inhibits the secretion of urine, and as soon 
as anesthesia terminates there is a stimulated flow of 
urine. The inhibition is probably due to constriction of 
the renal arterioles. 

&. May studied the cerebrospinal fluid in a large number 
of eases of general paralysis at the Binghamton State 
Hospital. He found an increase in its protein and globu- 
lin content practically constant, but this, he says, is less 
reliable for diagnosis than the demonstration of a lympho- 
cytosis. The butyric acid test of Noguchi is not absolutely 
diagnostic. The Wassermann test is preferable 
to the Noguchi modification. [L. D. C.] 


JOURNAL OF INFECTIOUS DISEASES. 
Jung, 1911. 


*Ferry. Etiology of Canine Distemper. 

Le Count. A Contribution to the Pathological Anatomy 
of Rocky Mountain Spotted Fever. 

Gurp. The Use of Active Human Serum in the Serum 
Diagnosis of Syphilis. 

. *HAcCHTEL AND An Institutional Outbreak 
of Cerebrospinal Meningitis Restricted by the Elimina- 
tion of Carriers. 

Perers. Hand Infection Apparently Due to Bacillus 
Fusiformis. 

3. Moon. An Attempt to Modify the Agglutinability of 
the Typhoid Bacillus by Selective Isolation of Individual 
Bacillt. 

7. Daruinc. Murrina, a Trypanosomal Disease of Equines 

in Panama. 

. Ruepvicor. A Paratyphoid-like Bacillus Isolated from 

a Dog. 

Rosmwet, A Bacteriological and Cellular Study of the 

Lung Exudate during Life in Lobar Pneumonia. 


1. Distemper, a disease of the respiratory tract and 
later a septicemia, is caused by B. bronchicanis, an organ- 
ism discovered by the author. It has been isolated from 
all the early cases from the respiratory tract or the blood 
and later from autopsies. This view is also upheld by 
agglutination tests. 

4. The outbreak of cerebrospinal meningitis in a small 
hospital caused a great deal of apprehension. Four cases 
developed without known cause. Careful cultures taken 
from the nose and throat of the other inmates discl 
several “carriers.” The organisms recovered were 
proven to be the meningococcus, by morphology, cultural 
characteristics and animal inoculation. The authors 
advise careful culture taking during an epidemic, as they 
believe the “ carrier ”’ to be the chief cause of the spread of 
the disease. ; 

9. Smears and cultures made from lung puncture in 
acute lobar pneumonia, like blood cultures, show pneumo- 
cocci early in the disease in favorable cases, and later 
only in unfavorable ones. Similarly the numbers increase 
toward death. The number of intracellular organisms 
corresponds roughly to the number of colonies ha ay 
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Juty, 1911. 


1. Rosenow. A New Stain for Bacterial Capsules with 
Special Reference to Pneumococet. 

2. “Wao. The Problem of Transmission in Typhus 
"ever. 

_2. This article, which occupies nearly the entire number, 
gives a careful résumé of all previous work on the etiology 
of typhus fever, but also reports animal experiments upon 
the transmission of the disease by the bug, louse and 
flea, That it is a disease of filth, most prevalent in dirty, 


over-crowded districts, is well known. But contact 
infection the author doubts. He claims that it is purely 
an insect-borne disease, the louse being the transmitting 
agent. He was able to produce the disease in monkeys 
by injections of blood and serum from infected individuals. 
The flea and bedbug, when exposed to the patients, could 
not transmit the disease to monkeys, but the louse yielded 
positive results in a very large proportion of cases. 

The rules of prophylaxis based upon these observations 
are too obvious to require detailed mention. [L. H. 8.} 


DevutscHeE MEeEpIZzINISCHE WocHENSCHRIFT., No. 31. 
Ava. 3, 1911. 
1. *v. BERGMANN, G., AND LEeNz, E. Motion of the Large 
Intestine in Man. 


2. OuRN, R. An Apparatus for Photographing the Regis- 
tration of Heart Sounds. : “ie 


3. SPIELMEYER, W. Arteriosclerosis of the Central Nervous 
System. 

4. WietInG. Surgery of the Pericranial Sinuses. 

5. Braver, A. Errors in the Serum Diagnosis of Echino- 
coccus Disease. 

6. *KreFTING, R. A Sure Case of Syphilitic Reinfection 
in a Patient Treated with Salvarsan. 

7. Stemyer, M. The Presence of Angina Sclerosa in 
Tangiers Fever. 

8. a C. Collecting and Measuring Vessel for 


1. v. Bergmann and Lenz report at length with many 
yy oe ray pictures their results in studying the motions 
of the large intestine. From their observations they draw 
conclusions in regard to the physiology of the movements 
of the contents of the large intestine. 

2. Krefting reports a case of reinfection with syphilis. 
As reported it seems certain that the patient had two 
different infections. His first infection had been treated 
with salvarsan intravenously. The case was apparently 
very carefully studied and several men saw it. 

IC. F., Jr.] 


MEDIZINISCHE WocHENScHRIFT. No. 32. 
Aug. 8, 1911. 


1. *v. Heme, A. Experimental Biologic Studies of 
the Cause of Parturition. 
2. *Lust, F. The Peroneus P , @ Contribution 


henomenon 
hey Diagnosis of Spasmophilia (Tetany) in Child- 


3. Cremer, M. Phlorin-Glycosuria, a New Form of 
Artificial Diabetes. 
4. WessELy, K. Manifestations of Anaphylaxis in the 
Cornea. (Experimental Production of Parenchyma- 
tous Keratitis by Alien Serum.) 
. WeIcHARDT, W., AND KimMMELL, R. Studies of the 
Specificity for Organs Kors Albumin of the Uvea. 
6. PAGENSTECKER, H. E. ethods of Producing Experi- 
mentally M: alformations of the Eye and Congenital 
Cataracts in Vertebrates. 
. AUTENRIETH, W., AND Funk, A. A Colorimetric Esti- 
mation of the Milk Sugar in the Urine and in the 


ilk. 
8. Reicue, F. The Late Results of Sanatorium Treat- 
ment for Phthisis. 

9. TresPE. A Contribution on Aniline Poisoning. 

. SpreTHOFF. The Question ef Acid or Alkaline Infusion 
of Salvarsan for Intravenous Use. 

. WeHNER. The Occurrence of Late Luetic Phenomena 
in the Early Stage of Syphilis after Salvarsan 


Cc 


or 
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Preparatory 
Anes 


thesia. 

. Heoner, C. A. The Effect of Syrgol on Conjunctivitis. 

. Devaux. The Treatment of Diarrhea with Glutanin. 

. WesBer, A. The Technic of Codivilla’s Nail Extension. 

. ScuustTer, P. Langemak’s Bandage and the Regula- 
tion of the Heart of the Human Body. 

. Vv. Brsra, R. Arrangements for Mud Baths. 

. *GRUBER, G Statistics of the Peptic Affections in 
the Stomach, Esophagus and Duodenum, (Con- 
clusion. ) 

. Wotrr-Ersner, A. Hermann Senator, 
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1. The writer says, in conclusion, that childbirth is an 
anaphylactic process, i. e., it is caused by a foreign albu- 
men from the fetal serum; that fetal serum stimulates 
primary or secondary weakness of uterine contractions; 
and that apparently experimental eclampsia may be 
similarly explained. The fetal serum was obtained by 
collecting blood from the cord and placenta of the birth. 
The serum was injected into a number of women in different 
stages of pregnancy, and parturition followed promptly in 
a number of these cases. In other cases irregular uterine 
contractions occurred, but without further result. Injee- 
tions frequently caused a rise of temperature and pulse 
and sometimes other symptoms. 

2. Lust groups together under the term “ spasmo- 
hilia ” infantile eclampsia, laryngeal spasm, and tetany, 
ecause in these three conditions are found signs of 
abnormal nervous irritability. After discussing the phe- 
nomena of Erb, Grousseau and Chvostek, the writer 
describes a new sign—the peroneal phenomenon. By 
tapping the peroneal nerve just below the head of the 
fibula, dorsal flexion of the foot may be elicited when the 
nerves are excessively irritable. This sign is not regarded 
as pathognomie of spasmophilia, but as an aid to diagno- 
sis during infancy. It is of little value in older children, 
This sign is more constant than those of Trousseau and 
Chvostek and simpler than the method of Erb. 

18. Having discussed and compared a great number of 
statistics, Gruber sums up the evidence in half a page. 
He points out that peptie uleer is about equally common 
in both sexes, and that, contrary to former belief, it is more 
common in the old than in the young and that it may 
occur even in infancy. IG. C.8.] 


No. 33. 15, 1911. 


1. *ZANGEMEISTER. Puerperal Auto-Infection. 

2. Ramsauer, C., anp Caan, A. The Condition of the 
Organs after Injections of Radium at the Point of 
Election. 

3. *Veret, Zaun, T. The Effect of Passive Mo- 
tion on the Circulation. 

4. *Srraucn, F. W. Congestion Hemorrhages in the Skin. 

5. *Scumipt, J. J. The Diagnosis and Treatment of Gout. 

6. Horrmann, EE. Naming and Classification of the 
Organism of Syphilis. 

7. Apeuin, J. Beginning and Duration of the Excretion 
of Salvarsan in the Urine after Intravenous Injection. 

8. Hormann, A. Jclerus and Death after Salvarsan. 

9. Doésuin, A. The Mortality in Treatment with Breast 

Milk and Whey. 

. Leperer, R., AND Stoutre, K. The Question of Psy- 

chic Influence on the Action of the Heart. 

. Remers. Contribution to the Technic of Local Anes- 

thesia in Rhino-Laryngology. 

. Werner, R. Subdiaphragmatic Intercostal Hernia. 

. Post-Operative Asphyxia after Nar- 

cosis with Pantopon-Scopolamine and Chloroform. 

. Brancu, T. A Case of Lung Abscess with Spontaneous 

Cure. A Case of Foreign Body in the Esophagus. 

. Foerster, R. The Treatment of Persistent Vomiting 

in Pregnancy. 

LAUBENHEIMER AND CAAN. Radium Ferment Therapy. 

OrreNHEIM. Phosphaturia. 


16. 
17. 

1. Zangemeister points out that puerperal infections 
may be caused by inoculation of wounds with organisms 
previously existing in the body spontaneously or artificially, 
and that, therefore, to guard against the importation of 
germs alone is not sufficient. On the other hand, infection 
‘may occur through no fault of the attendant. 

3. The following effects were observed after rhythmic 
passive motion of the legs. More blood came to the legs, 
the arteries of the arms were constricted, and the rate of 
circulation in them increased. The output of the heart 
was increased but the rate and the blood pressure were 
not altered. Patients forced to lie still in bed felt more 
comfortable after the treatment. It is recommended also 
for the milder cases of heart weakness because the effects 
are similar to those of exercise but less pronounced. The 
motions were performed by means of an apparatus run by 
electricity. 

4. Having tested the hemorrhage by congestive method 
of Rumpel and Leedes on a large series of cases Strauch 
eraches the conclusion that a negative result is of value in 


ruling out scarlet fever, but that a positive test is not 
diagnostic. The writer found it in a great number of 
healthy individuals as well as in a variety of diseases, 

5. Schmidt speaks strongly in favor of the treatment, for 
gout advocated by Falkensten, i. e., hydrochloric acid and 
iodoglidin. He says it has worked well in his own case 
and also on some private patients. By this treatment 
acute attacks may be prevented and a strict diet rendered 
unnecessary. He emphasizes the importance of the 
diagnosis in atypical cases and recommends the use of the 
x-ray, and of tests for urie acid in the blood and for its 
excretion in the urine. He describes simple tests which 
he thinks are reliable. [G. C.8.] 


BERLINER KLINISCHE WocHENScHRIFT. No. 30. 
JuLty 24, 1911. 


1. Hitpepranp, O. Plastic Substitute for the Nasal 
Septum. 

2. Cannat, A. The Growth of Tissue Outside the Living 
Organism. 

3. FrRENKEL-HEmEN and Navassart, E. The Elimina- 

tion of Salvarsan from the Human Body. 

4. WrecHSELMANN, W., and Loewy, A. Examination of 
Three Blood Relatives with Ectodermal Malformation, 
Especially the Glands of the Skin. 

Avurrecut. T'uberculosis of the Lungs. 

. Pappenneimm. Pernicious Anemia. 

Enrenserc, G. Involvement of the Urogenital A ppara- 
tus in a Case of Scleroderma. 

Haca, I. Contribution to the Knowledge of Tracheo- 
pathia Osteo plastica. 

. Bacuem, C. Recent Remedies. 


1. The author describes his technic and reports cases 
showing his successful substitution of a new bridge and 
septum in cases of saddle nose following luetie infection. 
The method employed is a modification of the old skin 

riosteum and bone flap from the forehead. The article 
is illustrated by diagrams and photographs.  [J. L. H.] 


CR NSH 


ANNALES DE L’ INSTITUT PASTEUR. 
JuNgE 25, 1911. 


1. *Cnouxevitrcnu, J. Studies on Cholera. 

2. Mercunikorr, BE. Some Remarks about Vaccinations 
in View of the Preceding Work on Cholera. 

3. Vincent, H. Sludies on Antityphoid Vaccination. 

4, Mercnnikorr and Bisrepka. Discussion of No. 3. 

5. *Martin, G. Sleeping Sickness and Its Mental Troubles, 
Trypanosome Dementia and Paralytic Dementia. 

6. Trucue, C., Cramer, A., AND Coton, L. Studies of 
the Pneumococcus. 

7. Caumertre, A. The Pasteur Institute at Algiers. 

8. SawtscHeNnco, W. Contribution to the Study of the 
Influence of Phenol on Rabic Virus. 


1. Choukevitech has worked experimentally on the 
question of anti-cholera vaccination. Apparently, if an 
animal is vaccinated with cholera vaccines it will resist 
subcutaneous injections of the vibrios or intraperitoneal 
injections, but it is not protected against the cholera germ 
if it is taken by mouth. This has important bearing on the 
question of cholera vaccinations in the human. From his 
work he concluded that the nitrite formation in animals 
was not the important feature in the poisoning and he 
doubts if it is in the human. 

5. Martin finds that in sleeping sickness psychie phenom- 
ena are very common and run frequently a rapid course. 
A confusional form of insanity exists, followed by a pseudo- 
dementia with weakening of the intellect. The symptoms 
in these cases are very similar to dementia paralytica. In 
the sleeping sickness cases, however, the course is more 
rapid from one phase to another and the confusional 
origin predominates. F., Jr.] 


25, 1911. 


1. *Laveran, A. Identification and Classification of the 
Trypanosomes of Mammals. 

2. *CuaussE, P. Pulmonary Tuberculosis of Cattle is not 
of Digestive Origin. 

3. *Ropnarn, J., Pons, C., anp Vanpar Branpen, F. 
cient of African Recurrent Fever with Arseno- 
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4, NicoLtE, M., AND BERTHELOT, A. Researches on the 
Poison of Trimeresurus Rinkinanus. 

5. Gatin, C. L. A Table for Maintaining a Regular 
Temperature. 

6. Viata, J. Antirabic Vaccination at the Pasteur Institute. 


1. In classifying trypanosomes Laveran first takes 
into account their morphology, then their biological 
characteristics and lastly uses the immunity of different 
sera towards them. He then follows with a long classi- 
fication of the different types of trypanosomes which are 
pathogenic for mammals. _ 

2. Chausse simply mentions the different theories in 
regard to the cause of pulmonary tuberculosis and then 
reports on some experiments that he undertook to solve 
this problem. He considers that the inhalation route 
causes pulmonary infection with tubercle bacilli in cattle 
more readily than any other, and with smaller doses of 
the bacilli. The lesions thus produced experimentally 
agree with those occurring spontaneously in cattle. He 
considers that in adult cattle bovine tuberculosis is due 
in 98% to inhalation, and in calves in 90%. The remain- 
ing cases are infected from the intestines or are congenital. 
He thinks there is little danger from milk, but does not 
advise against prophylaxis in this regard. 

3. These authors have tried ‘‘ 606 ” in cases of relapsing 
fever. In the cases in which they gave .01 gr. the result 
was satisfactory, the spirilla did not reappear, and the 
fever disappeared. In the cases in which they gave 
smaller doses, the spirilla and fever recurred. They only 
had a few cases and present this rather as a preliminary 
report. F., Jr.] 


REVUE DE MEDECINE. 
1911. 


1. Crouzon, O., AND RicwEe & Fits, C. Pulmonary and 
Bronchial Pneumococcus Infection, Subacute and 


Chronic. 

2. *Bret, J.. AND CuHauior, J. Raynaud’s Disease: Its 
Association with Cardiovascular Lesions. 

3. ABRAMI, KINDBERG, L., AND Cotont. Syndrome of 
Pluriglandular Insufficiency. 

4. MattrroLto, G. Some Considerations on the Patho- 
logical Changes in the Reflexes in Traumatic Lesions 
of the Cord. 


2. The syndrome, consisting of symmetrical syncope, 
asphyxia and gangrene of extremities, described by 
Raynaud, has never been denied. But the authors claim 
that not enough evidence has been advanced in favor of 
the vasomotor theory of its origin. They quote from 
literature a vast number of cases in which there has 
coexisted cardiac or vascular change. Endocarditis, 
especially mitral stenosis, and chronic adhesive _peri- 
carditis are most frequently found. The four cases cited 
in the article show these pathological changes. The 
theory, as advanced in this article, bases its ground work on 
pathological anatomy. The early symptoms are caused 
by vessel spasm, but the later and permanent damage is 
produced by arthritis, which can be demonstrated micro- 
seopically, [L. H. 8.] 


WIENER KLINISCHE WocHENSCHRIFT. No. 33. 
Ava. 17, 1911. 


i. Kim, L. The Physical Symptomatology of Mitral 
nsu, 
2. Weiskopr, A. The Method of Bacteriologic Cholera 


3. ARNOLD, V. Optic Neuritis in S 
4. *Donatu, H. The Therapeutic 


Fever. 

se of Liquid Phytin 
in Pediatrics 

4. Phytin is the name given by Pasternak to the calcio- 
magnesium salt of anhydro-oxymethylendiphosphoric acid, 
and is split into inosit and shomphaein acid by heating 
With sulphuric acid. The author cites a number of cases in 
Which it acted as a valuable appetizer in phthisis, in 
organic and functional nerve diseases, in purpura, rhachitis 
and dyspepsia with anorexia. The explanation of this 
effect is found in the demonstration of an increase of 
astrie secretion after the administration of phytin 
awlow dogs. 


@bituaries. 


SAMUEL JONES GEE, M.D., F.R.C.P. 


Dr. SAMUEL JONES GEE, who died of aortic 
sclerosis on Aug. 3, at Keswick, England, was 
born in London on Sept. 13, 1839. In 1857 he 
entered the University of London, from which 
he received in 1861 the degree of M.B. and in 
1865 that of M.D. During this time he served 
as house-surgeon at the University College 
Hospital and at the Great Ormond Street Hos- 
pital for Sick Children. In 1866 he became 
assistant physician to the latter institution, and 
in 1868 was elected assistant physician to St. 
Bartholomew’s Hospital.. In 1870 he was elected 
a Fellow of the Royal College of Physicians, and 
in 1871 delivered the Goulstonian lectures before 
that society on “ The Heat of the Body.” He 
had already obtained a reputation by his treatise 
on “ Auscultation and Percussion,’ which was 
increased by his later ‘‘ Medical Lectures and 
Aphorisms.” From 1870 to 1874 he was dem- 
onstrator of morbid anatomy and from 1872 
to 1878 lecturer on pathological anatomy at St. 
Bartholomew’s Hospital. In 1878 he became 
visiting physician at St. Bartholomew’s, and from 
then till 1893 he lectured on medicine. In 1892 
he gave the Bradshaw lecture on “ The Signs 
of Acute Peritoneal Disease,” and in 1899 the 
Lumleian lectures on “‘ The Causes and Forms 
of Bronchitis and the Nature of Pulmonary 
Emphysema and Asthma.” In 1901 he was 
appointed physician to the Prince of Wales, now 
King George V. On his retirement in 1904 he 
was appointed consulting physician and governor 
of St. Batholomew’s. 

Never of robust health, ‘‘ Dr. Gee was a shy 
and reserved man, who made his way to the 
highest places in the profession by the sheer force 
of intellect and hard work. He began life without 
influence and with slender means. He had few 
relatives, and neither sought nor made a large 
circle of acquaintance. He taught the value of 
exact diagnosis in medicine; he had a strictly 
logical mind, and proceeded from the observation 
of many particular instances to the broadest 
generalizations.” His somewhat solitary life 
was an example of that of the successful English 
clinician, teacher and scholar. He is survived by 
one daughter. 


GEORGE FAULKNER, M.D. 


Dr. GEoRGE FAULKNER, who died at Jamaica 
Plain on Aug. 27, was born in Billerica, Mass., 
on July 14, 1819. After his primary education 
at Billerica and Westford academies he engaged 
in business for a time in Boston, then resumed 
his studies and fitted for college at Leicester and 
at Phillips Exeter academies. He received the 
degree of A.B. from Harvard in 1844, and in 1847 
that of M.D. He had previously spent a year in 
Keene, N. H., studying medicine with Dr. Amos 
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Twitchell, of that city, but upon his graduation 
he settled in Jamaica Plain, where he continued 
the practice of medicine until his retirement in 
1885. He was a Fellow of The Massachusetts 
Medical Society. Dr. Faulkner was twice 
married. The Faulkner Hospital, in Jamaica 
Plain, was named in memory of his daughter. 


Miscellanp. 


TWO NEW BRITISH HOSPITALS. 


Report from London on Aug. 14 states that 
on that day was opened in that city the new 
Radium Institute, a hospital for the treatment of 
epithelioma and other diseases of the skin with 
radium. The medical superintendent is Mr. 
A. E. Hayward Pinch, F.R.C.S. 

A new research hospital, for the study of 
rheumatoid arthritis and allied diseases, is now 
in process of erection at Cambridge, England. 
It is described as follows in the issue of Science 
for Aug. 25: 

“The site, which has been presented by Miss 
Sykes at a cost of £300, has a southeast slope, 
with gravel soil, and the building has been designed 
with a view to simplicity and economy. As at 
present arranged, provision is made for eight or 
nine patients, but should more accommodation be 
required, double that number could be admitted. 
The funds available for the building now amount 
to a little over £1,000, and there is a sum of 
£800 still required in order to open the building 
free from debt. Dr. R. C. Brown, of Preston, 
who for the last four years has given a research 
scholarship of £150 a ‘year, has during the 
past week signified his intention of continuing 
the scholarship for a further term of two years. 
The committee is at present making efforts to 
raise the remaining £800 required to complete 
the building, and is also asking for subscriptions 
towards an endowment fund of £8,000. The 
executive committee are Sir Clifford Allbutt, 
regius professor of physic, Cambridge; Sir W. 
Selby Church, late president of the Royal College 
of Physicians; Sir William Osler, regius professor 
of physic, Oxford; Mr. T. S. P. Strangeways, 
Huddersfield lecturer in special pathology, Cam- 
bridge, and Professor Woodhead, professor of 
pathology, Cambridge.”’ 


a 


THE BRITISH CENSUS AND BIRTH-RATE. 


In last week’s issue of the JouURNAL (p. 350), 
we published an item on the “ Results of the 
British Census.” The issue of Science for Sept. 1 
contains some further interesting comment on 
the relations of population in different parts of 
England. 


‘With regard to the counties in which there 
has been a considerable rise or fall in the popu- 
lation it appears that some of the highest increases 
occurred in counties immediately surrounding 
the metropolis; Kent, however, showed an in- 


crease of only 8.8%. The distribution of popu- 
lation in urban and rural districts, respectively, 
and their relative changes in the last intercensal 
period are as follows: In 1901, the urban popu- 
lation of England and Wales was 77% of the total 
and the rural population 23%. For 1911, the 
figures are 78.1 and 21.9. The rate of increase in 
rural districts has risen from 2.9 to 10.2%, and 
the rate in urban districts has fallen from 15.2 to 
11.1%. It should, however, be noted that the 
rates represent an actual increase of 2,818,072 
persons in the urban and of 729,354 in the rural 
districts. 

‘There has been a great increase in the popu- 
lations of some of the suburban towns and districts 
which, conveniently designated the ‘ Outer Ring,’ 
make up Greater London. The following have 
increased their population more than 70% in 
the last ten years: Southgate (124.2), Southall 
Norwood (99.4), Ilford (89.6), Ealing (85.4), 
Finchley (78.2), Surrey Rural Parishes (75.1), 
Hendon (72.9) and Barnes (70.5). 

‘The proportion of females to males (1,068 to 
1,000) was the same as at the previous census, 
but when due allowance is made for the number 
of males absent on military service in South 
Africa in 1901, it is probable that the true pro- 
portion of females to males was somewhat lower 
in 1901 than in 1911. The sex distribution varies 
considerably in different parts of the country, 
the proportion of females being lowest in Mon- 
mouthshire (912 to 1,000) and the highest in 
Sussex (1,218 to 1,000). 

‘Three metropolitan boroughs show a per- 
centage increase in population of more than 
10, namely, Wandsworth (+34.3), Lewisham 
(+26.2) and Fulham (+11.7). On the other 
hand, six show a decrease of more than 10%, 
namely, City of London (—27.0), Holborn 
(—16.9), Fmsbury (—13.3), City of Westminster 
(—12.4), St. Marylebone (—11.3) and Chelsea 
(—10.1). Only one constituent of London’s 
‘Outer Ring’ actually decreased in population, 
namely, the urban district of Penge (—0.6). 
The population in the rural part of the ‘ Outer 
Ring’ increased by 54,799, no less than 14,591 
of this change being credited to the rural parish 
of Mitcham.” 


As a further result of the census, the specter 
of so-called race suicide has risen again to stalk 
through the minds of British eugenists. The 
total birth-rate of England and Wales for the 
second quarter of 1911, according to the latest 


figures from the Registrar-General’s office, was 


at the annual rate of 25 per 1,000. 


“This is the lowest birth-rate recorded in any 
second quarter since the establishment of civil 
registration. The excess of births over deaths 
was but 105,793, as compared with 122,782, 
111,987 and 119,161 in the corresponding periods 
of 1908, 1909 and 1910. Emigration grows as 
population declines, for in the three months 
ended June 30, 75,345 more persons of British 
nativity left the country than arrived.” 
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Of course the question always remains whether 
such figures necessarily spell degeneracy and 
disaster, and, as one of our daily papers points 
out: 


‘Whether there is not more promise of racial 
vitality in a comparatively small number of 
births under the sanitary conditions of to-day 
than a reversion to the old era big families would 
promise. Certainly to-day there are better chances 
for the children of the masses reaching maturity 
than there were in old times when fever stalked 
beside the open sewers that flowed through public 
streets, and boards of health were not dreamed 
of. Undoubtedly there is still a degree of conges- 
tion in the poorer quarters of the great British 
cities that threatens the vitality of tenants, 
but it is as nothing compared with the swarm- 
ing, dank alleys which it was nobody’s business 
to improve or abolish one hundred years ago. 
Tom Mann, the labor leader, has recently moved 
the astonishment of England by saying there 
is no real necessity for any one in that country 
working under £2 a week income, ‘not even a 
laborer,’ and the fact that his words should be 
deemed ‘rampant radicalism’ throws some light 
on the causes of ‘race suicide,’ if there is any 
such thing.” 


The real menace of a declining birth-rate is in 
the change which it involves in the relation of 
different classes of the population. A diminution 
at the expense of the undesirable elements would 
_ be a great advantage. What is fundamentally 
fatal in a declining population, however, is that 
it usually involves a decrease in the decent 
middle classes with an increase in the irresponsible 
proletariat. 


FLORENCE NIGHTINGALE’S MEDALS. 


Tur Museum of the Royal United Service 
Institution, in Whitehall, London, has recently 
received the following bequests from the late 
Florence Nightingale, representing her collection 
of badges of honor given her by various personages 
on different oceasions. The list is interesting as 
illustrative of the high esteem in which her 
achievement was held, and‘ the veneration felt 
for her throughout the world. 

“ A marble bust of Miss Nightingale, executed 
by John Steell in 1862; subscribed for and pre- 
sented by the non-commissioned officers and men 
of the British Army. 

‘A gold enameled brooch, bearing the mono- 
gram of Queen Victoria in diamonds, and three 
stars in diamonds, with the inscription, ‘ Blessed 
are the Merciful,’ and below on a scroll, ‘ Crimea.’ 
On the back is engraved. ‘To Miss Florence 
Nightingale as a mark of esteem and gratitude 
for her devotion towards the Queen’s brave 
soldiers, from Victoria R., 1855.’ 

“A magnificent diamond bracelet, presented 
i, : he sultan of Turkey to Miss Nightingale in 


“The insignia of the Order of Merit (civil), 


= on Miss Nightingale by King Edward 


‘The German Order of the Cross of Merit, 
which was founded in 1871 by the Emperor 
William I, and presented by him to Miss 
Nightingale. 

“The Cross of the Order of St. John of Jerusa- 
lem (England), bestowed on Miss Nightingale 
in 1904, 

“The Bronze Cross (in duplicate) of the Société 
Frangaise de Secours aux Blessés des Armées de 
Terre et de Mer, 1870-71, with ribbons, presented 
to Miss Nightingale. 

“The Cross and Ribbon of the Order of the 
Red Cross, dated 1883, bestowed on Miss 
Nightingale. 

“The French Gold Medal of Secours aux 
Blessés Militaires, presented to Miss Nightingale 
at the International Conference held at the 
Exhibition in Paris in 1867. . 

“The Badge of Honor of the Norwegian Red 
Cross Society, presented to Miss Nightingale 
on May 10, 1910. 

“A large metal brooch, with the inscription 
‘ Blessed are the Merciful,’ with a representation 
of Miss Nightingale in a military hospital, made 
by Waterhouse & Co., of Dublin (history 
unknown).” 


= 


A NEW INSTITUTE FOR MEDICAL RESEARCH. 


THE issue of Science for Sept. 1 quotes from the 
University of Chicago Magazine some details in 
regard to the Otho 8. A. Sprague Memorial 
Institute, organized early in 1911 and supported 
by a fund given by Mr. Sprague, who died in 
California in 1909. 


“The directors have decided upon medical 
research as the chief object for which the income 
of the fund shall be expended, and have elected 
H. Gideon Wells, associate professor of pathology 
in the University of Chicago and Rush Medical 
College, to direct the research in medical problems. 
The work will be done‘in co-operation with existing 
institutions, namely, the University of Chicago, 
Rush Medical College, the Presbyterian Hospital 
and the Children’s Memorial Hospital of Chicago. 
The institute will command a definite number of 
beds in the Presbyterian Hospital for the study 
of any disease under investigation. An advisory 
council has been appointed, consisting of Dr. 
Frank Billings; Prof. E. R. Le Count; Prof. Ludvig 
Hektoen, head of the department of pathology 
and bacteriology; Dr. James B. Herrick; Edwin 
O. Jordan, professor of bacteriology; Dr. Joseph 
Miller; and Prof. Julius Stieglitz, of the de- 
partment of chemistry. Dr. Wells has already 
organized his force of workers in the laboratories 
of the University of Chicago and Rush Medical 
College, and work is already under way. Among 
those already appointed members of the research 
staff are Dr. R. T. Woodyatt, Dr. Evarts Graham, 
Mr. H. J. Corper and Miss Maude Slye. At an 
early date also several fellowships will be awarded 
to provide for investigation in various problems 
concerning human health and disease.”’ 


— | 

A 

4 

\ 

‘3 


392 BOSTON MEDICAL AND SURGICAL JOURNAL 


[SEPTEMBER 7, 1911 


A DISCREDITABLE PUBLICATION. 


We have recently received from one of the 
largest cities in this country a circular advertising 
‘a book for the private use of physicians” on 
“ Large Fees and How to Get Them.” This book 
is announced as a “ complete exposé of methods 
employed by famous case takers, showing how 
every doctor may make his practice profitable.” 
Some of the chapters are entitled, ‘‘ Medicine as 
a Business,” The Bugbear of Ethics,” “ Lawful 
to Advertise,” ‘Getting Fees in Advance,” 
‘‘ Medical Steerers and Their Work.” We refrain 
from naming the publisher and authors of this 
volume. It is fortunately not often that there 
occurs such a flagrant and outrageous offense 
against professional decency. Such a work is 
not to be taken as representative of the attitude 
of even a small part of the profession, but as ex- 
pressing in pernicious form the mercenary spirit 
which unhappily prevails in some other branches 
of American activity, and which thus seeks to 
bring discredit upon medicine. Every one cun- 
cerned in such a publication deserves to be 
pilloried as 


“ A fixéd figure for the time of scorn 
To point his slow unmoving finger at.” 


> 


Correspondence. 


TWO MEDICAL SESTETS. 


Boston, Mass., Aug. 26, 1911. 
Mr. Editor: The members of our profession are so rarely 
praised in verse that it is pleasing to find Sir Charles H. 
Williams, in his “ Grateful Ode,” paying a most graceful 
compliment to one then eminent in the practice of 
medicine. I refer to the popular surgeon of the time, 
Mr. Ranby. Among other distinguished persons, Ranb 
was surgeon to the great Robert Walpole, Earl of Oxford, 
and attended him for bladder calculus, which finally 
caused death. Hawkins was also a well-known surgeon. 
The verses referred to are as follows: 


“ Health at your call extends her wing. 
Hach healing plant, each friendly spring, 
Its various power discloses! 
’er Death’s approaches you prevail; 
See, Chloe’s cheek, of late so pale, 
Blooms with returning roses. 


“These gifts, my friends, which shine on you, 
Are rare yet to some chosen few, 
Heaven has the same assign’d; 
Health waits on Mead’s prescription still, 
And Hawkins’s hand, and Ranby’s skill, 
Are blessings to mankind.” 


Very i yours, 


HARLES G. Cumston, M.D. | Cambrid 


= 


RECENT DEATHS. 
Dk. JOHN TAYLOR GILMAN NICHOLS, of Cambridge, Mass., 


who died at Little Boar’s Head, N. H., on Aug. 25, was born | Mald 


in 1837 in Portland, Me. He received the degree of M.D. 
from Harvard in 1859. At the outbreak of the Civil War, he 
served for a time as an acting assistant surgeon, but subse- 


quently enlisted in the Twelfth Massachusetts Regiment and | Ta 


served with that command until 1864. After the war he settled 
at Cambridge and continued the practice of medicine there 
until bis retirement in 1909. He was at one time visiting 
physician to the Cambridge Hospital. He was a Fellow of The 
Massachusetts Medical Society, a member of the Boston and 


of the Cambridge Society for Medical Improvement, of the 
Harvard Medical Alumni Association, and of the Boston 
Medical Library Association. 

Dr. WALTER OWEN RYAN, formerly of Springfield, IIl., 
died at Los Angeles, Cal.,on Sept. 1. 

Dr. J. ELVIN CouRTNEY, formerly of Poughkeepsie, N.Y., 
died recently in Denver, Colo. 

GEORGE FAULKNER, M.D., M.M.S.S., retired, died at 
Jamaica Plain on Aug. 27, 1911, aged ninety-two years. 

Dr. CHARPY, professor of anatomy in the Faculty of Medi- 
cine at Toulouse, France, died in that city recently. 


NOTICE OF EXAMINATION. 
TRAINED NURSE IN FOREIGN SERVICES. 


THE United States Civil Service Commission announces an 
examination on Sept. 20, 1911, to secure eligibles from which 
to make certification to fill vacancies as they may occur in the 
position of trained nurse in the Isthmian Canal, Philippine, 
and Indian services. 

As a result of this examination, it is expected to fill a number 
of vacancies in both the Indian and Philippine services unless 
it shall be decided in the interest of the service to fill such 
vacancies by reinstatement, transfer or promotion. 

erson who applies for this position in the Isthmian Canal 
and Indian services cannot at the same time become eligible 
for appointment in the Philippine Service. 

Applicants should at once apply either‘to the United States 
Civil Service Commission, Washington, D. C., or to the secre- 
tary of the board of examiners at any place mentioned in the 
list printed thereon for the proper application forms. No 
application will be accepted unless tg | executed and 
filed with the Commission at Washington. In applying for 
this examination the exact title as given at the head of this 
announcement should be used in the application. 

As examination papers are shipped direct from the Commis- 
sion to the places of examination, it is necessary that applica- 
tions be received in — time to arrange for the examination 
desired at the place indicated by the applicant. The Commis- 
sion will therefore arrange to examine any applicant whose 
application is received in time to permit the shipment of the 
necessary papers. 


RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, AUG. 26, 1911. 
Be 
| ? | | + 
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New York....... — ||Waltham....... 7 1 
Philadelphia.... — | Chicopee........ 12 10 
St. Louis........ — |§Gloucester...... 9 2 
Baltimore....... — Medford........ 4 1 
Cleveland....... — — | North Adams... 7 4 
Buffalo.......... —  Northampton.. 12 4. 
Pittsburg....... _ — /||Beverly......... 8 2 
Cincinnati ...... — ||Revere.......... 1 1 
Milwaukee...... — ||Leominster..... 3 
ashington — | Attleboro....... 5 
Providence ..... — | Westfield ....... 4 
205 84 eabody ........ -- 
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= oburn......... 7 0 
Marlboro........ 5 1 
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Pittsfield ....... 12 4 
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THORACIC SURGERY.* 


BY JAMES G. MUMFORD, M.D., BOSTON. 


In this brief paper I propose merely to suggest 
the lines on which surgery of the thorax is now 
developing, and to call your attention to the fact 
that many thoracic diseases and lesions are to-day 
amenable to surgical treatment in a way which 
was regarded as chimerical or impracticable a 
very few years ago. Other speakers will deal 
with the details of such operative measures. 

Most practitioners still think of thoracic disease 
as of something which should be treated by 
palliative measures, but with one striking and 
important exception — pleural effusion and em- 
pyema. We are convinced now, however, that 
the list of diseases susceptible to operation is 
much larger. Physicians, and many surgeons 
also, have hesitated to operate for these diseases 
because they have felt that a special technic and 
a complicated apparatus are necessary — a technic 
and an apparatus to be found only in the elabo- 
rately furnished clinics of a few large hospitals. 
Such a conception does not represent the facts. 
While a differential pressure apparatus is ex- 
tremely valuable, and while its use is leading us 
constantly towards safer and surer methods of 
operating, nevertheless we find that even without 
differential pressure the general surgeon is able 
to approach and to deal with disease within the 
thoracic cavity with increasing benefit to the 
patient. 

Allow me first to enumerate the lesions and 
diseases which fall within the surgical field: 

(1) Foreign bodies in the bronchi; (2) bron- 
chiectasis; (3) empyema; (4) injuries, especially 
those associated with hemothorax; (5) tubercu- 
losis; (6) pulmonary abscess; (7) pulmonary 
gangrene; (8) echinococcus cysts; (9) actinomy- 
cosis; (10) tumors of the chest-wall, pleura, 
lungs and esophagus. 

For the sake of convenience, let us divide these 
subjects into (1) damage to the bronchi, (2) 
cae to the pleura and (3) damage to the lung 
Itself, 

(1) Foreign bodies in the bronchi have always 
been regarded as constituting an extremely 
serious situation, and with justice, for the presence 
of a foreign body in a bronchus will generally 
prove fatal if it be not removed or coughed up. 
These bodies induce a variety of symptoms, — 
a sense of suffocation, cough, vomiting, intense 
pain, bloody expectoration, and eventually often 
bronchitis, pneumonia, abscess or gangrene. The 
attempts of a few years ago to reach the bronchus 
through bronchotomy, and so to remove the 
foreign body, resulted in a mortality of practically 
100%. Within the past ten years, however, 
laryngologists have come to our assistance, and 
have been able to remove these foreign bodies 
Immediately by the natural passage through the 
trachea, without any cutting whatever. Generally 
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an x-ray is necessary to determine the presence 
of such a body. For the general practitioner or 
general surgeon, the proper course is to seek the 
assistance at once of a competent laryngologist 
and entrust the case to his care. The results of 
the treatment I have suggested are most brilliant 
and satisfactory. 

Bronchiectasis, or dilatation of the bronchi, 
has not yet provoked any great enthusiasm 
among surgeons. The familiar symptom is 
paroxysmal cough, especially in the morning, 
associated with violent expectoration and the 
raising of a great amount of sputum, often several 
cupfuls, the sputum being generally extremely 
foul. Bronchiectasis may involve one bronchus 
or several bronchi, and the operation of drainage 
is applicable as yet to those cases in which one 
bronchus only is affected. The operation is a 
serious one, and without differential pressure is 
extremely dangerous, but it is certainly justifiable 
in the hands of a surgeon properly qualified and 
with a proper apparatus. 

(2) Diseases involving the pleura are the most 
frequent and important of the chest diseases 
with which we are concerned, and of these empy- 
ema in its various stages stands practically alone. 
It is still a reflection upon our profession, and a 
fact to be regretted, that empyema is frequently 
neglected. Writers discuss acute empyema and 
chronic empyema; in fact, chronic empyema 
should rarely be seen. Chronic empyema is 
commonly the outcome of acute empyema, and 
the disease should be attacked and pus drained 
while it is still in the acute stage. When in doubt, 
the physician should always aspirate to confirm 
the diagnosis. Perhaps the commonest form of 
acute empyema is that following pneumonia. 
It comes on rapidly, and often results in crowding 
back the lung and filling the chest with fluid 
in a day or two. The general practitioner is 
justified in removing this fluid by aspiration as 
soon as it is discovered. Occasionally he will 
find that it does not reaccumulate. Ordinarily, 
however, the fluid returns, when a surgeon should 
be called promptly to establish permanent 
drainage, one of the simplest and most effective 
operations in surgery,— permanent drainage 
secured either by the removal of a bit of rib, the 
seventh or eight, or by trephining a rib and 
inserting a metallic spool. I feel that as yet the 
removal of rib, with the insertion of some form 
of tubing, is our most effective measure. We are 
all familiar with these cases and know that when 
they go well the return to health is a short matter, 
usually not more than two or three weeks. The 
chronic forms of empyema following a neglected 
acute pleuritis, either from pneumonia or from 
tuberculosis, are most difficult and disheartening 
conditions, though we are making progress for 
their relief. Rarely it happens that complete 
cure is established. Most commonly by a suc- 
cession of operations the cavity may be closed, 
but only after months or years of treatment and 
through tedious and mutilating operations, — 
operations which aim at either removal of part 
of the thoracic cage, so that the chest wall may 
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fall in upon the collapsed lung, or at removal of 
most of the thickened pleura, so that the lung 
may be allowed to expand, or a combination of 
these two operations. A differential pressure 
apparatus is by no means always necessary to 
accomplish the end sought, but keen surgical 
judgment is essential. These patients are usually 
in poor general condition, while the operations 
themselves are tedious, bloody and hazardous. 
For such reasons it is best to perform them piece- 
meal, doing a little at a time, and conserving the 
patient’s strength with each operation so far as 
possible. 

(3) Injuries to the lung, especially from stabs 
and gunshot wounds, demand prompt and active 
care. In spite of historic experience that patients 
do recover from such injuries without special 
treatment, we are not justified to-day in any such 
easy let-alone measures. A surgeon should be 
called, or the patient should be transferred at 
once to a proper hospital. The important and 
serious complication is hemorrhage. This may 
be checked, after opening the thorax, either by 
packing or by ligature, and obviously under 
differential pressure, if possible. 

Tuberculosis of the lung, in some of its phases, 
should have the benefit of surgical consideration 
at least. A limited involvement of one apex is 
practically the only favorable type for surgery. 
While excision of the lung for this condition has 
proved disappointing, we are coming to believe 
that the injections of nitrogen into the pleural 
cavity, as advocated by J. B. Murphy, may be 
effective. 

The remaining lung diseases almost suggest 
their own treatment. Abscess should be drained; 
gangrene should be opened and drained; so 
should echinococcus cysts — the single form only 
offering a proper chance of cure — and actinomy- 
cosis; while under differential pressure it is now 
possible to remove whole lobes which are invaded 
by malignant disease. 

This extremely brief sketch of what is doing 
in lung surgery may sound like little more than 
a lecturer’s synopsis of work. As a fact, however, 
surgeons have come to believe that the field 
is Increasingly promising, that great numbers of 
cases are susceptible of treatment, and that the 
outlook for a decrease of mortality is increasingly 
bright. 


THE TREATMENT OF EMPYEMA.* 
BY F. B. LUND, M.D., BOSTON. 


THE treatment of empyema consists of incision, 
in evacuation of the pus and in providing for 
free drainage and for the treatment of the cavity 
which contains the pus so that it may become 
obliterated. The walls of this cavity consist of 
the diaphragm below, the lung on the inner side 
and perhaps above, and the chest wall on the 
outside. In order to obliterate such a cavity and 
cure the empyema, the lung must be brought out 

* Read at the meeting of the Surgical Section of the Suffolk District 


Medical Society, March 1, 1911, as a contribution to a symposium on 
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in some way in contact with the chest wall, as 
ordinarily it is not feasible to carry the chest 
wall inward into contact with the lung. The 
ease with which this is done will depend upon the 
length of time that the disease has been recog- 
nized, for in proportion to the length of time that 
the lung is pressed and pushed on by a collection 
of pus is the strength of the adhesions which hold 
it in its contracted position. The parietal and 
visceral pleure form strong adhesions at the 
junction of the lung with the chest wall, and a 
thick firm layer of fibrin forms over the lung 
which holds it down. The longer the collection 
of pus has remained in the chest, the stronger will 
be the adhesions of the lung to the chest, and the 
thicker and denser this fibrinous layer. Here are 
two very important reasons for early and not de- 
layed operation: first, in order that the patient, 
already weakened by pneumonia and very likely 
by along serous pleurisy, and now by the intoxica- 
tion from a collection of pus in the chest, may not 
be too greatly weakened to stand the operation; 
and, second, that the adhesions of the lung to 
the chest wall may not be so strong as to interfere 
with expansion of the lung and consequent 
recovery. 

It has been and is considered sufficient by some 
authorities to make an incision in the intercostal 
space, evacuate the pus and put in a large drainage 
tube for the cure of empyema. With this teaching, 
I can in no way agree. Considering the problem 
at hand, we must provide for free drainage of 
thick pus from a large and firmly walled cavity 
during the period of expansion, which may be 
days or even weeks. We must, therefore, ob- 
viously drain the most dependent portion of the 
cavity, and this portion must be dependent when 
the patient is lying in bed or sitting down. There- 
fore, our incision ought to be done in the ninth 
or tenth interspace in the posterior axillary line, 
i.e., well around in the back, in order to drain 
the pleural cavity from the most dependent 
point when the patient is sitting or lying down. 
A glance at the skeleton will show that there 
the ribs are very close together, and if we were 
to insert a large drainage tube, it would be 
squeezed so tightly that no pus could escape. 
Therefore, in order to provide drainage at the 
most dependent and most desirable point in 
empyema, we must resect a rib. 

As I have stated, the patient is very ill with 
septicemia, and the respiration is greatly em- 
barrassed. Hence the importance of the choice 
of the anesthetic in empyema. Local anesthesia 
may be used in patients in extremis, but it is 
difficult to cocainize the periosteum, and it is 
difficult to operate upon so ill a conscious patient 
with even the greatest care without causing severe 
pain. Therefore, the administration of a general 
anesthetic is usually to be preferred. The general 
anesthetic should be ether. The resection of a 
rib may be done very. quickly, and only primary 
ether is required. The operation may be done 
under nitrous oxide gas, but as gas is attended 
by some cyanosis, and there is already cyanosis 
enough from pressure on the lung, it is not advised. 
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Chloroform is to be condemned as depressing 
te the heart in a patient who is already weak and 
sick enough. Ether may be given by the drop or 
open-cone method. One should employ the best 
anesthetist one can get, and by no means etherize 
the patient in an etherizing room and then wheel 
him into the operating room for operation. Have 
_everything prepared in the operating room, have 
the patient wheeled into the operating room, 
place him upon the table in a half-sitting position 
and turned somewhat to the opposite side, sup- 
ported by a headrest and pillows, have the ether 
administered as quickly as possible and proceed 
to operate the moment the patient is under. 
Waste no time in sterilizing the chest beyond the 
most perfunctory scrubbing. It is hardly worth 
while to spend time scrubbing the last bacterium 
from off the surface of the skin when the patient 
and the whole room are soon to be flooded with 
the most malignant pus. Such procedure wastes 
valuable time. I have seen it done, but never in 
the instances where there was a person with com- 
mon sense in charge of the operation. 

The moment the patient is etherized, incision 
should be made Over the ninth or tenth rib in 
the posterior axillary line. The best guide for 
the incision is just below and in front of the lower 
angle of the scapula when the arm is at the side. 
The arm should be brought to the side, the 
position of the lower angle of the scapula marked 
on the skin and then the arm elevated so as to 
carry it out of the way. The incision is rapidly 
made over and parallel to the rib, and in this 
position it may divide transversely some fibers 
of the latissimus dorsi muscle. The incision 
should be carried down to the bone for a distance 
of three inches and all muscle cleared off the rib 
with a periosteum elevator. At least two to 
two and one-half inches of rib may then be re- 
moved by any rib cutter and an opening made 
in the pleural cavity. This opening should be 
rapidly enlarged until it will admit two fingers; 
then the fingers should plug the opening and be 
gradually withdrawn so as to allow the pus to 
escape slowly — not rapidly —from the chest 
cavity. The reason for this is that in case there 
is a large collection of pus under great tension, 
and it is allowed to escape too fast, the mediasti- 
num may suddenly be pushed across to the other 
side with great disturbance to the heart, great 
vessels and nerves. Such an addition to the shock 
might be sufficient to turn the scale against the 
patient. Hence, let the pus escape slowly. The 
moment that the fingers are introduced into the 
chest the ether should be taken off, for as soon 
as the pus escapes, the irritation of the ether and 
the operation will cause the patient to cough 
violently, and coughing will aid as nothing else 
can in the rapid and complete expansion of the 
lung. The cavity should be explored by the 
fingers and the position of the lung felt. It 
should be determined whether it has been pushed 
directly inward, or upward and inward. If any 
adhesions between the border of the lung and the 
chest wall or between the base of the lung and 
the diaphragm ean be felt, they should be broken 


up with the fingers. Needless to say, in this 
operation gloves should be worn in order to avoid 
infection of the surgeon’s hands. 

In many cases, and particularly in children, 
when the patients cough, the lung will be blown 
out so as to come down and completely cover 
the opening. This is particularly true of the early 
cases, in which the lung is not bound down by 
adhesions, and its possibility is one of the great 
reasons for early operation. 

After all possible adhesions have been broken 
up by the fingers, a large rubber tube or one of 
the collar button empyema tubes should be 
inserted in the cavity and the wound closed 
about the tube by one or two sutures only. No 
more than one or two sutures should be used; 
first, because every stitch hole means a possi- 
bility of infection, and the fuller the closure of 
the wound, the more certain infection is to take 
place. 

Not an infrequent complication during con- 
valescence from empyema is an infection of the 
abdominal wall with rise of temperature, pain, 
swelling and exhaustion of the patient. Such 
infections usually require incision and irrigation 
under an anesthetic and are very unpleasant. 
They may often be avoided by placing as few 
stitches as possible in the thoracic wall. 

Whatever form of drainage tube is used, fix 
it to the skin by suture or otherwise. A very good 
way to do is to split a drainage tube, spread the 
two ends and tie it around the body by a tape. 
It is not as rare as it should be for patients to 
come to surgeons’ offices complaining that after 
operation for inflammation of the lung, as they 
call it, or empyema, they have had a considerable 
discharge from the chest wall. The surgeon finds 
a sinus and rather free discharge. On percussion 
he may find evidence of a small amount of pus, 
but usually there is not sufficient evidence of 
dullness or other signs to account for the patient’s 
symptoms and condition. However, the amount 
of discharge alone is evidence that further opera- 
tive relief is needed, and he operates. Opening 
up the chest wall, usually by resection of a still 
further amount of rib than at the first operation, 
he explores and finds the sinus going inward, and 
at the bottom of the cavity a drainage tube which 
somebody has forgotten to attach to the wall and 
which has slipped in. While operating in the 
amphitheater of a large hospital, it is sometimes 
difficult to remove such a tube without allowing 
the assistants or spectators to see it. In one 
instance of this kind as many as six drainage tubes 
were found in one cavity, and I have myself 
removed an ordinary cigarette drain from an 
old empyema case of my own which had been 
left in by the physician who did the dressings. 
It is needless to say that a cigarette drain should 
never be used in these cases, as it simply acts 
as a plug and retains the pus. A drainage tube 
should always be used, and no other form of 
drainage of which I know will take its place. 

Now that we have operated upon our patient 
and put him to bed, with a tube tied in, and an 
antiseptic dressing applied to the body by a 
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swathe, he will probably require some treatment 
for shock, and after the first few days some 
treatment to aid in the expansion of the lung. 
This may be accomplished by a simple apparatus 
consisting of two bottles connected by glass 
tubes so that the patient blows water from one 
bottle into the other, the constant blowing aiding 
in the expansion of the lung. 

If the drainage is free and satisfactory, the 
temperature will fall in the course of one to five 
days to normal. If this does not take place, 
something is the matter, and we must look to see 
that our drainage tube is clear and not clogged, 
that there is no evidence of infection elsewhere 
in the body or in the discharging pus cavity, or 
of a general septicemia. In case the temperature 
does fall to normal, we are satisfied that the 
drainage is satisfactory. For the first few days 
or even the first week drainage is and should be 
very free and we should find evidence on per- 
cussion of the chest that the lung is expanding 
to fill the cavity. On passing a large probe or 
small sound into the cavity, we should feel the 
tip of the probe or sound come up against the 
lung, or in case we can introduce the finger we 
can feel the chest wall against the lung. 

Now, when should we remove the drainage 
tube. I heard a surgeon say when I was a young 
man, and when ovariotomy was not a common 
operation as it Is to-day, that any surgeon could 
do an ovariotomy, but that few knew when to 
take out the drain in empyema. This should be 
done when the lung has expanded and filled up 
the cavity. This may be determined, first, by 
the fact that the temperature has been normal 
for at least one week or ten days; second, that 
the exploring finger comes up against the lung; 
third, that the amount of discharge is small, 
i. e., is no greater than would be expected by the 
presence of a tube in a sinus. When all these 
three conditions coexist, it is safe to remove the 
drainage tube. 

In regard to the length of the drainage tube. 
When it is put in, it should be just long enough 
to reach through the muscles of the chest wall, 
through the ribs and through the thickened 
pleura into the pleural cavity. It should not be 
carried upward between the lung and the chest 
wall for some distance where it might form a 
sinus, or a long-tube should not be carried directly 
into the cavity, because the end might actually 
poke the lung back and because a long tube is apt 
to drain only the upper part of a deep collection 
ot pus. The best drainage is by one or two large 
tubes, the inner ends of which are simply flush 
With the inner surface of the parietal pleura. 

Patients with empyema should on every sunny 
day have the bed carried out of doors and should 
sleep with the windows wide open at night. All 
sorts of strengthening foods and medicines should 
be given, and their strength built up in every 
possible way. 

After the lung has expanded and the patient 
has recovered from an empyema, there will be 
lor a considerable space of time dullness over the 
affected pleura which will be due to thickening 


resulting from long inflammation. This does no 
harm and need excite no concern. ° 

The question of whether, at the time of operat- 
ing for empyema, irrigation of the cavity of the 
chest should be done has often been discussed. 
In a pneumococcus empyema in_ particular, 
floating in the pus and adherent to the walls of 
the cavity will be found large thick masses of . 
fibrin. A free exit should be provided for these, 
and the surgeon should be on the alert to remove 
them when coughing forces them into the opening 
in the chest. The presence of these large masses 
is another argument for a free opening. They 
can generally be removed without irrigation. 
Irrigation has been condemned, and there is no 
question that it should not be generally resorted 


to for the reason that the empyema may connect 


with a bronchus and irrigation may carry fluid 
into the bronchus, and through the bronchus 
flood the lungs. However, in cases where I 
have not been able to remove large masses of 
fibrin from the cavity without irrigation, I have 
not hesitated to use it, knowing generally that 
the empyema did not connect with the lung, be- 
cause there was no history of purulent expectora- 
tion. In the after treatment, in case the tube 
becomes clogged or large masses of fibrin appear, 
gentle irrigation may be resorted to, but it may 
be said that it is rarely necessary and, therefore, 
should rarely be used. 

In regard to the use of various kinds of suction 
apparatus, such as placing a piece of rubber tissue 
over the end of the tube to act as a valve and 
cause expansion of the lung, or the air-tight 
implantation of a catheter in the chest cavity and 
attaching to the catheter a collapsible tube, some 
of which I have tried, I would say they require 
a great deal of careful adjustment, are difficult 
to keep in place, and very rarely, according to 
my experience, perform their functions. In 
order to get them to work it is necessary to have 


an air-tight joint between the tube and the chest. 


This in itself is difficult to accomplish and inter- 
feres with the free drainage of the pus. In all 
the cases in which I tried this treatment last winter 
it proved unsatisfactory and chronic empyema 
requiring secondary operations became necessary. 


‘And this in spite of the fact that I had an excellent 


set of house officers to take care of the apparatus 
and try to keep it working. I therefore feel I can- 
not advise others to adopt any of these methods, 
when I know that the simple provision of free 
drainage is all that is necessary and is much more 
apt to be effective than any complicated methods 
of suction which have so far been devised. 

There can be no doubt whatever that some 
method of maintaining negative pressure to aid 
in securing the expansion of the lung is a desidera- 
tum. As Robinson has stated in an excellent 


article in the Boston MepicaL AND SURGICAL 
JOURNAL, the pressure of a tube entering a cavity 
in the chest wall, if it has a larger opening than 
the trachea, will favor the entrance of air at 
every inspiration, and the lung will be forced 
back in a way to interfere with the closure of an 
old empyema cavity. I think that this is per- 


Vout. CLXV, No. 11] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


397 


fectly true, and feel that in the old cases of 
empyema a suction apparatus would be desira- 
ble, if it were efficient. In the old cases, however, 
the lung is so bound down by adhesions, and by 
a thick fibrinous membrane which covers the 
lung and also holds it down, that what is needed 
is the removal of this membrane and the separat- 
ing of the adhesions, allowing it to expand. If 
this is thoroughly done, the partial suture of the 
wound around a very large tube, and the occlusion 
of the tube by a very thick gauze dressing, which 
very quickly becomes soaked in bloody serum, 
will prevent the entrance of air. In forty-eight 
hours, in case the drainage has been perfectly 
free, the lung will be so adherent to the chest wall 
that it will not be pushed back by the entrance 
of air allowed by a change of dressings. Occlusive 
dressings should be continued as long as the tube 
is employed as a matter of cleanliness and 
precaution. 

The employment of suction or siphonage 
apparatus to be efficient presupposes a small 
opening, either made by a large trocar passed 
the intercostal spaces or by trephining the rib, 
both of which I have recently tried. So that the 
freedom of the drainage, a most important desid- 
eratum, is in the nature of things subordinated 
to the securing of some form of suction. Unless 
the suction apparatus is extraordinarily efficient, 
and unless the after-care be carried out with 
greater efficiency than is generally possible, little 
is gained. Again, after the removal of a small 
tube, the drainage opening, being small, is likely 
to contract, shut up. a small amount of pus, 
which gradually increases until it becomes of 
formidable size, and draws the lung upward and 
backward. ) 

Most of the cases of empyema which I have 
operated on of late years have been acute empy- 
emata and have been drained freely by rib re- 
section and the large tube without especial 
attention to suction apparatus. During a period 
of four years I only had one case of acute empyema 
which became chronic and required subsequent 
lung decortication, although a few required 
secondary etherization and dilatation of the 
original wound before closing. Three cases 
in one service in which drainage by the method 
of Thiersch, which consists of the air-tight in- 
sertion of a Nélaton catheter in an opening made 
by a large trocar under local anesthesia, resulted, 
as stated above, even under careful supervision 
of the after treatment, in chronic empyema re- 
quiring extensive secondary operation. In one 
of these cases, owing to the ribs being too close 
together, trephining of the rib was performed 
and a catheter inserted in the opening. The 
trephining of a rib and screwing into the opening 
of a threaded metal tube, as proposed by Robin- 
son, has in his hands proved efficient in giving 
an air-tight opening for three weeks, during which 
time efficient suction could be applied. Undoubt- 
edly, his eases have had an intelligent and careful 
supervision of the after-treatment, such as a large 
proportion of empyema cases, however much 
they need it, do not get. 


From the results I have personally seen and 
followed, I cannot but feel that the rib resection 
and very free drainage are efficient and less likely 
in the hands of most surgeons to be followed by 
accumulation of pus requiring secondary opera- 
tion. The siphon methods have the advantage 
of ease and simplicity of performance, may be 
usually done under local anesthesia, may be done 
without spilling pus about or even into the wound. 
I was very much pleased with these aspects of 
my own efforts in that direction. However, 
‘by their fruits ye shall know them,” and the 
method which gives each one the best results is 
the method he must advise and follow. 

Now in case we have provided free drainage, 
and in spite of it the lung has not expanded, the 
suppuration has continued for weeks or perhaps 
months and the patient is brought to us again 
with perhaps a sinus draining insufficiently or 
not at all and with signs of a further collection 
of pus in the chest, what are we to do? We can 
again provide free drainage and hope for expan- 
sion of the lung. But if on examination of the 
sinus with a sound, probe, or, if it is a large one, 
with the finger, and upon evidence by careful 
x-ray plates we find that there is still a fairly 
large pus cavity and that the lung is driven far 
back from the chest wall, we can feel sure that 
the lung is held in its position by firm adhesions 
and that in order to obliterate the cavity one of 
two things must be done: The adhesions between 
the lung and the chest wall must be broken up 
so as to allow the lung to expand and fill the 
cavity, or the ribs which form the rigid bony 
wall of the cavity must be removed in order to 
allow the soft tissues of the cavity to fall in 
against the lung and obliterate the cavity. Years 
ago it was not thought possible that the lung could 
be brought forward against the chest. Old cases 
of chronic empyema were treated by raising a 
large ‘‘ U ’’-shaped flap of muscle and skin of the 
chest wall and removing a portion of the ribs 
up from the third to the ninth or tenth, extending 
from the anterior axillary line well around into 
the posterior, together with the intercostal 
muscles, and allowing the soft parts of the chest 
wall to fall in to fill the cavity. Such extensive, 
mutilating, serious operations are associated with 
the names of Estlinder and Schede. As such 
extensive operative procedure is unavoidably 
attended with a good deal of shock and hemor- 
rhage, and for the reason that the removal of so 
large a portion of the chest wall causes deformity, 
it should rarely be performed. 

It was discovered by a French surgeon named 
De Lorme in the course of an operation for old em- 
pyema that if one would make an incision in the 
chest by the removal of one or two inches of the 
fourth or fifth ribs, sufficient to get the hand into 
chest, and would slit up the membrane that 
covered the lung and held it down, then separate 
the lung from it and lift up the membrane, the 
soft fluffy lung would fill the cavity. At about 
the same time that De Lorne discovered this 
procedure, it was independently worked out by 
Fowler, of Brooklyn, in this country. 
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I shall never forget my first case of this kind. 
It was a little girl of fourteen who had had 
pleurisy and pneumonia two years before, and 
one year before I saw her she had been treated 
by rib resection for an old empyema. After she 
had this empyema for a year I found an area of 
flatness reaching to the junction of the upper and 
middle thirds of the scapula, and under ether 
performed an additional rib resection. I found 
an old cavity with hard stiff walls, having its 
greatest diameter in the upper part of the chest. 
When the pus was drained this cavity showed no 
tendency to collapse and I made an attempt to 
allow it to close by removing two-inch sections 
of the eighth, seventh, sixth and fifth ribs as 
well as the ninth which had been previously 
removed by Dr. Monks, but which had been 
reproduced by the periosteum. This attempt, 
however, was unsuccessful and six weeks later I 
reopened the chest, divided the ribs again, for 
they had again been reproduced, and, making a 
large opening so that I could inspect the interior 
of the chest, found that the upper part of the 
cavity remained apparently unchanged. It was 
about four inches in diameter, extending clear 
to the upper part of the chest, and on the inner 
surface could be felt the very thick pleura holding 
down the lung beneath it. The pleura was torn 
through at the lower part when the finger was 
introduced beneath it. It felt like a piece of 
India rubber, one quarter of an inch thick, and 
binding the lung down tightly. The finger was 
swept between this membrane and the lung, and 
then with long-handled angular scissors the 
membrane was slit along its whole length. As 
soon as this was done, it sprang apart and the 
lung fluffed up and filled the chest cavity. No 
drainage was placed in the upper part of the 
opening, but a tube was placed in the lower part 
of the incision in order to drain the blood which 
it was thought would run down from the freshly 
cleaned surface of the lung. The rapid and com- 
plete expansion of the lung was remarkable. 
For three days there was no drainage from the 
tube, only a little blood, a striking contrast to the 
abundant pus drainage occurring in the ordinary 
operation for empyema. It looked at first as if 
the lung would adhere to the chest wall, as it 
were by second intention, but a small quantity 
of blood clot which had collected in the lower 
part of the cavity broke down and there was a 
slight discharge. The patient made a complete 
recovery and to-day has a symmetrical chest 
and a straight spine. 

Since this case I have performed decortication 
of the lung in five other instances, four cases of 
old empyema and one of old empyema following 
hemorrhage into the chest wall from a bullet 
wound. In all but one of these recovery has been 
complete and permanent. One of the cases, an 
extremely weak and emaciated young man, 
died of septicemia three weeks after the operation. 
For some reason the lung did not expand, although 
it came down fairly well at the operation. A 
wide opening in the chest wall developed, and 
the air went in and out freely. I had previously 


tried suction drainage by the Thiersch method 
and it was insufficient. Possibly, some more 
efficient method of suction drainage might have 
succeeded, but I am inclined to think we had to 
have the most free form of drainage anyway, 
and that the man died of septicemia. Tubercu- 
losis was suspected but not definitely proved, 
and unfortunately there was no autopsy. It is 
stated in the textbooks that this operation of 
decortication of the lung is not apt to be successful 
if an empyema has existed for six or eight weeks. 
In children, however, success may be expected 
after a much longer period, and in my first case 
the undrained cavity had existed for a year and 
a half. Other successful cases have been reported 
in which two years had elapsed between the 
primary operation and the decortication. 


BRONCHIECTASIS AND ABSCESS OF THE 
LUNG.* 


BY SAMUEL ROBINSON, M.D., BOSTON. 


BRONCHIECTASIS and acute abscess of the lung 
are considered together in this paper, for the 
reason that local practitioners not infrequently 
fail to differentiate the two conditions. The 
operative treatment is by no means the same for 
both, therefore confusion in diagnosis may lead 
to misapplied treatment. An internist discovers 
signs in the chest pointing to cavity formation. 
Having excluded tuberculosis, he not infrequently 
requests surgical drainage of the cavity without 
determining whether the cavity is a bronchiec- 
tatic one or that of simple abscess. The opera- 
tion should be deferred until this differentiation 
has been accurately made. To avoid error, there- 
fore, the surgeon should at least consider the 
competency of the consultant. If the cavity is 
bronchiectatic, it should almost never be drained. 
A bronchial fistula and chronic sinus may persist. 
Numerous smaller cavities in the immediate 
neighborhood of the one drained continue to 
secrete profusely. The disease continues its 
course. If a bronchiectatic cavity becomes 
blocked, and renewed secondary infection occurs, 
evidences of toxic absorption and danger of 
septicemia seem to justify an attempt. The 
responsible cavity may be missed, however, and 
W. H. Smith emphasizes the danger of operating 
at this stage when influenza bronchopneumonia 
is usually present. 

The surgery of bronchiectasis consists in two 
possibilities: immobilization of the lung, or resec- 
tion. If there is bilateral involvement, both are 
useless. If diffuse in one lung, immobilization is 
alone indicated. If confined to one lobe, either 
immobilization or resection are to be considered. 
Immobilization consists in putting the lung at 
rest by collapsing it as much as adhesions will 
permit. This results in a reduction in the capacity 
of the bronchiectatic cavities and may lead to 
cicatrization. 

The conservative method of immobilization 


* Read at the meeting of the Surgical Section of the Suffolk District 
Medical Society, March 1, 1911. 
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consists in the introduction of nitrogen gas into 
the pleural cavity, producing an artificial pneumo- 
thorax. This treatment in phthisis has been 
successful in many cases. Forlanini reports two 
complete cures of bronchiectasis by the nitrogen 
treatment. 


ria. 1. Technic of approaching peripheral lung abscess. Ligation 
of intercostal muscles with vessels. Three ribs have previously been 
subperiosteally excised. 


Radical immobilization consists in an extensive 
resection of ribs over the infected lung. I have 
employed this pleuro-pneumolysis operation of 
Friedrich in three cases of bronchiectasis. The 
first case died in two weeks with subdiaphragmatic 
abscess and septic spleen on the side opposite 
the infected chest. This embolic process was 
doubtless favored by the sudden operative collapse 
of the bronchiectatie cavities in the diseased lobe 
with retention of septic material. The second 
case barely survived the critical operation. The 
displaced heart lay immediately beneath the col- 
lapsed area, and edema of the opposite lung 
occurred. The quantity of sputum was reduced 
from nineteen to two ounces at the end of four 
weeks after operation. The result seemed spec- 
tacular, but six months later the quantity of 
sputum had increased to its original amount and 
the patient’s condition was in no way improved, 
in spite of marked chest deformity. The third 
case died three days after operation with respira- 
tory embarrassment, due to impaired function of 
the unoperated chest by the oscillations of the 
mediastinum which may occur in the absence of a 
rigid chest wall. 

Doubtful as may be the expediency of this 
critical operation in phthisis cases, its added 
dangers in bronchiectasis are unquestionable. 
General anesthesia must be employed during the 


extensive rib-resection, in which time loss of 
coughing reflexes results in an accumulation of 
sputum along the respiratory tract, which may 
result either in asphyxia or in aspiration of septic 
material to the sound lung. These dangers con- 
tinue after operation. Coughing and expectora- 
tion are well nigh impossible on account of 
excruciating pain which such exertion causes in 
the large operative wound. The lax and mobile 
chest wall bulges during forced expiration, and 
expulsion of sputum is restricted by this loss of 
counterforce. The patient finally abandons the 
effort, the secretions remain stagnant and may 
seek any course but the one desired. 

Complete resection of a bronchiectatic lobe is, 
theoretically at least, the indicated treatment, 
because of the possibility in a selected case of 
complete removal of the disease. 

Garré has removed a bronchiectatic lower lobe 
in an operation of two. stages. Willy Meyer has 
been unsuccessful in three attempts, but has made 
valuable contributions in technic from his experi- 
ence. I have excised the left lower lobe in a two- 
stage operation. The photographs of this patient 
were taken in January, fifteen months after opera- 


Method 


ripheral lung abscess. 
connective tissue in one layer. 


Fig. 2. Technic of approaching 
of removing posterior periosteum an 


tion. Three minute bronchial fistule persist 
which later will be closed with a cautery. While 


sixteen ounces of sputum was a regular occurrence 
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with this patient before operation, he has since 
been sputum-free. Four other successful  re- 
movals of a lobe of the lung are now on record. 
I firmly believe that resection will be an estab- 
lished treatment of lobar bronchiectasis. A 
“vicious circle’ exists, however, in that death 
is not the alternative to operation in the suitable 
‘ases, and the internist must be convinced of 
relief before submitting his patient. 

We have not, and may not, produce in animals 
the purulent secretions plus pleural adhesions 
which are the main obstacle to success in human 
beings, therefore operative experience in the 
human is the main source of progress. Neverthe- 
less much has been learned in recent years of the 
general technic of lung resection and the operation 
is more justifiable. 


Fic. 3. Technic of approaching peripheral lung abscess. Parietal 
pleura exposed showing normal lung in lower left corner and diseased 
lung with thickened pleura in right upper corner. Hemostat intro- 
duced with escape of pus. 


ACUTE ABSCESS OF THE LUNG. 


This is generally a post-pneumonic process, 
though frequently occurring after teeth extrac- 
tion and tonsil operations. Post-partum sepsis 
and certain peritoneal suppurations must not be 
forgotten. Through the courtesy of the medical 
staff of the Massachusetts Hospital, I have had 
the opportunity to study some of these cases in 
the medical wards. Spontaneous cure of lung 
abscess by the gradual or sudden evacuation of 
pus by the bronchus is not of infrequent ocecur- 
rence, and I have learned the importance of giving 
the patient opportunity for this method of cure. 
The tendency of internists, especially of local 
practitioners, is to exaggerate this possibility and 
to carry expectant treatment beyond that point 


at which surgical drainage is attended with the 
best results. A most discouraging amount of time 
is lost by the internist in carrying out what seems 
to him to be his duty, namely, the localization of 
the abscess. Recently before a section on general 
medicine I ventured the following assertion: 

‘The internist should transfer the responsibility 
of the case to the surgeon even when he is unable 
to definitely localize the seat of the abscess either 
by physical examination or by exploratory needle 
puncture. This localization is not always pos- 
sible, even though the presence of a suppurative 
process is unquestionable. The surgeon will seek 
the help of the internist as to the area most 
probably involved, but the finding of the abscess 
becomes his duty, and not that of the internist.”’ 

From 16 cases of abscess which I have seen, 
8 of which I have operated upon, I have come to 
prefer the responsibility of finding the abscess 
rather than risk operation at that late stage when 
the patient’s resistance has been lowered during 
prolonged observation and repeated negative 
explorations. Continued expectant treatment 
may result in a fetid empyema. Drainage of 
such empyemata in the presence of abscess is 
attended with high mortality. The operative 
mortality of uncomplicated acute abscess should 
be less than 8% in cases which have not been 
delayed by lack of diagnosis or prolonged 
observation. 

Surgery has a better right which now becomes 
a duty to relieve the internist of localizing sup- 
purations. I refer to our improved methods. 
Exploration for deep abscess in the complete 
absence of adhesions is more safely performed 
under differential pressure, the use of which, to 
say the least, increases our confidence. Further- 
more, many recent experimental investigations 
have bettered our technic of opening and closing 
the chest, and a negative exploration should be 
devoid of complications. 

Operative infection of normal pleura, and post- 


operative pneumothorax should, nevertheless, be 


avoided in every possible instance. A careful 
search before and during operation for an area 
where adhesions are present will prevent the 
opening of the free pleural cavity. 

In my six cases of acute abscess, I have estab- 
lished drainage with no mortality by a method 
which I will show on the screen. 


CHEST TRAUMATA.* 


BY F,. T. MURPHY, M.D., BOSTON. 


In considering chest trauma, I shall limit my re- 
marks to penetrating wounds of the chest wall. 
These are practically always the results of stab 
or gunshot wounds. 

General crushes of the chest are so complicated 
by other injuries that their surgical treatment 
resolves itself into the routine of any mutilating 
accident case; that is, to meet the most pressing 
emergency in any way which will add the least 
to the existing shock. As we see these general 


* Read at the meeting of the Surgical Section of the Suffolk Dis- 
trict Medical Society, March 1, 1911. 


\W,, 
| 
} 
é ‘ ) “| 
\ uly 
| | 
J 


Vor. CLXV, No. 11] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


401 


-erushes at the Massachusetts General Hospital, 
they represent a most hopeless type. Of the 28 
eases of this character which I was able to find 
in the records, 22 died. 

An analysis of the stab wounds of the chest was 
to me most interesting, for it developed some 
unexpected facts. Of the 42 cases which have 
been treated there in the past thirty odd years, 
only 4 died. Of these 4, not a single one, to judge 
from the written record, was a proper surgical 
risk for operation, as can be seen from the follow- 
ing abstracts. One died in the Accident Room 
before even an infusion of normal saline could be 
given. One died after fourteen hours and was 
evidently complicated by some injury to the 
stomach; he vomited blood. Another died after 
some twenty days in an attack of delirium 
tremens, and the fourth was complicated by a 
left hemiplegia from a blow on the head. 

The gunshot wounds also furnished me with 
some unexpected information. Of 75 cases, 15 
died. Of these 15, only 4, looked at in the light 
of our present-day knowledge, were even fair 
risks for exploration of the chest. One of these, 
- the only woman in the list, presents a graphic 
picture of slow hemorrhage; the increase in 
pallor is noted, the air hunger, and, finally, the 
lapse into unconsciousness. Her life might, I 
believe, to-day be saved. Of the other 3, one 
was complicated by a wound of the heart, but 
lived five days. 

As you will see, these results compare very 
favorably with any which have been reported, 
even though the operation had been performed 
under the best modern technic. An analysis of 
the symptoms of these cases warrants emphasiz- 
ing the following four points: 

(1) The very frequent complaint of abdominal 
pain, even though the peritoneum was not 
affected. 

(2) The possibility of a serious hemorrhage 
from a wound of the intercostal artery, one case 
at autopsy showing this to have been the source 
of hemorrhage. 

(3) The great power of accommodation of the 
lungs to hemorrhage or pneumothorax, if the 
change comes on slowly. 

(4) Relatively slight danger of fatal hemorrhage 
cause of the collapse of the lung and the adherence 
of the pleura. 

Until the introduction of Sauerbruch’s positive- 
pressure headpiece of Brauer, exploration of the 
chest was undertaken at such a risk that it was 
practically prohibitive. It might be compared 
with an exploratory laparotomy before the days 
of asepsis. These negative and positive pressure 
chambers at once revolutionized the whole 
question, because they made it possible to explore 
the chest under physiological conditions. They 
are, however, bulky and can be used only in a 
most effective form in a few hospitals. 

With the Meltzer-Auer intubation apparatus, 
we have an efficient method, which is portable, 
and which is, with a little practice, easily appli- 
cable. Given a proper equipment, it remains for 
experience to formulate, just as we have for- 


mulated the pros and cons for interference in 
other grave conditions, principles to govern 
these cases of chest trauma. Every stab wound 
and every gunshot wound of the chest is not to 
be explored, as we all know, but many recover 
with rest, morphia and a swathe. On the other 
hand, the surgery of typhoid perforations was 
not developed by men who never went in 
until there was an unmistakable general peri- 
tonitis. 

As I have seen these cases, and thought about 
them, the whole problem seems to me to resolve 
itself to a question of differentiating between 
shock and hemorrhage, and in determining, if 
it be hemorrhage, how much the man will stand 
in the way of operation, and how much bleeding 
is usually going on. To sew up a tear which is 
not bleeding will do no good, for a collapsed lung 
protects itself, and the clot will absorb or be 
removed later as an empyema. 

These cases impressed me as not unlike the 
crushes of the extremities. The first down grade 
is that of shock, and interference then is fatal. 
The return tide sets in, say, in from one to four 
hours, and then there is a period when operation 
is possible. Given a case of chest trauma, which 
has rallied from the initial shock, and then pro- 
ceeds to loose ground, I should feel that explora- 
tion with the idea of tying the bleeding vessels 
offered a greater chance of recovery than medical 
delay. I also feel that exploration in proper 
hands will become a much less dangerous pro- 
cedure than at present. I cannot but feel, though, 
that as a routine, rest, morphia and the swathe will 
give us a lower mortality than anything like 
routine operative interference. 


THE USE OF THE ESOPHAGOSCOPE IN 
ESOPHAGEAL SURGERY.* 


BY HARRIS PEYTON MOSHER, M.D., BOSTON. 


WuarT can be accomplished by the esophago- 
scope in esophageal surgery? The chairman has 
asked me to answer this question, and to answer 
it briefly. The following statements I hope will 
satisfy both requests. The esophagoscope is an 
enlarged endoscope. The instruments used in 
connection with it are, like the esophagoscope 
itself, modeled upon urethral instruments. The 
great advantage of the esophagoscope is that 
pathological conditions in the esophagus are made 
out by sight and treated by sight. Figuratively 
and literally, the dark ages of esophageal surgery, 
owing to this instrument, have passed. 


THE DANGERS IN THE USE OF THE ESOPHAGOSCOPE. 


There are three possible dangers in the use of 
the esophagoscope, namely, rupture of an aneu- 
rysm, perforation of the esophagus and sloughing 
of the esophagus from pressure of the tube. The 
first danger ought to be easily avoided. No ex- 
amination is permissible if any suspicion exists 
that an aneurysm is present. Rupture of the 
esophagus, the second danger, should be, like the 


* Read at the meeting of the Surgical Section of the Suffolk District 
Medical Society, March 1, 1911. 
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first, readily avoided, because it is an axiom in 
examinations with the esophagoscope never to 
advance the tube unless the examiner sees through 
it open esophagus ahead. The third danger is 
the one which the surgeon is most liable to en- 
counter. However, it is easily avoided, like the 
other two dangers which may attend the passing 
of atube. The entrance to the esophagus, owing 
to the presence of the cricoid cartilage, is the place 
where the tube most readily exerts extreme pres- 
sure. Undue pressure at this point may be pre- 
vented by resorting to smaller and smaller tubes 
until one is found which will enter without being 
forced. 

The esophagoscope is used with cocaine or 
ether anesthesia. Under cocaine anesthesia, using 
a relatively small tube, many successful examina- 
tions can be made. A _ negative examination 
under cocaine, however, leaves the examiner in 
doubt. On this account, I much prefer to make 
esophageal examinations under ether, and with 
the added help of morphia and atropine. Not 


only is the examination under ether more satis-| 


factory, but the treatment can be more extensive 
and so more efficient. 

The pathological conditions which are best 
determined by the esophagoscope are: 


NEW GROWTHS AND POUCHES. 


The pathological conditions which are not only 
best determined, but also best treated, by the 
esophagoscope and instruments used through it 
are: Spasm of the cardia, foreign bodies lodged in 
the esophagus, and corrosive strictures. These 
conditions I will discuss in order and then close 
by giving a summary of my most striking case of 
stricture. 


NEW GROWTHS OF THE ESOPHAGUS. 


The subject of new growths of the esophagus is 
a dreary one. The condition has to be met, and, 
therefore, the subject has to be considered. For- 
tunately, the esophagus is a resistant structure. 
Fortunately, also, recent information seems to 
show that malignant disease of the esophagus at 
first grows slowly. It is not uncommon in cases 
of cancer of the esophagus to get from the patient 
a history of trouble with swallowing dating back 
three or four years. Patients with malignant dis- 
ease in any part of the body should be given the 
benefit of an early diagnosis. The horrors of 
malignant disease are, perhaps, greatest in con- 
nection with cancer of the esophagus. On this 
account, and, further, on account of the slow 
beginning of esophageal cancer, these cases should 
have a diagnosis at the earliest possible moment. 
Such a diagnosis can be accomplished only by the 
routine use of the esophagoscope. In addition, 
in this way only can the few cases which are 
favorable for operation be determined. 


POUCHES OF THE ESOPHAGUS. 


Cancer of the esophagus kills, pouches of the 
esophagus do not. They do, however, lead to 
chronic invalidism and may keep the patient on 


the brink of starvation. An x-ray picture of an 
esophagus filled with bismuth will occasionally 
give an apparent pouch when no pouch exists. 
Lately I have had two such cases. The surest 
method of determining a pouch is to enter it with 
an esophagoscope which has a ballooning attach- 
ment and to examine the pouch when it is dis- 
tended with air. In these cases the tube seems to 
enter the pouch by preference, but it balks at 
entering the esophagus. As a rule, therefore, the 
tube at once finds the pouch. When the pouch 
has been found in this manner, distended with 
air and its size made out, if the tube is withdrawn 
at the moment when the end of it leaves the mouth 
of the pouch, the injection of air being kept up all 
the while, two openings will appear in the mucous 
membrane of the esophagus. The new opening 
will be found on investigation to be the lost open- 
ing of the esophagus. In the treatment of small 
pouches it has been suggested to cut the common 
wall between the pouch and the esophagus. If it 
should ever seem feasible to do this, the cutting 
can be done best through such an instrument as 
the esophagoscope. 


SPASM OF THE CARDIA. 


Spasm of the cardiac end of the esophagus is 
readily determined and easily treated by means of 
the esophagoscope. In making this statement [ 
follow Dr. Plummer, of the Mayo Hospital. 
Having this large institution back of him he has 
treated an extensive series of these cases. Accord- 
ing to him, such cases are often overlooked or 
wrongly diagnosed, because in their symptoms 
they simulate a number of well-known abdominal 
conditions. The one case of spasm of the cardia 
which has fallen to my care was ridiculously easy 
to manage. The case was of fifteen years’ stand- 
ing, and the patient had been to almost as many 
physicians, yet under ether the condition was 
made out and practically cured in as many 
minutes. 


FOREIGN BODIES IN THE ESOPHAGUS. 


Foreign bodies in the esophagus until within 
a few years were the exclusive property of the 
coin catcher and the bristle probang. To-day 
fully 90% of smooth foreign bodies lodged in the 
esophagus can be dealt with successfully by the 
use of the esophagoscope. It is obsolete surgery 
to open the side of the neck in order to remove a 
coin or a button. The attitude of the surgeon 
towards coins in the esophagus should be the same 
as that which the broker holds towards stocks. 
What he cannot make come up he can make go 
down. In this connection it is well to remember 
also that the most efficient coin catcher which has 
ever been devised is the bedpan. 

What is true of smooth foreign bodies impacted 
in the esophagus is true also of rough ones. The 
majority of them can be removed by the 
esophagoscope. In dealing with a rough foreign 
body, however, unless it is easily and quickly 
extracted, the attempt with the tube should be 
abandoned and resort had to external incision. 
For a time open safety pins, point up, and tooth 
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plates with prongs, were the hardest of the irregu- 
lar foreign bodies to manage. Now open safety 
pins can be crushed together so that they will 
stay closed, or they can be carried into the stom- 
ach, turned end for end and brought up.into the 
esophagoscope and withdrawn. Safety pins, 
therefore, have proved manageable, so that tooth 
plates alone retain the melancholy distinction of 
being the most difficult of foreign bodies to remove 
from the esophagus. I have had to do with two 
of these cases. In each the esophagoscope met 
its Waterloo, meaning by this that both cases had 
to be transferred back to the surgical side of the 
hospital for removal by external incision. 


THE OPEN SPECULUM AND COINS IN THE ESOPHAGUS, 


In children it is common for coins and buttons 
to lodge just below the cricoid cartilage and a little 
above the inner end of the clavicles. With the 
open speculum, a head mirror and a long pair of 
angular forceps, it is possible in young children 
to open the upper end of the esophagus and see 
the foreign body and to extract it. The manipula- 
tions are almost as simple as the introduction of 
a tongue depressor. 

There is but one word more which I wish to say 
about coins in the esophagus, and that word is 
this: It is humiliating but true, that a small 
esophagoscope will sometimes pass a coin or a 
button without the examiner seeing the foreign 
body or detecting its location by touching it with 
the end of the tube. In the few cases of this 
kind which occur, the coin catcher or the bristle 
probang comes again to its own. 


CORROSIVE STRICTURES OF THE ESOPHAGUS, 


Corrosive strictures of the esophagus are best 
determined and treated by the esophagoscope and 
instruments used through it. In order to sub- 
stantiate this statement, allow me, in closing, to 
give a skeleton history of my most dramatic case. 
Three years ago a five-year-old Brockton boy — 
and, by the way, for some unknown reason, all my 
finest stricture’cases have come from Brockton — 
entered the Massachusetts General Hospital. 
He was starving on account of an impassable 
corrosive stricture of the esophagus. The stom- 
ach was opened under cocaine and a tube left in. 
The boy was brought back to good nutrition and 
an attempt made to pass the stricture from above. 
He was Dr. Mixter’s case, so it goes without say- 
ing that every known expedient was tried. Every 
manipulation, even that of using the cystoscope 
in the stomach and attacking the stricture from 
below, failed. At the end of the service the boy 
was discharged from the hospital plump and rosy 
but still with his stricture. He came back a year 
later in the same condition. Then the question 
was whether he must be fed through his gastric 
fistula for life. The x-ray showed a three-inch 
stricture which extended from the level of the 
nipples to the stomach. Repeated tests with 
chemicals proved that nothing could reach the 
stomach, 


Dr. Mixter kindly asked me to see the case. 
At the first etherization a small esophagoscope 
was introduced into the stomach through the 
fistula and an attempt was made to engage a 
bougie in the stricture from below. This attempt 
failed. ‘Then this manipulation was supplemented 
by the introduction of an esophagoscope from 
above and the stricture was attacked from both 
ends at once, two men working together. This 
failed and the stomach route was abandoned. At 
this point I returned to work ‘upon the stricture 
from above, and the result of the first day’s labor 
was the opening up of about an inch of the striec- 
ture. After an interval the boy was etherized 
again. This time about three quarters of an inch 
more of the stricture was unglued. This was 
accomplished by picking the stricture apart with 
a small metal olive on the end of a long staff and 
following up every small gain by the introduction 
of a soft bougie. From time to time the esoph- 
agus was ballooned with air in order to blow 
the blood out of the cavity of the stricture, and 
in the hope that some of the air might reach 
the stomach. Finally, during the second session 
at the stricture, air did enter the stomach 
and could be recognized coming out of the 
gastric fistula. This proved that I was on the 
right track. Naturally this happening gave me 
the greatest comfort, because following the wrong 
track meant perforation of the esophagus and 
disaster. At the third etherization the remain- 
ing part of the stricture was picked through with 
the metal olive. Following this, soft bougies 
were passed into the stomach and finally the 
esophageal dilator. With this the lumen of the 
stricture was dilated to No. 32 F., and then a 
thread was carried into the stomach. The upper 
end of this was attached, as is usual in such cases, 
to the side of the cheek. Some days later the 
metal guide was passed on the thread and olives 
increasing in size were passed on the metal guide. 
When the boy left the hospital at the end of 
about two months, the dilatation of the stricture 
reached the highest point to which it was carried, 
No. 39 F. 

In this case there was at the beginning an abso- 
lute stricture three inches long, and of one year’s 
duration. In this case the lumen of the esophagus 
was restored and dilated to No. 39 F. I am aware 
that this is an isolated case, but I do not believe 
that it will long remain an isolated one. When 
this case is duplicated, as it will be, the result will 
be gained by a method of treatment similar to the 
one just described. Other cases of stricture of the 
esophagus which I have had, less striking to be 
sure, but no less satisfactory, make me feel that 
the statement that corrosive strictures of the 
esophagus are best determined and best treated 
by the esophagoscope and appropriate instru- 
ments used through it is none too strong. 
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VALUE OF THE ROENTGEN RAYS IN THE 
DIAGNOSIS AND TREATMENT OF FRAC- 


TURES: MORAL AND LEGAL OBLIGA- 
TIONS.* 
BY HOWARD A. LOTHROP, A.M., M.D., 
Instructor in’ Surgery, Harvard Medical School; Visiting Surgeon, 


Boston City Hospital. 


In 1895 Professor Roentgen, of Wirzburg, 
announced the discovery of x-rays. Their im- 
portance was soon recognized and they came into 
early and general use throughout the medical 
world. They were first used to diagnose cases of 
fracture and to locate foreign bodies, but since 
then their application has become infinitely more 
varied, with an ever-increasing field of usefulness. 


NATURE AND PHYSICAL PROPERTIES. 


In order to have a clear understanding of its 
value, we must know what the skiagraph or plate 
represents, hence a word as to physics. When 
a high tension electric current is passed through 
a vacuum tube from the cathode to the anode 
pole, there results a cathodal stream of electrified 
etheric particles which bombard the anode pole. 
Thus are generated rays of heat, light, and also 
what are called x-rays, because they are invisible 
and require special means for their detection. 
These x-rays or, as they are now more properly 
called, Roentgen rays, have certain peculiar 
characteristics upon which their value depends. 
They can be focussed at a point in the tube and 
made to radiate from the flat, highly non-fusible 
metal plate at the anode. These invisible rays 
follow a straight course and can be_ neither 
reflected nor refracted; in other words, they tend 
to pass through any substance in straight lines. 
(‘oming in contact with certain substances, such 
as the salts of barium, calcium or platinum, they 
render these fluorescent; hence, the principle 
of the fluoroscope. This is a sort of screen having 
a flat piece of cardboard or other substance 
covered with one of these salts. It has been found 
also that a photographic plate is sensitive to 
X-rays just as it is to light rays. 

Although the x-rays tend to pass through any 
substance in a straight line, certain substances 
are more resistant than others, depending upon 
their atomic weight. If an object is placed in the 
path of the rays in front of a photographie plate, 
under proper conditions, there results an image 
of this object which indicates outline and, loosely 
speaking, density. The outline and internal 
structure of the whole mass are indicated, whereas 
in an ordinary photograph, outline and surface 
reflection are portrayed. ; 

The tissues of the body offer different degrees 
ol resistance, varying from the air-filled lungs 
to dense bone, and differing also according to the 
amount of each substance in the path of the rays; 
hence, the shading in the picture. 

Confining our attention to the osseous system, 
it is clear that we have to deal with rather sharp 
outlines, with different degrees of thickness and 
With various arrangements of bone structure. 


* Read at the meeting of the Surgical Section of the Suffolk District 
Medical Society, April 5, 1911. 


These outlines and thicknesses are very accurately 
portrayed in the skiagraph, following the laws 
of projection, and when properly made the lia- 
bility of error need not be considered. Hence, 
the plate must be made by a competent Roent- 
genologist. The size of the image corresponds 
closely to that of the object. 


WHAT KNOWLEDGE SHOULD AN INTERPRETER OF 
SKIAGRAPHS POSSESS? 


It is perfectly obvious that even a layman 
when shown a plate would discover a fracture 
with displacement in the shaft of long bones but, 
in order to read all plates, one must have special 
knowledge and experience. Referring to normal 
osteology, the interpreter of plates must be famil- 
iar with the outline and relative position of bones, 
also with their internal structure, which causes 
the shading, and he must be acquainted with the 
developmental history of bone so as not to be 
misled by centers of ossification, etc. He must 
possess. clinical qualifications so as to understand 
the effect of trauma on bone, must be familiar 
with the usual and probable sites of fracture, and 
must be acquainted with changes indicative of 
inflammatory processes and tumors of bone. 
Above all things he must be an accurate observer. 

Erroneous diagnoses of fracture are often made 
when the plate shows only normal overlapping 
of bones, epiphyseal lines between osseous centers 
or pathological changes not traumatic in origin. 


THE VALUE OF ROENTGEN RAYS IN FRACTURES. 


A fracture is a break in the continuity of bone 
and may vary from a slight crack or a depression 
of a surface to a complete rupture with displace- 
ment. Formerly we had to depend upon certain 
clinical methods of diagnosis, such as _ history, 
inspection and pa!pation, and other signs charac- 
teristic of special fractures, — for example, hemor- 
rhage from the ear in fractures of the base of the 
skull. The majority of fractures could be diag- 
nosed with reasonable accuracy, but we have since 
learned that many escaped detection. Most 
shaft fractures were easily made out; joint 
fractures were generally somewhat obscure and in 
no instance, except in a compound fracture where 
the bone could be exposed, were we able to define 
the exact line of fracture or the degree of displace- 
ment or comminution. 

The Roentgenograph shows us, for all practical 
purposes, just what has happened. We can view 
the lesion from different planes, each on a separate 
plate, or the actual appearance can be brought 
out by a stereoscopic view which shows us the 
true relative position of the fragments. A bone 
may be broken at almost any point and no two 
fractures are precisely alike, although there are 
well-recognized types. Each case must be studied 
by itself; hence, the great advantage of knowing 
the precise line of fracture and amount of dis- 
placement. One must admit that, with such 
knowledge, reduction can be more intelligently 
and satisfactorily accomplished, granting, not- 
withstanding, that innumerable excellent results 
are obtained without the use of the skiagraph. 
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Qn the other hand, obscure fractures can be 
accurately made out only by a skiagraph, and 
otherwise many would pass unrecognized. We 
have this added much to our knowledge of frac- 
tures, and likewise to our skill in treatment, 
and the required standard of efficiency in the 
community has been raised. This has made it 
an additional risk for those less experienced and 
with fewer opportunities to assume the responsi- 
bility in the treatment of many cases. The 
public is already familiar with the advantages 
of the Roentgen rays but, in its inexperience, 
might look for more accurate reduction than is 
possible, notwithstanding that function may be 
entirely restored. 

It has been claimed that we are too dependent 
upon skiagraphs for our diagnosis and that we 
have become less skillful in palpation both for 
diagnosis and reduction. I believe this is untrue. 
On the contrary it must follow that if we know 
just the displacement, we can palpate for reduc- 
tion more intelligently and in numerous instances 
we would otherwise be at a loss to know just 
what correction was needed. It is advisable to 
manipulate the part as little as possible, and the 
knowledge obtained from the skiagraph aids us 
in so doing. No one will deny that the more 
skilled the surgeon, already trained by the use 
of skiagraphs, the less he need be dependent 
upon such aid. The best results are obtained by 
those having clinical experience and opportunity 
to interpret skiagraphs and possessing a marked 
degree of mechanical skill. Without the latter 
the results will not be uniformly satisfactory. 
Kurthermore, the use of the skiagraph is of in- 
estimable value for control during convalescence. 
kKxamination should be made after reduction and 
even subsequently, as occasion may demand. 


THE PRACTICE OF MAKING SKIAGRAPHS IN BOTH 
SUSPECTED AND OBVIOUS CASES OF FRACTURE. 


Much depends upon opportunity and the 
question of expense. Most of the larger hospitals 
are equipped with apparatus for the making of 
skiagraphs under the direction of skilled Roent- 
genologists, many of whom are competent to 
interpret all plates. It is customary to examine 
all suspected cases at once, or shortly after en- 
trance, and after reduction to make a second and 
subsequent plates as needed to control treatment. 
Ambulatory cases coming to out-patient depart- 
ments are afforded the same opportunities. 

In private practice, however, patients do not 
fure so well because of inconvenience and diffi- 
culty in transportation and because of the expense, 
a factor not to be lost sight of, notwithstanding 
the desirability of having a skiagraph made. The 
expense of transporting apparatus to the bedside 
of patients is prohibitory in the large majority 
O! cases, 


WHO SHALL INTERPRET THE SKIAGRAPH? 


The majority of plates which show fracture 
are readily understood by any surgeon and by 
very mahy practitioners. Many other plates 
require much skill and experience in reading, 


depending largely upon the site and nature of the 
lesion. ong these may be noted fractures at 
joints and of small bones and epiphyseal separa- 
tions. To be fully competent, one must be 
familiar with changes in bone due to inflammation 
and new growths. One who is not competent to 
recognize what is shown by the skiagraph should 
not undertake the great responsibility of treat- 
ment, because sooner or later the result of his 
work will be apparent. The great advance of 
Roentgenology along many lines besides osteology 
has developed a new specialist, —the Roent- 
genologist. Such a specialist must be skilled in 
certaii branches of physics and in photography 
and must be a graduate in medicine possessing 
most expert knowledge of osteology and anatomy. 
He must also have knowledge of some special 
physiology and pathology. He becomes a con- 
sultant and his opinion is often indispensable. 


WHAT ARE THE SAFE METHODS FOR PRACTITIONERS 
TO FOLLOW IN THE TREATMENT OF FRACTURES 
AND WHAT ARE THEIR MORAL AND LEGAL 
OBLIGATIONS? 


Fractures are very common, and most practi- 
tioners are called upon sooner or later to treat 
them. Circumstances force treatment upon 
some who take such cases unwillingly. End 
results are more or less obvious both to layman 
and physician. Often good results are too little 
appreciated and poor results are bound to be 
discovered. The treatment in some cases is 
simple and other cases offer insurmountable 
difficulties. To obtain uniformly good results 
requires more than ordinary skill and a certain 
natural mechanical ability. Poor results are a 
frequent source of dissatisfaction and sometimes 
of litigation. The law requires that the practi- 
tioner shall be registered, shall make use of the 
established methods and shall exercise the degree 
of skill and care which are average in the commu- 
nity. If negligence cannot be proven, a plaintiff 
cannot recover. 

There is no law which makes use of the Roentgen 
rays compulsory, but it is in such common use 
that failure to resort to this valuable means for 
diagnosis and control in certain cases might 
be construed as negligence on the part of the 
practitioner. On the other hand, failure to 
follow directions would be negligence on the part 
of patient. Frequently mitigating circumstances 
arise, such as unusual bony lesions, unavoidable 
infection, delirium tremens, intercurrent diseases, 
senility, etc., also inability to obtain a skiagraph. 
Such complications might lead to unsatisfactory. 
results in the hands of the most skilled. 

A safe method of procedure in cases of fracture 
is as follows: Make an immediate examination 
in order to establish a provisional diagnosis and 
apply a temporary apparatus for fixation of 
fragments. At the earliest favorable opportunity, 
examine the part by the usual clinical methods 
and confirm the diagnosis. This is done best 
under a general anesthetic, and the examination 
amounts to a consultation, for a fellow-practitioner 
is usually called upon to assist. The fragments 
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are reduced at this time and the proper permanent 
apparatus applied. If convenient, it is advisable 
to have a skiagraph made before reduction is 
attempted, thus establishing an accurate diagnosis 
such as cannot be made by the usual clinical 
methods. This reduces to a minimum the amount 
of manipulation, which frequently increases the 
injury to soft parts, and, finally, permits of more 
intelligent replacement of parts. The ‘sooner 
the reduction, the less the swelling and the more 
accurate the adjustment of fragments. There 
is a growing feeling that swelling is not a contra- 
indication to early reduction, and it is certainly 
true that delay in reduction, when granulation 
tissue is established, is unwise and unsatisfactory. 
During the pliable period of the provisional 
callus, however, the alignment can be controlled. 
The eye is sufficient for this control in many 
instances, but very frequently the skiagraph is 
our only means of control. If only one plate can 
be made, the choice of time will be after the 
fracture has been carefully examined and reduced 
under a general anesthetic and the permanent 
apparatus applied. The skiagraph then serves 
for diagnosis and control. The diagnosis and 
treatment of dislocations and fracture-dislocations 
is more urgent than in the case of simple fractures, 
so that here again an early skiagraph is desirable. 

The making of a skiagraph in other than hos- 
pital practice may depend upon opportunity and 
expense, but when there is doubt as to the exact 
diagnosis and satisfactory reduction, the facts 
should be made clear to the patient and every 
effort put forth to have one made. A skiagraph 
and a consultation should be insisted upon if 
the early signs and prognosis seem unfavorable, 
for correction may still be possible by manipula- 
tion or open operation. A skiagraph should 
always be made if there are litigation possibilities, 
thus leaving no ground for dispute of fact, and it 
should be remembered that a plate made at any 
subsequent time will show that there has been a 
fracture if any displacement persists, as is the 
case with very rare exceptions. Cracks and 
fissures are obliterated in the course of months, 
but displacement outlines persist. 

Fractures should be followed until repair is 
as complete as possible and this may be a matter 
of a year or more. There should be no cause for 
a suspicion of neglect. Records should be kept 
in every case. 


END RESULTS. 
Under certain conditions and in some types of 


fractures complete restoration of function never 


occurs; therefore, a patient should be informed 
in advance as to the probable outcome. Some 
deformity persists after most fractures with dis- 
placement, and it may or may not be observable 
clinically. The skiagraph, however, will show 
displacement as it exists. Clinically, there may be 
no sign of deformity, and function may be com- 
pletely restored, yet the skiagraph may demon- 
strate a surprising amount of displacement. In 
this way a wrong impression may be obtained 
by a patient on viewing such a plate, although 


the result be an excellent one. Likewise, it is 
unfair to show such a plate to a jury and argue 
thereform, because a layman would be misled 
in that he is not familiar with skiagraphs of 
fractures and would not appreciate the fact that 
perfect reduction rarely prevails and that certain 
displacements are consistent with perfect recovery. 


SKIAGRAPHS AS INTERPRETED BY THE COURTS. 


The admission of skiagraphs as evidence appears 
to follow by analogy the law as to ordinary 
photographs, although it is recognized that they 
are the ‘‘impression of a shadow and not the 
reflection of an object.’’ The rule as laid down by 
Chief-Justice Gray in Blair v. Pelham, 118 Mass. 
420, is in accordance with earlier and later cases. 
In the case of DeForge v. N. Y., N.H. & H.R. R. 
Co., 178 Mass. 59, the question of the admissibility 
of x-ray plates was raised. 

The law as laid down by the Supreme Court 
of Massachusetts is substantially as follows: It 
is the duty of the court to admit in evidence any 
skiagraph provided it is proven that the same 
was properly made by one duly qualified and that 
it is a correct representation. It is for the judge 
to determine as to the qualifications, and his 
decision is not open to exception. Practice varies 
as to whether the skiagraphs are to be inspected 
by the jury, depending upon the assent of counsel 
for either side and the attitude of the court, but 
the final decision is discretionary with the 
presiding justice. 


SUITS FOR ALLEGED MALPRACTICE. 
BY GEORGE W. GAY, M.D., BOSTON, 
(Concluded from No. 10, p. 358.) 


Ir would be difficult to devise a scheme or a 
mode of procedure more conducive to the instiga- 
tion and presentation of bogus claims than is the 
so-called contingent suit of the present day. It 
is a game of chance, a gamble, having stakes that 
are especially alluring when the defendants are 
timid, or rich, or both. The bait is especially 
tempting to the impecunious classes in the com- 
munity, and particularly so to a certain class of 
lawyers and doctors. 

These contingent cases are often taken ‘ on 
spec,” as the common phrase has it, — no verdict, 
no expense to the plaintiff, i. e., if he has nothing 
to pay with. He is encouraged by the attorney 
to enter his claim and is assured of success either 
by settlement or a trial. The attorney often 
assumes the costs of the trial, depending upon a 
verdict for his compensation. It is currently 
reported and believed that in cases of a favorable 
verdict the amount is frequently divided equally 
(?) between the lawyer, the doctor and the plain- 
tiff. This method of dividing the spoils is open 
to doubt. Be it said to the credit of the courts, 
however, that not infrequently these unjust 
verdicts are set aside as being contrary to the 
evidence, to common sense and to the cause of 
justice. 

The frequency of these contingent suits has not 
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a little to do with the overwhelming number of 
eases that burden our courts and clog the wheels 
of justice. Corporations are the especial prey 
oi these adventurers. The fact that some of 
them are put to an annual expense of hundreds of 
thousands of dollars in defending themselves 
against these claims affords an indication of the 
magnitude of the practice. To such a degree of 
abuse and imposition has the custom obtained in 
many sections of the country that a movement 
for its regulation and control has been inaugurated 
by the American Bar Association, and by the 
courts in several states. 

The cause of justice would be very greatly 
advanced in many instances if, in the discretion 
of the court, bonds were required of the plaintiff 
to defray the costs of the court in case of failure 
to establish a claim. This practice is occasionally 
resorted to, and it would seem wise to make use 
of it more frequently in the interest of fair play. 

As conditions are at present, suit after suit 
may be brought on the most senseless charges, 
in evident spite, to the great detriment of the 
defendant. There should be some sort of super- 
vision by the courts, or otherwise, for the purpose 
of preventing fictitious claims coming to trial, 
thereby wasting the money of the state and the 
time and strength of its agents. This is done in 
England, to the manifest advantage of the state 
and of justice. The better class of attorneys in 
this country are keenly alive to the situation, 
are agitating reforms along various lines, and in 
time will doubtless accomplish certain results 
in the way of improvement. 

Of course the writer is well aware of the argu- 
ment that will be presented in opposition to this 
suggestion, namely, the interference with personal 
liberty, ete., yet he ventures the opinion that in 
flagrant cases of persecution, the only sort in 
question for the moment, the matter of personal 
liberty is of much less importance than is that of 
personal justice In the opinion of many of our 
brainiest and most reliable men, we have altogether 
too much liberty in certain directions, and it is 
more than possible that unrestricted admission 
to the courts may be one of them. 

Could the courts of this state have the common 
law power restored to them whereby they would 
be authorized to charge the juries upon the facts, 
which, of course, includes opinion evidence, many 
oi the evils of the present day trials, that are a 
disgrace to both professions, would be corrected 
to a marked degree. 

The education, the training and the experience 
of our judges can but enable them to estimate the 
relative value of expert testimony far more cor- 
rectly than can the ordinary, inexperienced jury- 
man. This fact is demonstrated beyond all 
question in the English courts. Under the present 
custom and law in this state, the courts are not 
allowed to explain the character of the evidence, 
nor to comment upon it in any manner for the 
purpose of aiding the jury in arriving at a just 
conclusion as to the merits of the case in hand. 
In consequence of this limitation, the courts may 
and sometimes do advise the juries to ignore the 


evidence of the experts altogether and base 
their verdict upon other and less contradictory 
evidence. 

Repeated efforts to restore the common law 
power to our courts have been made before the 
legislature in this state for the past thirty years, 
but thus far without success. The federal courts, 
as well as those in some of the states, have it, and 
all should have the power in the interests of truth 
and justice. The New York courts have the 
authority, but, strange to say, they seldom use it. 
It is within the range of possibility that the char- 
acter of some of their recent trials might have been 
somewhat improved by a judicious use of this 
power. The fact is worthy of notice that the 
judges in that state are elected, not appointed, 
as they are in Massachusetts, thus making the 
position a political one, and possibly subject to 
some of the undesirable influences pertaining to 
most political offices. 

In the matter of court procedures, it would seem 
that the American bar might well take a lesson 
from the English courts, which “stand as the 
leader of the world in swift and accurate justice.” 
It is the business of courts to see that all parties 
at suit obtain reasonably exact and speedy justice. 
The English courts accomplish this object. The 
American courts in this part of the country do not. 
The reasons for this difference are not far to seek. 

“The English judge takes a very active part 
in the proceedings and directs the trial at every 
stage. If he is satisfied at any stage of the pro- 
ceedings that the evidence presented is not suffi- 
cient to warrant a conviction, he may stop the 
trial and direct a verdict of acquittal.” He 
may call and examine witnesses of his own motion 
independently ef the counsel with a view of 
bringing out more clearly the facts in the cause in 
hearing. 

In his address to the jury, he reviews the evi- 
dence in detail, expresses his opinion of the wit- 
nesses and of their testimony, separates the 
material from the immaterial, thus placing the 
most important points before the untrained jury 
in such a manner that they can readily understand 
the main issues at stake and usually are enabled 
thereby to render a speedy verdict, oftentimes 
without leaving their seats.° 

Could our courts have this power and use it 
properly, much imposition and useless expense 
would be avoided in these malpractice suits, 
as well as in many others. A reform along these 
lines is devoutly to be desired. 

The contrast between the English and the 
American methods of procedure is well illustrated 
in the Tucker and Crippen cases of recent date. 
Tucker’s trial took place seven months after his 
indictment, nine months after his arrest, and 
lasted twenty-two days. He was executed two 
years and three months after his arrest, or eighteen 
months after his trial. 

On the other hand, Crippen was indicted five 
weeks after his arrest, and he was tried inside of 
two months. The trial lasted four days. The 
jury was impaneled in eight minutes and the 

5 Jour. Am, Institutes Criminal Law and Criminology, January, 1911, 
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verdict rendered in twenty-nine minutes. An 
appeal was taken, but promptly disposed of, 
and five weeks after the trial began, and four 
months after the crime was committed, he was 
executed. “The trial was conducted in an 
orderly, dignified manner and with every regard 
for the rights of the accused.’ These facts 
would seem to show the superiority of the English 
over the American methods of court procedures. 

While malpractice suits against reputable 
physicians may and generally do give rise to an 
infinite amount of trouble, anxiety and no little 
expense, yet the writer cannot believe that they 
do much permanent harm to their reputation 
or to their business. Character stands for much 
in our profession, and once it is established upon a 
firm foundation, the respectable physician need 
have little fear that, in these days of crazy litiga- 
tion, a suit for alleged malpractice of the sort 
under consideration will undo the work of years. 
The people have learned by experience and 
observation to trust him, and that confidence is 
not to be disturbed by these tricks of the law. 
Not a few of our most accomplished physicians 
and surgeons have been subjected to these trying 
ordeals with no detriment to their character, 
to their reputation or to their business. 

Conscientious physicians render the same 
faithful care and skill to their hospital patients 
that they do to their private ones, and yet not 
infrequently malpractice suits are brought in 
the name of charity patients. The hospital, as 
a rule, cannot be sued, but the hospital physician, 
who does the work gratuitously and runs all the 
risk of censure and suit, can be, and he has no 
redress at law. Too often he is obliged to pay 
the expenses of his defense, whach, in addition 
to the anxiety, the interruption to his ordinary 
life and all that that means to himself and his 
family, is no small matter, as many physicians 
know to their cost. 

The writer much regrets that he is unable to 
suggest any escape from this unjust and aggravat- 
ing state of affairs. So long as there are ungrate- 
ful patients and pernicious lawyers and doctors, 
physicians, however accomplished and renowned, 
must run the risk of being haled into court upon 
the most unjust charges and put to the trouble 
and expense of defending themselves, their reputa- 
tion, their character and their bank account, 
if they be so fortunate as to have one, against the 
blackmailers and ‘ ambulance chasers” that 
infest every community. 

And this brings us to the consideration of the 
methods of meeting unjust claims for malpractice 
with which this paper has chiefly to do. Shall 
they be compromised and settled, or shall they 
be contested in court? The writer has no hesita- 
tion whatever in advising that, as a rule, they 
should be contested to the last degree. Experi- 
ence has shown this to be the best policy. Prop- 
erly managed, few cases will be lost to the de- 
fendant. 

Settlement of these claims encourages imposi- 
tion and extortion. The principle is wrong and 
the practice is worse. The temptation to obtain 


money without earning it is too strong to be 
resisted by a large class in the community, and 
self-protection demands a resort to strenuous 
measures to counteract the present-day efforts 
to squeeze the rich for the benefit of the poor, 
regardless of right and justice. 

If anything has been proven by experience of 
late years in dealing with the overwhelming mass 
of claims brought against corporations in this 
and many other localities, it is the fact that the 
more readily and easily settlements are obtained, 
the greater the number that will be presented. 
For obvious reasons it was the custom at one time 
for corporations to settle many claims out of 
court rather than contest them. The public was 
quick to take advantage of this policy, and the 
claims increased to such an extent that in self- 
defense it was changed to the one at present 
largely in vogue, namely, to settle just claims if 
possible, but to fight the others to a finish.® 

The above policy of contesting unjust claims 
should be advocated even more strongly in dealing 
with the ordinary malpractice suits. They should 
be resisted to the last extremity. Fight, but do 
not settle. 

A malpractice suit for a large amount brought 
against a well-known physician in this vicinity 
some years ago went through four trials in as many 
years. Efforts were made by the plaintiff’s 
counsel to obtain a settlement for sums ranging 
from $100 to $200. The defendant, knowing 
that he was right, wisely and courageously refused 
to settle upon any terms except a verdict. This 
he finally obtained. His defense cost about $6,000. 

One feature of this case is worthy of mention. 
Previous to the last trial the court ordered the 
plaintiff to furnish a bond sufficient to pay the 
costs, not only of the coming trial, but also of all 
the previous ones, in case she failed to obtain a 
verdict. The result was that nearly a thousand 
dollars were required to satisfy the bond. A 
more frequent resort to this wise procedure 
would go far in preventing these blackmailing 
schemes that are a disgrace to the judiciary of the 
present day. 

Suits for malpractice should be and very 
generally are discouraged by all right-minded 
people. The better class of attorneys hesitate or 
refuse to accept service therein, realizing the fact 
that the few just claims can usually be adjusted 
outside of courts and that the other sort have 
little or no foundation in fact or justice. Making 
due allowance for human limitations, the cases 
are rare in which a respectable physician should 
be haled into court and made the victim of public 
criticism, censure and pecuniary forfeit. And, 
furthermore, the instances are still more rare in 
which it is a physician’s duty, or in which he is 
justified, in appearing in court as an expert against 
a reputable practitioner who is defending himself 
in a suit for alleged malpractice. Reasonably 

6 Soon after the policy was changed, an attorney presented a claim 
against one of the large corporations in this vicinity, which he offered 
to settle for one hundred anes. As the claim was an unjust one, 
wasrefused. The lawyer was muchsu exclaimed 
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faithful, skillful and conscientious service should 
receive the approbation and support of the mem- 
bers of our profession rather than their active 
or passive condemnation. In the interests of a 
‘ square deal,” of right and justice, the honorable 
physician should be safe with his fellows and 
associates. 

No physician is legally obliged to respond to 
any call for his professional services. Common 
humanity compels him to respond to demands that 
he might not accept upon other grounds, but the 
law has no more control over his professional 
services than it has over those of any other class 
of people. A doctor is not a public servant, as is 
a policeman or a fireman. 

Having accepted service in any case, however, 
the law requires three things of him, to wit: 
‘A reasonable degree of the learning and experi- 
ence ordinarily possessed by the medical men of 
the time and neighborhood. Reasonable and 
ordinary care of the case committed to him. 
Exercise of his best judgment in cases of doubt. 
These promises he takes with him to every sick 
room.” 

Character, education and experience are the 
main tests of one’s fitness to practice medicine. 
The physician is legally and properly bound to 
exercise due care and skill in the treatment of 
his patients. Having done this, he is not re- 
sponsible for the results in the case, whatever 
they may be. 

The law does not call for extraordinary care 
and skill, nor does their exhibition shield the 
physician from the malicious attacks of adventur- 
ers and blackmailers. The most accomplished 
practitioner is as liable to an action for alleged 
malpractice as is the most disreputable pretender 
in the community. No qualifications suffice to 
protect the physician from these assaults. Care, 
forethought and discretion would seem to be our 
only safeguards. 

The law does not sanction experiments in our 
profession in the care of the sick. The moment 
the physician departs from the usual and accepted 
mode of treatment of a case, he renders himself 
liable to action should the termination be un- 
satisfactory. The consent of the patient given 
before witnesses and duly recorded would be the 
best possible defense under these circumstances. 

The law aims to give every one reasonably even 
and exact justice. Our courts endeavor to carry 
out the provisions of the law to the best of their 
abilities, and in the interest of justice. At- 
torneys devote their energies to the interests of 
their clients without much regard to abstract 
justice. The courts are usually as considerate of 
the interests of the defendants in these common 
malpractice cases as is possible. Could they but 
have the rights and privileges of their English 
brethren in the judiciary, we should have little 
reason to fear the outcome, as few of the fake 
cases would ever reach the jury. Even under 
present conditions, the verdicts in a large pro- 
portion of cases lie with the defendants. Yet 
to obtain them they are put to much trouble and 
expense, to say nothing of the public annoyance 


and the whole wretched business that attends 
these affairs. 

While we cannot prevent claims being brought 
against us upon all sorts of unjust and unreason- 
able charges, yet we can do much to protect our- 
selves from disastrous possibilities resulting 
therefrom. 

In the first place, it is essential that the physi- 
cian starts fair and right. He should undertake 
only such cases as he can properly manage with 
or without available assistance. A reasonably 
correct diagnosis is the basis of satisfactory 
clinical work, and no pains should be spared to 
obtain it. Prompt and repeated consultations 
should be requested in difficult and obscure cases 
for the double purpose of avoiding error and 
dividing responsibility. In these days of highly 
developed specialism, it is incumbent upon the 
family practitioner to avail himself of the services 
of experts upon all proper occasions, not only for 
the benefit of the patient, but for his own as well. 

As a rule it is better that the prognosis should 
accompany the diagnosis. Careful and explicit 
explanations of the nature of serious cases, to- 
gether with the complications liable to arise and 
their probable termination, may well be given 
to the patient or to some reliable person early in 
the attendance. This for our own protection. 
While the conscientious physician naturally 
desires to spare the feelings of his patients and 
their friends by carrying this responsibility him- 
self, saying nothing to anybody, yet’ this very 
consideration may lead to future embarrassment 
and subject him to unmerited criticism. For 
this reason it is better in many cases to state the 


facts and the probabilities frankly but kindly: 


to some one in the presence of witnesses, all to be 
a matter of record. Failing to do this may lead 
to the suspicion later that the physician “ did 
not understand the case,” and hence was not 
justified in taking charge of the patient. 

It goes without saying that many cases are 
best examined under an anesthetic, but anesthet- 
ics should never be given to women except in 
the presence of one or more of their own sex. 
The records of the x-ray should rest in the hands 
of the family physician or his consultant, rather 
than be brought into the case from the outside. 
The evidence of the skiagram is not always con- 
sistent with clinical facts as regards the function 
of the structures. This is especially noticeable 
in certain fractures. 

The value of careful records of our cases is in 
evidence under many different conditions. Surgi- 
cal notes are of especial importance, as these cases 
are more often the basis of malpractice suits 
than are any other. For example, should the 
defendant die before a suit is brought to trial, his 
heirs would be greatly handicapped in their 
defense by the lack of full notes of the case. 
Should the plaintiff die before the trial, the 
defendent would be unable to testify, unless the 
executor or administrator chose to do so, and he 
seldom does. Hence the importance of complete 
notes as to dates, events, names of consultants, 
nurses, assistants, visitors, etc. 
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Furthermore, the time in which suits may be 
brought is so long, six to twenty years, that the 
defendant may have forgotten many important 
details necessary to his successful defense. Notes 
made at the time of the occurrence of the events 
will have more weight with everybody than if 
made from memory some time after the events. 
Under certain conditions complete notes might 
prevent legal proceedings, and in many other 
conditions may be of considerable importance. 

In the event of a suit, or of a threatened suit, 
the defendant should neither talk nor write 
letters relating to the case in question, as anything 
that he may say or write may be used against him 
in court. Employ counsel, place the matter in 
his hands and let him do the talking and writing, 
as he is protected by his position from prejudicing 
his client’s interests. Have no communication 
with the plaintiff except with or through the 
counsel. It is the business of the attorney to 
manage these affairs, and he should not be ham- 
pered unnecessarily by his employer. 

An important function of the state medical 
societies of the present day is to furnish counsel 
to their members in malpractice suits without 
expense. Seventeen state societies have medical 
defense laws in operation at the present time, 
and the number is constantly increasing. ‘They 
are as follows: New York, New Jersey, Pennsyl- 
vania, Maryland, Massachusetts, Michigan, Min- 
nesota, Missouri, Wisconsin, Iowa, _ Illinois, 
Indiana, Ohio, Kentucky, Nebraska, California, 
and West Virginia. The law is a valuable asset 
of the state societies, as is indicated by the follow- 
ing extract from the report of the counsel of the 
Medical Society of the State of New York for 1910: 

‘‘ Sister societies of various states are becoming 
imbued with the determined fight made against 
blackmail here, and the medical profession is fast 
coming to realize how important it is that its 
members throughout the United States should 
stand shoulder to shoulder in repelling attacks, 
than which there is no litigation more vicious 
and far-reaching in its importance, not only in 
its effects upon the profession, but also in its 
indirect influence upon the public health.’ 

The experience of the medical profession in 
New York with this defense law is interesting. 
In 1899, Mr. James Taylor Lewis, their most 
efficient counsel, organized the medical defense 
work for the state society. During the twelve 
years of his service, over 275 cases of claims for 
damages have come before him for consideration. 
One hundred and forty-seven of these cases have 
been tried, and thus far not a single one has been 
lost, and only one lies on his appeal. Not a 
dollar has been paid by the defendant in a case 
defended by the society’s counsel! 

Aside from the financial aid rendered by the 
medical defense acts, the moral effect upon 
pettifogging lawyers and their litigious clients 
goes far to discourage and diminish the number of 
bogus claims. In several instances a suit has 
been dropped when it was found that a state 
organization was the defendant. Fraudulent 
claims in New York have diminished nearly one 


half since the inauguration of this law. Five 
years ago thirty cases were brought in one year. 
while last year only seventeen were begun. 
‘Were insurance indemnity policies eliminated 
from the field, even a greater reduction would have 
been shown.” 

Mr. Lewis calls attention to another fact that 
is suggestive, namely, that an increasing number 
of claims are being brought in that state by 
women. His explanation is that, having become 
discouraged at their lack of success in fracture 
suits, the attorneys are resorting to these tactics, 
hoping thereby to secure verdicts by appealing 
to the sympathies of the jury in favor of women. 

Aside from the defense acts of the medical 
societies, the increasing frequency of malpractice 
suits has given rise to two forms of insurance 
contracts for the protection of physicians. First, 
a contract to furnish counsel for their defense to 
a specified limit, and, second, in addition to fur- 
nishing counsel, to pay damages as per agreement. 

Both plans have features commending them to 
our favorable consideration. The first one simply 
furnishes counsel, as does the medical society, 
but does not compromise or settle claims, this 
resting, as it should, with the defendant. The 
expense is moderate and, properly managed, 
the plan is a good one. 

Theoretically the second plan, which not only 
supplies counsel, but also pays damages, would 
seem to encourage claims, as in many instances 
it would be cheaper for the company to settle 
than to contest them in court. Enterprising 
attorneys would be prompt to recognize these 
conditions, and, realizing the financial ability 
of the company, would take every possible advan- 
tage of the situation, perhaps to the ultimate 
detriment of the public and of the profession. 

Defense conducted by an organization of any 
sort as mentioned above is far more likely to be 
successful than in the hands of individuals. 
Organizations have no fear of publicity or of injury 
resulting thereform. They have little sentiment 
and are hence less tempting to litigants and black- 
mailers than are individuals. 

A bill which failed to pass was introduced at 
the last session of the Maine Legislature pro- 
hibiting physicians insuring themselves against 
damages that may be rendered in alleged mal- 
practice suits. As explained to the writer by 
Hon. L. A. Emery, ex-judge of the supreme court 
of that state, the bill was based upon the theory 
that such action on the part of the physician 
tended to make him less careful and considerate 
of his patient’s interests; that it was contrary 
to public policy for physicians to insure themselves 
against any action of theirs whereby harm might 
result to another person. It is proper and legiti- 
mate for physicians to insure themselves in the 
costs of their defense, but not in any damages 
that may be awarded by the court or the jury. 
They should be compelled to pay those out of their 
own pockets. The medical profession generally 
will hardly agree with the opinions of the learned 
judge, but will claim that they have as good a 
right to insure themselves against damages 
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awarded in a fake suit for malpractice as they have 
to insure against fire, etc. 

In conclusion, attention may be directed to the 
following facts: Reputable physicians recognize 
their duty and their responsibility to the public. 
They have prepared themselves by hard work and 
the expenditure of time and money to fulfill 
those duties in a reasonable manner. Their 
fitness to practice their profession has been certi- 
fied by the state. They are ready at all times to 
respond to demands for their services regardless 
of compensation. ‘Their services are for the poor 
and the rich. No one, whatever may be his 
station in life, need suffer for lack of efficient medi- 
cal and surgical attention. The poor in our 
cities receive more constant and skillful attention 
in our free hospitals than the well-to-do class can 
often command in their comfortable homes. 
From the moment the laborer is disabled by 
illness or injury until he is able to resume work, 
he and his family are under the watchful care of 
our numerous charities, with no expense to him- 
self. Free hospitals, dispensaries, sanatoria and 
homes for the needy abound on every hand. 
Aside from the reputation and experience, the 
physicians who attend these charities, making 
their existence possible, receive no compensation 
whatever for their services. No profession does 
so much gratuitous work for the public as does 
the medical profession, amounting to millions of 
dollars every year in this state alone. This 
service is rendered willingly and gladly to the 
worthy poor. The profession insists, however, 
that, in view of the enormous amount of chari- 
table work done by its members in our hospitals 
and elsewhere, the well-to-do classes shall be 
required to pay for professional services wherever 
rendered. This is the only ‘square deal ”’ 
possible, and it should be the rule of action in 
every community. The prevailing abuse of 
medical charity is wrong. It is unjust alike to 
those who support the charities by supplying 
the necessary funds, as well as to those who render 
gratuitous services to the various institutions. 
Medical charity should be conducted upon ordi- 
nary business principles rather than in a manner 
to encourage dependence and pauperism. 

The public, having a clear understanding of the 
facts mentioned in this paper, cannot in Justice 
and reason blame the members of the medical 
profession for their determination to stand ‘to- 
gether in opposing and contesting unjust claims 
brought agaist them for alleged malpractice, 
claims brought more frequently, perhaps, by their 
charity patients than by others; for rejecting all 
overtures looking to a settlement of these claims 
out of court; for resorting to justifiable measures, 
as medical defense organizations, ete., to protect 
themselves against imposition and blackmailing 
schemes for extorting money; for declaring that 
an unjust claim against a respectable physician 
lies against not an individual, but an association 
of hundreds or even thousands of individuals, 
Whose policy and whose practice it is to contest 
all claims of this sort to the last extremity rather 
than compromise or settle them out of court. 


Let the public understand that reputable physi- 
clans are a unit in this matter; that they will 
stand by each other in their defense of the right 
as against the wrong regardless of time, trouble 
and expense; that we mean to do our best for 
the welfare of our patients and, having done that, 
we naturally resent being called upon to defend 
such action at law. Let the people fully com- 
prehend the above facts and conditions and these 
unjust and uncalled-for suits for alleged mal- 
practice should disappear from the calenders of 
our courts. 
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DIABETES MELLITUS FROM A SURGICAL STANDPOINT, 


By Dr. Atrrep Kine, Portland, Me. There was a 
time when surgery was defined as that part of the heal- 
ing art which requires manual or instrumental means 
in the treatment of disease. The surgeon, however, 
never had been and never would be a mere tool, for he 
had to deal with processes calling for the finest training 
of the mind, the most complicated study, the most 
conscientious, strenuous and heroic efforts. In diabe- 
tes it was essential that there should be a careful and 
complete examination of the urine and a study of its 
changes, a consideration of the metabolic changes 
taking place in the fluids and tissues of the body, espe- 
cially as regards nutrition and the processes of repair, 
and also a general examination, including the blood, 
blood vessels, emunctories and power of resistance. 
yangrene, which was generally due to arteriosclerosis, 
often called for surgical treatment, preventive, pallia- 
tive or operative. In the lower extremities the process 
might affect only one or more toes. In such cases, if 
the line of demarcation formed early, if the adjacent 
parts were not inflamed, and if there was a good pulse 
in the posterior tibial artery behind the internal mal- 
leolus and in the dorsalis pedis, the removal of the dead 
portion alone might be sufficient. If, however, the 
line of demarcation formed slowly, if the foot were 
inflamed and if the pulse in the arteries mentioned were 
but feebly felt, if at all, operations on the foot were 
harmful. In such cases the amputation should be 
above the knee. The diabetic might require any kind 
of surgical procedure. Because of his disturbed me- 
tabolism, impaired nutritive and reparative processes, 
reduced resistance and depressed nervous system, the 
most careful consideration for the patient was called 
for, and also the most skillful application of the prin- 
ciples of surgery in the treatment of wounds. If, how- 
ever, proper precautions were taken, and the patient 
were properly prepared beforehand, a large proportion 
of diabetics could be operated on as safely and satis- 
factorily as other individuals. 

It was very evident that diabetics present various 
types and that the term “ diabetes mellitus ” conveys 
no definite concept to the surgeon or physician. When 
it was said that diabetes contra-indicates certain 
operations, some more definite reason should be given. 
Diabetics presented a number of: different types or 
groups besides acute, subacute and chronic, or mild 
and severe cases. It was well for the surgeon to classify 
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them, even though the dietetic or other treatment 
might change them from one class to another. These 
cases should be considered in the class to which they 
belonged at the time of the operation. They might 
be divided into two general classes, one containing 
those having glucose only in the urine, and the other 
those having both glucose and the acetone bodies in 
the urine. The first class might be subdivided into 
still two other classes, one where the glucose comes 
from the carbohydrate foods digested, the other where 
sugar persists when carbohydrate and proteid foods are 
restricted. The first class of cases varied very much as 
to the amount of carbohydrates which could be taken 
without glycosuria. Sometimes the omission from the 
diet of sugars alone was sufficient to remove the gly- 
cosuria, and sometimes a slight limitation of the starch 
as well would produce the same result. Dietetic and 
* other treatment for a time might produce a still further 
tolerance for starch. This class of cases, and it was a 
large one, offered little if any contra-indication to any 
operation. The second class of these cases, under 
dietetic and other treatment, might have but a small 
amount of glucose in their urine and generally became 
unconscious of any impairment of health. With care- 
ful attention, they bore operation well. The other 
general division, embracing those cases with both 
glucose and acetone bodies in the urine, might be sub- 
divided into three classes. The first included those 
cases in which the acetonuria was due to improper diet. 
The starch taken was insufficient, but if the amount 
of starch was increased, the acetone bodies disappeared, 
and these patients should then be considered as belong- 
ing to the other class of diabetics. The injury done by 
the improper diet was relieved in a short time, and these 
cases also, after a brief treatment, showed but. little 
disturbance under operative procedure. The second 
class included those cases where the glucose and. ace- 
tone bodies were due not only to foods taken, but to 
changes in the body-tissues themselves. These cases 
were of a more serious character, though changes in 
adipose tissue were of less grave import than those in 
the muscular tissue. In such cases the general condi- 
tion of the patient, the nature and need of the opera- 
tion and the amount of ammonium carbonate in the 
urine should be taken into account in deciding upon an 
operation. The third class was a more severe form of 
the second, and had urine containing glucose, acetone 
bodies and a markedly increased amount of ammonium 
carbonate. They were the most serious of the cases; 
yet much could be done to put them into the other 
classes, and, if possible, this should be accomplished 
before operating. The condition of the kidneys should 
not be lost sight of in this connection, and the knee- 
jerk should be tested, as its absence indicated impaired 
functional activity or sclerotic changes in the central 
nervous system. 

The matter of preparing a patient for operation was 
worthy of careful consideration. The circumstances of 
the case might permit of no preparations except those 
directly connected with the operation itself, but fortu- 
nately this was rare. When there was time for prepara- 
tion the most serious mistake made was to put the pa- 
tient on a carbohydrate-free diet for a few days, with 
the idea of getting the excessive amount of glucose out 
of the blood. It was not realized that by this course 
mild cases were made worse and that severe cases were 
made much worse and might even be brought into a 
state of coma with fatal termination. The best method 
was to put the patient to bed for a few days, as rest 
lessened food requirements and the activity of tissue 
change. Water should be freely given to dilute the 
poisons in the blood and promote their elimination. 
In the way of food, starch, to the amount of 3 oz. in 


twenty-four hours for each 150 lb. of body-weight, 
should be allowed. Sometimes one food acted much 
better than others, but it was generally advisable to 
use a variety at this time. The amount of each would 
depend upon the percentage of starch. For proteids, 
beefsteak, chicken and eggs might be employed, and 
for fats, beef fat, oleomargarine or olive oil. Celery, 
radishes, lettuce and cabbage formed good green stuffs, 
and for drinks, water, tea and coffee without sugar, 
brandy, whiskey or wines might be given. For a tonic, 
strychnine sulphate, 1-30 gr. every four hours, and when 
there was edema some form of iron was advisable. 
Thirty grains of sodium bicarbonate every four hours 
was helpful, and when there was much acidosis it 
should be given every two hours. When the acidosis 
was severe, it was better to avoid butter and cream. 
For laxatives, rhubarb and soda, cascara, castor oil and 
mercurials were serviceable. Water alone, freely taken 
for twelve hours before the operation, favored elimina- 
tion and was attended with benefit from lessened 
metabolism. Ether was the safest and best anesthetic 
to use. After the operation, care should be taken to 
add to the diet the minimum amount of starch required 
as soon as possible. 


THE TREATMENT OF LEUKEMIA WITH THE MIXED TOXINS 
OF COLEY. 


By Dr. C. Boston. This paper 
was a summary of the results in eighteen cases of leuke- 
mia treated with the mixed toxins of streptococcus and 
bacillus prodigiosus. Fourteen were treated by the 
writer and four were reported by others. The results 
in the lymphatic type of the disease were discouraging, 
but most of the myelogenous cases were benefited more 
or less. One patient remained subjectively well for 
two years and a half, while another is still living a com- 
fortable and useful life after more than three years. 
The results are, however, such as to warrant but little 
hope of anything approaching permanent cure. The 
writer believed that the toxins are more efficacious than 
arsenic, and that they compare favorably with the x-ray. 
They are more painful and probably more dangerous 
than the latter, but they are much simpler and cheaper 
and may be used where radiotherapy is not available. 
The toxins are used subcutaneously, at first daily, later 
about three times a week. Cases of leukemia tolerate 
much smaller doses than those given by Coley in sar- 
coma. The writer begins with a twentieth of a minim 
and increases slowly. If an active preparation is used, 
like that prepared by Dr. Martin Tracy, of the Hunt- 
ington Cancer Research Fund, the maximum dose will 
seldom exceed three minims. The injections should 
be omitted as soon as improvement ceases, usually 
after two or three months. 


HYPODERMATIC MEDICATION; ITS ADVANTAGES AND 
TECHNIC, 


By Dr. J. BLAKE Wuire, New York. His paper was 
not intended, he said, to give more information on this 
subject than we already possessed, but rather to empha- 
size the value of a more general use of the hypodermatic 
method and a proper recognition of the various details 
essential to success in its practice. These, we all knew, 
were too frequently disregarded, a neglect which re- 
sulted in detriment to the patient, if not in effects that 
greatly detracted from the usefulness of this system of 
treatment. His paper, no doubt, would appear rather 
elementary to those who regularly practiced subcutane- 
ous injection, but there were others to whom these 
details might naturally seem not to be of sufficient 
importance to warrant the very careful attention which 
they really required. If we paused a moment for re- 
flection, we would see that all the most certain results 
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ol (ained to-day with therapeutic agents were achieved 
through this method of applying them, and it was 
natural to suppose that this already wide field would 
in the future be still further developed and enhanced 


in value. 
REMARKS ON THE TREATMENT OF CHRONIC DISEASE. 


By Dr. J. Mapison Taytor, Philadelphia. To 
secure the best results in protracted disorders which 
constituted complex blends of disordered thinking, 
fecling and willing, along with depression or exaltation 
of function and structural disintegration, it was im- 
portant to reach not only an actual diagnosis of the 
major pathological states, but also a relative estimation 
of the functional integrity. No matter what the organic 
or other tissue change, it was usually entirely possible 
to secure such mitigation of distresses, disabilities or 
even structural disintegration, by rational and general 
therapeusis, as would prove gratifying. The rational 
procedures he advocated were included under the term 
“reconstructive personal hygiene.” The treatment 
indicated consisted not only of customary measures, 
but, in addition, involved a more faithful scientific 
study of collateral factors contributing to the well- 
being of the patient. The speaker showed from his 
own experience how use could be made of a number 
of readily available forceful measures which not only 
conserve and enhance the pleasure of living under 
adverse circumstances, but add much to the efficacy of 
specific medication. To do this it was important that 
the clinician should become familiar with neuro- 
pathology and also psychopathology, in order to attain 
skill in broader lines of diagnosis, based on these and 
on physiology; also with the use of rational auxiliary 
measures, some of which were usurped by irregular 
practitioners. Thus the physician should become a 
master of reconstructive hygienic therapeutics for both 
mind and body. In conclusion, he briefly described 
several valuable procedures capable of being applied 
by any one, in any home, by means of which the 
whole organism might be raised to a higher level of 
functionation. 


THE TREATMENT OF CHRONIC UNIVERSAL PERI- 
HEPATITIS. 


By Dr. ReyNotp Wess Witcox, New York. 
Since Pick published his article, in 1896, this affection 
had usually been known as Pick’s pseudo-cirrhosis. 
Rokitansky was the earliest to recognize the condition, 
in 1842. The anatomical characteristics were a chronic 
adhesive pericarditis and enlarged liver, with ascites; 
although the autopsy might show other pathological 
conditions in addition, as pleurisy, peritonitis, hepatic 
cirrhosis and red and nutmeg atrophy of the liver. 
The usual symptoms were pain and fullness over the 
liver and enlargement of the abdomen from ascites, 
Which, however, was not accompanied by edema of 
the lower extremities. Jaundice was commonly slight, 
and might be absent. The pericarditis usually escaped 
recognition. The ascites was significant in its amount, 
rapid recurrence and its apparently slight effect on 
the general health. The large number of paracentesis 
operations which might become necessary was notable. 
The identification of the disease was not difficult if 
one was posted as to its characteristics. It was not, 
however, described by systemic authors, as a rule, and 
although his first patient had been under observation 
for some time previously, Dr. Wilcox did not recognize 
the disease until he read the work of Pick. As yet the 
etiology was uncertain, although various infectious 
diseases might precede the onset. Modern pathologists 
Were inclined to ascribe the causation of chronic 
obliterative pericarditis, as well as of similar conditions 


in other serous membranes, to the tubercle bacillus, 
yet all instances of this disease were certainly not of 
tuberculous origin. It was true, however, that the 
terminal lesions might be tubercular. Symptoms 
resulting from the pericarditis might be insignificant 
or entirely absent, but those from the perihepatitis 
and peritonitis were striking. The ascites usually called 
for paracentesis, which might have to be repeated 
indefinitely. That the physical condition of the patient 
remained good under these circumstances should be 
a valuable hint as to the correct diagnosis. The 
measures advised in the treatment of hepatic cirrhosis 
were of comparatively little service because the lesions 
were largely perihepatic or, at least, were not hepatic 
until very late in the disease. The methods of treating 
plastic pleurisy in vogue were applicable, as also those 
for adhesive pericarditis, if this were recognized. In the 
acute acerbations, which might appear very alarming 
to one not familiar with the disease, Dr. Wilcox, after 
considerable study and experimentation, had found 
that antipyrine salicylate, given in 10 gr. doses every 
two or four hours, would relieve the symptoms and 
shorten the attack. Failing a definitely known causa- 
tion, although this condition always suggested an infec- 
tion, the treatment should be based upon experience, 
and that, indeed, was based upon the limited number 
of examples likely to be encountered. 


HYPO-ADRENIA AS A CAUSE OF DEATH IN INFECTIONS, 
AND ITS TREATMENT. 


By Dr. C. E. pe M. Sasous, Philadelphia. By hypo- 
adrenia is meant that form of adrenal insufficiency which 
occurs late in the course of a febrile disease, as a result 
of the exhausting secretory activity, probably aggra- 
vated by temporary local lesions, to which the adrenals 
are subjected during the early or febrile stage of the 
diseases. In lobar pneumonia and bronchopneumonia, - 
for instance, resolution might be considerably delayed, 
and convalescence likewise. Late in the case there 
were extreme adynamia and a low blood pressure, the 
temperature was below normal, the pulse was weak and 
rapid, and death from heart-failure was not infrequent. 
In typhoid fever hypo-adrenia was commonly observed, 
the disease assuming what was now known as the car- 
diac type, with, late in the case, extreme prostration, a 
rapid, weak and sometimes irregular pulse, hypothermia 
and a marked tendency to vertigo, fainting and cardiac 
failure. As stated by Morichau-Beauchant, the ad- 
renals seemed to show a special predilection for certain 
infections. This was particularly the case as regards 
diphtheria. If at the end of an infectious disease the’ 
case, instead of going on to convalescence, remained 
in a condition of asthenia, with low blood pressure and 
temperature, there was good reason for the assumption 
that terminal hypo-adrenia had occurred. The secre- 
tory activity of the adrenals having been inhibited by 
their exhaustion during the acute process, these symp- 
toms resulted from inadequate oxidation of and 
metabolic activity in the tissues. The patient com- 
plained of chilliness, and the surface of the body was 
pale owing to the poverty of the blood in cellular ele- 
ments and hemoglobin, as well as to recession of the 
blood-mass to the deeper vascular trunks. Anorexia, 
nausea, diarrhea and more or less frequent fainting 
spells might be concomitant symptoms in such cases, 
which were markedly exposed to relapse or to sudden 
death from heart failure. Various complications of an 
infectious nature were also liable to occur, since the 
immunizing processes were greatly weakened through 
the deficiency of adrenal secretion. In short, the body 
was rendered vulnerable to the attacks of almost any 
pathogenic organism. Disorders of nutrition, chole- 
lithiasis and even Addison’s disease likewise might 
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appear. In the special type in question no adrenal 
lesion might be discernible. In the majority of in- 
stances, however, the organs were congested and en- 
larged, and might show here and there a limited hemor- 
rhagic area. Occasionally they were the seat of 
suppuration, especially when the causative disease 
was, or included, a streptococcic infection, pneumonia or 
meningitis. In these cases the use of adrenal gland or 
of pituitary body, which acted very similarly though 
with less violence and more lasting effects, sometimes 
gave surprising results. The adrenal product supplied 
precisely what the body needed, — the resumption of 
all oxidation processes. This meant the restoration of 
general metabolism and nutrition and a rise of blood 
pressure which caused the blood to circulate normally 
in all the organs. Indirectly it increased the contractile 
power of the heart, which was thus rendered capable 
of projecting the blood with more vigor through the 
lungs, causing more complete oxygenation of the blood. 
From these features alone considerable benefit was 
derived, but, from the assistance of the immunizing 
action of the adrenal secretion, we had also the added 
factors of the riddance from the blood of any inter- 
mediate (and, therefore, toxic) wastes, bacterial toxins, 
ete., it might contain, and of the increase of phagocytic 
activity. Kirchheimer and others had used large doses 
of adrenal active principle hypodermatically in the 
collapse of pneumonia, diphtheria and scarlet fever. 
A better plan, Dr. Sajous believed, was to inject it 
with saline in solution (at 108° F.) intravenously, the 
needle of the syringe containing it being inserted into 
the rubber tube of the saline solution apparatus. Such 
measures, however, were indicated only in emergency 
cases. In the average case the glandule suprarenales 
sicce of the U. S. P., administered by the mouth, 
was fully as effective if a good preparation were ob- 

_tained as soon as asthenia and low blood pressure 
appeared. The powder in 3-gr. doses, gradually in- 
creased to 5 gr. three times a day, usually sufficed. 
When the cardiac adyndmia disappeared, the addition 
of a small dose of thyroid, with iron and strychnine, 
hastened convalescence. 


MALIGNANT ENDOCARDITIS IN NEW YORK CITY: A STUDY. 


By Dr. Tuomas E. Sarrertuwaite, New York. 
Malignant endocarditis, he said, was a very serious 
disease, often difficult of diagnosis and usually fatal. 
By pathologists it was believed to be a simple endo- 
carditis which has become infected by poisonous germs. 
It was so rare an affection that no one person could 
“have had much personal experience with it, but he had 
had the unusual opportunity of studying one hundred 
cases on the record books of several New York hospitals. 
With regard to the infecting agent, only those of the 
streptococcus, staphylococcus, pneumococcus and gono- 
coccus groups were recorded either as having been found 
in the living blood or in the body after death. Among 
the associated systemic diseases he found rheumatism 
in more than one third of the cases, and suppurating 
foci, pneumonia, pleurisy, phthisis, syphilis, gonorrhea, 
influenza, tonsillitis, chronic peritonitis, chronic appen- 
dicitis, colitis and nephritis in varying proportions. In 
the 100 cases a germ was found in only 33, and some of 
these cases were examples of mixed infection. The 
predominating germs were of the pus-producing varie- 
ties. Under the age of four years malignant endocar- 
ditis almost never occurred in New York, as shown by 
the statistics of a number of hospitals, including the 
Babies’ Hospital. It was apparently most frequent 
between the ages of thirty and forty. Basing our 
prognosis on the one hundred hospital cases, we might 
conclude that 85% of the patients die, while 10% 
improve for a time— how long was uncertain. In 


only 5% was there such a degree of improvement that 
it might be called recovery, so far as the malignant 
nature of the disease was concerned. In these 100 cases 
the number of weeks spent by patients in the hospital 
varied from one to thirteen, the majority succumbing 
before the end of the fifth week. Antigonococcal serum 
was used in one case, other sera in three and vaccines 
in five, but in no instance was there recovery under 
these forms of treatment. In the five cases he had 
reported as cured it appeared from the records that the 
success was due to the use of expectant treatment. In 
them no specific was given, but, so far as he was able 
to judge, each individual symptom was treated as it 
manifested itself. 

Other papers read during the meeting were, “‘ Note 
on Fluorescence Excited within Human Tissues as a 
Method of Treatment,” by Dr. W. G. Morton, New 
York; “A Modified Vaccine Therapy in Pneumonia; 
with Animal Experiments,” by Dr. P. K. Brown, San 
Francisco; ‘“ The Use of Nickel Sulphate in Medicine,”’ 
by Dr. L. Kolipinski, Washington; ‘“ Panhystero- 
colpectomy: Complete Excision of the Uterus and 
Vagina, with Closure of Vagina, for Prolapsus,” by 
Dr. A. E. Gallant, New York; ‘The Newer Heart 
Remedies,” by Dr. W. F. Boos, Boston. 


ELECTION OF OFFICERS. 


The following officers were elected: President, Dr. 
Alexander D. Blackader, Montreal; First Vice-Presi- 
dent, Dr. Howard Van Rensselaer, Albany; Second 
Vice-President, Dr. Robert T. Morris, New York; Third 
Vice-President, Dr. Clarence J. Blake, Boston; Secre- 
tary, Dr. Noble P. Barnes, Washington; Treasurer, 
Dr. A. Ernest Gallant, New York; Members of the 
Council, Drs. Noble P. Barnes, Spencer L. Dawes, 
Edward D. Fisher, A. Ernest Gallant and J. Madison 
Taylor; Editor of the Transactions, Dr. P. Brynberg 
Porter, New York. 

Next meeting, June 6, 7 and 8, 1912, at Montreal, 
Canada. 


Book eviews. 


Digest of Comments on the Pharmacopeia of the 
United States of America and the National 
Formulary for the Calendar Year ending 
December 31, 1908. By Murray Gaur Mor- 
TER and Martin I. WILBERT. Washington: 
Government Printing Office. 1911. 


This bulletin (No. 75) of the Public Health and 
Marine-Hospital Service of the United States 
aims to summarize and codify the comments 
made by current medical periodicals on the 
eighth decennial revision of the United States 
Pharmacopeia and.on the third edition of our 
National Formulary. These comments are classi- 
fied and arranged in a definite system, and should 
afford a valuable basis of criticism for use in the 
preparation of subsequent revisions. Particular 
attention is called to the need of adopting some 
such international standard for the unification of 
pharmacopeial formule for potent drugs as was 
suggested by the Brussels Conference in 1902. 
The greater part of the book is occupied by com- 
ments on official articles, which constitute it a 
valuable volume of reference and index to the 
current literature of the subject. 
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Studies in Cardiac Pathology. By Grorce WIL- 
yiaM Norris, A.B., M.D. With eighty-five 
original illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company. 1911. 


This volume, as is stated in the preface, is 
intended not as ‘‘ a complete work on the pathol- 
ogy of the heart,” but as a means of preserving in 
permanent form and presenting to the profession 
a series of photographs of “specimens in the 
museums of five of the most important hospitals 
in Philadelphia.” These, however, are arranged 
in such a way as to illustrate all the common and 
many of the rare cardiac lesions, and the accom- 
panying descriptive text constitutes a fairly 
continuous didactic treatise. Little attention is 
paid to microscopic pathology, but in cardiac 
conditions it is gross appearances that are most 
important. The photographs are of great merit. 
The work should prove a valuable record and a 
- genuine aid in the study of cardiac disease. 


The Anatomic Histological Processes of Bright's 
Disease, and their Relation to the Functional 
Changes. By Horst Illustrated. 
Philadelphia and London: W. B. Saunders 
Company. 1910. 


This volume represents a series of five lectures 
delivered by the author before an audience 
of recent graduates and some advanced under- 
graduates in medicine in the Russell Sage Insti- 
tute of Pathology at the City Hospital, New 
York, during the winter of 1909. These lectures 
present the writer’s attempt to correlate the 
pathologic findings with the clinical manifesta- 
tions of the various forms of nephritis, and are 
beautifully illustrated with photomicrographs and 
with colored plates. The appendix contains a 
classification of the nephritides, and of “ non- 
inflammatory lesions occasionally but wrongly 
grouped as nephritis.’””’ The work seems a valu- 
able contribution to the clinico-pathologie know- 
ledge of Bright’s disease. 


A Text-Book of Gynecological Surgery. By 
Comyns Berke ey, M.A., M.D., B.C. Cantab., 
F.R.C.P. Lond., M.R.C.S. Eng., Gynecologist 
and Obstetrician to the Middlesex Hospital; 
Senior Physician to the City of London Lying- 
In Hospital; Surgeon to In-Patients at the 
Chelsea Hospital for Women; Consulting 
Gynecologist to the Eltham Hospital; ete.; and 
Victor Bonney, M.S., M.D., B.Sc. Lond., 
F.R.C.S. Eng., M.R.C.P. Lond., Assistant 
Gynecologist and Assistant Obstetrician to the 
Middlesex Hospital; Senior Surgeon to Out- 
Patients at the Chelsea Hospital for Women; 
Gynecologist to the Hospital for Epilepsy and 
Nervous Disease, Maida Vale, etc. With 392 
figures in the text from drawings by VicToR 
Bonney, and 16 colored plates. New York: 
Funk and Wagnalls Company. 1911. 


This is an excellent book of English manufac- 
ture comprising 720 pages. It opens with general 
operative considerations, — an excellent chapter 


which is seldom found in textbooks. The advice 
as to the bearing of the operator in face of diffi- 
culties, the disadvantages of gossiping and the 
unprofitableness of silence, to the assistants and 
onlookers, are especially to be commended. 

The statement on page 24, that the authors 
have “ entirely given up the use of catgut, believ- 
ing it to be a treacherous material,” is hardly in 
accord with the practice of a majority of operators. 

The line drawings of Dr. Bonney are extremely 
good, as are the illustrations of the instruments. 
The book is a good example of the bookmaker’s 
art; it is of a convenient size and the paper is of 
good quality. 

The section on perineorraphy is not satisfactory 
either in text or illustration. An especially praise- 
worthy and unique feature are the tabulated 
statements of the results, — both immediate and 
remote, — obtained in the Middlesex Hospital 
and the Chelsea Hospital for Women, found in the 
last two chapters. This is an important addi- 
tion for those who wish for statistics as to the 
different operations for myoma, cancer and other 
gynecological conditions. The advice as to the 
details of operating is always clear and to the 
point. 


Common Practical Therapeutics. By ALBERT 
Rosin, Professor of Clinical Therapeutics in 
the Faculty of Medicine at Paris; Member of 
the Academy of Medicine. Paris: Vigot 
Fréres. 1911. 


On page 724 of the issue of the JourRNAL for 
May 18, we reviewed the first volume of this 
manual of French therapeutics. This second 
volume maintains the general merits and character 
of the former. It deals with the infectious 
diseases, particularly typhoid, erysipelas and 
acute articular and gonorrheal- rheumatism; 
with disorders of nutrition, such as polyarthritis 
deformans, gout and diabetes;. with diseases of 
the respiratory and of the nervous system; and 
with prurigo. A third volume is announced, to 
contain the treatment of tuberculosis. The series 
is of interest to students of comparative medicine 
rather than of immediate value to American 
practitioners. 


Report of the Commissioner of Education for the 
Year Ended June 30, 1910. Volume II. 
Washington: Government Printing Office. 


A review of the first volume of this report was 
printed on page 198 of the issue of the JouRNAL 
for Feb. 9. This second volume completes the 
record of statistical data from various schools, 
colleges and universities throughout the country, 
with a ‘ report on education in Alaska,” describ- 
ing particularly the improvement of conditions 
in native villages, the social and medical work, 
and the Alaska reindeer service. The account 
of the medical work done by doctors and nurses 
is of especial interest. There is evidently ample 
opportunity for hygienic missionary labor among 
the primitive and ignorant aborigines of that 


region. 
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THE WORLD’S SUPPLY OF RADIUM. 

Iver since the discovery of the therapeutic 
properties of radium, the great scarcity of that 
element has been the only factor in preventing its 
wider application. Its remedial and medicinal 
power give it a value beyond its mere interest 
as a curiosity of physies, and the problem of the 
world’s supply of radium has become one of 
economic as well as of medical importance. 

The original and still most abundant source of 
radium is the pitchblende mines of Joachimsthal, 
Austria. Other sources have been discovered in 
Cornwall and in Africa, but have not yet proved 
extensively productive. A despatch to London on 
Sept. 9 from Sydney, New South Wales, states 
that Dr. Douglas Mawson, the geologist and 
Antarctic explorer, in a recent expedition to 
Mount Painter in South Australia, discovered 
there a lode of radium ore several hundred yards 
wide and three miles long. Even if this discovery 
prove as rich as is expected, there will neverthe- 
less be no likelihood of over-production or of any 
notable decrease in the cost of radium. Economic 
conditions will probably operate to maintain the 
price whatever the supply. A recently published 
consular report makes the following statement 
relative to the radium market: 


‘ Since the discovery of radium and the power- 
ful action of its rays, governments as well as 
numerous private enterprises have endeavored to 
discover or acquire suitable sources of this valuable 
product. 

‘While governments are prompted exclusively 
by scientific motives, private individuals to a 
great extent are attracted by the high price — 
$80,000 per gram. The cost of producing a 
gram of,radium is about $2,000, which is low con- 
sidering the value of the substance. 

‘“A radium bank was established in Paris a 


short time ago, which in 1910 disposed of 1.92 gm. 
of radium of highest activity at $80,000 per gram. 
Of that quantity $15,000 worth has been acquired 
for industrial purposes and $139,000 worth for use 
in therapeutics. 

“ Radium of the highest activity never loses 
any of its properties. A regular output of radium 
means a regular increase in the quantity of radium 
in existence in the world. In consequence of this 
property, a hiring system has been developed. 
a procedure which will naturally hamper the 
development of a market. 

“The production of radium is dependent to a 
great extent upon the production of uranium, and 
as the present output of the latter metal is still 
needed to meet the demand for uranium color 
manufacture, an early increase in the production 
of radium seems unlikely. 

“The new American production of inferior 
uranium has also interfered with the market, and a 
regular increase in the output will cause still 
further depression. 

“ Radium is found in Luntwengule, Morogoro 
district, East Africa; Evje N. v. Christiansund, 
Norway; Cornwall and South Devon; Joachims- 
thal in Bohemia; Gilpin County in Colorado; 
and Kolmlagerstaetten in Sweden. Of all uran- 
ium mines, only the one at Joachimsthal, which is 
working regularly, may be depended upon.” 


Radium, of course, occurs not only as a solid, 
but in suspension in radio-active waters. These 
have a considerable medicinal value at their 
source, though they lose efficacy if transported, 
and no means has yet been devised of extracting 
the metallic radium from them. The number of 
radio-active springs is considerable and new ones 
are from time to time discovered. The latest of 
these is described in a recent consular report 
from Reichenberg, Austria. 


“In the neighborhood of Reichenberg a radium 
spring has been discovered whose waters are 
remarkably strong in radio-activity. The measure- 
ment of experts by the newest apparatus shows an 
emanation quantity of 18.8 Mache units, which is 
double the amount of the celebrated Bohemian 
spring at Teplitz. For medicinal purposes the 
waters are said to be most satisfactory, having a 
temperature of 7.7°C. and a constant flow of 
sufficient’ quantity for an important establish- 
ment.”’ 


The medical and scientific value and the limited 
supply of radium make its judicious conservation 
particularly important. In his presidential ad- 
dress before the recent meeting of the British 
Association for the Advancement of Science, at 
Portsmouth, England, Sir William Ramsay, the 
distinguished chemist, called attention to the 
enormous potentiality of energy in the world’s 
supply of radium, and to the possibilities of its 
future useful application. 
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‘The virtue of the energy of radium consists 
in the small weight in which it is contained. 
The major part of this energy comes, apparently, 
from the expulsion of particles (that is, of atoms of 
helium) with enormous velocity. Suppose that 
the energy in a ton of radium could be utilized in 
thirty years, instead of being evolved at its 
invariable slow rate of one thousand seven hundred 
and sixty years for half-disintegration, it would 
suffice to propel a ship of 15,000 tons, with engines 
of 15,000 horse-power, at the rate of fifteen knots 
an hour for thirty years — practically the life- 
time of the ship. To do this actually requires a 
million and a half tons of coal. 

‘Tf elements are capable of disintegration, may 
not the world have at its disposal a hitherto un- 
suspected source of energy? If radium were to 
evolve its stored-up energy at the same rate that 
gun-cotton does, we should have an undreamed-of 
explosive; could we control the rate, we should 
have a useful and potent source of energy, pro- 
vided always that a sufficient supply of radium 
were forthcoming. But the supply is certainly 
very limited, and it can be safely affirmed that the 
production will never surpass half an ounce a 
year. If, however, the elements which we have 
heen used to consider as permanent are capable 
of changing with evolution of energy; if some 
form of catalyzer could be discovered which 
would usefully increase their almost irconceivably 
slow rate of change, then it is not too much to say 
that the whole future of our raee would be 
altered.” 


BROOKS AND PUBLIC FOUNTAINS. 


‘THe human inclination to imbibe water, when- 
ever convenient occasion offers, is well-nigh 
irresistible. Without the sight or sound of water 
to act as a suggestive stimulant, however, the 
desire for fluid does not usually become imperious 
until the need for it is extreme. The wayfarer may 
plod for miles along a dusty road without especial 
consciousness of thirst, but once let him spy the 
vlinting thread of a caseade on the hillside, or 
hear far off the 


“Noise as of a hidden brook 
In the leafy month of June, 
That to the sleeping woods all night 
Singeth a quiet tune,’ — 


wid he must needs forsake the way and go to 
slake his parching lips. Thirst, like the other 
luman appetites, is augmented by _ proffered 
Opportunity for its gratification. 

Possibly the pleasure of satisfying thirst is 
more intense than that of gratifying hunger. 
Water, with its contained salts, extractives and 
micro-organie constituents, must have been the 
earliest form of nutriment for animate existence, 
and to it man reverts with archean instinct. 


Certain it is that the thirst for water is the purest 
of the physical passions, just as smoking tobacco 
is the most spiritual of human vices. In each the 
element of carnality is reduced to a minimum, and 
the higher faculties, not the lower, are stimulated 
to action. Hence water has been always the 
symbol of life, of purity, of celestial benefaction. 

Unfortunately the appeal of water is not so 
strong under civilized conditions as in the open. 
Indoors the tinkle of ice in the pitcher may be 
attractive, but it has not the compelling magic of 
the plashing rivulet; and the coldest draught from 
a crystal goblet is not equal to the sun-warmed 
water of the meadow brook. Civilization has ” 
done its best, or perhaps its worst, to replace the 
natural attractions of running water by the road- 
side, and while failing in this has added contamina- 
tive risks of its own. The days of the common 
publie drinking cup are not so long past that we 
cannot recall the time when, as one of our own 
profession has phrased it in verse, 


“At public fonts were rusty tins 
For dainty maids and dirty Finns.” 

Running water in the open, if its course be not 
contaminated by sewage, is fairly free from the 
chance of mouth-to-mouth infection. Nowadays 
the public fountain is intended to preserve the 
natural charm and safety of running water in 
cities, and to some considerable extent succeeds 
in doing so. In one’s peripatetic diurnal and 
nocturnal journeyings about our city, it must be 
confessed that the seduction of the bubbling 
fountain at first quite overcomes one’s acquired 
inhibition of drinking at public sources. Un- 
fortunately, however, the fountain, like all 
things else, is liable to abuse; and after one has 
seen a dozen dirty children dabbling their fingers 
in it and sucking the metal jet in their untutored 
eagerness, one’s desire afterward to drink thereat 
is mitigated by thoughts of residual spirochetes 
and tubercle bacilli. Perhaps the greatest achieve- 
ment of civilization is to turn man back from its 
artificialities to nature, enriched, however, by his 
costly experience. Thus even the public fountain 
by the city highway makes us revert, in recollec- 
tion and in preference, to the brook, whose im- 
memorial music ministers to the ear as its waters 
do to the thirsty tongue. 


a 


TOADSTOOL POISONING IN NEW YORK. 

TOADSTOOLS as well as mushrooms have been 
growing plentifully in the fields in the Bronx and 
the lower part of Westchester County owing to the 
warm weather following the recent heavy rains, 
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and much sickness and a large number of deaths 
have been caused among persons gathering them in 
mistake for mushrooms during their Labor Day 
outing. No less than ten deaths have occurred 
in the Borough of the Bronx, and perhaps half a 
dozen at Mount Vernon and New Rochelle. 
Three have also been reported from Paterson, 
N. J. In 1910 there were only two deaths from 
this cause in New York, and in 1909, none. On 
Sept. 8, 1911, the fatal cases in New York and its 
vicinity had amounted to twenty. 

In some instances it is stated that the toadstools 
passing for mushrooms were purchased from hawk- 
ers of vegetables. As a result of this unfortunate 
mortality arising from ignorance, the authorities 
of the New York Botanical Garden in Bronx 
Park are hastening the completion of a work 
already commenced which was designed to pre- 
vent just such fatalities. This is a collecaon of 
colored drawings exactly reproducing the char- 
acteristics of the various kinds of edible fungi and 
of the poisonous ones which might be mistaken 
for them, which will be placed on public exhibition 
in the museum. 

For the past three years a special study of 
mushrooms has been in progress at the Botanical 
Garden, under the direction of Dr. W. A. Murrill, 
assistant director of the Museum, who is a fungus 
expert. Prof. William J. Geis, of the Medical 
Department of Columbia University, is the con- 
sulting physician, and under him are two as- 
sistants, one of whom makes experiments on 
animals, while the other conducts the chemical 
analyses. Dr. Murrill states that the imitation 
mushroom which has played such havoc recently 
is the most deadly of its kind, the amanita 
phalloides, vulgarly known as the “‘ death cup,” a 
variety which is very common in the Bronx. 
It is described as fine looking, with the cap usually 
white, though, exceptionally, dark. The gills on 
the under side are white, and also the stem, the 
ring ison the upper part of it, and the cup on the 
bulbous base from which it takes its popular 
name. There is, he says, not a large proportion of 
poisonous mushrooms in the vicinity of New 
York, — about 2%, — although this might appar- 
ently vary at times, when the poisonous mush- 
rooms happened to be in season and the good ones 
not. Among the poisonous varieties most likely 
to be gathered are the amanita; the muscaria, 
which has a yellow cap, white gills and a ring and 
a bulbous base to the stem; and the inocybe infida, 
often found where the fairy ring mushroom grows. 
The peeling and the silver spoon tests are en- 
tirely fallacious. ‘“‘ We have passed that empirical 


stage now,” Dr. Murrill asserts. ‘ The study of 
mushrooms, as far as we have gone, has become 
an exact science, and with reasonable care, so that 
no mushrooms are gathered which are not known, 
there is no danger.” 


> 


MEDICAL NOTES. 


Honorary DEGREES FOR AMERICANS. — Re- 
port from Sweden on Sept. 6 states that at the 
celebration of the centennial anniversary of the 
foundation of the University of Christiania 
honorary degrees were conferred on Dr. Ludwig 
Hektoen, of Chicago, and on Prof. Theodore 
William Richards, of Cambridge, Mass. 


TREATMENT OF CANCER BY ELECTRICITY. — 
Report from Philadelphia states that on Sept. 8, 
before a meeting of the American Electro- 
Therapeutic Association, then holding its con- 
vention in that city, Dr. 8. Benton Massey, of 
the American Oncologic Hospital, demonstrated 
his method of treating cancer by passing an 
electric current through the growth. 


REFRIGERATION FOR Hay Fever. — The latest 
“cure” for hay fever is refrigeration. Report 
from Evansville, Ind., states that twelve local suf- 
ferers from that malady are spending half an hour 
daily in the storage room of a brewery at a tem- 
perature of 38° F., and are deriving great benefit 
therefrom. It is not stated whether the benefit 
accrues solely from exposure to cold or from 
measures taken to counteract its effects. 


HATPIN IN THE INTESTINE. — Report from 
St. Louis on Sept. 7 states that a dog in that city 
recently swallowed a ten-inch hatpin belonging 
to his mistress. After ten days the pin was re- 
covered, without apparent damage to the dog, 
and restored to its customary use. The dog was 
only twenty inches long, but the convolutions of 
his alimentary tract were evidently equal to the 
emergency. 


EpmeEmic ENTERITIS IN SPAIN. — Report from 
Perpignan, France, on Sept. 8 states that a 
severe form of enteric disease is at present epi- 
demic in Barcelona and other cities in northern 
Spain and that many refugees are crossing the 
boundaries of Spain in the Pyrenees and scatter- 
ing through France in their effort to escape the 
disease. The liability that they may spread the 
infection as carriers is obvious. 


AN ILLUSTRATED IssuE. — The September issue 
of the Canadian Journal of Medicine and Surgery 
is especially illustrated with thirty-one half-tone 
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engravings. Some are reproductions of celebrated 
medical paintings, some represent recent or 
modern medical episodes, and some are scenes of 
purely local or natural interest. The familiar 
picture on page 141, entitled “A Portrait of 
Koch,” should, of course, bear the designation, 
Rudolph Virchow.”’ 


Fry MINNEAPOLIS. — In an edi- 
torial on “‘ The Passing of the Fly ”’ in the issue 
of the JouRNAL for July 20, we commented on 
the ‘ fly-killing contests,” then recently insti- 
tuted in Worcester, Mass., and at San Antonio, 
Tex. Report from Minneapolis, Minn., on 
Sept. 4 states that a similar competition was held 
in that city during the month of August. A total 
of 3,268,575 flies was killed. The first prize of 
$50 was awarded for a catch of 266,340 flies; 
and the second prize for a catch of 264,660 flies. 
It is needless to add that both the winners were 
small boys. Their achievement establishes a 
new world’s record in fly killing. 


GERMAN Society or — The third 
congress of the German Society of Urology was 
held this week in Vienna, from Sept. 11 to 13 
inclusive. The subject of the forenoon session 
on Sept. 11 was “‘ Permanent Results in Nephrec- 
tomy for Tuberculosis”; in the afternoon, 
“Pathology of the Kidneys.” The forenoon 
~ subject on Sept. 12 was “ Pathology of the 
Bladder’; that of the afternoon, “‘ Pathology 
of the Prostate, Urethra and Testis.” The 
subject for the forenoon of Sept 13 was “ Clinical 
Significance of Urethroscopic Methods.” In the 
afternoon of Sept. 13, there was a general meeting, 
followed by demonstrations. The list of papers 
was extensive, and the names of many celebrated 
surgeons were included in the number of the 
authors. 


Two CENTENARIANS. — Mrs. Drew, of Gare- 
lochside, Scotland, who is locally reputed to have 
been born on Aug. 31, 1811, celebrated recently 
the supposed centennial anniversary of her birth. 
She received on this occasion a letter of con- 
gratulation from Lord Stamfordham in behalf 
of King George V. 

James T. Walker, a full-blooded Shawnee 
Indian, of Tulsa, Okla., who is alleged to be one 
hundred and eight years old, suffered on Sept. 4 
traumatic amputation of one leg in a railroad 
accident. He is reported thus far to have survived 
the shock of this unfortunate occurrence despite 
his great age. 


RACE AND S1zE OF AMERICAN FamI.iEs. — The 
United States Immigration Commission has 
recently made an investigation as to the relation 
of race to the average number of children in each 
family in this country. The area covered was the 
entire state of Rhode Island, the cities of Cleve- 
land, Ohio, and Minneapolis, Minn., and the rural 
districts of Ohio and Minnesota. 

“Only those married women were included in 
the study who were under forty-five years of age 
and had been married from ten to nineteen years. 
The results show that for the total area tabulated 
there were 2.7 children born to the native white 
mothers of native parentage and 4.4 children 
to the white mothers of foreign parentage. 

‘“‘In Minneapolis the number of children born to 
native mothers was 2.4, and in rural Minnesota 
3.4. The number of children to mothers of 
specified foreign parentage was as follows: 
English, 3.4; English Canadian, 3.5; Scotch, 
3.6; German, 4.3; French, 4.3; Irish, 4.4; Norwe- 
gian, 4.7; Italian, 4.9; Bohemian, 5; Russian, 
5.4; French Canadian, 5.6; and Polish, 6.2.” 

These figures illustrate the comparative fertility 
of different races under similar climatic and 
political conditions. 


BOSTON AND NEW ENGLAND. 


AcuTE InrEcTious DISEASES IN Boston. — 
For the week ending at noon, Sept. 5, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 18, scarlatina 9, typhoid fever 15, 
measles 21, smallpox 0, tuberculosis 53. 

The death-rate of the reported deaths for the 
week ending Sept. 5, 1911, was 13.93. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Sept. 2, 
1911, was 204, against 188 the corresponding week 
of last year, showing an increase of 16 deaths, and 
making the death-rate for the week, 15.44. Of 
this number 102 were males and 102 were females; 
200 were white and 4 colored; 131 were born in 
the United States, 65 in foreign countries and 8 
unknown; 50 were of American parentage, 128 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
16 cases and 0 deaths; scarlatina, 11 cases and 
0 deaths; typhoid fever, 16 cases and 3 deaths; 
measles, 19 cases and 0 deaths; tuberculosis, 65 
cases and 14 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 11 
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whooping cough 1, heart disease 20, bronchitis 
2. There were 13 deaths from violent causes. 
The number of children who died under one 
year was 45; the number under five years, 60. 
The number of persons who died over sixty 
years of age was 58. The deaths in hospitals and 
public institutions were 99. 


APPOINTMENT OF Dr. GaAtuivan. — In the 
issue of the JourNAL for Aug. 24 we noted the 
resignation of Dr. Paul Carson as chief of the 
division of child hygiene and school medical in- 
spection of the Boston Board of Health. It was 
announced last week that Dr. William Joseph 
Gallivan, of South Boston, has been appointed 
to this position. Dr. Gallivan received his medi- 
cal degree from Harvard in 1892, and is a member 
of the American Medical Association and a 
Fellow of The Massachusetts Medical Society. — 


INVESTIGATION OF PROVIDENCE MILK Svuppty. 
— Under the provisions of the interstate commerce 
regulations there has recently been conducted a 
federal investigation of the quality of the milk 
shipped into Providence, R. I., from neighboring 
states. As a result it was found that from 12 to 
15% of the samples examined were below the 
federal standard of requirement. The tests were 
made at the government pure food and drug 
laboratory in Boston. 


MASSACHUSETTS EPIDEMICS OF POLIOMYELITIS. 
—In the issue of the JourNAL for Aug. 31 we 
commented editorially on the situation as regards 
poliomyelitis in Massachusetts. Since that time 
there has been little extension of any of the minor 
epidemics in this state. 

In Woburn, Mass., there have been no further 
new cases. As a precaution, the opening of the 
public schools in that town was deferred until 
Sept. 14 of this week. 

From other Massachusetts towns since Aug. 26, 
new cases of the disease have been reported as 
follows: From Pocasset, Fall River, Dorchester 
and Tewksbury, 2 cases each; from Malden, 
Brookline, Wayland, Williamstown, North Adams, 
Richmond, Bellingham, Watertown, Hamilton, 
Marblehead, Newton and Bridgewater, 1 case 
each; from Lowell and from Marlboro, 5 cases 
each. Four of the Marlboro cases were in a 
family which had recently been to North Warren, 
Me., and 2 have already proved fatal. 


NEW YORK. 


FUNERAL BAKED MeEats. — A gentleman who 
has been making a collection of curious and 
humorous marriage and death notices in old 


New York newspapers reports that the limit was 
reached in one he found in the Evening Post of 
Jan. 21, 1804, which reads: “In England, John 
Tucker, a soldier in Ashford Barracks. He died 
at four o’clock in the morning; before twelve in 
the same day his widow was married to another 
man, and in the evening the happy couple followed 
the corpse of the first husband to the grave as 
chief mourners.” 


PROGRESS IN NEUROLOGICAL SCIENCE. — Dr. 
Charles L. Dana, who has just returned from 
abroad, expresses himself as having been im- 
pressed by the advances being made in neuro- 
logical science in the experimental laboratories in 
London, and particularly by the work of Sir 
Victor Horsley, who, by the use of an ingenious 
instrument which it is said can be made to stimu- 
late or depress any part of the brain of an animal, 
has been enabled to make important discoveries 
in the localization of cerebral functions. 


JUNIOR SEA BREEZE. — Junior Sea Breeze, the 
summer emergency hospital for sick babies 
located on the East River, on the grounds of the 
Rockefeller Institute, which is maintained by the 
Association for Improving the Condition of the 
Poor, was closed for the season on Sept. 8. Dur- 
ing the season the nurses in attendance made 
4,098 house visits and instructed 1,321 mothers. 
Of the sick babies received in the hospital, a — 
greater proportion were discharged cured than in 
any previous year, and among these patients the 
mortality was 29%, as against 38% in the summer 
of 1910. 


ScHoOoL FOR DeETEcTIVES. — Police Commis- 
sioner Waldo has arranged to establish a school 
for detectives in connection with the Bureau of 
Identification at police headquarters. This is to 
be under the direction of Captain Faurot, of the 
service, who has just returned from Europe, 
where he spent two months in study with Ber- 
tillon and Sir Edward Henry, the head of the 
London police force. He will thus be in a posi- 
tion to make practical use of the latest researches 
of Bertillon, who has supplied him with a full set 
of charts to aid in the study of physiognomy and 
various other physical characteristics. 


TREATMENT OF Hay Fever. — As hay fever 
is known to disappear with the arrival of frost, 
the plan has been hit upon at one of the large 
New York hotels of allowing persons suffering 
from that affection to go down and sit in the 
artificially cooled wine cellar, where the tempera- 
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ture is 30 to 40° F. While exposure to this 
atmosphere is not claimed as curative, it is stated 
that the patient, by remaining in it for thirty or 
forty minutes, is completely relieved of his symp- 
toms for from twenty-four to forty-eight hours. 
The idea appears to have come from the West, 
where it has been successfully tried for some time 
past in the breweries, and one gentleman in St. 
Louis is said to have been entirely cured by spend- 
ing half an hour a day for two weeks in the cold 
vaults. 


Vira Statistics ror Aucust. — The weekly 
reports of the Health Department show that the 
mortality in the city during the month of August 
represented an annual death-rate of 14.36, as 
against 16.11 in July and 15.05 in August, 1910. 
This figure is considerably below the average 
death-rate for August in the past five years. 
Among the diseases in which there was a dimin- 
ished fatality were the following: The weekly 
average of deaths from measles declined from 
18 in July to 9.75 in August; the weekly average 
from scarlet fever, from 8.75 to 2.75; from diph- 
theria, from 18.75 to 17.25; from pneumonia, 
from 51.75 to 44.25; from bronchopneumonia, 
from 59 to 52.25; from apoplexy and softening 
of the brain, from 26.25 to 12; from organic heart 
diseases, from 138.75 to 113.25; from appendi- 
citis and perityphlitis, from 18 to 15.75; from 
hernia and intestinal obstruction, from 12 to 11; 
and from Bright’s disease and acute nephritis, 
from 87.25 to 73.75. Among the diseases in 
which there was an augmented mortality were the 
following: The weekly average of deaths from 
typhoid fever increased from 12 to 21; from 
whooping cough, from 10.5 to 11.5; from epi- 
demic cerebrospinal meningitis, from 4.5 to 5.5; 
from pulmonary tuberculosis, from 146.75 to 
159.5; from acute bronchitis, from 8.5 to 9.5; 
from diarrheal diseases under five years of age, 
from 185.75 to 237.25; from cancer, from 71.75 
to 77.25; and from puerperal affections, including 
septicemia, from 10.75 to 15.75. Typhoid fever 
is rather more prevalent than usual, and the 
weekly average of deaths from it in August, 1910, 
was 12, as compared with 21 this year. There 
was some decrease in the mortality from diarrheal 
diseases under five years, as compared with 
August, 1910 (the weekly average of deaths then 
being 272.75, against 237.25 this year), but the 
(decrease was by no means so marked as in the 
month of July. The maximum mortality during 
the past summer was reached in the week ending 
Aug. 19, when the deaths numbered 250. This is 


somewhat later than usual for the maximum point 
in summer diarrheas. The general death-rate in 
the city for the quarter ending June 30, 1911, as 
just officially announced by the Bureau of 
Records, was 15.49, as against 16.03 for the cor- 
responding quarter last year. 


Forest Hitts GArpENs. — The trustees of the 
Sage Foundation Homes Company, which is 
financed by the Russell Sage Foundation, wishing 
to create a suburb that would combine beauty in 
the arrangement of grounds with attractiveness 
and permanency in building, have invested more 
than $2,000,000 in the development of Forest 
Hills Gardens, a tract of one hundred and forty 
acres in the Borough of Queens, a few-miles east 
of Long Island City. This is not to be conducted 
as a charity, or even for the benefit of the laboring 
classes, but is designed to provide model homes 
in a convenient rural district for persons of mod- 
erate means. The Sage Foundation does not 
give charitable aid to individuals under any cir- 
cumstances, its chief function being to inquire into 
social conditions and to teach effective methods 
of social betterment. Failure to make this pro- 
ject a reasonable commercial success, the trustees 
say, would mean that the educational policy of 
the Foundation had miscarried. Its chief suc- 
cess, if it have any, will be the creation of an 
example of intelligent, attractive and healthful 
use of real estate which will be tempting to other 
investors in the vicinity of New York and in more 
distant parts of the country. The place will be 
laid out in such a way as to give each house a 
maximum amount of light and air, and while the 
company will not permit lot owners to build 
unsightly houses or establish nuisances, it will: 
not attempt to control their actions beyond seeing 
that the general atmosphere of beauty and order 
is preserved. Of this project it has been said: 
‘‘One of England’s garden cities reproduced in 
the United States, with greenery and flowers, a 
park, inclosed playgrounds for children, beautiful 
landscape effects, and provisions of convenience, 
accessibility and sanitation, if made available for 
families of average means, will, by its example, 
work a revolution in the planning, adornments 
and grouping of dwelling-houses such as was 
wrought a generation ago by William Morris and 
his associates in people’s ideas of interior decora- 
tion. In fact, this type of exterior decoration of 
dwellings and communities represents an exten- 
sion of the reform which William Morris set in 
motion. The measure of its success will be 
watched.” 
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Current Diterature. 


Mepicaut Recorp. 
2, 1911. 


1. Hircucock, C. W. The Pituitary Body. 

2. Poock VAN Baaaen, N. J. Stuttering, [ts Origin and 
Treatment. 

3. Lynen, J. M. The Virtues of Salt Solution, with Some 
Experiences when Combined with Adrenalin as an 
Intravenous Infusion. 


4. *Fiscuer, C. 8. What Constitutes Hyperchlorhydria? 

5. Jupp, A. The X-Ray as a Curative Agent in Malignant 
Tumors. 

6. McCreapy, EK. B. The Relation of Adenoids and 
Hypertrophied Tonsils to Retarded Mental and Physical 
| Development. 

7. AmBerG, E. Tympano-Mastoiditis Exhibiting Mental 


Symptoms. 

. Writiams, G. O. A Case of Extensive Herpes. 

4. Fischer emphasizes the fact that the simple de- 
termination of gastric acidity is not sufficient for a diag- 
nosis of hyperchlorhydria. A number of factors must be 
taken into consideration — the quality and quantity of 
the contained food, the rapidity of discharge into the 
duodenum, the secreting power of the stomach, the in- 
dividuality of the patient. Only when these harmonize 
with the analytical findings can this diagnosis be made. 


D. C.] 


New York Mepbicat JOURNAL. 
Sept. 2, 1911. 


1. Keiioce, J. H. Tendencies toward Race Degeneracy. 
2. Srevens, G. T. A Series of Studies of Nervous A ffec- 
tions in Relation to the Adjustments of the Eyes. 

3. *Wyeru, G. A. The Location of Pathological Lesions 
of the Genito-urinary Tract from Epithelia Found in 

rine. 

4. Wituiams, E. W. Cerebral Rheumatism. 

5. Brown, H. A. Suicide in the Registration Area, 

6. Benepicr, A. L. Triple Rhythm Heart Block with 
Auricular Interruption. 

7. Bozeman, N. G. Suction Drainage, with a New Form 
of Siphon Air Pump as a Means of Removing Pus 
and Blood from the Abdomen and Pelvis. 

&. Kier, 8. R. Some Interesting Data on Recently Re- 
ported Research Work on Dysentery. 

3. Wyeth studied urinary sediments at the Jewish 
Hospital in Berlin in order to determine whether it is 
possible to locate and diagnose lesions in the genito- 
urinary tract from urine findings alone. He obtained 
specimens without previous knowledge of the cases, and 
his diagnosis was tested by operation whenever possible, 
otherwise by subsequent clinical history. He reports in 
detail five cases in which his diagnosis was confirmed by 
operation. His method consisted in first locating the 
lesion by the predominating epithelia and then determin- 
ing the pathological process by other elements — 

[ 1 
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Tue AMERICAL JOURNAL OF THE MEDICAL SCIENCES. 
Avoust, 1911. 


i. *FRIEDENWALD, J. So-called Larval Hyperacidity. 

2. *Grirritu, J. P. C., AND SPILLER, W. G. Amyotonia 
Congenita: A Clinical and Pathological Study. 

3. *“Bamwey, H. C. The Toxic Actions of Digitalis on the 
Heart. 

4. *Britt, N. E. Pathological and Experimental Data 
Derived from a Further Study of an Acute Infectious 
Disease of Unknown Origin. 

5. *Camac, C. N. Intramuscular and Intravenous 

Injections of Antimony in Trypanosomiasis. 
. OaTMAN, E. L. Maculocerebral Degeneration (Familial). 
. *NicHoLson, W. R. Dystocia Resulting from Ventro- 
suspension of the Uterus; Fetal Death; Cesarean 
Section. 

S. *CarTer, H. 5. Vhe Use of Ascitic Fluid for Nutritive 
and Other Purposes, with Therapeutic Indications. 

9. *“HouxirGen, J. F. The Leucocytes in the Early or Pre- 
agglutination Diagnosis of Typhoid and Paratyphoid 


Fevers, with a Consideration of the Pathogenesis of 
Infectious Diseases. 


1. Friedenwald writes of a class of cases where, in spite 
of the presence of symptoms of gastric hyperacidity, the 
gastric contents do not show an increase in free hydro- 
chloric acid. He shows that in these cases there is an 
actual hyperacidity in the early stages of digestion which 
is neutralized too soon to be detected in the usual tests. 
The condition occurs in association with neurasthenia, 
and is best treated by a systematic rest-cure. 

2. Griffith and Spiller report the findings in an autopsy 
case of amyotonia congenita. As in Spiller’s previous 
case, marked muscular changes were present. In addition 
was found diminution in number and atrophy of cells of 
the anterior horns in the cervical and lumbar regions of 
the cord; diminution in size and imperfect staining of 
anterior nerve roots; and much degeneration of peripheral 
nerve. 

3. Bailey divides the action of digitalis into three stages: 
First, the period of vagus stimulation is shown by slowing 
in regular hearts and by groups of beats with successively 
lengthening diastoles in absolutely irregular hearts. 
Second, the period of depression of conductivity with 
masked vagus action is marked by the occurrence of heart 
block. Third, the period of muscular irritability which 
follows the earlier stages results in a marked diminution 
of total energy. The first evidence of this irritability is 
the appearance of the coupled beat or early extrasystole. 
The vasoconstrictor action from therapeutic doses is 
probably slight, but with toxic doses it becomes of ex- 
treme importance. The pulsus alternans may be relieved 
by digitalis in some cases. 

4. Brill further discusses the unidentified febrile disease 
which he has described in earlier numbers of the same 
journal in the light of two recent autopsies. The findings 
were not striking except that they entirely exclude typhoid 
fever. It is considered possible that the condition is one 
of typhus fever from virus of attenuated virulence. 

5. Camac reports in brief a case of trypanosomiasis 
treated with antimony, chiefly by intravenous injection, 
since one intramuscular injection proved extremely pain- 
ful. In the two years previous to the treatment there had 
been twenty-six febrile paroxysms with trypanosomes in 
the peripheral blood; in nearly two years since institution 
of the antimony treatment there were no febrile attacks 
except two thought to be due to antimony poisoning, and 
the trypanosomes have not been found in the blood. 

7. Nicholson contends that whereas ventral fixation is 
not justifiable in the childbearing period, ventral suspen- 
sion properly performed is a legitimate surgical procedure. 

8. Carter reports experiments showing that in animals 
ascitic fluid (human) given hypodermically contributes a 
supply of protein for metabolism. He has used similar 
injections in nine cases of children with extreme gastro- 
enteritis with recovery in two and marked temporary 
improvement in a third. 

9. Hultgen lays great stress upon the leucocytic blood 
picture in the diagnosis of cued ood paratyphoid fevers. 
The chief characteristics are as follows: (a) Leukopenia 
early and progressive, very likely preceded for twelve to 
twenty-four hours by a slight leucocytosis. (b) Initial 
polynucleosis, lasting the first four to eight days. (c) A 
progressive and marked mononucleosis, displacing the 
polynucleosis and lasting well into recovery. (d) A con- 
stantly present well-marked increase in the large mono- 
nucleosis, which begins with the onset of the disease and 
disappears only after four to five weeks. (e) A sudden 
early and complete disappearance of eosinophiles. The 
leucocyte picture of paratyphoid fever is almost identical 
with that of true typhoid, but lighter in all its Fw P| 


JOURNAL OF EXPERIMENTAL MEDICINE. 


Ava. 1, 1911. 
1. *Nocucui, H. A Method for the Pure Cultivation of 
Pathogenic Treponema Pallidum. 
2. Strouse, 8. Phagocytic Immunity in Pneumococcus 
Infections and in Pneumonia with Relation to the 


risis. 
3. Marks, H. K. Infection of Rabbits with the Virus of 
Poliomyelitis. 
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. CarrEL, A. The Ultimate Result of a Double Nephrec-|12. Harsner, H. T. Nerve Fibrille in the Pulmonary 


tomy and the Replantation of One Kidney. 

5. CarrEL, A. Patching of the Abdominal Aorta with a 
Piece of Rubber. | 

. LAMBERT, R. A., AND Hanes, F. M. The Cultivation 
of Tissue in Plasma from Alien Species. 

7. Levin, I. Studies on Immunity in Cancers of the 
White Rat. The Significance of ‘‘ the Specific Stroma 
Reaction.” 

. Levin, IL, AND SITTENFIELD, M. On the Mechanism 
of the Formation of Metastases in Malignant Tumors. 
An Experimental Study. 

9, Kine, J. H., BigeLow, J. E., anp Pearce, L. 
perimental Obstructive Jaundice. 

. JosePH, D. R. The 
Blood in Vitro by Acid Salvarsan Solutions. 

. Duvat, C. W., Gurp, F. B. Experimental Im- 
munity with Reference to the Bacillus of Leprosy. 
Part I. A Study of the Factors Determining Infee- 
tion in Animals. 

12. *Nicnots, H. J. Further Observations on Certain 

Features of Experimental Syphilis and Yaws in the 


for) 


1. Noguchi has obtained the treponema pallidum in 
pure culture. The material for obtaining the cultures 
was in every case the rabbit’s testicle which has previously 
been inoculated with the treponema pallidum. The 
method of the cultivation of the first generation of the 
treponema pallidum includes the following conditions: 
(1) Serum water with a piece of sterile rabbit tissue, prefer- 
ably kidney or testicle. (2) Strict anaérobiosis. (3) A 
slightly alkaline reaction as furnished by the serum and 
tissue. (4) A temperature of about 35 to 37° C. It is 
very difficult to obtain a first generation of culture, but 
after the first cultures the treponema pallidum grows fairl 
readily. Two strains of treponema pallidum in subcul- 
tures produced the typical syphilitic orchitis in rabbits. 

12. Nichols studied the effect of various therapeutic 
agents on the lesions of testicle and scrotum of the rabbit 
produced by the treponema of syphilis and of yaws. He 
finds that yaws can be cured with a smaller dose of sal- 
varsan than is necessary to cure syphilis. Apparently 
the spirochetz of syphilis do not become resistant after 
repeated treatments with salvarsan. Sodium cacodylate 
had little effect on the treponema of either disease. er- 
cury in a single intravenous dose had a spirillicidal effect, 
but the necessary dose usually caused the death of the 
animal later from nephritis. Potassium iodide in a single 
intravenous dose had no spirillicidal effect. Reinfection 
during the course of a testicular lesion did rtot occur, but 
it occurred after regression, treatment or L] 


Sept. 1, 1911. 


. Roprnson, G. C., anp Draper, G. Studies with the 
Electrocardiograph on the Action of the Vagus Nerve 
on the Human Heart. (1) The Effect of Mechanical 
Stimulation of the Vagus Nerve. 

. Kotmer, J. A. Complement Deviation in Scarlet Fever 
with Comparative Studies of the Wassermann and 
Noguchi Systems. 

3. CARREL, A., AND Burrows, M. T. An Addition to the 

Technic of the Cultivation of Tissues in Vitro. 

4. Aver, J. The Effect of Salvarsan upon the Heart in 


— 


to 


gs. 

5. Lamar, R. V. Chemo-Immunological Studies on 

Localized Infections. Third Paper. Some Further 

Observations wpon the Action of Certain Soaps on the 
Pneumococcus and its Experimental Infections. 

6. ——, W. W. The Rate of Regeneration of Blood 


ts. 

7. KLEINER,I.S. The Excretion of Dextrose in the Stomach 

and the Small Intestine. 

8. MepiGReceaNu, F. On the Mechanism of Chlorin 

tention in Pneumonia. ae 

. Mepicreceanu, F. On the Composition of Urinary 

lbumin. 

. Pearce, R. M., anp E1sensrey, A. B. A Physio- 
logical Study of Experimental Nephritis Due to Bac- 
terial Poisons and Cystotoxic Sera. 

Apouant, H. The Question of Athrepsia. 


li. 


Formation of Precipitates in the | = 


Artery of the Dog. 
13. bad >= H. C., Jr. Studies of the Pulmonary Cireu- 
ion. 


THE LANCET. 
Ava. 12, 1911. 


MacnamMara, E. D. A Lecture on Psychoneurosis. 
2. ENGELMANN, W. The Present Position of Radium Ema- 
nation Therapy in Germany. 
ompared with Spa Treatment for Certain Types o 


— 


Moyninan, B. G. A. A Case of Complete Gastrectomy. 


4 

5 

6. Pinte, A. H. Excessive Local Perspiration. An Ac- 
count of the Successful Treatment of Fifteen Cases. 

7. Sawyer, J. A New Form of Trochiscus. 


5. MeConnell first discusses what he means by “ after- 
care’’ of consumptives and the t part which such care 
plays in bringing about an ultimate cure. He describes 
the difficulties in carrying out an ideal scheme for this 
both on the part of the patient, who finds it hard to intro- 
duce into his home the lessons he has learned at the sana- 
torium and who often finds his old employer will not take 
him back, and likewise on the part of the physician at the 
sanatorium, who often loses entire trace of the patient the 
instant he leaves his doors. He speaks of the duty of 
the sanatorium, first, in persuading the patient to keep up 
treatment even when he leaves; second, to prepare him 
physically for outside work by proper work inside the 
institution; he then describes the great opportunity for 
good work on the part of local voluntary and charitable 
organizations in following up patients on their return home, 
helping them es employment, seeing that they keep up 
treatment, and particularly in persuading their employers 
that such patients are no danger to their fellow workmen. 
The article is interesting, practical and well worth reading. 
(In Massachusetts the local board of health and local 
antituberculosis society, committee or other agency are 
notified in every instance immediately upon a patient’s 
discharge from a state sanatorium. — J. B. . - 

B. H.] 


. *McConneti, H.W. After-Care. 


Ava. 19, 1911. 


1. FREMANTLE, F. E. Abstract of a Lecture on Housing 
and Town Planning. 

2. Ourver, J. The Hereditary Tendency toward Twin- 
Bearing, and the Influences Aiding in the Determina- 
tion of Sex. 

3. EpRIpGE-GREEN, F.W. The Discrimination of Color. 

4. Brrt, J Pathological Relationship between the 
Appendix Ceci and the Uterine Adnexa. 

5. BasKer, C. A. Meningitis Following Measles. 

6. WituiaMs, T. A. A Convenient Method to Test the 
Visual Fields for Color without the Use of a Perimeter. 

7. BaLtGaRINE, W. The Curious History of a Swallowed 

in. 

8. Nixon, J. H. The Occurrence of Eclampsia in Two 
Successive Pregnancies. 

9. BerKELEY-Hitt, O. A. R. A Case of Fracture of the 

Fifth Lumbar Vertebra. 


British MepiIcaL JOURNAL. 
Ava. 12, 1911. 
THE BRITISH MEDICAL ASSOCIATION. 
Section of State Medicine and Industrial Diseases. 


1. Lyster, R. A., et al. Discussion on the Need for Unifi- 
cation in the Public Medical Services. 

2. *Davies, D.S., et al. Discussion on Disease Carriers. 
3. Corse, R. J. Discussion on Medical Examination in 
Relation to Claims for Damages or Compensation, 

4. Eparnton, R. W. Industrial Diseases of Birmingham. 


2. Davies, discussing carriers of disease, first calls 
attention to the small number of carriers of typhoid who 
are really dangerous; he emphasizes the necessity of early 
recognition of the condition and of a long stay under 
observation in hospitals. He believes that all typhoid 
patients in a general hospital should be strictly isolated. 


| 
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He is of the opinion that sooner or later rigid state laws 
must be passed to control the situation. He discusses 
the same point in regard to diphtheria carriers, with special 
reference to chronic carriers. 

Wilberforce discusses the same subject from a more 
general point of view. He considers carriers a cause of 
the dissemination and of the continued prevalence of many 
diseases, though by no means entirely responsible for great 
epidemics. He goes over the various preventive measures 
to be taken in these conditions. J. B. H.] 


Ava. 19, 1911. 


. Spanton, W. D. An Address on the Surgeon and the 
Industrial Worker. 

. Kipp, L. J. Afferent Fibers in Ventral Spinal Roots. 
(Preliminary communication.) 

. Waker, H. Pancreatic Cyst: Rupture: Recovery. 

. Mancutn, E. A., Tuomson, J. D. On the Occur- 
rence of an Intracellular Stage in the Development of 
Trypanosoma Lewisi in the Rat-Flea. (Preliminary 
note.) 


— 


to 


Section of Medical Sociology. 


5. Rew, G. President’s Introductory Remarks. 

6. WHITAKER, J. 8. Discussion on the Medical Aspects 
of the Poor Law Question. 

7. Wynne, F. E. The State Distrust of the Profession. 

8. Cooper, P. R. Medical Attendance under State Sick- 
ness and Invalidity Insurance. 

9, Layton, F.G. <A State Medical Service. 

0. Dewar, M. Treatment of the Poor. 

1. Suaw, L. E. Discussion on Hospital Reform in Rela- 
tion to the Insurance Bill. 

12. Bucnanan, J.C. The Future of Voluntary Hospitals. 

13. CHAMBERLAIN, N. Objections to Hospital Out-Patient 
Departments. 

14. Kirpy, E. D. Some Local Aspects of Hospital Reform. 

5. Barwiss, 8., Prrestiey, J., AnD AUDEN, G. A. Dis- 

cussion on the Medical Treatment of School Children. 


Tue MeEpbIcAL GAZETTE. 
Avcust, 1911. 


1. *Mosgs, O. Sr. J. Review of a Year’s Medico-Legal 
Work in the Calcutta Morgue, 1910. 

2. Srorr, H. On the Possibility of Two Distinct Varieties 

of Relapsing Fever Spirochetal Infection Existing in 
nidia. 

Gitt, C. A. The Personal Factor in Sanitation. 

. *KNowLEs, R. Some Unusual Cases. 

. Harnetr, W. L. A Case of Mesenteric Thrombosis. 

ETTs, A. J. A Simple and Cheap Litholapary 

Evacuator. 

. Taytor, E. C. New Pattern Urinal (for Use in Forts). 


1. In a study of the statistics of a series of 283 medico- 
legal post-mortem examinations, Moses found 83 cases of 
poisoning, in 47 of which opium was the drug used. In 
72% of the opium cases the drug was used suicidally. Of 
the 67 suicidal cases, 43 were due to poisoning and 19 to 
hanging. Thirty-four, or over 50% of all the suicides, 
were due to opium poisoning. Seventeen per cent of the 
total suicides and 41% of the female suicides were prosti- 
tutes. Sixty-one of the 67 suicides were Hindus. 

4. IXnowles reports cases of malarial coma with subse- 
quent aphasia, of large gangrenous lipoma of the neck, of 
gangrene of the epididymis from gonorrhea, of traumatic 
supra-orbital neuritis, of cellulitis of the scrotum, and of 
fatal compound fracture of the sternum from injury by a 

IR. G.] 


Soe ow 


7 


wild boar. 


Drutscue MepiziniscHE WocHENScuHRIFT. No. 32. 
Ava. 10, 1911. 


1. Pick, Inheritance of Disease. 

2. Srraur, W. Chronic Poisonings, Especially Chronic 
Lead Poisoning. 

3. “Kraus, R., Granam, A. L., anp Zia, Z. Hemotoxin 
and Blood Cultural Methods. 

4. *NeumMann, A. Bacterial Stone in the Renal Pelvis and 

Treatment of Acute Purulent Nephritis. 


5.N, Aspirin as a Cough Medicine. 


6. Csepal, K., anp v. Torpay, A. Studies on the Serum 
agnosis of Tuberculosis and Syphilis by Means of 

the Viscosimeter. 

7. AveNpT, E. Treatment of Inoperable Uterine Cancer 
by Means of the Roentgen Ray. 

8. *Koser, P. A. Phenolphthalein Blood Test. 

9. Dreuw. Wassermann Reaction in the Investigation of 
Prostitutes. 


3. Kraus and assistants during the past decade have 
worked on the hemolytic action of cholera vibrio especially 
towards hen and goats’ blood. These three authors have 
been continuing this investigation, and now reach the 
conclusion that this test for hemotoxin is of practical value 
in separating biologically the different kinds of vibrios. 
They conclude that the true cholera vibrios never produce 
hemolysis. 

4. Neumann reports some cases in which the stones 
found in the renal pelvis were composed almost entirely 
of bacteria, and that the bacillus coli. This condition is 
similar to that seen in the gall bladder where stones result 
from groups of typhoid bacteria. He then follows up 
with his views about the treatment of suppurative 
nephritis. 

8. Kober claims that in testing for occult blood with 
phenolphthalein as well as with the other tests it is im- 
portant carefully to follow up the results because neither 
positive nor negative results are necessarily decisive. He 
does not think the reagents of Meyers and Fleigs oe 
for blood testing. IC. F., Jr.] 


WIENER KLINISCHE WOCHENSCHRIFT. No. 34. 
Ava. 24, 1911. 


*VoLK, R. Atypic Forms of Psoriasis. (To be con- 
cluded.) 


*JaworsklI, W. Diarrheic Hypodynamia Cordis. 

*NEUMANN, F. Some Rare Speech Defects and Partial 
Rhinolalia A perta. 

*Kronka, H. The Franzensbad Iron Mineral Bog. 


1. Volk reports some atypic varieties of psoriasis, classi- 
fying them under atypic localization, atypic arrangement 
of the efflorescences, and simulation of other dermatoses. 

2. Jaworski reports five cases of a condition which he 
terms hypod)namia cordis secondary to diarrhea. 

3. Neumann reports three cases of speech defects, with 
— tracings of the respiration during the attempt to 
talk. 

4. Kionka presents a complete analysis of the iron- 
mineral mud employed in the “‘ cure’ at Franzensbad. 


G.| 


1. 
2. 
3. 
4. 


BULLETINO DELLE SCIENZE MEDICHE. 
May, 1911. 


. *ZAMBONI, G. Anatomo-Pathologic and Clinical Sta- 
tistic Data on 382 Cases of Typhoid Fever in Children. 

. *Stretti, G. B. Preventive Hemostasis with a Con- 
trollable Pneumatic Belt. 

. *Nassetti, F. A New Method of Suture in Surgery. 

. “Santini, C. A New Method of Approaching the Cervi- 
cal Esophagus and the Inferior Pharynz. 


1. Zamboni considers the important subject of typhoid 
fever in children under the headings of pathologic anatomy, 
symptomatology, complications, and treatment. 

2. Stretti describes a pneumatic belt for securing hemo- 
stasis in the lower half of the body during amputations 
and pelvic operations. It seems a definite improvement 
over Momburg’s tourniquet. 

3. Nassetti reports experimental researches on absorb- 
able sutures made of fish-skin. He concludes — 

(a) That the skin of certain fishes, particularly the eel, 
can be used for the preparation of sutures which are very 
resistant, sufficiently elastic, and flexible. 

(b) That these sutures can be well sterilized, preferably 
by chemic means, without losing resistance, elasticity and 
pliancy. 

_(c) That they are absorbed by the tissues in a shorter 
time than catgut. 

_ 4. Santini describes the technic of a method of approach- 
ing the cervical esophagus by temporary transverse 
tracheotomy. [R. M. G.] 
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JUNE, 1911. 


1. Basst, C. Two Rare Cases of Renal Calculosis Revealed 
only by X-Ray. 

2. *CaLABRESE, D. Immediate and Remote Results of 
Vertical Hemiprostatectomy, According to Ruggi. 

3. Tutto, P. Some Observations on the Myasthenic Re- 
action and on the Importance of the Frequency of 
oe Stimuli for the Excitation and Inhibition of 
Muscles. 


2. Calabrese reports a critical statistic study of a series of 
15 cases treated by Ruggi’s hemiprostatectomy, a method 
which he believes to have the following advantages: 

(a) It does not deprive the organism of the internal 
secretion of the prostate. 

(b) It restores spontaneous micturition. 

(c) It mitigates the condition of the bladder. 

(d) It spares the ejaculatory ducts. [R 


Juny, 1911. 


1. CataBress, D. Rational Surgical Intervention in Acute 
Poisoning by Corrosive Sublimate. 
2. Puntont, V. Anatomo-Pathologic Lesions and Death 
from Anaphylazis. 
3. *CanrELu, O. Researches Regarding the Pathogenesis 
of Some Substances of the So-Called Ossiglicoproteid 
iroup. 


M. 


3. From a series of experimental researches on rabbits, 
Cantelli concludes: 

(a) That paraglyco-, hypoglyeco-, and glyco-xanthin 
- represent the ultimate and soluble product of a special 
degeneration of the cells of the urinary apparatus. 

(b) That the recognition, pure and simple, of one of 
these in human or other animal urine or blood indicates, 
among other things, a special cell-lesion of the excretory 
gland. 

(c) That the urine eliminated by kidneys thus diseased 
presents special physico-chemical characteristics and, 
among other things, is devoid of albumin and very often 
also of renal cells. 

(d) The presence of albumin reveals a deterioration of 
the disease conditions of the organs, in the same way that 
the demonstration of renal cells stainable with auric or 
auro-acetic fluid indicates a more or less transitory altera- 
tion of the basal membrane. {[R. M. G.] 


POLICLINICO. 
AvoustT, 1911. 
SURGICAL SECTION. 


1. Ruzzapont, G. The System of Interlacing Fibers in the 
Wall of Varicose Veins. (To be continued.) 

2. *SaBELLA, P. Contribution to the Knowledge of Certain 
Rare Tumors of the Peritoneum. (Conclusion.) 

3. Loraro, F. The Antitoxic Power of the Lymphatic 
Nodes. (To be continued.) 


2. Sabella reports clinically a case in which, at operative 
intervention, were found numerous neoplastic nodules 
diffused over the whole parietal and visceral peritoneum 
and containing an amorphous gelatinous substance. He 
maintains that such a neoplasm had its origin in the 
lymphatie lacune of the peritoneum, and concludes that 
it Was a primary cystic lymphangio-sarcoma generalized 
throughout the peritoneal serosa. IR. M.G 


. 


PROGRESSIVE MEDICINE. 
SEPTEMBER, 1911. 


1. “Ewart, W. Diseases of the Thorax and its Viscera, 
Including the Heart, Lungs, and Blood-Vessels. 

2. GorrHEiL, W. 8. Dermatology and Syphilis. 

4. Davis, E. P. Obstetrics. 

4. Sprtuer, W.G. Diseases of the Nervous System. 


_l. This excellent summary of recent progress in thoracic 
disease contains an account of continuous antiseptic in- 
halation in the treatment of phthisis. This method is 
particularly advocated by Lees and Yeo, of England, and 
Robinson, of New York. [R. M. G. 


sanitary science and practice. 


@bituarp. 
MAURICE DWIGHT CLARKE, M.D. 


Dr. Maurice Dwicut CLARKE, who died on 
Sept. 7 at Haverhill, Mass., was born in Cam- 
bridge, Mass., in 1851. He received the degree of 
A.B. from Amherst College in 1871, and during 
the next seven years taught school and engaged 
in journalistic work at Walpole and at Manchester, 
N. H. In 1875 he published a “ History of the 
Town of Manchester.” He subsequently took 
up the study of medicine, and in 1882 obtained 
the degree of M.D. from the Harvard Medical 
School. He served as house officer at the Boston 
City Hospital, and at the McLean Hospital. In 
1884 he settled at Haverhill, where he continued 
in the active practice of his profession until his 
retirement in 1907. He was for many years 
president of the consulting staff of the Danvers 
(Mass.) Insane Hospital, and a member of 
the Haverhill board of United States pension 
examiners. From 1892 to 1909 he was a member 
of the Haverhill Board of Health, and from 1892 
to 1897 served as the local city physician. He 
was a Fellow of The Massachusetts Medical 
Society, president of the Essex North District 
Medical Society, and secretary and _ treasurer 
of the Haverhill Medical Society. He is survived 
by his widow and by two daughters. 


Miscellanp. 


INTERNATIONAL LIST OF CAUSES OF DEATH. 


PRELIMINARY announcement from Washington, 
D. C., on Sept. 6 states that the director of the 
United States Census Bureau will shortly submit to 
the secretary of the Department of Commerce and 
Labor a manual of the international list of causes 
of death, based on the second decennial revision 
by the International Commission, which met at 
Paris in 1909. This manual has been prepared 
under the direction of Dr. Cressy L. Wilbur, chief 
statistician for vital statistics of this Bureau. 

The progress of what is known as the Inter- 
national Classification of Diseases and Causes of 
Death is most remarkable. It can be explained 
only by the fact that there was a widely recog- 
nized need for national and international uni- 
formity of classification, and that the system pro- 
posed met fairly well the demands of registration 
offices and of the users of mortality statistics, and 
proved capable of progressive development as 
those demands changed with the advance of 
medical knowledge. 

‘As late as 1893 no two countries in the work 
employed precisely the same forms and methods 
for the statistical classification of causes of death, 
the compilation of which is universally regarded 
as of the utmost importance for the advancement 
This lack of 
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uniformity rendered the statistical results of such 
classification incomparable, and it was imperative 
that an effort be made to remedy this defect. 

“ The past eighteen years have seen the suc- 
cessful accomplishment of this task, at least to a 
degree that warrants the most sanguine hopes of 
ultimate success and of the early approach of the 
time when all nations shall be in agreement in 
this respect. 

‘The measure of this success may be inferred 
from the large number of countries represented at 
the sessions of the International Commission in 
1900 and 1909, as given in the official reports of 
the proceedings, although all countries that em- 
ploy the classification were not represented by 
delegates in 1909. In a paper before the Four- 
teenth International Congress of Hygiene and 
Demography, held at Berlin in 1907, Dr. Bertillon 
estimated that the system was in effect for over 
212 millions of population. This estimate was a 
very conservative one, the United States being 
credited with only the population (33.1 millions) 
shown for the registration area in 1904. Since 
the meeting of 1909 the very important accession 
of Great Britain has been received. 

“Many countries, among them the United 
States, that have expressed their cordial approval 
of the International List and have adopted it for 
practical use so far as material is available for the 
statistical compilation of causes of death, do not 
enforce the complete registration of deaths 
throughout their entire territory. This is not 
the case, however, in the British possessions, for 
as an almost invariable rule there is thorough 
registration of vital statistics wherever the 
British flag flies. The addition of the British 
empire is thus a most important one. 

“All the English-speaking and Spanish- 
speaking countries of the world are now united 
in the adoption of the International List. The 
entire western hemisphere, including North, 
Central and South America; Australia and New 
Zealand; China, Japan and British India in Asia; 
Egypt, Algeria and South Africa in Africa; and 
many countries of Europe are now, or soon will be, 
represented among those thus seeking interna- 
tional uniformity. Progress during the present 
decade should be even more gratifying, and by the 
time of the Third Decennial Revision, which is 
to be made in 1919, it may be hoped that all 
countries will join in the movement. 

“The International List of Causes of Death 
makes no pretension of being a proper nomen- 
clature of diseases or of including a scientific 
classification of diseases. It is only a practical 
working list whereby statistical compilers can 
assign medical terms reported by physicians as 
causes of death to certain more or less definite 
titles representing individual diseases or groups 
of diseases of similar character. Statisties of 
causes of death are vitiated to a considerable 
extent, and sometimes to a very large extent, by 
the fact that many deaths are reported under 
what the Committee on Nomenclature of the 
American Medical Association very graphically 
calls certain blind returns. How applicable this 


phrase is can be appreciated most fully by those 
who have puzzled over returns as received in 
registration offices, and an inspection of the many 
unsatisfactory and indefinite causes included in 
the manual will make it clear that reform is 
necessary in order to place our statistics of causes 
of death upon a satisfactory basis. 

‘Satisfactory statements of causes of death 
can be obtained only by means of a high degree 
of co-operation between members of the medical 
profession and the registration authorities. It is 
desirable that physicians appreciate the impor- 
tance of exact statements of causes of death and 
realize, by means of study of the statistical 
results, how certain forms of reports may lead to 
misunderstanding and inaccuracy. An essential 
requirement is that the blanks employed for the 
statement of causes of death be uniform, as other- 
wise specific instructions cannot readily be given. 
A very satisfactory result of the general adoption 
of the United States Standard Certificate of 
Death, as recommended by the American Public 
Health Association and approved by the Bureau 
of the Census, is that uniform instructions can 
be employed for a very large proportion of the 
registration area. 

“In order to familiarize physicians with the 
general statement of the International List of 
Causes of Death, a vest-pocket booklet was pre- 
pared and distributed directly by the Census 
Bureau each year, to all physicians of the United 
States as well as to many thousands of local 
registrars through their state registration offices. 


‘HISTORY OF NOSOLOGY. 


“Nosology, or the scientific classification of 
diseases, was cultivated with fervor a hundred 
years ago, and was believed to be a necessary 
part of the knowledge required for the practical 
treatment of disease. The system devised by 
Cullen in his ‘ First Lines of the Practice of 
Physic,’ came to be the predominant one, although 
many other systems were presented, among them 
those of Sauvages, Linnzus, Vogel, Sagar, Mac- 
bride, Young and Mason Good. All these sys- 
tems have vanished; the subject is almost en- 
tirely neglected at the present day, but its influence 
may be traced in the forms of statistical lists in 
present use. Dr. William Farr found the Cul- 
lenian system in general use in the public services 
at the time of the establishment of the modern 
system of registration of deaths in England. It 
had not, however, been revised to meet the 
demand of the advances of medical science and 
was not suited to statistical purposes. One of 
Dr. Farr’s first duties, therefore, was to prepare a 
‘Statistical Nosology,’ which had a marked effect 
upon subsequent classifications, including that of 
the Second Revision of the International List. 

“As a result of his practical experience with 
this system Dr. Farr was selected, together with 
Dr. Mare d’Espine of Geneva, by the First Sta- 
tistical Congress, Brussels, 1853, to prepare a 
report upon a classification that might be used 
in all countries for the statistics of causes of death. 
The resolution to this effect was introduced by 
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Dr. Achille Gullard, a distinguished botanist and 
statistician, creator of the word ‘ demography,’ 
and maternal grandfather of Dr. Jacques Bertillon, 
to whose efforts the present success of the Inter- 
national List is chiefly due. | 

‘This was the beginning of the present Inter- 
national List. The classification was adopted in 
Paris in 1855, in Vienna in 1857, and was trans- 
lated into six languages. Again revised at Paris 
in 1864, 1874, 1880 and 1886, the final form was 
substantially that which was recommended by the 
International Statistical Institute, the successor 
of the old Statistical Congress at Chicago in 1893, 
and which, after the First Decennial Revision of 
1900 and the Second Decennial Revision of 1909, 
is now the International List in force in a large 
number of countries for the decade beginning 
Jan. 1, 1910, and ending Dee. 31, 1919.” 


OPPORTUNITIES FOR NURSES IN THE 
PHILIPPINE SERVICE. 


In last week’s issue we published a notice of 
examination for trained nurses in the Isthmian 
Canal, Philippine, and Indian services. The 
following circular (No. 720), issued on Aug. 22 by 
the Civil Service Commission, calls particular 
attention to the opportunities for nurses in the 
Philippine Service. 


“The United States Civil Service Commission 
invites particular attention to the need of trained 
nurses in the Philippine Service. In order to fill a 
large number of vacancies in this position the 
Commission has announced an examination to be 
held on Sept. 20, and also one on Oct. 18, but, 
owing to the urgent need of eligibles, examination 
will be held before those dates if sufficient appli- 
cants are secured to warrant such action. This 
service is an excellent field for graduate nurses 
and offers many opportunities and advantages 
not found in other parts of the government 
service. The hours of service are short and vaca- 
tion leave affords an opportunity for travel in the 
Islands, China and Japan. 

‘‘ Hospitals. — More than three fourths of the 
nurses are on duty at the Philippine General 
Hospital, Manila, which is a modern institution 
of 350 beds for the treatment of acute diseases. 
The buildings are of reinforced concrete, were 
only recently completed, and are probably more 
modern than those of any hospital in the Orient. 

‘Connected with the Philippine General Hos- 
pital there is a nurses’ home built of reinforced 
concrete. This building is also new and has only 


been occupied since April last. It has all modern 
conveniences, including electric light and fans, 
hot and cold water, large commodious verandas, 
and special provisions for outdoor sleeping. New 
hospitals are in course of construction at a number 
of other places, and at all of the institutions where 
iurses are on duty they have modern accommoda- 


tions. Nurses who desire to go to the hills for an 
outing are furnished board and quarters at ~ 
Baguio nurses’ homes without cost to themselves. | 


Work. — The work of graduate nurses 


largely that of supervision, owing to the number of 
pupil nurses in training. 

‘All nurses are subject to assignment in any 
position of the Bureau of Health without increase 
of pay, and each nurse will be expected to take her 
share of communicable-disease nursing at San 
Lazaro Hospital or elsewhere. At present this 
amounts to less than two months a year; in cases 
of epidemics or other emergency it may be length- 
ened. As the force of nurses increases, this time 
is correspondingly shortened. Nurses are not 
isolated or quarantined while on such duty. 
Rigid measures of disinfection are observed, and 
the nurses have the same liberty as the doctors 
who have charge of this work. 

“ Hours of duty.— The day is divided into 
three shifts of eight hours each, and these hours 
are as closely adhered to as the exigencies of the 
service will permit. 

‘* Appointments. — When the Bureau of Insular 
Affairs is notified of the selections, it furnishes 
each appointee with a provisional appointment 
and arranges her transportation to Manila. The 
contract period is two years, and the salary is 
$50 per month for the first six months, with sub- 
sistence, quarters and laundry. This is a pro- 
bational period, and the appointment will not be 
made permanent unless the nurse’s work has been 
satisfactory. If-her services are satisfactory, at 
the end of the six months she is given a regular 
appointment at $60 per month, with subsistence, 
quarters and laundry. 

‘* Promotions. — These can be made at any 
time, but not oftener than once a year, and they 
are based on ability and adaptability. Seniority 
of service is not a factor in promotions except 
where nurses are equally capable. After their 
work has been thoroughly tested so as to warrant 
it, promotions may be made to the positions of 
chief nurse, at $70 per month, and their pay may 
be increased at the rate of 10% a year for satis- 
factory service until they draw a salary of $85 
per month. 

‘* Leaves of absence. — After the six months’ 
probation, nurses are entitled to vacation leave 
at the rate of twenty-eight days per annum. This 
leave does not accumulate if unused during the 
current year. After two years’ satisfactory service 
she is also entitled to thirty days accrued leave 
for each year of satisfactory service, computed 
from the date of the probational appointment; 
accrued leave cannot accumulate for more than 
five years. Time lost on account of illness is 
charged against the vacation leave. After three 
years’ satisfactory service a person using accumu- 
lated leave to visit the United States is allowed 
thirty days of travel time on half pay coming home 
and the same period returning, in addition to the 
accumulated leave. 

“ Transportation. — The transportation furnished 
includes simply the railroad ticket, without sleep- 
ing car accommodations or meals, to the port of 
embarkation, and first-class berth with meals 
on the steamer. The cost of actual and necessary 
expenses, like meals, hotel room, moving baggage, 
ete., must be advanced by the nurse. Receipts 
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must be secured for all money so spent. The 
cost of the transportation thus advanced is de- 
ducted at the rate of ten per cent of the salary 
each month, but after two years’ satisfactory 
service the amount so deducted, together with 
the amount of necessary incidental expenses 
paid by her, is refunded to the nurse.” 


It will be seen from the above that the oppor- 
tunities offered by the Philippine Service for 
experience in nursing and for incidental general 
education by travel are great. It is to be hoped 
that they will prove sufficiently attractive to 
draw a number of candidates to the examination 
and to insure the maintenance in the Orient of 
the high standard of American nursing. 


— 
> 


THE EXPORT OF AMERICAN PATENT 
MEDICINES. 


A STATEMENT recently issued at Washington 
D. C., from the Bureau of Statistics of the 
United States Department of Commerce and 
Labor shows that during the past year nearly 
$7,000,000 worth and in the past decade over 
$50,000,000 worth of American patent medicines 
were exported from this country to foreign parts. 
These figures ‘include only that class of exports 
designated as ‘medicines, patent and _proprie- 
tary,’ of which the exports in 1911 were $6,783,020 
to foreign countries and more than $250,000 
worth to the non-contiguous territories of the 
United States, and do not include the numerous 
articles exported for use in the preparation of 
medicines, such as ginger, which amounts to 
more than $1,000,000 annually, roots, barks and 
herbs and other articles of this character. 


‘The popularity of American medicines seems 
to have grown with their use. Fifteen years ago 
the value of the exports of ‘ patent or proprietary 
medicines’ amounted to less than $1,000,000 
per annum; in 1900 the total was but $3,000,000; 
in 1905, $5,000,000; and in 1911, practically 
$7,000,000, the total for that year being larger 
than that of any other year. 

‘ All the world, it seems, takes American medi- 
cines, for the countries and colonies to which the 
$7,000,000 worth of ‘medicines, patent and 
proprietary, were sent last year numbered eighty, 
scattered over every grand division and through- 
out the islands of the sea. One would, perhaps, 
scarcely expect to see a large demand in Europe 
for this class of merchandise, yet the exports to 
England alone averaged $2,000,000 per annum 
during the past three years, while smaller values 
went to other European countries, many of them 
being communities in which the chemical industry 
has attained a high degree of development, such 
as Germany, France and Austria. The larger 
exports of American medicines of the class under 
discussion in the fiscal year 1910 included England, 
over $1,750,000; Germany, $64,000; Spain, 
$55,000; France, $36,000; and Belgium, $32,000. 
To North America the exports of American-made 
patent and proprietary medicines average about 
$1,500,000 per annum, Cuba, Canada, Mexico, 


Panama and the British West Indies being the 
best customers. To Cuba the exports last year 
amounted to $422,000; to Canada, $335,000; to 
Mexico, $190,000; to Panama, $115,000 and to 
the West Indies, $102,000. 

“South America, where the chemical manu- 
facturing industry has not yet assumed importance, 
offers a steady market for American medicines, 
the exports thereto exceeding $1,000,000 and 
frequently approximating $1,500,000 per annum. 
To Argentina last year’s exports of American 
medicines amounted to $434,000; those to 
Brazil, $377,000; Venezuela, $140,000, and those 
to Chile and Colombia, each about $131,000. 

Of the Asiatic countries, the British East Indies 
are the only communities where patent medicines 
of American manufacture seem to have gained a 
foothold. To India the exports in the fiscal year 
1910 amounted to $159,000; to the Straits 
Settlements, over $10,000, and to other British 
East Indies, $5,000; while to the Chinese Empire 
the total was but $30,000, to Japan less than 
$30,000, and to such large communities as Persia, 
Asiatic Turkey and Siam, the shipments are 
relatively small. 

‘Nearly every section of Africa is represented 
in the list of countries to which American patent 
and proprietary medicines are exported, the 
values ranging from $85,351 in the case of British 
South Africa to $8,067 in that of Egypt, $4,468 
to the Canary Islands, and $100 to Spanish 
Africa, the figures being in each case those of the 
fiscal year 1910. 

“Of the countries classed under ‘ Oceania,’ 
Australasia and Tasmania are the largest market 
for American medicines, being credited in 1910 
with $302,000 worth, compared with $107,000 
to the Philippines, $56,000 to New Zealand, and 
less than $1,000 worth to French Oceania.” 


These items, along with really useful exports, 
must take their place in swelling the gratifying 
volume of American commerce. ‘“’Tis an ill 
wind that blows good to nobody.”’ 


INADEQUATE FINES FOR FOOD 
ADULTERATION. 


A RECENT issue of the New York Tribune com- 
ments as follows on the inadequacy of the fines 
usually imposed for violation of the national pure 
food and drug laws. 


“The Department of Agriculture issues bulle- 
tins from time to time giving the details of cases 
prosecuted under the provisions of the pure food 
and drugs act. These bulletins are instructive in 
showing the disinclination of many dealers in 
foods and drugs to take the law seriously. At first 
glance their effrontery in risking indictment is 
astonishing, in view of the activity of the depart- 
ment in tracking down adulterators and mis- 
branders. But that effrontery becomes more or 
less explicable when the record of penalties in- 
flicted is examined. The pettiness of the punish- 
ment inflicted in most cases is enough to make 
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greedy manufacturers and dealers contemptuous 
and reckless. 

‘According to bulletins issued on Aug. 15 
last, a Pennsylvania concern caught selling a 
table oil 60% to 70% cottonseed as ‘ guaranteed 
pure olive oil’ was fined in the federal court the 
heart-breaking sum of $25. An Illinois company 
pleading guilty of selling as ‘ Brace-up Tomato 
Tonic, prepared from the concentrated extract 
of tomatoes and seasoned with choice spices 
and condiments,’ what the Bureau of Chemistry 
found to consist ‘in whole or in part of a filthy, 
decomposed and putrid vegetable substance,’ was 
let off with a nominal fine of $10. A cheese mis- 
brander in Wisconsin, who sold 43 lb. of cheese 
for 45 lb., °was mulcted in the modest sum of 
$25. An adulterator and misbrander of maple 
sugar, an adulterator of cayenne pepper and a 


“ cholera riot ”’ at Gioia del Colle, an Italian city 
. fag inhabitants in the province of Bari della 
uglie. 


‘The authorities in an effort to stamp out the 
infection ordered that all persons attacked by 
cholera should be taken to a hospital, and those 
who had been in contact with cholera victims be 
isolated in a neighboring building. 

‘The population, made mad by these sanitary 
measures and being convinced that it was the 
intention of the authorities to kill the patients 
and also those under observation, gathered to the 
number of several thousand for the purpose of 
liberating their relatives and friends. The hos- 
pital was stormed and the building threatened with 
incendiary destruction should the mob be inter- 
fered with in releasing the cholera-stricken 


misbrander of coffee were let off with penalties | inmates 


of $10 apiece. 3 

‘“ Another catsup maker, selling ‘a filthy, de- 
composed and putrid animal or vegetable sub- 
stance,’ was fined in a district court in Iowa $50 
instead of $10, and in the same court a similar 
offender was sentenced to pay a fine of $200, which 
was afterward cut to $40. A misbrander of butter 
in the same territory was first plucked $200, but 
the court repented and let him off with $75. The 
penalty of $100 was inflicted on an ingenious 
Pennsylvanian who was selling ‘a whole egg 
substitute,’ one pound of which, dissolved in one 
gallon of warm or cold water, was said ‘ to com- 
pare in working properties to one gallon or seven 
or eight dozen fresh eggs,’ but which the Bureau 


of Chemistry discovered did not contain any egg | Pe 


at all. The same extreme punishment was meted 
out to two Californians vending artificially 
carbonated domestic white wine. 

“What do trivial fines ranging from $10 to $100 
mean to miscreants who are reaping a harvest 
through swindling the public with fake foods and 
drinks? What respect can they have for a federal 
law with no teeth to it, defying which costs no 
more than would a venial breach of the peace? 
Adulterators and misbranders are wholesale 
swindlers, getting more money under false pre- 
tences in just as dishonorable a way as the pan- 
handler gets it. But the latter is sent to jail and 
they pay out a mill or two on $1 or $100 of their 
ill-gotten profits. 

“If the pure food law is to strike terror to 
evildoers, it ought to be equipped with teeth and 
claws, and those who violate it ought to be made 
to realize that they are real, not imitation, 
malefactors.” 


The corrective value of any prohibitory law 
depends on its provision with a penalty adequate 
to act as a deterrent from repetition of the offense. 


— 


CHOLERA RIOTS IN ITALY. 


THE epidemic of Asiatic cholera in Italy shows 
no evidence of cessation. Report from Chiasso, 
Switzerland, on Sept. 9 describes exciting scenes 
that occurred recently in connection with a 


ates. 
“A small force of carbineers aided by a few 
policemen attempted to control the crowds, but 
the ferocious attitude of the demonstrators soon 
made it apparent to the authorities that the police 
were inadequate to cope with the situation, and in 
order to avoid bloodshed the doors of the hospital 
were thrown open. 

‘“‘ The crowds rushed into the building, brought 

out the cholera patients and carried them in 
ghastly procession through the town. The thor- 
oughfares were lined with people who acclaimed 
the cholera victims and shouted imprecations 
against the government. The cholera suspects 
under observation were also set free amid similar 
scenes of frantic enthusiasm enacted by the 
ople. 
“The Italian government has despatched 
troops to Gioia del Colle with instructions to 
combat the demonstrators, whose actions in 
seriously menacing the health of the community 
have greatly aroused the authorities. 

‘“‘ At Massafra, in the Italian province of Lecce, 
thousands of demonstrants, howling ‘ death,’ 
‘death,’ gathered about the City Hall. The 
mayor and councillors escaped. The mob then 
moved on the cholera hospital, and after carrying 
out*the patients smashed the furniture and set 
fire to the building. The patients, some of whom 
were dying, were carried triumphantly through 
the streets. Several policemen and townspeople 
were dangerously injured in the combat.” 


Later report from Chiasso on Sept. 11 states 
that Massafra has been declared under martial 


law. 


“Sentinels guard the doors of every house con- 
taining cholera patients or dead victims of the 
disease and prevent any unauthorized persons 
from entering or leaving the building. The streets 
of Massafra are patrolled by soldiers. Twenty 
additional persons have been arrested for at- 
tempting to release cholera suspects who were 
undergoing observation. Excesses arising from 
the government’s preventive measures to combat 
the plague are reported from a number of other 
Italian towns. In some places doctors, sus- 
pected by.the inhabitants of distributing poisons, 
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have been attacked while treating ill persons 
and nearly killed before being rescued by the 
soldiers.”’ 


It is hard for us in America to appreciate the 
unreasoning frenzy to which an ignorant peasantry 
is driven by the measures of ordinary sanitary 
prophylaxis. 


THE TROUBLES OF DRUGGISTS. 


Tue following item from the London Standard | 


illustrates the strange persistence of a primitive 
peasant superstition in Syria. 


“ A lawsuit for libel brought by an apothecary 
in Pollau, in Syria, against a young peasant reveals 
an extraordinary superstition prevalent among the 
country people. They believe that apothecaries 
and doctors have the right to kill at least one man 
and one woman every year in order to make 
medicines out of their bodies. 

“ An accidental movement of the apothecary 
at Pollau, Herr Kobermauser, when giving medi- 
cine to a boy named Putz, led the latter to believe 
he was going to be killed. He ran away, but got 
such a fright that he fell ill. The inhabitants 
believed his story and boycotted the apothecary, 
who was at length compelled to prosecute. Putz 


was sentenced to fourteen days’ imprisonment, | Bosto 


but his parents, who had spread the story, were 


acquitted on the ground that they had acted in | Lo 


good faith.”’ 


In contrast with the above, it is reported that 
a resident of Roxbury has recently filed suit for 
$35,000 against a local Syrian druggist for selling 


her some tablets of morphine and atropine, in-| ™ 
Sa 


stead of morphine alone. She alleges that she 


was made sick by taking the atropine unwittingly. Fite 


Even though the druggist were in the wrong, it 
might pertinently be inquired why the plaintiff 


was consuming so much morphia. It is hard to| > 


say whether the lot of the apothecary be harder 
in Syria or in Roxbury. 


Correspondence. 


ANESTHESIA RECORD BLANKS. 


458 NINTH STREET, 
Brooktyn, N. Y., Sept. 7, 1911. 


Mr. Editor: Should you find it convenient to do so, 
shall be glad to have you give space in your JouRNAL to 
my nes to anesthetists to favor me with copies of their 
Record Blanks. _ I desire four copies, — one for each of the 
libraries of the Kings County and the New York medical 
societies, the records of the Long Island Society of Anes- 
thetists, and my own collection. This may seem a matter 
of only local (individual) interest, yet looms up larger when 
one considers the diversity of charts which are the 
meager information contained in most of them, and the 
resultant disadvantage to any one searching them for 
comparison. If this matter ever comes to the attention 
of the Commission on Anesthesia, as I hope it will, some 
kind of a collection will be valuable from which to construct 
a standard form. I will very willingly correspond with 
and (or) exchange charts with any of my colleagues who is 
of a like mind with me on this subject. 

Yours very truly, 
A. F, Erpmann, M.D. 


— 


DR. JOSEPH BOSSUET. | 

Boston, Sept. 6, 1911. 

Mr. Editor: Reference has been made in two of your 

recent issues! to Dr. Joseph Bossuet. I hope some one 

will later write an account of this most interesting man. 

He practiced at Hanover Four Corners, Mass., for several 

years, including the years 1799 and 1800, and while located 

there his advice was sought by people from many of the 
surrounding towns. 

Very truly yours, 
L. VERNON BriaGs, M.D. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, SEPT. 2, 1911. 


ais | 
bee 
o, 
CITIES. 3 CITIES. | ap 
£ So 
> | ae 
2 
| 
New York....... —  .— ||Waltham ....... 9 | 3 
581 Brookline....... 2 | 2 
Philadelphia  — |Chicopee........ 6 
St. Louis........ — \Gloucester...... | 2 
Baltimore....... — |Medford........ 
Cleveland....... — (North Adams 
Buffalo.......... — — | Northampton 4 3 
Pittsburg....... — ||Beverly ......... | 3 
Cincinnati...... —- — |\|Revere.......... 2 | 1 
Milwaukee...... -- — ||Leominster..... - 
Washington — \Attleboro....... 3 1 
Providence ..... - — | Westfield ....... 5 3 
204 60 eabody ........ 
Worcester ...... 40 14 elrusé ......... 5 2 
Fall River ...... 42 27 Hyde Park...... 5 
33 13 1 0 
Cambridge...... 25 8 Newburyport 6 2 
ew Bedford ... 43 26 | Gardner......... 4 1 
22 5 ||Marlboro........ 8 1 
Springfield ..... 21 5 |Clinton ......... 4; = 
Lawrence ....... 25 14 Milford ......... 
Somerville...... dams .......... 1 
Holyoke......... 21 13. Framingham 
Brock.on ....... ll 5 | Weymouth...... - 
alden.......... 5 atertown ..... | 1 
Haverhill ....... 6 2 ||Southbridge . 
lem ........... 10 8 |Plymouth....... i - 
3 1 ebster ........ 3 
Fitchburg ...... — ||Methuen........ 
unton......... 13 16 | Wakefield....... 1 1 
Everett ......... 4 1 | Arlington....... 2 
Quincy.......... —  ||Greenfield ...... 1 
helsea ......... 4 1 | Winthrop.......: 
Pittsfield ....... 13 4 ; | 


RECENT DEATHS. 


MAURICE DWIGHT CLARKE, M.D., M.M.S.S., died at Haver- 
hill, Mass., on Sept. 7, 1911, aged sixty years. 


THOMAS DWIGHT, M.D., M.M.S.S., Parkman Professor of 
Anatomy inthe Harvard Medical School, died at Nahant, Mass., 
on Sept. &, 1911, aged sixty-seven years. 


Dr. EDMUND J. FERRY, who died on Sept. 6 at West 
Roxbury, was born in Canton, Mass., on Nov. 28, 1857. He 
studied dentistry at the Boston Dental College, from which he 
graduated in 1891, since when he had practiced his profession 
in Boston. He was a member of the Massachusetts State 
Dental Society, of the Metropolitan District Dental Society. of 
the Northeastern Dental Association, and of the Boston Tufts 
College Dental Alumni Association. He is survived by his 
widow and by two sons. 


Dk. GRANVILLE WILSON TINKHAM, of Weymouth, Mass., 
who died in Boston on Sept. 10, was born on May 21, 1848, at 
North Bridgewater, now Brockton, Mass. He received the 
degree of M.D. from the Harvard Medical School in 1871, and 
since that time had practiced his profession continuously at 
Weymouth. He was a Fellow of The Massachusetts Medical 
Society and a former president of the South Norfolk District 
Medical Society. He is survived by his widow, by one daughter, 
and by one son, also a physician. 

Dr. BENJAMIN EpsoN., of Brooklyn, N. Y., died suddenly 
on Sept. 5. He was especially interested in pediatrics and was 
attending physician to the Home for Destitute Children. Dr. 
Edson was graduated from the medical department of New 
York University in 1873. 


1July 27 and Aug. 10. 
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Address. 
PROGRESS AND TENDENCIES IN THE PRAC- 
TICE OF MEDICINE* 


BY OLIVER H. HOWE, M.D., COHASSET, MASS. 


In considering the course of events in any 

field of human effort, we often make the remark 
that the present time is a period of transition. 
We thus imply that in other periods of time the 
world has remained stationary. Viewed in a 
larger sense, however, we find that transition 
is always present and that all human affairs are 
in a state of perpetual flux. We have but to 
look back a very few years to discover that con- 
ditions are different from what they were and 
that the current of the world’s progress has been 
sweeping us on with an imperceptible but. posi- 
tive movement. There was undoubtedly a time 
when the science of medicine moved slowly 
near the shores of the world’s stream, occupying 
the backwaters of tradition, impeded by the 
eddies of superstition and the driftwood of preju- 
dice. The statement has been made, and I think 
truly, that the nineteenth century has seen 
more real progress in medicine than all the 
preceding twenty centuries combined. Of one 
thing we are sure at the present time: that is 
that we are in the midst of the swiftly flowing 
main current of life and are being carried along 
with steady and irresistible motion. 
i For those of us who have watched the course 
of medical affairs for something like twenty-five 
years, it is interesting and instructive to look 
back along our path, both comparing our begin- 
ning with our present and noting the manner 
in which changes have come about during that 
time. I could not, even if I had more time, 
make anything like a complete recital of the prog- 
ress of medicine, but shall attempt only to men- 
tion a few of the changes which readily occur 
to me, regarding these as types of a much wider 
progress. - 

Looking first at the material surroundings of 
the physician, the advent of the automobile 
has made us more swift messengers of healing. 
Besides the more prompt relief to the sick and 
the ability to cover larger fields of practice, 
this means of locomotion has given us more time 
for reading, study and recreation. The general 
introduction of the telephone has, as a rule, 
summoned us to our patients in earlier stages of 
the disease when our remedies can work to better 
advantage. It has also enabled us the better to 

keep in touch with our patients, to have the facility 
of adding needed directions when new symptoms 
arise and of promptly allaying needless fears. _ 

Beside these invaluable aids, there is an in- 
creased tendency in the community to employ 
trained nurses, so that our directions are more 
intelligently carried out and we have a keen 
observer watching the patient for new develop- 
ments." Many of us have attended scores of 
confinements, in which our sole reliance has been 


* President’s Address, Norfolk South District Medical Society, 
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the patient’s sister or mother or some kindly 
disposed neighbor. The old country nurse, who 
had her own pet prescriptions and lotions, pos- 

magical powers in her own estimation, 
who had an endless tongue and who invariably 
knew more than the doctor, has practically disap- 
peared. The vigilance and pluck of some of these 
old nurses has assisted us in saving some lives, 
but in many cases their ignorance, self-assurance 
and lack of tact proved a menace to both patient 
and doctor. 

We also have a more enlightened intelligence 
among the people, which now enables us to intro- 
duce methods of treatment and of sanitation 
without the opposition which formerly we en- 
countered. The general spirit of the community 
is waiting to co-operate with us, whether the 
cause be pure milk, pure air or quarantine against 
a contagious disease. We sometimes are amazed 
to find how glibly the new medical terms roll off 
the tongue of our patient, for medical and health 
affairs are matters of public concern, appearing 
in every daily paper and dealt with in some detail 
in the magazines. Although many people get 
incomplete and distorted ideas of medicine by 
these means, we may say in general that it is an 
advantage to have emphasis laid upon these 
subjects, and that when we come to advise and 
enforce, we meet with more co-operation than 
used to be the case. 

Scientific medicine has vastly increased our 
knowledge of the causes of disease. I remember 
asking Professor Ernst in my student days for 
how many diseases the. specific germ had been 
discovered. He held up two fingers and repeated: 
‘Anthrax and relapsing fever.” To-day, I 
understand the number of specific germs dis- 
covered is between twenty and thirty. Although 
the discovery of the germ does not always give 
us the whole truth, it is a necessary preliminary 
to further accurate knowledge. We may some- 
time in the future know more about the good 
germs which antagonize the bad ones or serve 
as parasites upon them. 

Perhaps no disease has shown greater revolu- 
tion in treatment than diphtheria. In my early 
medical days, practically every known drug had 
been administered for its relief without much 
avail. I remember when many physicians relied 
chiefly upon tincture of chloride of iron in con- 
nection with stimulants. Nauseous and burden- 
some as was the drug treatment, the local measures 
were more so. Every form of spray, gargle, 
painting, wash and irrigation was used in turn 
at frequent intervals and often continued through 
the night, proving very exhausting to both patient 
and nurse. The danger of contagion to the nurses 
and attendants was much increased, and when 
all these measures so often proved futile in saving 
the patient’s life, the situation was very discourag- 
ing indeed. Added to this was the large propor- 
tion of cases in which extension to the larynx 
and bronchi occurred and which necessitated 
tracheotomy. What experiences we went through 
with this disease, you young men do not know 
and never will know. The discovery of the 
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Klebs-Loeffler bacillus and the introduction of 
the use of antitoxine have changed all this. 
We now inject the antitoxine and let the nose and 
throat alone. The patient has every atom of his 
strength conserved while the antitoxine does the 
work. The benefit of immunizing doses to per- 
sons who have been exposed is very great. A 
further aid in the treatment of diphtheria was 
the introduction of intubation, which has an- 
swered in many cases instead of tracheotomy. 

The name tuberculosis, formerly a death- 
warrant, now denotes a disease which is curable 
in many instances. The gospel of fresh air which 
it has caused to be disseminated not only serves 
for prophylaxis of tuberculosis, but is improving 
the vitality of the whole race. 

Appendicitis was a name unknown in our 
student days, but perityphlitis sounded a note 
of dread because we felt powerless to treat it. 
Nowhere have anatomical discoveries and intelli- 
gent treatment saved more lives than in appen- 
dicitis, and operation absolutely prevents recur- 
rence. 

The cause and mode of infection of malaria 
were pretty successfully hidden from our knowl- 
edge. Dampness, the ground, excavations and 
geographical locality were all overworked as 
causes, and no one ever dreamed of the mosquito 
as transmitting it. Now, methods of prophylaxis 
are well understood and carried out, but one of 
the most important of these is the prompt recog- 
nition and treatment of patients with malaria. 
Not the least of modern miracles is the present 
construction of the Panama Canal in the land 
formerly known as the “ white man’s grave.’ 
Great as have been the engineering problems, 
the most difficult and important problems leading 
to the rapid construction of the canal have been 
medical, and the perfection of sanitation there 
arrived at is the wonder and marvel of the whole 
world. 

The discovery of the new remedy for syphilis, 
if we can fully believe the statements concerning 
it, will be a priceless boon to the race. 

One of the most salutary advances in treatment 
is that relating to infant feeding and the proph- 
ylaxis and treatment of the diarrheal diseases 
of infancy. In our early days, chalk-mixture, 
laudanum and astringents were the main reliance, 
for there was no intelligent examination of stools 
and no ingenious modification of milk.’ Clean 
milk in the modern sense was unknown. The 
number of young lives now saved is of incalculable 
value to the race. Nowhere has preventive 
medicine accomplished more beneficial results 
than in the prevention of tedious and exhausting 
attacks of summer diarrhea which with their 
attendant anxiety and expense to parents formed 
an intolerable burden. 

Typhoid fever was formerly regarded as a 
necessary incident of the autumnal season, but 
now, by virtue of pure water supplies and other 
sanitary regulations, has become practically 
obsolete in many localities. Although not a 
surgical disease, typhoid has an appropriate 
tourniquet, which can be applied even before 


ascertaining the cause of the epidemic. The tour- 
niquet consists simply in boiling all water and 
milk and eating no uncooked food. The common 
house-fly must also be taken into consideration, 
and no food must be exposed to his contamination. 

The methods of antisepsis in surgery have 
undergone a great change. In my early visits to 
the operating room of the Massachusetts General 
Hospital a large steam atomizer with antiseptic 
fluid was kept going over the fleld of operation, 
its spray enveloping the hands of the operator 
and those of the assistants. The atomizer was 
also used in changing dressings in the wards. 
Then followed a time when irrigations of corrosive 
sublimate and other antiseptic solutions were 
kept running over the tissues throughout the 
operation. Iodoform was used freely, and gauze 
impregnated with it was the ordinary surgical 
dressing. Then it was that my friends, and even 
the mosquitoes, avoided my odor for several 
years. Progress in this department of surgery 
has resulted in a very remarkable simplification. 
Sprays and irrigations have been given up. 
Dry operating, which introduces no chemical 
or foreign solution into wounds, results in more 
prompt healing and is altogether a more natural 
method of treatment. Poisonous solutions, even 
the magnificent royal purple of the permanganate, 
have been gradually discarded and the surgeon 
now cleanses his hands and the patient’s skin 
with green soap followed by alcohol. The use of 
rubber gloves which have been boiled makes 
asepsis a certainty, and the instruments instead 
of being placed in antiseptic fluids are now simply 
boiled. 

The introduction of cocaine and other local 
anesthetics has proved of much value in minor 
surgery, while the recent use of nitrous oxide with 
oxygen may displace ether to some extent in 
general anesthesia. 

The x-ray has proved an invaluable aid in 
exploration and diagnosis and is also used as 
a method of treatment. 

In medicine the use of a greater number 
of alkaloids has added precision and facilitated 
administration. Formerly the sources of our 
remedies were limited to the vegetable kingdom 
and to known minerals, but of late years number- 
less synthetic compounds have been discovered 
in the laboratory, among which are some of our 
most useful remedies. Beyond these we have the 
animal extracts and the new art of serotherapy, 
which is perhaps now only in its infancy. 

With the advance of knowledge, the whole 
medical world is relying less upon drugs and using 
less of them. This adds to the comfort and wel- 
fare of the patients, especially as the intelligent 
use of diet, exercise and general regimen are now 
made to exert their full value for the patient’s good. 
Massage, electricity, vibration, baths and particu- 
larly fresh air and sunlight add their share, 
and the result is a wonderful improvement upon 
the exclusively drug treatment. A noteworthy 
point in this connection is the greatly diminished 
use of alcoholic drinks in the treatment of disease. 
Even in pneumonia, whiskey is no longer relied 
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on in the wholesale and routine manner that was 
the case a few years ago, and there is a tendency 
to regard alcohol mainly as a narcotic rather than 
a stimulant. 

With all our knowledge of the causes and 
natural history of disease, and with all these 
wonderful new remedies available, our position 
is remarkably favored, but if we allow our efforts 
to rest here, we shall miss the privilege of our call- 
ing. The profession must continue to advance, 
for there are new fields to conquer. The difficult 
problems of cancer, of infantile paralysis, of 
rheumatism and many another obscure disease 
loom up in the future and demand solution and 
remedy. 

We should be remiss in our duty, should 
we fail to consider at this time some of our imme- 
diate problems and some of the dangers which we 
ought to avoid. In the wealth of our knowledge, 
let us not bestow so much of our thought upon 
diagnosis as to neglect treatment. Treatment 
is the part of our calling that appeals most to the 
patient. Even if we do so simple a thing as to 
apply an evaporating lotion to a patient’s aching 
brow, we get a look of gratitude that brightens 
our whole day. I feel that the textbooks and the 
medical schools also are prone to slight the 
matter of detailed treatment. Read in any 
of our standard textbooks of medicine the treat- 
ment advised for tonsillitis and see how brief and 
unsatisfactory are the directions given. Yet 
tonsillitis is one of the most common and most 
distressing of the diseases which we are called 
upon to treat. I believe it is true that a young man 
graduating in medicine to-day, although vastly 
more fully equipped in diagnosis and methods 
of examination, will have much more to learn 
in his early practice of the bedside methods 
of actual treatment than did one who graduated 
twenty-five years ago. Because the methods and 
refinements of examination are legion, it requires 
the discriminating mind to select the particular 
methods which are of value in a given case and to 
know how much weight to attach to a particular 
test. Because of the danger of being wholly 
absorbed in the test, I believe it requires a stronger 
mind and more critical judgment to use effectively 
the present means of diagnosis than was the case 
when fewer and less complicated tests were avail- 
able. Those of us who have seen remedy after 
remedy highly vaunted for its alleged virtues and 
then suddenly disappear from notice, realize 
the value of a somewhat skeptical attitude of mind 
mie each new remedy, test or theory has proved 
itself. 

Another danger into which we are liable to fall 
is lack of thoroughness. It is said, and I think 
truly, that most of the sins of obstetrics occur in 
normal labor. It is the every-day measures, 


with which we are perfectly familiar, that we are 
likely to slight. Perhaps we are all more liable 
to miss some information to be obtained by aus- 
cultation and percussion than any other one thing. 
None of the common means of diagnosis should 
be allowed to fall into careless routine, for if 
such is the fact, we lose thereby just so much of 
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satisfaction in our profession. It is only by going 

to the bottom of every patient’s symptoms and 
needs that we can have that fine sense of work well 
done that is in itself a reward. 

The physician is no longer looked upon as 
magical. He does not loom as large as he once 
did when he represented one of the “ three learned 
professions,’’ but nevertheless his word is accepted 
in his province and he is still sought out as a 
guide and adviser in proper methods of living. - 
He must not diagnose diseases and stop there. 
He must not administer drugs and stop there. 
He must also study methods of life and their 
effect upon health and longevity, so that every- 
where he goes his presence will be a stimulus to 
sane thought and wise living. The race is under 
better conditions now than forty years ago. It 
lives more out of doors and, with sports and 
frequent vacations, has a greater variety of life 
and interest. Nevertheless, since the waning of 
the bicycle and the advent of the automobile 
there is danger that some of the most important 
individuals in the community are lapsing into a 
more sedentary life than ever. Take as an 
illustration, the life-history of a business man. 
He begins as a boy in the stock room or shipping 
department of a great concern. He has much 
muscular exercise, hard work and long hours. 
His appetite is voracious and he needs all he eats. 
Later he is promoted to the accounting or sales 
department and has more responsibility but much 
less physical exercise. Lastly he becomes a mem- 
ber of the firm and sits at a desk with a telephone 
in front of him and a stenographer at his side. | 
Along the edge of his desk is a row of push buttons, 
by which he can instantly summon a subordinate 
from any department. If he wishes to go any- 
where his auto and chauffeur are at the door. 
Yet, strange to say, many such men as members 
of firms persist in eating the same quantity of food 
that they did when boys in the shipping depart- 
ment. In such a case as this life is thrown too 
much into an artificial channel. The mind is over- 
worked while the body is neglected and abused. 
Such men will continue in their wrong habits 
unless persuaded to do otherwise by their family 
physicians. The problem is to suggest proper 
regular exercise or sports in the open air, supple- 
mented by gymnasium exercises in winter, and 
to regulate the diet. Either in the sports or other- 
wise, give the man a hobby which will pleasantly 
occupy his mind during leisure hours and will be 
a decided safeguard to him should he be suddenly 
thrown out of business, as many men are. 

With all our modern means of locomotion, in- 
cluding ilying, there seems to be real danger that 
we may lose the proper use of our legs in the good, 
wholesome exercise of walking. Perhaps some 
doctors could set a good example to their patients 
in this regard, with benefit to both. 

The art of medicine was long practiced, and its 
science cultivated for the relief of individual 
sufferers. Of late years more and more thought is 
employed upon the health of the community in 
general and upon the removal of the causes of 
disease. This strikes much nearer the root 
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of the matter, for individual treatment, at best, 
endeavors to put out the fire after it is kindled, 
while preventive medicine reduces the liability 
of the occurrence of fires. Individual treatment 
inay increase the efficiency of individuals, while 
preventive medicine tends to improve the vigor 
and efficiency of the race. The work now carried 
on by our excellent State Board of Health and 
by our systems of school inspection and factory 
inspection is among the very best signs of the 
times. 

The physician exists for two reasons only. 
First, to prolong life and, second, to relieve 
suffering. No one doubts his capacity to relieve 
suffering, and in individual cases he may prolong 
life, but how about all this study and investigation ; 
has it really prolonged the life of the community? 
If we listen to some one telling about the “‘ good 
old times ”’ when “ everybody lived to a great age,”’ 
we should judge not, but we must remember that 
a person’s recollections dwell with particular 
emphasis upon the number of old people whom he 
can recall, while the numerous deaths of young 
individuals escape his memory. By a careful 
study of statistics it has been shown that the 
length of human life is increasing. 

The records of Geneva show an average age 
of all deaths there in the sixteenth century of 
21.2 years and progressive increase in the age for 
each century, the nineteenth showing an average 
age of 39.7 years. In 1693 the British government 
borrowed money by selling annuities and in 1790, 
a century later, did the same thing, While 
the first venture proved satisfactory, the second 
caused a great loss to the government, owing to 
an improvement in longevity which had taken 
place and which was estimated for the annuitant 
class at twenty years. 

It appears from statistics gathered from all over 
the world, that the average duration of life has 
been on the increase for three hundred and fifty 
years and is now increasing more rapidly than ever. 
At present in Massachusetts, life is lengthening 
at the rate of about fourteen years per century, 
and the average length of life is about forty-five 
years. In Europe the increase per century is about 
seventeen years, and in Prussia, the land of medi- 
cal discovery and its application, about twenty- 
seven years. 

In India, where medical progress is practically 
unknown, the life span is only about twenty-five 
years and remains stationary. 

The lengthening of life in Massachusetts 
is much promoted by the diminution of infant 
mortality and by the almost complete disappear- 
ance of smallpox, as well as the diminished ravages 
of typhoid fever. The mortality from scarlet 
fever for the last twenty years was less than one 
third of what it was for the twenty years before 
that. The mortality from diphtheria has dimin- 
ished even more than that of scarlet-fever, as 
we well know. Continued study of the diseases 
caused by germs, and preventive measures against 
them, will undoubtedly make some of these dis- 
eases very infrequent, with a corresponding 
improvement in the length of human life. Exam- 


ination of recent statistics of Massachusetts, 
however, shows a very great progressive increase 
in certain diseases, as follows: Deaths from 
diseases of the heart formed five times as large 
a portion of the total mortality of 1895 as they 
did in 1850. Bright’s disease and other kidney 
disorders have become more than twice as preva- 
lent in the same period. Cancer has more than 
doubled. Deaths from heart and kidney disease 
are the result of wear and tear upon vital organs, 
and while it is very gratifying to see the class of 
germ diseases getting under control, and to know 
that the general conditions of modern life favor 
good nutrition, increase in stature and longevity, 
it is appalling to think that the wear and tear of 
life are proving so great. 

Pursuing this matter further, it is seen that the 
search for the causes of germ diseases was made by 
the medical profession and the remedies being in 
their hands are in a way of being promptly ap- 
plied. With the diseases due to wear and tear, 
however, the remedy is mostly in the hands of 
the individual and may or may not be applied, 
according as he sees fit. <A significant fact also 
is that the persons whose lives are being shortened 
by wear and tear are the trained leaders in every 
department of life — the most valuable people to 
the community. Something is wrong with our 
modern life, and perhaps the next task of the medi- 
cal profession is to point it out. Of all branches 
of national conservation, human life is the most 
important. Whether it is less work, less worry, 
more rest or a more serene philosophy of life that 
is needed, the remedy must be found, and when 
found, let us hope that warnings will be heeded. 

Sometimes in considering the great mass of 
new methods, the advanced standards urged upon 
us by specialists and the growth of specialism 
itself we are led to be discouraged and to feel 
our Own insignificance. At such a time, let us 
turn to Dr. Osler’s new work entitled ‘‘ Modern 
Medicine” and in the introduction, written by 
Dr. Osler himself, read these words of encourage- 
ment for the general practitioner: 

“It cannot be too often or too forcibly brought 
home to us that the hope of the profession is with 
the men who do its daily work in general practice. 
Our labors are in vain, — all the manifold contri- 
butions of science, the incessant researches into 
the complex problems of life, normal and _per- 
verted, the profound and far-reaching conclusions 
of the thinkers and originators, — all these are 
sounding brass and tinkling cymbals unless they 
result in making men better able to fight the battle 
against disease, better equipped for their ministry 
of healing. Gradually, often insensibly, the prac- 
tical advances of the laboratory and of the hospi- 
tal reach the men with whom, after all, rests the 
final testing of all our efforts. The work in prac- 
tical sanitation, the last word in the prevention 
of disease, the carrying out new methods of treat- 
ment, the exchange of the old accoutrements 
for the new weapons and the new methods of 
warfare, these rest with the rank and file of the 
profession who make effective and translate into 
practice the new knowledge.” 
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With this encouragement and appreciation 
from so high an authority as Dr. Osler and with 
the heavy responsibility it places upon us, let 
us go forward, realizing the wonderful opportunity 
we have to save and prolong life, to influence and 
brighten the life of the people, and to be important 
factors in the great affairs of human progress. 


@riginal Articles. 
A REMINISCENCE . MY PROFESSIONAL 


BY DAVID W. CHEEVER, M.D., BOSTON. 


SoME of my medical friends have urged me to 
write a reminiscence of my professional life. The 
dread of being garrulous, and the examples of late 
or posthumous writings, which have defamed 
rather than adorned the character of their 
authors, have made me hesitate. 

On the other hand, my experience of fifty 
years covers two great epochs in medicine and 
surgery. I assisted at operations before anesthesia 
and I passed twenty-five of my fifty years of 
practice before asepsis, before bacteriology. My 
experience is, therefore, peculiar and may be 
worth recording. Patience, however, must be 
exercised by the reader because I must be personal 
in what I say. 

I assisted in keeping my father’s books as a 
youth. The fee was $0.50 in the office; $1.00 a 
day visit; $1.50 a night visit; $5 to $10 for 
obstetrie cases. 

In 1858, in Boston, the day fee for a visit was 
$1.50 to $2.00. Later it became $2.00. After the 
Civil War began a meeting was held to consider 
raising the fee, on account of inflated currency and 
war taxes. It was proposed to make the day fee 
$3.00. Dr. Jacob Bigelow, the Sage of the pro- 
fession, spoke against it, and his words carried 
great weight. He said, ‘‘ You will be no better 
off; you will have fewer calls and no larger re- 
ceipts.’ Dr. C. E. Buckingham warmly de- 
manded a rise and said, “‘ If things go on as they 
now tend, you will presently need $5.00 a visit.” 

It was established at $3.00 and, some years 
later, from $3 to $5—a sliding scale. A sliding 
scale is essential to equity in charges. An ob- 
stetrical case was finally placed at $30, including 
three subsequent visits. Out-of-town calls were 
measured by time rather than distance — so 
much an hour. The fees of specialists and in 
surgery and in obstetrics are now in striking 
contrast to these moderate charges. 

It seemed to me during the first ten years of 
my practice no one ever worked harder, yet others, 
probably, work as hard. The diversity of my 
fields of labor were, perhaps, noticeable. Thus I 
wrote for the Atlantic Monthly and for the 
North American Review articles which brought in 
much-needed money; I wrote a prize essay, and 
often for medical journals. I was Editor of the 
Boston MepicaL AND SurGicaAL JOURNAL a 
year; for three years I coached private medical 
pupils; I taught as demonstrator eight years. 


I had charge of a smallpox hospital of twenty 
beds for a year, and treated about one hundred 
cases; I served at the central office of the 
Dispensary five years; I began hospital work 
in surgery and clinical teaching in my seventh 
year of practice; I pursued a general practice, 
including obstetrics, — and after ten years my 
general business was large; as time went on it 
drifted mostly to surgery. 

My professional receipts never exceeded five 
hundred dollars a year, for five years. It was 
eleven years before I could afford a horse, and 
public transportation was not then perfected. 
Later, I had clinical and systematic courses as 
professor for ten years each; I visited the hospital 
for twenty-eight years; I edited the Hospital 
Reports for twenty-five years; I was president of 
five professional societies for various periods 
ranging from one to fifteen years. I must be 
pardoned these details, showing the varied 
pursuits of a doctor from, say, 1858 to 1885; that 
year I fell ill from septic absorption and was 
obliged to limit my work afterwards. 

When I began practice in 1858, the medical 
atmosphere was decidedly obscure, misty. 

Distrust of the preceding period of bleeding, 
and violent remedies, and the absence of any new 
and direct method of treatment, led to an inactive, 
do-nothing policy. This was called the expectant 
method, — waiting on Nature — doing no ill, if 
no good. The writings of Sir John Forbes and of 
Jacob Bigelow had inculeated that disease was 
self-limited, had its own natural life and end, 
and that the majestic march of natural processes 
was not permanently influenced by remedies. 
As a new method, homeopathy — like cures like — 
the infinitesimal dose — had been put forward. 

Calm reason and experience led to doubts of its 
efficacy, and it was adopted by only a small frac- 
tion of the profession. 

There were no specialties. In the conservative 
medical center of Philadelphia, criticism was 
aroused even against ophthalmology, and it was 
warmly debated that it was improper to assume 
the name “ oculist,’”’ much more to put it on a 
professional card or doorplate. A doctor was a 
doctor; the initials M.D. covered everything; 
a doctor should have a general education and 
knowledge of the whole round of professional 
duties. In England, it was true that surgery and 
medicine had been divorced, yet some men took 
the degrees of both the College of Surgeons and 
the College of Apothecaries or Physicians, in 
order to have the right to practice both. 

When the writer was in London he asked a 
leading hospital surgeon and author how he dis- 
tinguished between a medical and a surgical case 
in an office patient who applied for advice, and 
he replied, “‘ To quote the dicta of So and So [a 
leading surgeon] ‘ anything is surgical that brings 
a guinea,’ 

It was currently reported in Boston that, 
about 1810-20, the three leading practitioners of 
the city had agreed to help each other in the 
choice of their favorite branches, all agreeing that 
every surgical case should be referred to one, 
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every medical case to another, and every obstet- 
rical case to the third. The field was thus sepa- 
rated into three fields of practice. This might be 
called the first medical trust; was it illegal in the 
restraint of trade? 

The woman doctor was barely in evidence in 
1858. 

One of the most acute and careful observers, a 
professor in the Harvard Medical School, in his 
introductory (or valedictory ?) address to the 
class predicted that the current was setting toward 
the female practitioner irresistably; that she 
was bound to come. He styled them agenes, or 
sexless, whence, perhaps, the now prevalent 
slang expression, ‘‘ There is no sex in science.” 

It illustrates how far surgery has been shorn of 
its early glories to recall that the professor of 
surgery lectured on the eye, the ear, the skin, 
syphilis; the professor of anatomy included 
physiology, and the course on obstetrics embraced 
medical jurisprudence (now called legal medicine). 
There were numerous flourishing pathies: Hy- 
dropathy, the water-cure; Thompsonianism, the 
vegetable remedy cure; eclecticism, which culled 
the good from all. 

Osteopathy and Christian Science were re- 
served to vex the doctor of a later day. 

As a tendency to specialties slowly arose, it 
was long held a vital tenet that the doctor should 
pursue general practice not less than five years 
and gradually specialize later. 

Now, as far as I can judge, the student is 
allured to specialize before graduation, and to 
emerge from the chrysalis a full-fledged, one- 
idea doctor, whom no one thinks of calling on for, 
and who refuses any malady outside his specialty. 

As the medical world was in 1858, I naturally 
began as a general practitioner, and I remained 
a family doctor all my life, but an eight-year 
drill as demonstrator of anatomy and a hospital 
appointment gradually veered me to a direct 
surgical career, which I pursued in operating and 
in teaching nigh forty years. I believe every 
surgeon in Boston then received and answered 
calls in general practice. It is certainly not more 
than twenty years ago that one now a leader in 
surgery told me that he had decided to give up all 
medical calls and do nothing but surgery. He 
looked on it as a hazard, and so did I, whose 
advice he asked. 

Surgery became to me the more attractive 
part of my profession because it was plain work 
compared to medicine; because its results were 
to be seen right or wrong; because I, perhaps, 
inherited a surgical leaning. 

My grandfather, just fledged as a doctor, 
served in the bloody cockpit of a privateer, called 
The Tartar, in the Revolution of 1776-83, and 
amputated and dressed, alone, the wounded in a 
severe engagement, which ended in his capture 
by the British frigate Belisarius. 

My father did the surgery of a county in New 
Hampshire. He pursued dissections in the 
secretive attic chamber of his residence; he made 
many injected preparations; he operated, from 
books, on things he had never seen; he did 


cataract, club-feet, amputations, tumors, tre- 
phing and opening the dura for clot — bold and 
hazardous and novel operations for the country 
doctor. 

Personally I am of the seventh generation from 
the landing of my English ancestor, Ezekial 
Cheever, the Latin School master; and four of my 
six predecessors were men in the learned profes- 
sions. So I naturally leaned to the ‘ humani- 
ties” first; then to medicine; and then to 
surgery. 

During the period of twenty-five years from 
1858 to 1883, the pre-aseptic time I call it, I did 
a large amount of surgery, involving short opera- 
tions and long attendance. Now the surgeon does 
a long operation and has a short attendance. 
Then, shock and pyemia were the ghosts of the 
operating surgeon. Now, the failure of asepsis is 
the one not-negligible factor, so to speak. Then, 
an exploratory incision was fatal, either through 
sepsis or irritated and aroused new cell growth in 
tumors. Now, an exploratory operation is an 
everyday incident — ‘‘ The doctor opened him, 
but found he could do nothing and he closed him 
up. He is all right again.”” Then, a mistaken 
diagnosis in surgery was fatal, very often. Now, 
it is a trivial oversight, of temporary in- 
convenience. 

See the difference between 1858-1883, and 1883 
and 1908. The old-school surgeon hesitated, and 
pondered, and considered long, and took the 
step of last resort when he operated on a kidney 
or a bladder. The modern, in the armor of 
asepsis, emerges unscathed from most perils. 
Can you, modern doctor, realize the difference? 
No, you cannot. Your whole life, your conscience 
almost, is overgrown and hardened by asepsis. 
You run little risk, the patient runs little risk, 
diagnosis by incision is justifiable. Take away 
the cystoscope, the proctoscope, the electric illumi- 
nation, the ophthalmoscope, the blood count, the 
clinical thermometer, the radiograph, would diag- 
nosis be as easy? 

Rely on touch and your natural eyes, without 
the microscope, — would diagnosis be as easy? 
a you go boldly on, or would you deliberate 
ong! 

As the savage sharpens his eye by use, so the 
old-school doctor cultivated and perhaps excelled 
in minute observations. 

To diagnosticate peritonitis, we relied on the 
absence of the movement of the abdominal muscles 
in respiration. 

I gazed with awe on my teacher when he looked 
down a long ward and said, “‘ Jones [a desperate 
typhoid] is better to-day.” ‘‘How do you 
know?” “ He has turned over in bed.” 

During the pre-aseptic period, pyemia, or 
sepsis, or blood-poisoning (convertible terms) 
was the bane of the surgeon’s life. Nor was this 
confined to hospitals. One half the amputations 
of the thigh perished. Bear in mind that healing 
was by suppuration. Suppuration was the rule. 
Rarely could any wound be healed without it. 
And I now know, what I did not before realize, 
that the ligatures were the safety valves. 
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The blood vessels were tied with waxed silk 
threads (a double one on the main vessel, with a 
knot to mark it), and ends six to eight and ten 
inches long were brought out of the lower corner 
of the wound. These threads were frequently 
pulled, and came away by ulceration in five days, 
seven days, nineteen to twenty-one days, accord- 
ing to the size of the vessel. They were safety 
valves because they drained. They were perils, 
because they involved secondary hemorrhage, a 
danger we escape in aseptic, first intention, healing. 

A letter of my father’s to his father, written in 
1840, well illustrates the surgical practice of that 
period. 


“Portsmoutu, N. H. 
‘‘ Dear Father,—The man at Rye, whose leg I 
amputated, is getting well, although he has hada 
hard time from abscesses forming about the thigh; 
I evacuated at one time from one of them, two quarts 
of pus, by measure. He has had several smaller ones, 
but they have nearly healed, and he is now getting well 
fast. About three weeks ago they had another blow-up 
in building the railroad at Rye. An Irishman, after 
touching off a blast, and the fuse going out, intro- 
duced a priming wire to clear out the hole, to put in 
new priming, but as it did not go in easily, he took 
i hammer and pounded the wire down; it struck 
a spark and caught the charge below, and blew the rock 
to atoms. He was thrown into the air and came down 
three rods away. I was sent for. His face and arms 
were very much torn, and one eye blown out; the flesh 
torn from his head, face and arms. He had his senses. 
| bled him freely and gave him strong cathartics. Next 
morning found strong symptoms of inflammation of 
the brain from concussion, and delirium. Bled him 
again, but all in vain. At night he became stupid 
in coma, and died before morning, thirty-six hours 
after the accident. Our railroad progresses rapidly 
and will soon be done. People will go from Portsmouth 
to Boston in four hours, going and returning the 
sume day.” (The distance is fifty-four miles.) 


I now offer from my own experience, before 
asepsis, Some unusual cases of recovery, as show- 
ing what nature will do. I do not overlook the 
other side of my pre-aseptic life, marked by many, 
very many, fatal results. 

A young girl was accidentally wounded by a 
rifle ball, fired at long range. The ball entered the 
central line of the forehead, just above the eye- 
brows and below the frontal eminence. Ex- 
umination with ether, as the patient was entirely 
conscious, revealed first a fractured outer wall of 
the frontal sinus, which was picked and cut away 
by the surgeon; next a perforated and fissured 
rear wall of the frontal sinus, which was carefully 
cut away; next a probe gently inserted went in 
its whole length, without seeing broken cerebral 
matter; and, therefore, presumably passed be- 
tween the hemispheres along the falx and so on to 
the occiput. No ball could be felt. There were 
no acute symptoms. Recovery followed, and I 
saw the patient several years later. An encysted 
bullet is lying on the falx, or ventricle walls. 

A little female child of five years was shot by 
her father. He placed a 32-caliber revolver at 
her left ear and fired once. She had facial paraly- 


sis and deafness. She was and remained perfectly 
conscious. 

The antitragus was notched, the auditory 
meatus full of blood, at the bottom of the meatus 
rough bone could be felt, but no certainty of a 
bullet. There were no other symptoms. I 
deemed it wiser to wait for their development; 
of course she had a suppurative otitis which was 
kept clean. She played about the hospital ward 
for some months. At the end of my term of 
winter service I discharged her, well as before, 
4 facial paralysis and total deafness on that 
side. 

Nine years afterward two sisters of fourteen to 
sixteen came to my office; one had facial paralysis 
and deafness. She said, ‘I am the little girl 
who was shot in the ear when I was five years old. 
I have remained well, except my twisted mouth 
and my deafness. I came to see you because I 
have something to give you.’”’ Whereupon she 
took from a little box a 32-caliber flattened 
pistol ball, and said, ‘‘ I spat this out of my mouth 
a few weeks ago.” 

In an altercation and struggle, a middle-aged 
average man, fully dressed, was shot by his son- 
in-law, who pressed a 32-caliber revolver against 
his father-in-law’s belly and fired once. I was 
called, and found the victim frightened but not 
collapsed. Noether. The ball entered just below 
the ensiform cartilage. A probe went straight in 
to the abdominal cavity several inches; no ball 
felt, nor could it have been expected to be. The 
problem presented was a ball in the peritoneal 
cavity, without evidence of hemorrhage or much 
shock. Whether the stomach or transverse colon 
were perforated, no one could tell. No immunity 
from sepsis justified opening the abdomen. The 
treatment was total rest on the back, semi- 
starvation, or more; narcosis moderately kept up 
by repeated doses of opium. Under this treat- 
ment, obstinately persisted in by the surgeon, 
with good aid from the family doctor, and to the 
intense disgust of the patient, recovery followed. 
That ball,.in my opinion, was in the omentum. 

While I was removing a large tumor located in 
the abdominal wall. and involving the peritoneum 
on its inner aspect, I found to my dismay that a 
large amount of peritoneum had to be sacrificed, 
or the patient left to die of the sure pyemia of a 
torn-up, ragged and unremoved tumor. 

I claim no merit for what I was forced to do. 
After the entire removal of the tumor, it was found 
that the peritoneum lacked an inch or two of 
coaptation; and the belly wall of muscle, skin and 
fat was sewn together, in contact with the viscera. 
The ligatures made the drainage. Strong adhesive 
strapping was used, and the patient, a healthy 
young woman, in a country farmhouse, in June, 
was put to bed on her back. Treatment, semi- 
starvation, no cathartics, absolute rest, marked 
and constant and bold narcotism with opium for 
several days. She recovered, sent to me for an 
abdominal supporter and rode about in farm 
wagons later and remained well. 

Her local doctor pursued the opium treatment 
fearlessly and long. The object in these cases, as 
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in my treatment of peritonitis, which I shall 
presently detail, is to paralyze peristalsis, and to 
keep absorption and digestion and all muscular 
action at a low ebb. 

I was called at night to a low barroom where I 
found a man lying on the floor, not drunk, and 
fully conscious. He had been stabbed in the 
abdomen with a narrow stiletto. Through this 
puncture omentum and bowel were gradually 
being forced out by the expiratory action of the 
diaphragm. A Thompsonian doctor was solicit- 
ously fomenting the protruded viscera with hot 
poultices of very pleasant smelling herbs. I 
etherized the patient, enlarged the wound, cleaned 
the viscera in warm water, returned them and 
sewed him up tight; semi-starvation and opium 
for a few days; perfect recovery. 

In a second case I found a larger cut and a great 
deal of the abdominal contents lying on the belly 
wall, and it had been there about two hours. 
Ether; the intestines plunged into a large bowl of 
hot water, and gradually warmed; then my 
hands well covered with olive oil, and the bowels 
gently oiled, they were uncoiled and returned and 
the wound sewed up tight. Rest, semi-starvation 
and opium; recovery. 

It is worthy of remembrance that Professor 
Cannon’s experiments show that fatal results in 
intra-abdominal cases are directly in proportion 
to the amount of handling of the bowels. 

The opium treatment was pursued in five cases 
of medical peritonitis, in consultation with the late 
Dr. Francis Minot, with recovery. 

Stop peristalsis, give little nourishment. 

Per contra, I can recall five cases which I now 
know to have been appendicitis, and I think one 
was fatal. Of course, none were operated on. 

Among other advantages of opium, it has been 
very useful in my hands as a local application to 
irritable ulcers; and also given internally, in 
painful ulcers, 2 grs. a day. 

The lost art of venesection, bleeding from a vein, 
deserves a word. 

I was called one evening to a young woman who 
had been suddenly attacked with congestion of 
- the lungs. There had been no chill or pain. She 
was upright and breathing hard, and constantly 
expectorating a frothy mucus uniformly pink in 
color. Both lungs were full of bubbles. 

Kmeties and strong sinapisms were the first 
remedies used by me. They were quite unavailing. 
Two hours having passed, and the distress and 
expectoration being as bad as ever, I bled her 
from the arm, about one pint. 

She laid down, breathed easily, and expectora- 
tion ceased. It never returned and she soon 
recovered. 

A man of sixty years awoke in the night, con- 
fused and bitterly complaining of headache. The 
pulse was full, strong and slow. I bled him freely 
with the most perfect relief. What was averted? 

A fleshy, middle-aged club-man was seized with 
rapid angina and swollen tonsils, palate and 
tongue. The parts affected were very red. 
Distress and dyspnea. I put him on a lounge and 
I applied all the leeches T could find room for out- 


side his throat — perhaps twelve foreign leeches. 
I sat by him and encouraged the bleeding for two 
hours. Relief and cure were prompt. 

A woman after childbirth, about the fourth or 
fifth day, was attacked with violent pain and some 
puffy swelling over the saphenous opening in the 
groin. I applied wet cups, which bled very freely. 
Entire relief followed. What was averted? 

I have had two cases of fulminating oedema of 
the tongue; the latter filling the mouth and threat- 
ening suffocation. Two long parallel incisions, 
quite deep, and bleeding freely, gave entire relief. 

Per contra, alone and with no assistants, in the 
night, I saw a case of Ludwig’s angina, very 
urgent in dyspnea. I made a deep incision be- 
tween the sterno-mastoid muscle and the larynx 
and reached pus, which spurted and flowed freely. 
She gasped, fell over and died. A hospital, as- 
sistants, a preliminary tracheotomy would have 
saved her. 

I have in some five or six cases of this deep 
suppuration under the cervical fascia dissected 
down carefully, reached pus, made a counter 
opening, drained, and have saved the patients. 

Per contra, a case of tracheotomy for mem- 
branous croup died on the table during a tracheot- 
omy, because the assistant let the head turn after 
the trachea was opened, and suffocation by blood 
followed. 

A man was stabbed by a stiletto behind the 
clavicle; no external bleeding, but dyspnea and 
rales in the chest, suffocation impending. 

I did tracheotomy and inserted a very long 
tube and later secured the vessel; he recovered. 

With good assistants and a good light I did a 
tracheotomy on a fat woman, who was badly 
cyanosed with diphtheria. She could not and 
would not lie down; I succeeded in opening the 
trachea, working from below her chin, in a position 
bending forward, and she recovered. 

A long surgical life could multiply these tragic 
experiences, but it would be tedious. Tracheot- 
omy was the only resort then in croup or diph- 
theria. 

In one winter hospital service I was called in 
the night sixteen times to do tracheotomy. This 
was all before antitoxin or intubation. One in 
four lived; some had the luck to report one in 
three. 

Let me allude briefly to other old-fashioned 
remedies. I saw a large effusion in the knee-joint, 
acute, and a serous synovitis. I applied large 
blisters; they acted more furiously than I could 
have wished, but the effusion was quickly absorbed 
and in three weeks the joint was well. 

A man of thirty years, fairly strong, in winter 
weather had been confined for weeks with a 
bronchitis with purulent expectoration. I applied 
croton oil freely and it acted violently. His chest 
was covered with pustules; he suffered much, but 
the effect on the bronchi and their secretion was 
almost magical. 

When a boy of fourteen years, my father told me 
to seize the back of a patient’s neck and pinch up 
all the flesh I could and hold on hard. Then my 
father passed a broad lancet, carrying six threads 
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of stout silk, through from side to side. The 
threads were tied end to end, were left in, and 
were pulled back and forward every day to keep 
up suppuration. 

This is the seton, now disused, except possibly 
in veterinary practice. 

The seton has once been useful in my practice: 
A man of forty years with chronic hip disease 
and recurrent abscesses. Treatment in his case 
was by inserting a broad seton under the fascia 
lata. This gave him much relief from pains, 
which recurred whenever the abscesses were closed. 
Light extension worn at night also enabled him to 
sleep comfortably. There can be no doubt the 
seton helped him, and he kept it in for months. 


(To be continued.) 
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SOME COMMENTS UPON THE RESULTS OF 
OPERATIVE MEASURES FOR KNEE AFFEC- 
TIONS. 


BY HERMAN W. MARSHALL, M.D., 
AN 
LOUIS A. O. GODDU, M.D., BOSTON, 


‘From the Orthopedic Department of the Massachusetts General 
Hospital.) 


LATE results of operations upon knee-joints for 
various pathological conditions have been col- 
lected by the writers from the records of the 
Massachusetts General Hospital through the 
courtesy of the hospital administrator and Dr. 
E. G. Brackett. 

Several hundred letters have been distributed to 
former patients and their present conditions 
ascertained by asking them to answer carefully 
prepared lists of questions which have been 
mailed to them, and also by requesting them to 
return for observation. On account of the large 
variety of conditions treated, subdivision into 
small groups seems advisable, and attention is 
called to the fact that results are taken from the 
services of many men, general surgeons as well 
as orthopedic ones, and consequently represent 
average rather than individual successes. 

The common synovial defects, including carti- 
lage displacements, for which operative measures 
are employed in the hospital, as shown in the 
records, are as follows: 

(1) Chronie synovitis treated by arthrotomy 
and lavage and followed by immediate closure of 
the incision wound. 

(2) Villous and lipomatous conditions of the 
svnovial membranes treated by removal of villi 
and fatty tissues. 

(3) Dislocated semilunar cartilages treated by 
removal of the loose or displaced fragments. 

(4) Tubercular synovitis for which excisions of 
the joints have been performed. 

(5) Acute septic synovitis treated by arthroto- 
mies, lavage and drainage, or thigh amputations. 

(6) Chronie arthritis with adhesions treated by 
forcible manipulations, or arthrotomy with in- 
jection of oils, and arthrotomy with insertion of 
animal membranes. 

Discussion will be limited in the present paper 


(1) Chronic synovitis without villi or lipomata 
that has been treated by arthrotomy but not 
tissue removed. 

(2) Villous arthritis with excision of villi. 

(3) Lipomata of the joint cavities treated by 
excision of the lipomata. 

(4) Dislocated cartilages. 

There have been sixty responses from patients 
included in these four groups, and all were dis- 
charged from the hospital relieved of their symp- 
toms completely, or to such a degree that it was 
thought safe to allow them to convalesce elsewhere 
with occasional returns for further inspection. 

They went back to their homes, or resumed 
their occupations and habits of living as they had 
been doing previously to their admission to the 
hospital; and it is interesting to note that only 
four patients, two with dislocated cartilages and 
two with villous synovial conditions, consider 
their operation of no benefit. The remaining 
fifty-six persons have been slightly or greatly 
relieved, according to their own statements, and 
feel grateful to the hospital for the services 
rendered them. 

However, further analysis of these cases shows 
that although what has been said is true, that also 
among eighteen operations for dislocated semi- 
lunar cartilages there are only eight patients, 44, 
who have an absolutely perfect result with no 
painful symptoms or weakness whatever, and 
with strength as great as in the sound knee. Six 
out of eighteen cases, 33%, have slight disability 
that does not prevent the individuals from walking 
or engaging in usual occupations, but which 
shows itself in weakness, transitory pains and 
uncomfortable feelings after long use, or on ascend- 
ing and descending stairs, as well as when getting 
on or off street cars, so that patients report they 
generally favor the leg that has been operated 
on. Four out of eighteen cases, 22%, have con- 
siderable disability that appreciably interferes with 
continued walking or standing, and two of them 
have had recurrence of symptoms from cartilages 
left in the joints. 

Among patients with villous arthritis, there has 
been only one patient out of twelve, 8%, who feels 
perfectly strong and well. In six out of twelve, 
50%, there are symptoms of weakness and slight 
disability as already described, and the remain- 
ing five, 41%, still have much trouble with their 
knees. 

Seven patients have returned for observation 
who have had lipomatous masses removed from 
their knees. One of these has perfect use, but 
this patient also had a dislocated cartilage re- 
moved at the same time, to which many of the 
symptoms presumably were referable. Three still 
have slight pains and weakness, and three have 
great disability after the fatty masses have been 
excised, 43% each. 

There are twelve patients with chronic synovial 
inflammations who have had no tissue removed, 
but who have had their joints washed out with 
normal salt solution, or adhesions broken, after 
which the operation wound has been immediately 
closed tightly. In this group there are two gonor- 
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rheal cases, one hypertrophic arthritis patient, 
two cases that subsequently proved to be tuber- 
cular, one traumatic one and the remainder of 
obscure infectious types. 

Two of these twelve simple arthrotomies have 
perfect use, 16%; six have slight weakness, 50%; 
and four, 33%, have pain and _ limitation of 
motion which disables them to a marked degree, 
the two tubercular cases being completely anky- 
losed. 

Before entering upon discussion of indications 
governing operative interference a few typical 
examples will be selected for description. 


Case 1 is a married man of thirty years who is a 
guide in Maine woods. He wrenched his knee six 
months before operation while in the woods and felt 
something give way. The knee became swollen for 
several days, and also became locked three times dur- 
ing the six months which followed. 

At operation the anterior part of the inner semilunar 
cartilage was found dislocated and was removed. The 
patient began walking with crutches in nine days after 
operation, was discharged from hospital in twenty-one 
days and was able to walk freely without pain after 
two or three months. He reports by letter that now, 
ten years after operation, he can use the knee just as 
well as the other one and can walk as far as he wishes 
without any feeling of weakness and that he continues 
to work as a guide. Attention is called especially to 
the robust health of this patient at time of injury, that 
the trauma was a severe one, and that the recovery 
has been complete after he resumed his healthy out-of- 
door occupation. 

Case 2 is a single man of seventeen years, well 
developed and healthy, who works as a machinist. 
He had noticed snapping of the knee for four or five 
years when he bent it, but experienced no swelling, pain 
or other symptoms. 

At operation one half of the external semilunar carti- 
lage was removed and the patient was discharged from 
the hospital after twenty days. Pain on walking per- 
sisted for two years, and he reports by letter that at 
the present time, five years after operation, he has a 
dull ache when sitting or standing and that the knee 
has become locked three times. However, he is able 
to work ten hours daily at his trade and can walk 
several miles. He has had rheumatism in“his hands 
and both knees since operation. Attention is called 
to the fact that the present condition seems to be no 
better than before operative interference, although the 
patient himself considers the surgical treatment a 
benefit. It is impossible to state whether the original 
trouble would have gone on to greater disability than 
now experienced if no operation had been performed. 
Opponents of early surgical interference will point out 
that this operation did not relieve the condition, which, 
on the contrary, is perhaps worse now than formerly, 
while supporters of early interference will be inclined 
to the view, on the other hand, that such a long- 
standing lesion of four or five years would not have 
subsided and that sooner or later serious trouble was 
sure to come, therefore that it is better to consider the 
operation a benefit and that it has delayed destructive 
changes, although it has not effected a cure. 

Case 3 is a single man of thirty-five years, a machinist 
of good health and physical development, whose knee 
gradually became weak without apparent cause, and 
six months after a fall it beeame appreciably swollen 
and remained so, more or less, for eighteen months. 
It never locked, but interfered with his occupation, 
although it never incapacitated him. 


Examination showed the knee slightly swollen, with 
effusion in the joint, with marked crepitus and flexion 
limited to 90°, but no local spots of tenderness. When 
the joint was opened considerable straw-colored fluid 
escaped, also masses of fibrin were picked out with 
forceps. The joint cavity was rinsed out with weak 
carbolic acid and thoroughly washed afterwards with 
normal salt solution, but no tissue was removed. The 
patient was discharged from the hospital two weeks 
after operation with no pain in the knee, but with 
considerable effusion still persisting. He was able to 
walk freely after several months for a while, but at the 
present time reports that he is unable to use the leg 
at all. He states that the knee is considerably swollen, 
that complete extension has become impossible and 
that there is a constant ache in it when standing so 
that he is unable to work; also that it has frequently 
given way suddenly. 

Case 4, married man of forty-seven years, who is a 
laborer. He came to the hospital with an inflamed knee 
and was treated by rest, massage and non-operative 
treatment for eighteen days and discharged somewhat 
relieved. Six months later he returned and had the 
joint opened and several villi trimmed away, having 
injured the knee in the interval by twisting it so that 
it continually swelled with use, although motions were 
comparatively free and painless. ~ 

Several fringes and one large fatty tab were removed, 
and patient was discharged two weeks later able to 
use the knee in standing. Walking became easy and 
painless in several months and patient returned for 
observation ten years after the operation, able to use 
his leg as much as ever and employed in tending a 
stone crusher. There now is slight crepitus in the 
joint, but motions are normal, no pain is complained 
of and joint shows practically a perfect result with 
only very slight sense of weakness noticed occasionally 
when ascending stairs. 

Case 5. The fifth case is one in which a large lipo- 
matous mass was removed. The patient was a single 
woman of twenty-four years, who lived at home. 
Nine years before operation her knee gave way with- 
out cause and let her fall to the floor. Similar accidents 
occurred subsequently until the knee became weakened 
from repeated swelling. Continual peculiar sensations 
were felt in it, as well as a sore spot upon its inner 
lateral side. 

Examination showed a fairly well-developed neuras- 
thenic woman with relaxed joints, whose knee motions 
were a little greater than normal from laxity of the 
ligaments, and a soft mass palpable under the patella 
in the left one. 

A large mass of fat was removed from the joint 
cavity at operation and the capsule was plicated and 
tightened. Eleven days later there was a manipulation 
under nitrous oxide anesthesia to break adhesions 
and the patient was discharged twenty-three days after 
opening the joint, walking on crutches with no pain, 
but with considerable unsteadiness in the leg. Walking 
was resumed gradually and pain never was a very 
noticeable feature. 

The patient returned for observation several years 
after operation, with her general health somewhat 
improved, and was able to work regularly as a clerk. 
She states, however, that she still becomes fatigued 
too easily and is obliged to avoid using the knee very 
much, as it becomes weak when going up and down 
stairs. However, she can walk one mile, which is as 
much as she desires. 

Examination now shows a relaxed joint with slight 
crepitus, but otherwise normal and fairly serviceable. 
The operation is considered a great benefit by the 
patient. 
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CasE 6. This case is that of a single man of thirty- 
six years who was an undertaker. His knee trouble 
began when he was eight years old, and the joint 
continued to bother him until his death. He was a 
well-developed man of average weight who did not use 
his joints excessively and who had received no apparent 
injury. When thirty-two years old the disability be- 
came very great from locking of the joint, and a loose 
semilunar cartilage was removed; after this there was 
a period of four months when the knee was strong 
and useful, then there was recurrence of symptoms. 
The joint became locked again and the other cartilage 
was taken out. Four years later he returned with the 
knee again locked and with a history of having had 
this accident happen three times during the four 
years. 

The joint was once more opened and considerable 
straw-colored fluid containing small white granules 
escaped, but no fringes or cartilages interfered with 
normal motion. A mass of tough fibrolipomatous 
tissue was excised from the space between the condyles, 
which was large enough to account for the symptoms. 
The patient was discharged with crutches and with 
swelling and tenderness gone from the knee. ; 

One year later he returned for observation with th 
joint full of creaks and with a thickened synovial 
membrane, but with no further desire for surgical 
treatment. 

In April, 1911, five years after removal of the fibro- 


lipomatous mass, his father reported that the patient | 


died in another city from the effects of another opera- 
tion upon the leg, but the details of this last experience 
were not related. 

Case 7. The last. illustration is that of a single 
woman, thirty-one years old, a waitress by occupation, 
who was treated with non-operative measures, rest, 
splints, plaster cast, Bier’s passive hyperemia and tight 
bandages to cure a hot swollen knee that had troubled 
her for three weeks. The etiology of the affection 
was obscure. The onset was gradual and urethral 
smears were negative for gonococci. Her general health 
und development were fair. She had had an attack 
of inflammation in the same knee four years previously, 
at which time she was confined to bed for six weeks. 
For the more recent attack she received treatment in 
the hospital for seventeen days, then was allowed to 
vo home, but eight months elapsed before she could 
resume work as waitress. At the present time, four 
years after leaving the hospital, she reports by letter 
that there are slight pains and sense of weakness now 
when standing or walking. Her general health is fair 
und she has gained in weight but is troubled with di- 
eee disturbances. She still is employed as a table 
girl, 


These cases will serve to illustrate some of the 
points that have to be considered when determin- 
ing the course of treatment, and next it seems 
advisable for the sake of clearness to review the 
conditions which determine the health and nor- 
‘nal physiological function of knees and of all 
joints. 

Healthy conditions of the knees depend upon a 
normal blood supply. This includes a normal 
proportion of food elements and oxygen as well as 
normal proportions of various metabolic con- 
stituents from the tissues, also the absence of 
toxic substances from diseased organs or bacterial 
foci. Health is dependent also upon normal 
trophic nervous impulses which are constantly 
transmitted to joint structures; and the integrity 


of knee-joints depends to an important degree 
upon normal mechanical stimulations developed 
in ordinary motions and exercises under average 
conditions of body weight. External climatic 
conditions likewise undoubtedly influence normal 
functions of joints; and very important variations 
in vitality and resistances of joint tissues them- 
selves, occasionally representing wide degrees, 
must be recognized when judging the underlying 
factors that are producing lesions in any given 
instance. 

Departures from these normal physiological 
relations are the causes of all the pathological 
states that are observed, and in the knee the more 
important of the etiological factors which have 
just been suggested and which produce abnor- 
malities are — 

I. Excessive mechanical irritation from overuse; 
occupation strains; strains due to weak feet; 
deformities of other parts of the body that bring 
unusual distribution of pressures upon the knee; 
excessive body weight; abnormal anatomical 
relations in the joints arising through con- 
genital defects as well as previous or existing 
joint inflammations; sudden traumata, and 
wrenchings. 

II. The second important class of etiological 
factors include blood irritants, and these may be 
specific bacterial toxins or bacteria themselves; 
definite metabolic substances, as, for example, 
excessive quantities of urates in the blood; also 
poorly understood, deleterious combinations and 
deficiencies of metabolic substances, internal 
secretions and waste products found in the blood 


‘in depleted conditions; and at other times large 


quantities of food materials which possibly lead 
to excessive deposits of fat in the knees. 

III. The third important class of causes are 
defects in nervous influences. These are generally 
difficult to estimate and are usually overlooked; 
yet their great importance is seen in severe de- 
rangements like syringomyelia and tabes dorsalis. 
In these conditions normal control of the joints 
through trophic nerves is destroyed with very 
pronounced disintegration of articular structures, 
and it is not improbable that less severe lesions of 
the controlling nerve cells may influence the knees 
in milder ways that are usually impossible to 
estimate. 

It should be borne in mind that knees are 
always influenced by all of these physiological 
factors, and that joint conditions represent the 
total effect of these combined influences. Health 
should be conceived as a state of equilibrium 
maintained by the joint tissues in response to 
normal amounts and proportions of nervous, 
chemical, mechanical and other physical stimuli; 
and furthermore, that diseased states arise when 
abnormalities exist in one or several of these 
physiological factors controlling normal health and 
function; or when abnormalities develop in joint 
tissue cells from causes within themselves. 

An algebraic equation may be used to convey 
these confusing ideas more clearly of the physio- 
logical elements concerned in the health of all 
joints. 


: 
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Various favorable 
and unfavorable 
mechanical stime 
ulations (trau- 
mata, body 
weight 

Variable inherent Degrees of health 

of =(2) or weakness. 


Various favorable Various favorable 
(a) and unfavorable + (6) and unfavorable + (c) 
external condi- blood conditions 
tions 


Various favorable 
+(d) and unfavorable + (e) resistances 
nervous stimu- joint tissues 
lations 


It is obvious that (7) may have a great many 
values depending upon the varying amounts 
of a, b, c, d and e. 

The Maine guide whose case has been cited, 
who had a perfect result from his operation for 
dislocated cartilage, showed a high positive value 
for (x) and the healthy balance in his knee was 
destroyed by the severe wrenching, which may be 
classified as an unfavorable mechanical condition 
changing (c) to a large negative value. All the 
other etiological factors remained unaltered and 
this diminished the value of (x) temporarily until 
the operation successfully restored mechanical 
stimulation and anatomical conditions in the 
joint to their previous normal state, and in conse- 
quence the value of (x) again regained what had 
been lost in the injury. 

In the case of the undertaker whose knee grew 
progressively worse in spite of treatment, it seems 
probable that the inherent resistance and health 
of the joint tissues themselves were poor and 
faulty; so that, despite successful removal of 
displaced cartilages and hypertrophied synovial 
membrane there were recurrences of symptoms 
from the unusual weakness of the joint structures. 
In this instance the value of (2) was low because 
the value of (e) was very low, and the operation 
did not afford relief permanently because the 
weakness of the joints was more dependent upon 
other conditions than those which could be relieved 
by surgical procedures. The latter were needed to 
remove superfluous pathological tissue, yet alone 
surgical measures were insufficient to effect a cure 
or even stop the downward progress of the joint 
disease. Apparently this patient needed protec- 
tive treatment for longer periods. 

The neurasthenic young woman with the gener- 
ally relaxed condition, from whose knee a large 
fatty mass of tissue was removed, represents a 
subnormal state of general vitality as well as one 
of diminished tone in her joints. The value of 
(xv) in her case is lower than it should be because of 
the unstable, debilitated condition of her nervous 
system, which shows itself in the ease with which 
she becomes tired and in her generally relaxed, 
flabby state. In consequence, her metabolic 
functions and general vigor are never up to their 
normal degree of activity, and the combinations of 
these circumstances, originating presumably in a 
defective nervous system, are represented by 
slightly lowered values for (d) and (f) as well as 
for (e) and result in low value for (2). 

In such an individual it is possible to predict 
that the same satisfactory results will not be ob- 
tained from operation as may reasonably be antici- 
pated in cases like those of the sportman’s guide 
or the operator of the stone crusher. 

The waitress whose knee continues to trouble 
her slightly and who was treated conservatively 
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illustrates: the course of events when not com- 
plicated by surgery. In her case the value (2) 
is low because the values (b) and (d) are pre- 
sumably unusually low. Digestive disturbances, 
of which she complains, as well as the probable 
unhygienic personal habits which her occupation 
compels her to maintain, influence the condition 
of the blood and indirectly the healthy activity of 
the nervous system. Her metabolic functions 
are not working at their most healthy level, but 
instead have dropped just to, and occasionally 
below, the limit of joint resistances. The blood is 
of poor quality and as a result there are slight 
pains and feelings of discomfort when the knees 
are subjected to the additional mechanical irrita- 
tion accompanying use of the joints. 

It seems unjust to condemn surgical operations 
simply because patients continue to grow worse 
after them, but before entering upon the final dis- 
cussion of their benefits and dangers, one more 
topic must be considered briefly, namely, methods 
of operative technic. 


OPERATIVE TECHNIC. 


The various minor points in operative technic 
have not been fully tabulated, nor can they be 
fairly compared in the small series of cases that 
have been studied, therefore it is necessary to 
mention briefly the different methods in use and 
to point out some of the principles they possess in 
common. 

Various incisions have been used to remove the 
soft tissues and cartilages from knees, the most 
common being an internal lateral opening owing 
to the fact that dislocation of the internal semi- 
lunar cartilage is one of the most common lesions. 
External lateral incisions also are frequently 
needed when villous conditions exist upon the 
outer side of the joint. One patient in the series of 
sixty cases had a five-inch long curved incision 
made transversely across the joint, running above 
the patella and exposing the quadriceps pouch. 
The function of the knee and strength of the 
quadriceps muscle were very good afterwards, but 
this rather unusual opening was made especially 
to expose the pouch and femur. 

Transverse incisions for removal of displaced 
semilunar cartilages have been used by White- 
locke ' in England, the opening being made over 
the line of attachment of the cartilage to the tibia, 
but this operator now uses a longitudinal lateral 
incision, which is the method generally used. 

Dr. Robert Jones,? of Liverpool, England, pre- 
fers a longitudinal three-inch slightly curved 
incision, with the knee hanging at a right angle. 
He describes the line as ‘“ extending from an inch 
within the lower angle of the patella to half an 
inch below the tibial margin, curving more acutely 
at this point towards the lateral ligament.’ He 
believes this gives the best exposure of the joint 
and also thinks longer incisions add to the risks 
and are generally unnecessary. A transverse 
curved incision running below the patella and 
cutting the patella tendon is often used in excisions 
of tubercular joints, but rarely for cartilages, 
synovial villi and lipomata. The joint has occa- 
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sionally been entered through the popliteal space 
to remove displaced cartilages in the posterior 
part of the joint. 

Exploration of the joint cavity with the finger 
has adherents and opponents. Dr. Robert Jones 
never introduces anything into the joint but 
sterilized instruments, while Sir William Bennett * 
and Whitelocke, in England, as well as many 
well-known surgeons in America, are in favor of 
digital examination before closing the joint cavity. 
Similarly, matters of tying small bleeding vessels 
in the joints; of washing out joints with solutions; 
the use of silk or catgut in closures; the advan- 
tages and disadvantages of drainage as opposed to 
tight closures; and the employment of tourni- 
quets, each are supported or condemned according 
to the various operators’ individual preferences. 
It seems true all of these details can be success- 
fully carried out by some and have been the 
cause of disasters when used by others. 

Sir William Bennett may be correct when he 
says, “I think there can be no doubt that the 
success of the operation depends more upon the 
management of the case before and after than 
upon any special method of operating.” 

Robert Jones, who has successfully operated 
upon more than five hundred cases without 
disaster, and whose opinion and methods conse- 
quently may be considered exceedingly trust- 
worthy, used the following careful technic, which 
may be given in part as a convenient illustration. 
He prefers to have the knee cleaned with soap and 
water night and morning for a full week and kept 
covered with sterile dressings during this time. 
The knee is cleaned the night before operation 
with ethereal soap, methylated ether and cor- 
rosive aleohol, and dry sterile dressings are ap- 
plied. A final scrubbing on the operating table is 
also made with corrosive alcohol (1:500) and 
afterwards the knee is rinsed off with sterile water. 
It is then covered with wet gauze and the incision 
is made through the gauze. The interior of the 
wound is inspected with aid of carefully applied 
retractors and tissues cut away as needed. Vessels 
are not tied, a tourniquet is used and no drains 
ure inserted. Stitches are taken out in eight days. 
The knee is kept slightly bent in a splint for the 
same period, then passive motions and massage 
are started and normal exercise is allowed after 
three or four weeks. 

Whitelocke drains knees that have been oper- 
ated upon for twenty-four hours and: lays stress 
upon a tight absorbent dressing. After fourteen 
days the bandage is discontinued in his patients 
at night and reapplied in the morning. Weight is 
borne after four weeks, but walking with crutches 
is allowed in two weeks. 

Sir William Bennett, in speaking of dislocated 
cartilages, states that “‘ to operate in the presence 
of fluid in the joint is, I am sure, reckless. The 
patient should if possible be laid up for two or 
three days before operation, daily massage being 
used and no thought of operation entertained 
until all fluid in the joint has disappeared.” — 

It is possible to enumerate a tiresome variety 
and number of ideas, and differences of opinion 


seem likely never to be settled, but most surgeons 
agree that the most scrupulous asepsis is abso- 
lutely imperative and that joint cavities are un- 
like the peritoneum, which is able to take care of a 
smail amount of sepsis, whereas ‘“ the knee-joint 
leaves no margin for mistake.”’ It is also generally 
agreed that there should be as little disturbance to 
the anatomical relations as possible, and trauma 
of the tissues should be avoided. The incision 
must be sufficiently large to permit inspection and 
rectification of pathological states without sacri- 
ficing the strength of the joint by cutting impor- 
tant supports. Dislocated cartilages and hyper- 
trophied villi or lipomata should be removed as 
skillfully and simply as possible without pulling 
or traumatizing the healthy tissues more than 
necessary, and no more tissue should be trimmed 
away than is really needed. Loose cartilages 
should be removed and not stitched again into 
position, and tight closure of operation wound 
under these circumstances generally seems the 
best procedure. 


CONCLUSIONS. 


There are some patients who undoubtedly 
require surgical interference before they can re- 
cover normal function of their knees, and these 
are individuals whose joints have become so 
injured by traumata or filled up with fat or chronic 
inflammatory tissues or organized exudates that 
the joint structures are unable of themselves to 
overcome the defect. Surgery then becomes an 
indispensable part of treatment, yet it should be 
emphasized that it is only one factor, although 
indispensable, in the cure of the disease. 

Upon the other hand, it is undoubtedly true 
that recovery is possible from quite severe and 
chronic lesions without operative interference, so 
that the matter of crucial importance as far as 
surgical interference is concerned is ascertaining 
whether the pathological state which exists does 
or does not exceed the limit from which restora- 
tion of function without opening the joint is 
possible. 

This limit is a variable one. Some individuals 
recover from lesions that take a downward course 
with others, and judgments of different surgeons 
regarding advisability of operating must vary 
because conditions are dependent upon so many 
variable physiological factors. 

If damage has been done that is undoubtedly 
too great to allow recovery through physiological 
reparative processes, then surgical interference 
rationally is indicated regardless whether com- 
plete or partial restoration of function is finally 
secured. Failure to obtain perfect functional 
results under these conditions should not be con- 
sidered faults of surgery, but due to defective 
early treatment in allowing the disease to progress 
so far, or to an unfavorable course of events after 
operation, or to inherent weaknesses of the joints 
that cannot be successfully treated by any means. 

All these variable conditions, that are so diff- 
cult to judge, make statements and rules impos- 
sible that may be safely applied in a routine man- 
ner in determining the indications and contra- 
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indications for operations. Good results of 
surgical treatment, therefore, depend largely upon 
the surgeon’s careful consideration of each individ- 
ual case. 

Criticisms occasionally seem justified which are 
made of surgeons sometimes by their medical 
associates, that they become absorbed in the 
merits of different operative technics and forget 
the importance of other treatments. Particularly 
in joint diseases should surgeons consider the 
causes through which joint lesions have developed 
and carefully direct post-operative treatments and 
also advise patients how to avoid recurrences of 
their troubles. 

Upon the other hand, the advantages of surgery 
should not be minimized on account of the large 
- percentage of cases that show slight weaknesses 
and disabilities after operation, for such defects 
may also occur after non-operative treatments, as 
the case cited in this paper illustrates. Instead, 
there should be recognition that weak defective 
joints are often likely to be troublesome later, 
whether they have been treated surgically or 
not; moreover, the patients who undergo surgical 
operations generally represent severer grades of 
the disease, and perfect recoveries cannot be 
expected as frequently as are seen in some mild 
Cases. 

At present, an attempt is being made to ascer- 
tain late results in some of the non-operative out- 
patient cases at the Massachusetts General 
Hospital where approximately only 10%. of 
synovial joint affections receive operative treat- 
ment, and comparisons of such non-operative 
results with those given in this paper may bring 
out the importance of surgery in ameliorating 
symptoms and retarding destruction of joints 
when complete cures are impossible. 

Considerable emphasis should be laid upon the 
fact that 56 of 60 patients themselves are satisfied 
that they have derived benefit from their opera- 
tions, because their own opinions of their feelings 
and improvements may be as reliable as the 
judgments of other observers upon these compli- 
cated matters. 

The ultimate conclusions regarding operative 
measures for synovial joint affections seem to be 
that they are often needed and that they are use- 
ful when they retard serious joint destruction, 
even though actual improvements in existing 
conditions do not occur, as well as when they 
restore perfect use of the joints; and furthermore, 
results that should be expected most frequently 
after operations are partial restorations of joint 
functions rather than complete cures; also that 
the stage of the pathological process at which 
operative interference ought to be instituted 
practically is very difficult to judge and should be 
determined for each case individually with con- 
sideration to the normal physiological factors 
controlling the health of joints that have been 
mentioned briefly in this paper. 
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WHAT IS A TUBERCULOSIS SANATORIUM?* 


BY EDWARD 0. OTIS, M.D., BOSTON. 


THE above query may appear to be a strange 
and trifling one at this late day when tuberculosis 
sanatoria exist all over the world and their status 
would seem to be indubitably settled. Neverthe- 
less, I am inclined to believe that opinions still 
vary as to the exact scope and purpose of the 
sanatorium and the conditions requisite to con- 
stitute a genuine institution of the kind. It may 
be, moreover, that increased experience has 
gradually modified opinions previously held, so 
that what is called a sanatorium to-day is a 
different institution from what was formerly 
considered a sanatorium, 

However this may be, my object in asking this 
question is to elicit the opinion of the members of 
this Association, and to find out what difference 
of opinion, if any, exists. I believe that such an 
expression of opinion by an authoritative body 
like this will be of distinct value. There are 
various other questions supplemental to the main 
one and included in it which I desire also to pre- 
sent. This question was suggested to me by the 
report of a commission appointed by the state of 
Massachusetts to ‘ investigate and report upon a 
system of caring for tubercular patients,” and also 
by a change in the method of selecting patients 
for the Rutland Sanatorium recently made by the 
trustees of the four Massachusetts state sanatoria 
or hospitals. 

Previously, the selection of patients admitted 
to Rutland was made by examination in Boston, 
which sent the largest number of patients, by the 
resident physicians of Rutland and by physicians 
in various other cities of the state chosen on ac- 
count of their supposed skill in determining the 
fitness of applicants for the sanatorium, the basis 
of admission being the incipiency of the disease 
and a reasonable prospect of cure or arrest. The 
change made by the trustees was the abandon- 
ment,of this method of examination and selection, 
and in place thereof any reputable physician in 
the state was permitted to recommend any patient 
he considered suitable for sanatorium treatment, 
such recommendation being reviewed by the 
executive secretary of the trustees, a skilled 
diagnostician, although he, of course, neither saw 
nor examined the patient. If the physician reeom- 
mending the patient considered the case a suitable 
one, his judgment perforce had to be taken, for 
there was no means by personal examination of 
verifying or otherwise his statement until the 
patient arrived at Rutland. 

This brings up one of the questions upon which 
I should like to obtain an opinion, namely, 
What is the best method of obtaining suitable 
cases for the sanatorium, and especially for a state 
sanatorium? 

In the report of the commission above referred 
to, it was recommended that all the women con- 
sumptives, both those now at Rutland and those 
in the three other state hospitals, should be segre-_ 


*Read before the American Climatological Association, at Montreal, 
June 14, 1911. 
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gated at Rutland, and the men likewise in the 
three other institutions, which now receive both 
men and women in all stages of the disease. 

This change would bring together in Rutland 
every grade of case, — the incipient, the moder- 
ately advanced and the advanced. The Rutland 


Sanatorium would then cease to be a sanatorium 


in the generally accepted conception of such an 
institution. 

Among the various arguments adduced in 
favor of this change, the one which has to do 
directly with the question under consideration 
was the fact — as stated — that about 33% of 
incipient cases had been the usual average at 
Rutland, and “‘ hence after many years of effort 
it had been impossible to establish a sanatorium 
for strictly early cases.” This argument was 
further fortified by the results of correspondence 
with many of the leading experts in sanatorium 
management in Europe and America, and those 
consulted, almost without exception, the report 
goes on to say, “‘ recognized the practical impossi- 
bility of keeping the incipient and advanced 
cases in separate sanatoria’’; and, further, to 
quote from the report again, they also considered 
it ‘‘wholly practicable and unobjectionable to 
have patients in different stages of the disease in 
separate buildings in one sanatorium.” 

If we concede the validity of this argument, 
then there seems to be but one conclusion to be 
drawn, namely, that the commonly accepted 
idea of a sanatorium as an institution for the 
treatment of tuberculous individuals in the in- 
cipient stage of the disease, as is so frequently 
stated in reports and prospectuses of sanatoria, is 
erroneous, and hence the pertinent question, 
What is a sanatorium? and, Can institution which 
receives cases in all stages of the disease be called 
a sanatorium? Furthermore, is it not possible 
and practicable to obtain either genuinely incipi- 
ent cases, or at least cases which appear to be 
curable, provided the selection is made by ex- 
perts? Can we determine with any degree of 
probability what cases are curable and what are 
not, so as to warrant us in making a rigid separa- 
tion of the incipient, or those considered curable 
at the time of examination, from all the others? 
Or must we say, as Walther of Nordrach once 
said to me, that he never could tell what cases 
would get well and what would not, and, there- 
fore, he received into his sanatorium all classes of 
cases? 

If this is the case, then all our sanatoria which 
pretend to receive only incipient cases — and a 
large number of them apparently do make this 
claim — are simply presenting an impossible 
condition and do not expect to live up to It. 
Granting that only genuinely incipient cases, 
as determined by an expert, can be obtained, can 
an institution which, in addition to such cases, 
also receives the moderately advanced or even 
the advanced, if they appear to offer possibilities 
of cure, be called a sanatorium? ib bite 

Again, is it objectionable to receive In an 
institution called a sanatorium the early or curable 
and the advanced or incurable if they are segre- 


gated in separate buildings? If not, why, then, 
have two classes of public or state institutions, — 
the sanatorium and the consumptive hospital? 
Surely one institution can be conducted more 
economically than two. Such, however, does not 
seem to be the generally conceded opinion, for, 
in the recent report of the Rhode Island Com- 
mission to consider the disposition of advanced 
cases of tuberculosis, for example, it was recom- 
mended that a state hospital be established for 
advanced cases independent and separate from 
the state sanatorium; and such has been the 
attitude of other states and the resultant action 
therefrom. 

Still another question might be asked in con- 
nection with my query, namely, Does the situa- 
tion of the sanatorium as regards climatic con- 
ditions have anything to do in defining its status 
as a true sanatorium? In order to be such, must 
it be situated in a region possessing certain favor- 
able climatic elements as to altitude, abundance 
of sunshine, dryness, ete., as in mountainous 
regions or dry plains? Can we call an institution 
in or near a city, for example, a sanatorium in the 
strict interpretation of the term, although it may 
receive only incipient or curable cases? 

From the foregoing, my query may not appear, 
after all, to have yet been completely and satis- 
factorily answered, and I trust it may elicit the 
opinion of the gentlemen as to what constitutes a 
true tuberculosis sanatorium, and I herewith 
formulate my various questions in order that they 
may be more distinctly in mind: 

(a) In order to have a true tuberculosis sana- 
torium, must it receive only incipient cases? 

(6b) Can it be regarded as such if, in addition to 
incipient cases, it receives those moderately 
advanced or advanced if they present possibilities 
of cure? 

(c) Must it be situated in a region with especi- 
ally favorable climatic elements? 

(d) Can it be considered a sanatorium if ad- 
vanced or hopeless cases are received? 

(e) What is the best method of selecting suitable 
cases for the sanatorium, or can this be done under 
any method of selection? 

(f) In a state or public institution, is it prac- 
tically possible to obtain all early or curable cases, 
and should such an attempt be abandoned? 

(g) Is it objectionable to receive into the same 
institution called a sanatorium the hopeless cases 
as well as the early or curable ones? 

(h) What distinction should be made, if any, 
between a sanatorium and a consumptive hospital? 


Rew FJustrument, 


A NEW COMBINATION MOUTH GAG AND 
TONGUE DEPRESSOR. 


BY ROCKWELL A. COFFIN, M.D., BOSTON. 


THE accompanying cut shows a combination 
mouth gag and tongue depressor devised about a 
year and a half ago by the writer, and shown at 
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one of the recent meetings of the New England 
Otological and Laryngological Society. 

In the enucleation of tonsils it is important 
that both of the operator’s hands be free in order 
that traction may be brought on the tonsil with 
the tenaculum forceps with one hand while the 
other is used for freeing the tonsil with the 
Leland knife or dissector and the adjustment 
of the wire loop. Many different shaped blades 
were made in order to get one that would be 
universal, but two blades were found necessary 
to fit the different sizes and shapes of mouths. 
It is so constructed that the length of the blade 
can be easily adjusted. If, at any time, the blade 
adjustment works too freely, the blade should 
be removed by lifting the small spring and draw- 
ing out the blade and spreading slightly with a 
knife. The instrument is so constructed that any 
depression of the handle will also depress the 
base of the tongue. The patient should be fully 
anesthetized and the instrument carefully 
adjusted. 


The blade should not extend too far back into 
the throat, nor should it be too far in front, for 
in that case the tongue will be pushed backward 
and breathing interfered with. 

The advantages are (1) simplified tonsillectomy, 
thereby shortening the time of actual operating; 
(2) one less assistant needed; (3) adjustability 
of the blades; (4) a better opportunity for tying 
the pillars in case of hemorrhage; (5) may be 
used to advantage in the operation of cleft palate. 

Instrument made by Codman & Shurtleff. 


a 


fieports of Aoriecties. 


AMERICAN SURGICAL ASSOCIATION. 
MEETING, DENVER, CoLo., JUNE 19-21, 1911. 


EPISPADIAS IN THE FEMALE AND ITS SURGICAL TREAT- 
MENT, WITH A REPORT OF TWO CASES. 


By Mr. Harowp Stites, Edinburgh, Scotland. 

Mr. Stiles dealt with epispadias in the female and 
reported two cases in which he had successfully trans- 
planted the ureters into the pelvic colon. He described 
the nature of the deformity and traced its developmental 
pathogenesis. The incontinence ot urine which resulted 
dated from birth and was diurnal as well as nocturnal. 
He recommended a routine examination of the vulva in 
all children suffering from incontinence of urine; if this 
were done, he believed the condition would be shown to 
he less rare than was supposed. As regards treatment, 
it Was a comparatively simple matter to obtain a satis- 
factory cosmetic result by restoring the anterior com- 
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missure and uniting the two halves of the split clitoris. 
It was far more important, however, to get rid of the 
incontinence which resulted from the imperfect de- 
velopment of the urethra and vesical sphincter. This 
Mr. Stiles had succeeded in doing by dividing the 
ureters close to the bladder, ligaturing the distal stump 
and then transplanting the proximal ends into the lower 
part of the pelvic colon by the intraperitoneal route. 
Mr. Stiles described, in detail, the technic to be em- 
ployed in order to avoid the two great dangers associated 
with the operation, viz., leakage and ascending kidney 
infection. His method consisted in implanting the 
ureters very obliquely into the bowel by a modification 
of the Witzel gastrostomy principle. One ureter was 
transplanted at a time, three weeks or so being allowed 
to elapse between the two operations. In the first 
patient the right ureter was double, but this did not 
materially complicate the operation. Both patients 
made an uninterrupted recovery. The operations were 
done rather more than three years ago. The younger 
child, now six years old, had no incontinence during 
the daytime, but she occasionally wetted the bed dur- 
ing the night. The older child, now aged ten years, had 
no incontinence whatever and did not have to empty 
the rectum oftener than every three or four hours. 
Both children were well and there was no sign of kid- 
ney trouble. Mr. Stiles believed these were the first 
reported cases of epispadias in the female in which the 
ureters had been successfully transplanted into the 
bowel. He was not without hope that by adopting 
the method of uretero-intestinal implantation he had 
described as a preliminary step in the treatment of 
malignant disease at the base of the bladder, surgeons 
would be able to deal with cases which, up to the 
present, had been regarded as inoperable. The future 
of the surgery of malignant disease of the bladder (and 
possibly also of the uterus) depended on how far we 
were able to solve the problem of uretero-intestinal 
anastomosis. 


DISCUSSION. 


Dr. Joun B. Murpuy, Chicago, IIl.: Epispadias in 
the female can be divided from a practical standpoint 
into three groups; the upward splitting of the clitoris; 
that involving the splitting of the urethra back to but 
not including the sphincter; that.including the sphincter 
and giving incontinence. The first thing in connection 
with all cases is to take them very early. It is my 
belief that the failure to get good results in these cases 
is due not to the fact that the sphincter is not there, 
for it is there in every case, but because we do not 
sufficiently liberate the walls of the bladder and of the 
base of the urethra, in order to get an approximation 
of the layers of the urethra, before we produce a con- 
dition of retention of urine in the bladder itself. There 
should be a primary operation on the surface of the 
bladder and urethra before an attempt is made to close 
the bladder. In the type where you have an epispad- 
ias in the female, where the urethra has penetrated the 
clitoris and appears on the under surface of the symphy- 
sis with just a thin web between the urethral lining and 
the symphysis, an extensive dissection must be made 
to bring the bladder down and expose its neck for 
approximation. 

Dr. Howarp LinienrHAL, New York City: I would 
like to call attention to a method employed by Dr. 
Guiteras: after performing the sphincter work, the 
putting of a small-sized rubber catheter into the ureters 
and keeping them there during the time of the healing 
of the plastic work above obviates the constant flowing 
of the urine over the operated parts. 

_ Dr. Cuarues H. Mayo, Rochester, Minn.: Several 
times I have had to remove the bladder for malignancy 
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in the adult. I have brought the ureters out into the 
back in two eases. It seems to me this method de- 
scribed by Mr. Stiles opens up a wide field for cancer of 
the prostate and of the base of the bladder involving 
the trigone. 

Dr. JAMES EK. THompson, Galveston, Tex.: I do 
not think a sufficient time has elapsed since Mr. Stiles 
operated on the cases he reports for us to say with 
any certainty that an infection will not pass up the 
ureter to the kidneys. I have seen two cases in which 
the ureters were transplanted into the pelvic colon; 
one patient did splendidly for three years and a half, 
was apparently in perfect health, then suddenly fell 
sick and died in three or four months; the post 
mortem showed the kidney riddled with abscesses. 
The other patient live for about four years and a 
half, with the same fatal termination. 


THE OPEN TREATMENT OF FRACTURES, 


By Epwarp Martin, M.D., Philadelphia, Pa. 

This paper was confined entirely to the discussion of 
transverse or nearly transverse fractures of the femoral 
shaft, the writer holding that thus the discussion might 
be more profitable, since there can be no reasonable 
doubt but that, for these fractures, the plating method 
is far superior to all others. He pointed out the diffi- 
culty of reducing these fractures, and stated that in his 
experience he had never been able to overcome a de- 
formity by continued traction with weights and pulleys 
when he had failed to do it immediately by manipula- 
tion and traction under an anesthetic. It was also 
shown that by pull on the lateral ligaments and the 
fibrous septa attached to the inner and outer lip of the 
linea aspera the backward tilting of the lower fragment 
was usually ascertained. Stress was laid upon the 
importance of being provided with tools proper for this 
operation, and also upon testing the tools in order to 
see, for instance, that the drill was of the proper size 
for the screws. It was shown that the screws vary in 
size and pitch and, therefore, that a number should be 
provided so that if one turns home hard another can be 
substituted. The indication for the open operation is 
failure to produce partial or complete apposition of 
broken ends. The incision recommended is one to the 
outer side of the rectus muscle going through the 
crureus and coming at once on to the fracture. The 
method of reduction is that which can be accomplished 
with the least stripping of periosteum and soft parts; 
sometimes an iron hook passed into the medullary 
cavity of the upper end of the lower fragment suffices, 
aided by longitudinal traction applied to the ankle, 
or when the lower fragment is tipped back by this trac- 
tion, by applying the pull just below the bent knee. 
When the lower fragment cannot be hooked in position 
in this way it is advised to angle out the fragments, 
oppose them and straighten the leg, thus using powerful 
leverage on the resisting muscles. When none of these 
methods are applicable, and this is usually the case in 
fractures of more than three or four weeks’ standing, 
the middle of a canvas band is placed over the upper 
end of the lower fragment, to the long ends of this 
band are fastened from 100 to 200 Ib. weights, the band 
is prevented from angling out by direct pressure through 
gauze pads, and a wait of from five to ten minutes 
usually not only accomplishes complete reduction but 
a little lengthening. One quarter of an inch should be 
obtained before the traction band is taken off. Some- 
times more than 200 Ib. pull is required. In old cases 
where the shortening is so great that it cannot safely 
be overcome by traction, resection of bone ends is, of 


course, indicated. Accurate apposition very often 
ressure. Instru- 


requires. | be accomplished; ' serious infection will not occur. 


ments were shown by which this cou 


also instruments by means of which the broken ends of 
the bone are kept in proper position and the plate is 
held in place while the screw holes are being driven and 
the screws inserted. Experimental investigations have 
shown that two screws will hold a plate so firmly that it 
breaks before tearing loose, that the screws should not 
be nearer than } in. to the broken ends, and that they 
need go through only one thickness of the cortex. A 
further investigation showed that the plates supplied 
vary greatly in strength, that some of them break under 
very slight force, usually at the screw-hole nearest the 
fracture. For the purpose of correcting this Dr. Martin 
has had made by Lentz a vanadium steel plate about 
three times as strong as the ordinary plate, and further 
reinforced at the screw holes where breakage is liable to 
occur. This enables smaller plates to be used without 
any sacrifice of strength. X-ray pictures were shown of 
hospital experience, some five or six surgeons being the 
= The results were good, bad and indifferent. 

here were some cases of suppuration, usually due to 
the albus and involving the soft parts, the site of the 
plate ‘remaining clean. The ultimate results were 
infinitely better than could have been obtained by any 
conservative means. There was one death reported 
immediately after prolonged and forceful efforts towards 
reduction of fractures of both femora treated some four 
weeks after injury. The death was due to shock and 
occurred in the author’s service, although he was not 
the operator. In conclusion, Dr. Martin expressed 
himself as thoroughly in favor of operating on these cases 
under the indications given above. He believed that 
union was usually delayed and that this delay was pro- 
portionate to the amount of stripping of the periosteum 
and traumatizing of the soft parts. He believed if all 
the results of the present wave of enthusiasm for this 
method of treatment were published, it would not be 
regarded as creditable either to the surgeons or to the 
method itself. The major difficulty, given a clean 
operation, was in the matter of non-retention. In the 
case of other long bones this could probably be abso- 
lute; in the case of the femur it was practically never 
so. The slight recurring motions would inevitably 
loosen: the screws. The best splint is plaster of Paris, 
which should be’so cut when soft that the upper por- 
tion could be lifted off like a shell. This splint ex- 
tended from the foot to the axilla. 


THE FIXATION OF OBLIQUE FRACTURES OF THE TIBIA 
AND OTHER BONES BY MEANS OF EXTERNAL BONE 

CLAMPS APPLIED THROUGH SMALL PUNCTURES IN 
THE SKIN, 


By Leonarp FREEMAN, M.D., Denver, Colo. 

Oblique fractures of the tibia followed by deformity, 
owing to the tendency of the fragments to slip by each 
other from contracture of the muscles and other tissues. 
This cannot always be prevented by the use of casts, 
splints or the usual methods of extension, which may, 
in addition, cause discomfort and injury. Open opera- 
tions, when permitted, are attended by the risks of 
sepsis and delayed or non-union. Hence some more 
practicable means of handling these injuries is desir- 
able. The author employs a simple method in which a 
screw with a long projecting end is inserted through a 
small hole in the skin into the upper fragment, well 
above the fracture, and another into the lower fragment 
in a similar manner. The fracture is then reduced by 
manual extension and the projecting screws fastened 
together outside the skin by a firm external clamp, thus 
preventing overriding of the fragments. The statement 
is frequently made that external bone clamps are apt 
to lead to serious infection, but in the opinion of the 
author this is not true. If the operation is a clean one, 
On the other hand, if 
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the operation is not clean, suppuration will take place 
with any method, but the result will be less disturbing 
in the presence of the drainage afforded by the screws 
of an external clamp; and, therefore, in case of infee- 
tion, these screws can much more easily be removed 
than can buried plates, ferrules or wires, with far less 
inconvenience to the patient and without the use of an 
anesthetic. To this may be added that properly applied 
external clamps hold the bones more firmly than do 
other appliances, and when they are removed the 
dangers of future complications are done away with 
completely. The method may also be used in certain 
other oblique fractures, especially those of the clavicle 
and lower jaw. The technic is described, with illus- 
trations, in the original paper. 


DISCUSSION. 


Dr. Joun B. Roperts, Philadelphia, Pa.: I would 
strongly criticise the elaborateness of Dr. Martin’s 
tools, and their ecumbersomeness. He speaks of pull- 
ing down the lower fragment with 100 lb.; this I think 
is toomuch. Equally good results can be obtained by 
the ordinary old-fashioned pulleys with Buck’s exten- 
sion. I agree with Dr. Freeman that pins such as he 
describes do not as a general rule suppurate, and that if 
suppuration should occur it can readily be controlled. 

Dr. THomas W. Huntinaron, San Francisco, Cal.: 
Four years ago there were only about 18% of the lead- 
ing surgeons in America who know enough about the 
merits of the open treatment of fractures to discuss it, 
and now I find on sending out a circular letter regarding 
this treatment that 95% of those to whom I applied 
agreed to the propriety and safety of the operative 
treatment of recent fractures in the hands of skilled 
surgeons. In dealing with recent fractures we must 
adopt the rule that the least possible foreign material 
must be placed under the skin as possible, and with a 
reasonable hope of its being retained. I want to be 
distinctly understood that this does not necessarily 
mitigate or affect the general question as to the pro- 
priety of operative procedure, even though we do now 
and then have to remove a plate, staple or wire, but 
the least possible number of removals will tend very 
largely towards establishing the legitimacy of this 
undertaking. A point which I think of great impor- 
tance is that the further away from the skin you can 
place your foreign material, the more secure you are in 
retaining it permanently. I want to call attention to 
a case of fracture of both bones of the forearm in a young 
girl who gave promise of being a very good pianist. It 
was treated with staples in the radius, and now, four- 
teen months after the injury, the patient does not know 
whether she had a fracture or not, the function has been 
so perfectly restored. 

Dr. A. T. Bristow, Brooklyn, N. Y.: I have oper- 
ated nine times during the past winter by the open 
method for the treatment of recent fractures, and in 
every case the results were good. There is one point 
I would like to call attention to in the after results. 
We operate, the patient becomes infected, we jump to 
the conclusion that the infection is the result of the 
operation, failing in almost every instance to take into 
consideration the possibility of a pathogenic infection, 
a sore throat, etc. Very often the infection is hemato- 
genous in character and not due in any way to the 
operative procedure. 

Dr. JosepH Ransouorr, Cincinnati, Ohio: I do not 
believe that this open method of treatment should be 
generalized, for in my judgment it is one of the most 
dangerous operations in hands not thoroughly compe- 
tent in everything pertaining to surgical technic. I 
have had one death myself years ago, know of another 
of hemorrhage, and Dr. Martin tells us of another in 


his paper to-day. A most important point is the time 
at which an operation should be performed, — I think 
either at the time of fracture or at least within a week 
thereafter; the longer one waits the longer the deform- 
ity exists, shortened muscles and thickened periosteum, 
and the more difficult to reduce or wire, and the more 
difficult to keep the shortened muscles in apposition. 
We cannot pull too hard on the femur for it takes at 
least from 45 to 65 Ib. to overcome the pull of the strong 
musculature around the thigh. 

Dr. Frep B. Lunp, Boston, Mass.: One reason, I 
think, why we have not been more in favor of operating 
on the femur has been because we have not had the 
proper apparatus. I do not agree with Dr. Roberts 
that the tools employed by Dr. Martin are too cumber- 
some. Do not put on two plates where one will hold. 
The plates are good in fractures in old people and in 
those who will not wear cumbersome apparatus. — | 
have operated on twelve cases; in two I had to take 
out the plates on account of suppuration, one three 
weeks after operation, and one twelve days. Both were 
cases of fracture of the forearm, which are very difficult 
to treat on account of the smallness of the bones. I 
believe in plating the femur you should have a strong 
apparatus and should make the size of the foreign body 
introduced just as small as possible. 

Dr. ARTHUR DEAN Bevan, Chicago, IIll.: I do not 
believe at all in the routine employment of the open 
treatment for fractures, but do believe that this treat- 
ment has a very sure place in selected cases in the hands 
of experienced surgeons. We should employ it in cases 
in which we find from experience that we cannot obtain 
a good, useful, functional and clinical result by less 
dangerous procedures. I cannot state too emphati- 
cally, however, that I believe it should be employed only 
in selected cases, and that the operation should only be 
performed by men constantly doing surgical work with 
every regard for the ordinary and extraordinary pre- 
cautions as to asepsis, ete. 

Dr. ALEXANDER Primrosk, Toronto, Canada: A 
class of cases very applicable to this treatment is that 
of fracture at the upper end of the humerus where 
deformity is caused by rotation. By the open method 
it is a simple matter to rotate the arm, fix the plate and 
restore the arm to a comfortable position. With regard 
to the use of the open method in compound fractures, I 
think in an aseptic wound where there is sufficient drain- 
age, the method is of value. 

Dr. Arpap G. Gerster, New York City: I would 
call attention to fractures, generally comminuted, in- 
volving the lower ‘end of the humerus, of the T or Y 
shape, where one or both condyles of the humerus have 
been broken off in such a fashion that no amount of 
manipulation or fixation by the older methods will be 
sufficient to reduce the bones into the normal position 
and so retain them. In several of these cases I have 
found the plating of very great value; no disagreeable 
dressings were necessary; the union was very prompt. 

Dr. M. L. Harris, Chicago, Ill. The use of plates 
in compound fractures of the leg I have found to be 
extremely useful. In the severe compound fractures 
ground full of dirt, in which there is certain to be sup- 
puration, and which are extremely difficult to maintain 
in apposition by any method of dressing owing to the 
fact that they must be kept open and drained, I have 
used plates (knowing they must be removed later) to 
hold the bones in apposition. This forms a simple, 
easy, fixation dressing with the wound open, thereby 
materially facilitating the draining of the wound and 
shortening the period of healing. 

Dr. STANLEY STILLMAN, San Francisco, Cal.: In very 
heavy individuals the necessity of plating a fracture of 
the femur is imperative. I use very small and light 
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plates. In fracture of both bones of the forearm, if 
you get the bones in place there is not much tendency 
to displacement unless the fracture is very oblique. I 
do not think any man should undertake the open treat- 
ment of fractures unless he is a pretty good carpenter. 
In simple fractures where accurate and absolute apposi- 
tion has taken place, recovery is usually very slow; the 
amount of callus thrown out is slight; better and quicker 


healing is obtained where the apposition is not so. 


accurate. 

Dr. CHARLES A. Powers, Denver, Colo.: We have 
at this time, in all parts of the country, a very large 
number of surgical operators, and I believe that in 
addition to the further improvement in operative tech- 
nic there is room for more careful selection of the cases 
of fracture demanding operation. We are not to lose 
sight of the established fact that a satisfactory or even 
perfect functional and cosmetic result may occur in 
certain cases in which anatomical reposition is lacking. 

Dr. Kenneto A. J. MacKenzig, Portland, Ore.: 
My service is largely an emergency service, and I have 
had quite an experience with fractures of the femur. 
I have been surprised to find in the majority of instances 
that the adoption of the plaster bandage, first devised 
by Stimson, has been the means of obtaining remarkably 
good functional results, even though examination with 
the x-rays show the position of the fragments at times 
to be faulty. 


EVERTED DORSAL DISLOCATIONS OF THE HIP, 
By Oscar H. Auuis, M.D., Philadelphia; 


WITH THE REPORT OF A CASE MISTAKEN FOR FRACTURE 
OF THE FEMORAL NECK. 


By Joun B. Roperts, M.D., Philadelphia, Pa. 

Dr. Allis reported a case of everted or reversed dorsa 
dislocation of the head of the femur and described the 
method by which he obtained easily a replacement of 
the bone. 

Dr. Roberts detailed the history of a dislocation which 
had occurred during the efforts of another surgeon to 
relieve an ankylosed right hip. This was mistaken for 
an old femoral fracture at the neck of the bone until 
the skiagraph made its nature clear. Dr. Roberts was 
induced by the history and symptoms to excise the 
head of the femur to avoid the inconvenience of a rigid 
hip-joint. 

DISCUSSION. 

Dr. Grorce W. Crig, Cleveland, Ohio: The prin- 
cipal resistance to the reduction of dislocations, re- 
garded physiologically, is the normal muscular tone and 
the muscular contractions due to the mechanical stimu- 
lution of the muscles in the course of efforts at reduc- 
tion. Those two obstacles in the way of a reduction 
may readily be overcome as follows: If the patient is 
anesthetized with ether down to the level of ordinary 
surgical anesthesia, this method will not apply, but if 
the anesthesia is continued until all the deep and super- 
ficial tendon reflexes are lost, until all normal muscular 
tone is lost, until you may tap sharply the abdominal 
muscles with your finger and no reaction follows, you 
can then take hold of the dislocated member and place 
the bone in position without any mechanical force at 
wl. I have had an opportunity of adopting this 
method in a few cases and have found it most successful. 

Mr. Harotp J. Strives, Edinburgh, Scotland: It 
seems to me that if you have a dislocation of the hip- 
joint which you cannot reduce, be it congenital or 
acquired, the best thing to do is to remove the whole 
neck as well as the head of the femur, otherwise you 
will get an unstable joint afterwards. The neck of the 
bone will slide upwards more and more, and you will 
get considerable shortening, whereas if you remove the 


whole of the neck and then round off the trochanter 
and place it in the acetabulum, and put the limb in the 
somewhat abducted position (which will compensate 
for the shortening) you will get a certain amount of 
stiffness, but you will also get a stable limb. 


OPERATIVE CURE OF INTERNAL HYDROCEPHALUS. 


By E. Wytiys Anprews, M.D., Chicago, II. 

‘Cases of acquired, obstructive hydrocephalus are due 
to basal inflammations or other causes producing ob- 
struction of the foramina of Leuschka, Magendie or 
Sylvius. These, rather than congenital hydrocephalus, 
are the ones curable by operations. Operative treat- 
ment by drainage can be carried out from various sides, 
spinal canal, fourth ventricle or lateral ventricles. The 
difficulty lies in making this drainage permanent with- 
out endangering the meninges from sepsis. The drain- 
age of the ventricles must be into some absorbing 
cavity. The peritoneum, subcutaneous space, peri- 
cranium and subarachnoid space have all been tried by 
v. Bergmann, Kocher, Keen, Ballance and others. 
Cases were reported. by Andrews in which gold or 
iridio-platinum tubes were made to connect the lateral 
ventricle and the subarachnoid space, causing perma- 
nent reduction of the distended ventricle. Rapid and 
permanent cure of one almost hopeless case followed the 
use of a light glass tube. The glass was used as less 
irritating and lighter substance than metal and seemed 
to give better results. Skiagrams taken after five years 
showed the tube 23 in. long exactly in the position 
placed by the operator. He, therefore, advocates the 
abandonment of all metals and the use of glass suitably 
molded in all these cases. It is absolutely inert to all 
chemical changes in the body fluids, and is safe against 
breaking enclosed in the skull. The fact that a 2}- 
in. tube can lie for years imbedded in the brain with- 
out causing symptoms or sensations is of clinical inter- 
est and points to further possibilities in the use of glass 
objects in contact with tissue. 


DISCUSSION. 


Dr. Lewis L. McArtruur, Chicago, Ill.: The idea 
came to me, after reading an article by McBurney 
some years ago, that if instead of draining upon the 
surface of the body, as he had tried to do, I drained 
through the bony vault beneath the scalp into the 
cellular tissue of the neck I would be enabled to secure 
a permanent drainage. I found a silver cannula, such 
as is used in the veterinary departments for milking 
cows, which, having a small flange, would prevent its 
dropping into the skull, and would also prevent its 
falling out. I used this cannula with much success. 
The child, from being nervous and irritable, became 
much more normal in every way, although it died 
three years after my operation from an intestinal 
complaint contracted during warm weather. I have 
operated upon two other cases after a similar manner, 
also with good results. 

Dr. GeorGE E. Brewer, New York City: In 1898 
I attempted in a case of internal hydrocephalus to 
drain the ventricle into the subdural space by the 
method of making a flap in the back of the head and 
exposing the posterior lobes, and above this space 
exposing the tentorium; then, by a puncture into the 
lateral ventricle I introduced a small filament of 
rubber tissue flared to make a number of strands 
which did not totally close; the flange surface lay on 
the tentorium and the perpendicular portion entered 
into the cavity of the lateral ventricle. The child 
recovered from the operation but lived only six or 
seven weeks. The head diminished in size and the 
symptoms grew no worse. I tried the same method 
in two or three other cases, but did not feel that the 
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results warranted my continuing in the use of it. I 
do‘believe that any method which will allow the fluid 
to$pass from the ventricles into the subdural space 
will be found ideal. 

Dr. JosepH Ransonorr, Cincinnati,“Ohio: I have 
tied the feommon carotid arteries in two children 
suffering from internal hydrocephalus, with most 
gratifying results. This method was first brought to 
my attention by the work of Mr. Stiles along these 
lines. With regard to the introduction of a foreign 
body to permit of permanent drainage of the ventricles, 
I think a better method is that suggested by Brown. 
We have the roof of the lateral ventricle formed by a 
useless structure, the corpus callosum; this is very 
thin in all of these cases of distention of the lateral 
ventricle, and it is a simple matter to make a drill 
hole near the median line and through it pare off the 
corpus callosum, thus establishing efficient and per- 
manent drainage without leaving anything in the 
interior of the skult to give rise to possible later trouble. 

Dr. CHarLes H. Philadelphia, Pa.: I 
would like to state that I have recently been treating 
a case after the method of Mr. Stiles, by tying the 
common carotids. The child is still in the hospital, 
but a few days ago was in extremely good condition, 
having benefited very materially by this treatment, 
which has now been conducted for several months. 

Mr. Haroip J. Stites, Edinburgh, Scotland. In 
congenital hydrocephalus there is no blocking of the 
passages at the fourth ventricle; indeed, the foramina 
in the roof of this ventricle aremuch larger than normal. 
That being the case, I do not think you can expect any 
form of drainage to do good in congenital hydrocepha- 
lus. I have never derived anything but temporary 
benefits from such methods. In congenital hydro- 
cephalus there is a disturbance between the balance 
which should normally exist between the secretion 
and absorption of the cerebrospinal fluid. The indi- 
cation is to diminish the secretion by ligaturing the 
common carotids, the one a fortnight after the other. 
The operation should be done early in the disease. 
I have never found it do any good when the hydro- 
cephalus is associated with spina bifida. In acquired 
hydrocephalus the indication is to drain the ventricle, 
because these forms are due to obstruction. 


SUPPURATION IN ONE HALF OF A HORSESHOE KIDNEY. 


By James E. TuHompson, M.D., Galveston, Tex. 

The frequency of horseshoe kidney has been variously 
estimated. ‘According to Roth (in Basel) it is found 
in one cadaver out of three hundred. The case reported 
occurred in a female, age fifteen, in whom symptoms 
of pyonephrosis were definite. Operation revealed 
the left side of a horseshoe kidney dilated and pyone- 
phrotic. The isthmus was well marked. The right side 
was normal. (Good recovery followed the removal 
of the affected half. A search of the literature revealed 
only three cases of pyonephrosis reported, but hydro- 
nephrosis and calculus formation were quite commonly 
met with. Only one of these cases (Braun’s) had been 
operated upon, and death had followed. 


DISCUSSION. 


Dr. Witt1amM J. Mayo, Rochester, Minn.: In a 
number of cases observed by us of horseshoe kidney 
were the symptoms caused by anomalous blood vessels. 
In the last year we have met with three cases of horse- 
shoe kidney in which one half was giving rise to trouble, 
but in only one case was the trouble sufficient to 
necessitate operation. The diagnosis, in other words, 
does not necessarily mean that the case must be oper- 
ated. I have in mind one case somewhat similar to 
that reported by Dr. Thompson. The patient, a girl 


of sixteen, had severe symptoms, had undergone various 
operations; she had few urinary symptoms, although 
there was a certain amount of pus in the urine. We 
found the ureter drawn tight, and was plainly visible, 
but the posterior ureter leading to the other half of 
the kidney was buried so completely that it was 
difficult to find the division between the two parts. 
This fact made the operation much more difficult 
than it would otherwise have been. 

Dr. Grorce E. Brewer, New York City: The case 
by the author is so similar to one I have recently had 
under my care that I will mention a few points in regard 
to my case. The patient came into my service in a 
state of more or less chronic sepsis and with a discharg- 
ing fistula, resulting from a previous abscess in the 
lumbar region. He gave evidences of an infected kid- 
ney. The ureteral catheter was attempted and the 
cystoscope, but the presence of a very grave cystitis 
and a contracted bladder prevented any satisfactory 
employment of these measures. We operated and 
found a chronically infected kidney. The upper part 
of the kidney was distinctly destroyed, the lower part 
infected, but as we passed down toward the transverse 
portion it looked healthy. Not having had the ad- 
vantage of a cystoscopic examination, I was at a loss 
to know whether both ureters were given off on the left 
side, or whether we had a single ureter on the other side. 
It took a good deal of time to dissect away the perirenal 
exudate to see that we had another ureter. Fortu- 
nately, the man made a very prompt recovery. 

Dr. KennetH A. J. MacKenzie, Portland, Ore.: | 
would like to mention the case of a young woman, a 
Swede, who came into my service complaining of pelvic 
discomfort. I attempted an examination and found 
what I thought to be a tumor, very dense and unyield- 
ing. Operation was performed, no ureters were found, 
there was no vagina, and this tumor could be felt below 
the sacro-iliac synchondrosis in the pelvis. Above I 
found an ovary floating in the abdomen, and pulling 
it down found it led to a Fallopian. tube and a segment 
of the uterus. The tumor proved to be a tremendous 
ectopic horseshoe kidney. Huge vessels connected with 
it, and nothing could be done; there were some adhe- 
sions and I could not see where the vessels came from. 

Dr. M. L. Harris, Chicago, IIl.: I wish to emphasize 
the necessity of conservatism in operating on horseshoe 
kidneys by calling attention to a case in my practice. 
Some six years ago I had a patient, a young woman 
thirty years of age, who-was operated on for a movable 
kidney; this proved to be a mistaken diagnosis, a 
horseshoe kidney being found. There were two ureters 
coming from the pelvis, and the pelvis was on the con- 
cave side of the kidney and, therefore, dragged upward. 
The ureters were distinctly compressed, as they passed 
over the anterior surface of the kidney, and to this | 
attributed the existing dilatation of the pelvis. I at- 
tempted to free the ureters as they came from the kid- 
ney, and in order to do away with the sharp kinking 
or compression of the ureter I took the perirenal fat 
and tucked it under the ureters to give them a large 
curve, and while doing this succeeded in tearing one of 
the renal veins; this I closed by suture. I then closed 
the wound. The patient made a very good recovery 
and the attacks of pain ceased. About a year later 
she returned with distinct enlargement in the left side 
of the abdomen. Pus in the urine and tubercle bacilli 
easily found. Knowing she had a horseshoe kidney, 
the question of what to do was a serious problem. 
cut down on the left side, found a distinct pyonephrosis 
of tuberculous origin and removed the left half of the 
horseshoe kidney. She made a good recovery and 
is now in perfect health. If anything radical had been 


done at the first operation on the right side of the 
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iorseshoe kidney there would have been no hope for the 
patient when the tuberculosis developed in the other 
side. 


TREATMENT OF FISTULA IN ANO WITHOUT MUTILATION 
OF THE SPHINCTERS. 


By Kennetu A. J. MacKenzie, M.D., Portland, Ore. 

The present methods of surgical treatment of fistula 
in ano and their basic principles were discussed; also 
their indications and limitations. The only radical 
change of treatment proposed for centuries has been 
the excision of the fistulous track beyond its bounds, 
and its subsequent suture. This has frequently failed. 
The method advocated by the author is a distinct de- 
parture from present standards, offering the advantage, 
in properly selected cases, of shortening the term of 
treatment and of obviating the incidence of frequent 
failures and incontinence, which are relatively common 
‘under present methods. The varieties ‘of fistule in- 
cluded in this study are confined strictly to the intrinsic 
forms originating in or near the bowel. Specific con- 
stitutional forms are excluded, except the tuberculous, 
for which this method offers special advantages. The 
influence of anatomic lines of cleavage is alluded to. 
In the study of complex forms, the examination of a 
resected fragment of the buttocks in an ancient case 
showing tracking and branching into and between the 
fat layers and termination in blind ends shows evidence 
of spontaneous healing of old branching tracks all 
directed towards the parent fistula. Failure and re- 
lapses are explained by the failure to detect and include 
remote branches or feeders lost in the fat layers of but- 
tocks and fossa. The statistics of hospitals under 
surgeons show 45% of failures. The method of treat- 
ment advocated by the author is the systematic extir- 
pation in properly selected complex cases of the entire 
fistulous zone under the eye. For this purpose trap- 
door flap is made on the side involved, beginning with 
a short crescentic incision through the skin and con- 
nective tissue just beyond the border of the external 
sphineter; division of the fistula flush at the point of 
escape from the rectal wall; the flap reflected and 
formed so as to include the fistula and all its branches; 
careful closure of the rectal gap within and without by 
suture; extirpation with knife and scissors under the 
eye from the flap of the entire fistulous track, beginning 
ut its main end, with resection, if necessary, of parts 
hopelessly riddled with sinuses; proper closure of flap. 
The fistula is now free and excluded from the bowel. 
Citation of cases. 


DISCUSSION. 


Dr. Tuomas W. HuntineTon, San Francisco, Cal.: I 
would like to warn against a possible complication which 
night intervene to complicate the more simple cases of 
listula in ano, in the exploration of which it is, I believe, 
customary to use the probe without first carefully dilat- 
ing the sphincter. The finger is inserted into the rectum 
and the probe passed without previous dilatation of the 
sphineter; the probe approaches the finger tip but 1s 
separated from it by a very thin, almost tissue-paper- 
like covering of mucous membrane. Right here 1s 
where very serious blunders are often made, by the 
pushing of the end of the probe into the rectum by a 
new channel instead of discovering the original point 
of departure. Far better results will be obtained in 
cases in which the precaution is taken of first dilating 
the sphincter, as I have found in a large number of cases. 

Dr. Cuartes H. Mayo, Rochester, Minn.: The 
injection of collargol into these fistulous sinuses is of 
great advantage in locating the inner tract into the 
bowel. In deep fistulous tracts running past the in- 
ternal sphincter, undoubtedly many of them connect 
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with low diverticuli; very recently I have seen two 
such cases, and I believe them to be much more fre- 
quent than is thought. 

Dr. Arpap G. Gerster, New York City.: The most 
valuable part of the principle promulgated by the author 
is the avoidance of the interference with the integrity of 
the sphincter, thereby preserving its function, which is 
accomplished by dividing the branches of the fistulous 
system from the source of supply of the infectious 
material. 


THE CHOICE OF THE ANESTHETIC, 


By Arruur Dean Bevan, M.D., Chicago, III. 

In answer to the question, How are we to secure the 
safest and most satisfactory anesthesia? I would from 
this study submit the following conclusions: 

(1) The anesthesia must be placed in trained pro- 
fessional hands. 

(2) The methods of giving the anesthetic and the 
apparatus employed should be as simple and uncompli- 
cated as possible. 

(3) The anesthetic mixture and sequence should 
be, like the old shotgun prescriptions of the past, 
avoided, and the patient’s life not jeopardized by the 
exhibition of two or more powerful poisonous agents 
at the same time which might intensify one the action 
of the other, or mask the ordinary danger signals. 

(4) For routine work ether by the open or drop 
method is the safest and most satisfactory anesthetic, 
and in the usual run of cases in a hospital service the 
anesthetic of choice in from 75 to 80% of the cases. 
Ether should not be employed per rectum. 

(5) Chloroform must be discarded as a routine 
anesthetic. It produces too many immediate and late 
deaths to warrant its general employment. It is only 
in the exceptional case, as possibly in a laryngectomy, 
where one might feel that the direct introduction of 
chloroform vapor into the trachea might produce 
sufficiently less irritation to the tracheal mucosa with 
less risk of pneumonia than ether, that we would be 
warranted in employing it. 

(6) Nitrous oxide is the anesthetic of choice for short 
operations, manipulations and examinations. It is 
also the anesthetic of choice in operations on patients 
with seriously impaired kidneys, and often in cases in 
extremely bad condition, as typhoid perforations, 
general peritonitis, etc. It should not -be employed 
in patients with bad hearts. It is not as satisfactory 


an anesthetic as ether, and it should not be employed 


in ne to ether in patients who are good surgical 
risks. 

(7) Local anesthesia with cocaine and similar agents 
has a limited field of usefulness. The amount of cocaine 
employed by infiltration should always be short of a 
toxic dose, to} gr. It should be employed in normal 
salt solution with small amounts of adrenalin. Where 
the amount does not exceed jy gr. it may safely be 
preceded by a small dose of morphine and scopolamine. 

(8) Spinal cord anesthesia has to-day no place in 
surgery. 

(9) The use of morphine and scopolamine before a 
general anesthetic brings with it dangers which are 
not compensated for by any advantages, and the 
method should be abandomed or limited to specially 
selected cases. 

(10) Finally, I believe that the time has come when 
we must, here in America, make a place for the trained 
professional anesthetist on our surgical team. 


CHLOROFORM ANESTHESIA. 


By James E. Moore, M.D.,Minneapolis, Minn. _ 
The young medical man rarely makes choice of his 
anesthetic from reason, but selects the popular one. In 
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England it is usually chloroform, and in the United 
States ether. 

This paper explains why I am now using ether as an 
anesthetic after having used chloroform with perfect 
satisfaction for thirty years: I had no sudden deaths 
or calamities. One case of acute yellow atrophy of the 
liver. Have attached histories of two cases of death 
from yellow atrophy following ether as the anesthetic. 
Death of a patient during or soon after operation from 
unknown causes is no proof that the anesthetic caused 
death, but it usually gets the blame. Distinction should 
be made between death from anesthesia, and death 
during anesthesia. 

I originally chose chloroform because it was given 
then, as now, in the clinic I attended, by the drop 
method, and was efficient, safe and comfortable, while 
ether, as given then, was disagreeable, tedious and 
not free from danger. 

The dangers from anesthesia lie with the anesthetizer 
rather than with the anesthetic. Most deaths from all 
anesthetics are due to the giving of too much of the 
drug, and chloroform, being the more powerful, is 
necessarily the more dangerous. Ether, as administered 
to-day on the open mask and by the drop method, is 
relieved of its former disagreeable features and is safer 
than chloroform. Ether can be safely administered 
by a trained nurse, while no one but a graduate in 
medicine who has had special training should be allowed 
to administer chloroform. 

The teaching of anesthesia should occupy a promi- 
nent position in the curriculum of every medical 
college. 

(To be continued.) 


Book Keviews. 


One Hundred Surgical Problems. The Experi- 
ences of Daily Practice Dissected and Ex- 
plained. By James G. Mumrorp, M.D., 
Visiting Surgeon to the Massachusetts General 
Hospital; Instructor in Surgery, Harvard 
Medical School; Fellow of the American 
Surgical Association. Boston: W. M. Leonard. 


This attractive volume proves, if any further 
proof were needed, that the “ case method ” of in- 
struction in medical science is of distinct value; 
that it is of very considerable assistance, both to 
student and instructor, and that it is of increasing 
interest to the general medical public. It is 
not very many years since Dr. Cannon, then a 
student in the school of which he is now professor, 
forcibly emphasized these points; in a paper 
read in the old Medical Library, in Boylston 
Place, Professor Cannon outlined the case method 
as it had then been used for years in the Harvard 
Law School, and foretold its importance, when 
it should become a regular feature of the medical 
school curriculum; it made its way slowly, 
against resistance from not a few of the old and 
powerful teachers, but at present it has been 
enthusiastically adopted by more than half a 
dozen departments, and is obviously welcomed 
by the graduates. 

As a means of school instruction, the method 
has two limitations, which in the last analysis 
are really one; these are the absence of the 
patient, and the consequent lack of opportunity 


for confirming history and physical examination 
by the student himself; for practicing surgeons 
and physicians, however, these limitations are 
common to all books. 

Dr. Mumford has overcome the first of these 
limitations to a remarkable degree; he possesses 
exceptional ability to picture the patient for us 
in a few potent words: “ A shriveled and neurotic 
farmer consulted me for indigestion’’; ‘ one 
could scarcely look for a greater contrast than 
these two women presented: the younger patient, 
slight, girlish, pink cheeked and diffident; the 
elder woman robust, mature, masterful, bearded, 
strident.” These, and many other = similar 
daguerreotypes comfort us in great measure 
for the lack of physical bodies. Dr. Mumford 
also shows us that it is possible to give a careful,. 
complete case history, and the details of the 
status presens, without recourse either to a 
catalogue of the ships or to a series of ungram- 
matical, mysteriously abbreviated words and 
phrases. Therefore, his book is, as his books 
have been in the past, a delight to the reader 
as well as a source of knowledge to the student. 

It would be well for every one of the many 
who should possess this book to read it slowly; 
to study each case throughly; to consider for 
himself, and to make up his own independent 
mind as to anatomical conditions, diagnoses, 
treatment and prognosis before reading the 
author’s own conclusions. Failure to do this 
will rob the volume of at least half its value, 
and, per contra, the willingness to follow this 
advice conscientiously can only result in increas- 
ing haa great value of Dr. Mumford’s excellent 
work. 

The book surveys all the great fields of surgery; 
it is convenient in size and weight, clearly printed 
on unglazed paper, sufficiently illustrated by 
well-chosen pictures, and completed by a list 
of diagnoses and an ample index. 


Health Hints and Health Talks. By E. R. Prrrcu- 
ARD, Secretary of the Chicago Department 
of Health. Chicago: The Reilly and Britton 
Company. 1911. 


The best thing about this book is its trite motto, 
“ The greatest wealth is health.” It consists of a 
series of dissociated newspaper paragraphs on 
“health topics,” originally published ia the 
Chicago Tribune and other papers “ as a part of the 
educational and publicity work of the Chicago 
Department of Health.” Doubtless every state- 
ment made in them is true, and the motive with 
which they are written is laudable, but not as 
much praise can be said for the style of the writing. 
Probably its defects, however, will not be noticed 
by the class of readers to whom it appeals. Very 
much more effective is the appended chapter by 
the late Dr. Frank W. Reilly on ‘ Hot Weather 
Care of Infants and Young Children,” which in 
leaflet form has had a circulation of over a mil- 
lion copies in nine languages since its original 
publication in 1895, and has been a valuable 
popular agent in the effort to reduce unnecessary 
infant mortality. 
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MODERN ASPECTS OF PUBLIC SCHOOL 
EDUCATION. 

THE reopening of the public schools marks the 
end of the vacation season, not only for children, 
but for adults. For families it means the resump- 
tion of the routine of school life, with its inevitable 
domestic interruptions, —the punctual break- 
fast, the midday lunch for children in the lower 
grades, the late lunch for high school pupils, 
and the evening lessons, over which help is so 
often needed. Schooling is a process in which 
the whole household shares, and the attitude of 
the family towards it is matter of no small 
importance. 

In older times, and to a considerable extent 
probably also to-day, the advent of the school 
season was regarded with delight by adults, 
because it took the children out of the way for a 
certain considerable period of the day. Later 
there came a time when schooling was rather 
dreaded by solicitous parents because of its in- 
volved risk of infection and of other sickness from 
unsanitary surroundings. Most recently, how- 
ever, these apprehensions are becoming dissipated, 


and schools are coming to be regarded as institu-| 


tions of health, for the physical as well as intellec- 
tual betterment of the young. Two aspects of 
this modern attitude toward schools deserve es- 
pecial mention. 

The first is the subject of medical inspection 
in schools. Formerly no official attention was 
paid to the health of pupils, who were allowed to 
come and go as they pleased. The extensive 
epidemics of exanthemata often spread by this 
method led first to the examination of children 
for such infections. Later this examination was 
extended to include other pathologic conditions, 
such as tuberculous adenitis, enlarged tonsils and 


adenoids, and defective vision and teeth. The 
next step to discovery of these conditions was 
attempt at their remedy. Infectious cases were 
of course quarantined at their homes. Other 
conditions were referred to appropriate clinics. 
The school nurse carried out the suggestions of 
the physician, and gradually the school became a 
clearing house through which the various ail- 
ments of childhood are distributed to the proper 
places for care. Hitherto this care has been 
afforded by private rather than by public charity 
in cases where the poverty of parents made such 
charity needful. The projected Forsyth Dental 
Infirmary in Boston is an example of such 
munificent private charitable provision. By these 
and by other means the schools of to-day endeavor 
to maintain constant physical examination of 
their pupils and to direct the treatment of their 
commoner infirmities. 

In addition to this somewhat negative aspect 
is the more positive one of physical training in 
health. This work is done partly in the class 
room, by instruction in physiology and in habits 
of personal hygiene, and partly outdoors on the 
playground. Gymnastics and military drill no 
doubt have their part in such a system, but it is 
found that children need also supervision and 
training in their games, There has recently been 
published an admirable compilation by C. P. 
Cary, State Superintendent of Schools in Wis- . 
consin, on ‘ Plays and Games for Schools.”’ 
This publication emphasizes the value of the play 
instinct in education, the ways in which it may be 
utilized in physical development and its need of 
guidance into best expression. In this aspect 
also the modern school has undertaken to extend 
its influence and become a teacher not in books 
and works alone, but in healthful play, to educate 
its pupils in the positive principles and se 
ments of healthy, vigorous life. 

The school, then, has ceased to be eatcailcs 
merely as a place where book knowledge is dif- 
fused, where the mother may temporarily get 
rid of her troublesome houseful of children, and 
the playground as a place where the teacher may 
be relieved of the pupils at recess. The public 
schools of to-day are great institutions for the 
manufacture of healthy, serviceable citizens from 
the crude material afforded by the homes of the 
people. The two most important agents which 
modern schools have added to the armamentarium 
of their efficiency are medical inspection and 
hygienic and physical training. Doubtless the 
battlefield of Waterloo was won on the play- 
grounds of England, and the lesson of that fact 
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is permeating the whole of modern education. 
It is not enough for the school to direct a child’s 
studies; it must follow him to his play and to his 
home, assume control of his recreations, inspire 
and guide his inclinations, teach him not only the 
ample page of knowledge, but the laws, principles 
and practice of wholesome, rational living. 


THE COUNTRY PRIVY AND THE TYPHOID 
FLY. 

THE opinion that country life is more healthful 
than that of the city has been held so long and is 
so deep rooted in the minds of men that we hesi- 
tate to call in question the truth of the general 
prevailing impression. Indeed, the very fact that 
all men are of one mind on a given subject is in 
itself an argument in favor of the correctness 
of the public view. In this connection, however, 
it is worthy of note that public opinion once 
formed is very conservative and hard to change. 
Even when the facts upon which it was originally 
based have wholly changed in character or have 
become non-existent, the deduction which was 
originally logical lingers on for many years as a 
superstition. 

Thus it is that the country practitioner has, 
perhaps unconsciously, partaken of the general 
prevailing view and, broadly speaking, has con- 
tributed very little to the advance of rural 
hygiene. That the field is large and offers many 
opportunities for research and investigation has 
been freshly brought to mind by the researches of 
Dr. Charles W. Stiles, of the United States Public 
Health and Marine-Hospital Service, undertaken 
to ascertain the conditions under which the house 
fly will breed and carry infection. After con- 
ducting numerous experiments to determine the 
reliability of dry earth disinfection of night soil, 
he: has definitely learned that larval flies will 
crawl through a deep covering of earth and 
emerge at the surface. He took a pint of fly-blown 
fecal matter from a surface privy in a typhoid 
locality and buried it under 48 in. of sterilized 
sand in a standpipe, which was carefully sealed 
and cemented. In twenty-seven days 863 flies 
had emerged. Two fly traps were set, one in the 
privy from which the feces for the experiment 
were taken, the other in the dining room of the 
house about 40 ft. away. At the end of twenty- 
four hours 293 flies were taken from the trap in 
the privy, and 1,742 from that in the dining room. 
These researches are described in the Public 
Health Report for Aug. 25. 

It has long been definitely known that the 


house fly was a potential factor in the dissemina- 
tion of disease. In 1886 Tazzoni and Cattani 
found active cholera organisms in the dejecta 
of flies caught in the cholera wards in Bologna, 
Italy; and Hafkine determined that. sterilized 
milk could become infected in this manner. In 
1886 Celli fed flies with pure cultures of typhoid 
bacilli and examined their dejecta and con- 
tents microscopically and culturally. Further- 
more, by inoculation experiments upon animals 
he proved that the passage through the body of 
the fly did not diminish the virulence of the 
bacillus. By investigations carried on at the 
Agricultural Experiment Station at Storrs, 
Conn., William Ester and C. J. Mason ascer- 
tained that the number of bacteria on a single 
fly may range from 550 to 6,600,000. The 
prevalence of typhoid fever in the army camps 
in 1898 was directly responsible for the appoint- 
ment of a commission composed of Reed, Vaughan 
and Shakespeare, to investigate the causes of the 
epidemic. At the meeting of the American 
Medical Association in 1900, Vaughan, in com- 
menting upon the results of their work, made the 
statement that flies undoubtedly carried infection. 

Thus it is that our knowledge of the danger 
has grown much faster than our ability to over- 
come it. The census report of 1908 shows the 
prevalence of typhoid fever in the registration 
areas of the United States to be practically the 
same for both city and country. The rate for 
the former was 24.5 and for the latter 24.3 per 
100,000 of population. Allen Freeman, in com- 
menting on these figures at the last annual con- 
ference of the sanitary officers of the state of 
New York, remarked as follows: ‘ When we 
consider that in most cases the inhabitants of 
our rural districts are not subject to milk in- 
fection, to food infection in general, or to any 
great extent to water infection, the fact that they 
suffer practically as severely from typhoid fever 
as the residents of our cities indicates that the 
other factors, flies, filth and contact, must be 
unduly active.”” The whole subject of rural 
sanitation is so intimately related to the dis- 
position of night soil and the prevalence of the 
common house fly as a disseminator of filth that 
no material advance can be made in hygienic 
conditions without painstaking study of these 
two questions. 

Stiles and Gardner have effectually disposed 
of the myth of the efficacy of the dry earth and 
lime treatment of privy vaults. The sanitary 
privy which they have devised consists essen- 
tially of a system of closed, water-tight pails in 
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which the night soil is deposited and allowed to 
ferment, either in water covered with oil or in 
the presence of one of the phenol group of dis- 
infectants. It is probably as efficient as it is 
simple, but it will require prolonged education 
and thorough organization of the rural police 
sanitary force to make it universally adopted 
in any community. Kitchen garbage can be 
effectually rendered fly-proof by depositing it in 
covered or screened vessels pending removal, 
but the horse manure pile, which is the fly breed- 
ing place par excellence, presents more difficulties. 

If the problems of the disposal of night soil 
and the destruction of the house fly could be 
solved, all diarrheal diseases as well as typhoid 
fever might soon be classed among the rare 
diseases of the rural communities. That they 
are not so now is a discredit to the country. The 
solution lies largely in the hands of the country 
health officer, for it is he upon whom should 
chiefly rest the burden of research, education 
of the people and organization of the local sani- 
tary force. 


PROGRESS OF THE CHOLERA EPIDEMICS. 

During the past week the European epidemics 
of Asiatic cholera have continued unabated at 
the several centers of infection. Reports from 
Washington, D. C., indicate that the disease is 
undiminished in Italy, is prevalent in European 
and Asiatic Turkey and in Marseilles, France, 
and is on the increase in Russia. 

In Italy, according to official figures received on 
Sept. 12 by way of Chiasso, Switzerland, there 
were, during the week from Aug. 27 to Sept. 2 
inclusive, 1,466 cases and 667 deaths of cholera. 
The majority of these were distributed as follows: 
In Messina, 15 cases and 4 deaths; in Palermo, 
60 cases and 19 deaths; in Genoa, 31 cases and 
16 deaths; in Rome, 22 cases and 10 deaths; in 
Catania, 30 cases and 8 deaths; in Campobasso, 
145 cases and 68 deaths; in Caserta, 206 cases 
and 66 deaths; in Leghorn, 220 cases and 138 
deaths; in the city of Milan, 3 cases but no deaths; 
in the province of Milan, 16 cases and 8 deaths; 
in the province of Venice, 28 cases and 9 deaths. 


‘In several of the southern towns attacks 
on the cholera hospitals continue. The institu- 
‘ions are being defended by the doctors and 
nurses at the risk of their lives. In one town in 
the province of Salerno, ten cholera victims were 
kept for several days in their own homes to be 
mourned and caressed by relatives.’ 


In Turkey the number of cases and probably 
of deaths from cholera is to be counted by thou- 


sands. The entire Ottoman Empire is apparently 
infected territory, and will be ravaged by the 
disease. 

““Searcely a town or village from Bagdad to 
Scutari has escaped. In Northern Asia Minor, 
where the scourge first appeared, whole villages 
have been wiped out. In some districts the tax- 
gatherer in making his rounds has not found a 
living person, such of the inhabitants as had 
survived the epidemic having fled to other parts. 

“The troops returning to the camps near here 
from Albania have been a prolific source of in- 
fection. In most cases the sanitary measures 
taken are hopelessly inadequate and the disease 
is simply running its course.” 


Report from St. Petersburg, on Sept. 14, says: 


‘A despatch to the Novoe Vremya from Con- 
stantinople, describing the horrors of the cholera 
epidemic in Macedonia, says that soldiers are 
crowded in locked cars when ill and left without 
water or medical aid on the Mitrovitza Uskup 
Railroad; living and dead victims of cholera 
have been thrown from car windows by their 
comrades.”’ 


Probably the hygienic conditions prevailing 
in Turkey are, to the occidental mind, incon- 
ceivably bad. 

At Marseilles, France, there is apparently a 
moderate epidemic of cholera, centering at the 
local insane asylum. There are also a few iso- 
lated cases elsewhere in France, in the depart- 
ments of Bouches-du-Rhone and Hérault. Re- 
ports to the permanent French commission of the 
Higher Council of Hygiene, of which the president 
is Dr. Roux, .director of the Pasteur Institute, 
indicate that efficient sanitary measures are 
being everywhere taken. Drs. Raybaud, 
Mirman, Salimbéni, Dopter, Renault and Faivre 
are in immediate charge of the situation at 
Marseilles and the Lower Rhone. 


“The commission itself, through the agency 
of the Minister of the Interior, has taken means 
to inform the people of France of the need of 
great care in certain matters. It recommends 
the boiling of all drinking water, the thorough 
cooking of all vegetables, and care in the in- 
dividual hygiene.”’ 


As an enlightened country, with a paternalistic, 
military régime of government, France seems 
likely to suffer much less severely than Turkey 
from Asiatic cholera. 


MEDICAL NOTES. 


CONGRESS ON ALCOHOLISM. — The Thirteenth 
International Congress for the Study and Preven- 
tion of Alcoholism was held last week at The 
Hague, Holland, closing on Sept. 16. 
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Mepat ror Dr. — Report from 
Berlin states that the Prussian gold medal for 
science has been conferred on Dr. Wilhelm Wal- 
deyer, Professor of Anatomy at the University of 
Berlin. 


Honor ror Dr. Lors. — It is announced that 
Dr. Jacques Loeb, of the Rockefeller Institute for 
Medical Research, New York, has been elected a 
member of the Academy of Science in Cracow, 
Poland. 


APPOINTMENT OF Dr. GILLASPIE. — It is an- 
nounced that Dr. Carbon Gillaspie, who for the 
past two years has been instructor in anatomy at 
‘the University of Colorado, has recently been 
appointed professor of that subject. 


ELEcTION OF Dr. ScHarer. — At the recent 
meeting of the British Association for the Ad- 
vancement of Science, Dr. E. A. Schafer, Pro- 
fessor of Physiology at the University of Edin- 
burgh, was elected president of the society for the 
ensuing year. The next meeting, on Sept. 4, 
1912, will be held at Dundee, Scotland. 


Herter Lecrures.—It is announced that 
the Herter lectures at the Johns Hopkins Uni- 
versity, Baltimore, will be given this year on Oct. 
4, 5 and 6 by Dr. Albrecht Kossel, of the Univer- 
sity of Heidelberg. Last year Dr. Kossel was 
awarded the Nobel prize for his discoveries in 
medical chemistry. 


A Buinp CENTENARIAN. — Harold Bagley, of 
Spokane, Wash., who is said to have been born 
on Sept. 20, 1811, at Buckley, Vt., celebrated this 
week the supposed centennial anniversary of his 
birth. He has 5 living children, 25 grandchildren 
and 22 great-grandchildren. For the past eight- 
een years he has been totally blind. 


Two CENTENARIANS. — Madame Millos, who 
died recently at Troyes, France, was locally re- 
puted to be one hundred and two years old. She 
was a widow. She is said to have been the last 
living woman who had spoken with Napoleon I. 

Mrs. Ann Murphy, who died last week in San 
Diego, Cal., is said to have been born in 1801. 
She was a pioneer settler of Tulare County, 
California. 


A Precocious BRIDE AND GRANDMOTHER. — 
Mrs. E. W. Bender, of Atlanta, Ga., is said to be 
the youngest grandmother in the United States. 
She was born in South Carolina in 1880, and in 
1892 married her first husband, by whom she had 


one daughter, born in 1893. In 1909 this daughter 
married and in 1910 gave birth to twins. Mrs. 
Bender has as yet had no issue by her second 
husband, but her third grandchild was born in 
January, 1911. 


AWARD OF THE CAMERON PRIZE. — Report 
from Scotland announces that the Cameron Prize 
in Practical Therapeutics has recently been 
awarded to Dr. Simon Flexner, of New York, for 
his researches on epidemic cerebrospinal meningitis 
and its treatment with anti-meningitis serum. 


A CasE oF ACCIDENTAL ORAL VACCINATION. — 
Report from Ludlow, Ky., states that on Sept. 9 
a young woman from the neighboring town of 
Sadieville unwittingly employed a vaccine point 
as a toothpick. A week later she was sent to a 
Cincinnati hospital with a buccal lesion of vac- 
cinia. This peculiar accident illustrates another 
contra-indication to the use of toothpicks. 


PROSECUTION OF ILLEGAL PRACTITIONERS IN 
JAMAICA. — Report from Kingston, Jamaica, 
states that the government has recently prosecuted 
and severely fined several men who were practic- 
ing medicine in that city under fraudulent 
diplomas, alleged to have been issued by the 
Thompson Medical College of Pennsylvania. As 
a matter of fact, no such college legally exists 
or is recognized as a reputable institution of 
learning. 


MEDICAL SEcTION OF AMERICAN LiFE Con- 
VENTION. — The annual meeting of the medical 
section of the American Life Convention was held 
on Sept. 20 at Pittsburg, Pa. Papers were pre- 
sented on the following subjects of interest to 
medical directors and life insurance examiners: 
‘The Transmission of Tuberculosis during Fetal 
Life,’ by Dr. Harold A. Miller; ‘‘ The Healed 
Tubercular Lesion from a Life Insurance Stand- 
point,’ by Dr. George W. Parker; ‘ Blood- 
Pressure,” by Dr. Henry Wireman Cook; 
‘‘ Nervous Diseases as Applied to Life Insurance,” 
by Dr. John 8. Turner. 


More Cases oF Toapstroot Poisonine. — In 
last week’s issue of the JouRNAL we published 
an editorial on “ Toadstool Poisoning in New 
York”’ and elsewhere. During the past week 
there have been over one hundred cases and several 
more deaths from the same cause, one each at 
Newburgh and at Fishkill Landing, N. Y.; two 
at Westerly, R. I.; and one each at South Nor- 
walk and Bristol, Conn., and at Wooster, Ohio. 
The symptoms in these cases are of course 
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similar to those of muscarine poisoning or of 
excessive use of nicotine. The occurrence of this 
group of fatalities illustrates the risk involved in 
the ingestion of fungi without adequate mycologiec 
education. 


AN ACADEMiC CENTENARIAN. — Mr. William 
Rankin, of Summit, N. J., to whom we referred in 
the issue of the JouRNAL for June 22 as the only 
living centenarian among college graduates in 
this country, celebrated last week the one hun- 
dred and first anniversary of his birth. He 
graduated from Williams College in 1831. He is 
a lawyer, and after an active life in his profession 
retired some years ago to an old age of academic 
ease and serene good health. 


SERIES OF HookworM Cuarts. — The issue of 
Science for Sept. 8 announces that “‘ the United 
States Public Health and Marine-Hospital Service 
has just issued a series of nine wall charts illus- 
trating the anatomy and life history of hook- 
worms, the methods of their dissemination, 
methods of prevention and pictures of severely 
infected patients. These charts are intended for 
use in schools, colleges and in field work. They 
are now being used by some of the state boards 
of health in the campaign for the eradication of 
hookworm disease. The charts are printed on 
heavy paper mounted on linen with wooden 
hangers and are sold by the Superintendent of 
Documents, Government Printing Office, Wash- 
ington, D.C.” 


INCREASING REQUIREMENTS OF MEDICAL 
ScHoots. — The recently issued latest catalogue 


‘‘ Should any applicants be added by reason of 
this examination, they will join this year’s class, 
which will doubtless begin sessions Oct. 2 or 9. 
It is hard to account for the falling off of applica- 
tions for positions as assistant surgeons in the 
navy, unless it is due in a measure to a requirement 
that all candidates shall have had one year’s 
hospital experience before being allowed to take 
the examination.” 


There are at present forty-two vacancies in the 
Naval Medical Corps, and it seems particularly 
unfortunate that there is such a paucity of pro- 
spective candidates to fill them. 


THE Worvp’s Suppty oF Raprum. — In last 
week’s issue of the JouRNAL we published an 
editorial on “‘ The World’s Supply of Radium.” 
The following supplementary data of information 
on this subject have since been received from 
consular and trade reports. 


“Of all uranium mines, only the one at Joa- 
chimsthal, which is working regularly, may be de- 
pended upon; there the two mines to be taken 
into account have an estimated yearly output of 
sixteen to twenty tons of uranium pitch ore, or 
pitchblende, containing 55% U,0O,. 

“Radium free uranium color is obtained from 
this ore, which increases the radium content of 
the residue. Six tons is the annual production of 
residue, from which it is reasonable to expect a 
production of 1.8 gm. of radium salt of the highest 
activity. 

‘“‘ The yield in Austria up to the present, 3.5 gm., 
is not derived from the regular production from 
pitchblende, but from numerous old stocks, which 
are probably exhausted now. The yearly yield of 
1.8 gm. of radium salt of the highest activity 
may, according to present prices, be valued at 


of the School of Medicine of the University of | ¢144 000 


Wisconsin notes the establishment of the admis- 
sion requirement of at least two years of academic 
study. 

‘Four medical schools of the United States 
now require a college degree, eight schools require 
two years of college work, and forty-one schools 
require at least one year of college work devoted 
especially to physics, chemistry, biology and 
language. Eight state boards of medical examin- 
ers, those of Minnesota, North Dakota, South 
Dakota, Connecticut, Colorado, Iowa, Indiana 
and Kansas, have already announced the require- 
ment of one or more years of a college course 
preliminary to the medical course.” 


EXAMINATIONS FOR NavaL MepicaL SCHOOL. 
— Report from Washington, D. C., states that 
at the Bureau of Medicine and Surgery there have 
thus far been received only six applications for 
examination for admission to the Naval Medical 
School. One more examination will be held before 
Nov. 1. 


CONGRESS FOR PROTECTION OF INFANTs. — At 
a meeting on Sept. 12 of the Third International 
Congress for the Protection of Infants, which held 
its sessions last week in Berlin, Mr. Nathan 
Strauss, the United States delegate, outlined the 
methods already adopted in this country for the 
prevention of infant mortality. Mr. Strauss 
stated that during the past three years the 
number of American cifies having milk stations 
for infants has increased from twenty-one to forty. 


“ After citing the result of ten years’ study of 
tuberculosis by the British Royal Commission, 
Mr. Strauss quoted Dr. Schroeder, one of the 
experts of the American Department of Agricul- 
ture, to show that a great part of the tuberculosis 
among infants and youthful persons was due to 
drinking milk from cows that had tuberculosis.” 

“Tn conclusion Mr.*Strauss said: 

‘“*Summing up my twenty years’ practical 
experience most conservatively, I can state with 
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certainty that excessive infantile mortality has 
been immediately checked wherever I have sup- 
plied pasteurized, modified milk, and the rate 
has been cut down to at least half the average for 
the preceding five years. 

“<The prevention of sickness among babies 
is a public duty. This is demanded by humanity 
and by public policy. Sickness and death are 
among the chief burdens of the poor and the cause 
of much poverty. The systematic prevention of 
the diseases that are caused by impure raw milk 
will do more than anything else to lift these 
burdens.’ ”’ 


BOSTON AND NEW ENGLAND. 


AcuTE InFEcTIOUS DISEASES IN Boston. — 
For the week ending at noon, Sept. 12, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 19, scarlatina 24, typhoid fever 23, 
measles 22, smallpox 0, tuberculosis 60. 

The death-rate of the reported deaths for the 
week ending Sept. 12, 1911, was 16.50. 


Boston Morrauity Sratistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Sept. 16, 
191i, was 213, against 218 the corresponding week 
of last year, showing a decrease of 5 deaths, and 
making the death-rate for the week, 16.12. Of 
this number 117 were males and 96 were females; 
205 were white and 8 colored; 124 were born in 
the United States, 84 in foreign countries and 5 
unknown; 43 were of American parentage, 144 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
21 cases and 0 deaths; scarlatina, 20 cases and 
0 deaths; typhoid fever, 24 cases and 3 deaths; 
measles, 23 cases and 3 deaths; tuberculosis, 55 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 19, 
whooping cough 2, heart disease 21, bronchitis 
1. There were 10 deaths from violent causes. 
The number of children who died under one 
year was 58; the number under five years, 71. 
The number of persons who died over sixty 
years of age was 51. The deaths in hospitals and 
public institutions were 96. 


A New Hospitau. — Report from New Lon- 
don, Conn., on Sept. 13, announces that Mrs. 
Alfred Mitchell of that city has given the sum of 
$60,000 for the establishment of a local hospital 
for contagious diseases, and the sum of $40,000 
as an endowment fund for its maintenance. 


A CENTENARIAN. — Mrs. Judy Ann Young, a 
negress, who died on Sept. 17 at Providence, 
R. I., was reputed to have been born a slave near 
Lynchburg, Va., in 1801. Her health was always 
excellent, and though twice married she survived 
her second husband by many years. 


Opium Rap aT SPRINGFIELD. — Report from 
Springfield, Mass., states that on Sept. 17 the 
police of that city raided a local Chinese opium 
den, seized two complete smoking outfits and eight 
pounds of crude opium and arrested twenty-one 
habitués found on the premises. 


VIOLATIONS OF MILK Laws. — Before the local 
municipal court last week, seven dealers of this 
city were arraigned for various violations of the 
milk laws. Four were fined $10 each and one $20 
for having in their possession milk not up to the 
standard; and two were fined $10 each for selling 
milk without a license. 


APPOINTMENT OF Dr. LANE. — It is reported 
from Hartford, Conn., that on Sept. 14 the 
Governor of Rhode Island appointed on the State 
Commission to investigate the conditions of 
working women and minors, Dr. J. W. Lane, of 
New Canaan, Conn., professor of therapeutics 
and medical jurisprudence at the College of 
Physicians and Surgeons, New York. 


FEvER AT TORRINGTON. — Report 
from Torrington, Conn., on Sept. 17. states that 
typhoid fever is epidemic in that town. Seventy- 
five authentic cases have already occurred, and 
twenty-five suspected cases are under observa- 
tion. The Connecticut State Board of Health 
has begun an investigation of the local water and 
milk supplies in the effort to determine the source 
of the infection. 


EXERCISES AT CHARITY CLUB HospiTaL. — On 
Friday, Sept. 22, at the Woman’s Charity Club 
Hospital on Parker Hill, Roxbury, will be dedi- 
cated a memorial tablet to Mrs. Julia K. Dyer, 
who for many years was president of the institu- 
tion. The occasion is in connection with the 
seventh annual donation day of the hospital, 
which will be open for inspection from 11 a.m. to 
5 P.M. 


DEATH OF A LARGE Man. — Frederick K. 
Robbins, who died at Middleboro, Mass., on 
Sept. 15, is said to have weighed 500 Ib., and was 
reputed to be the heaviest man in Plymouth 
County. He was killed by a flying steel fragment 
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from an ensilage grinder, which he was operating. 
The coffin used at his funeral was too large to be 
put into the local hearse and was, therefore, 
carried by ten vigorous pall-bearers. His death 
by penetrative cranial trauma from an insignifi- 
cant missile suggests the scriptural analogy of 
Goliath. 


MISBRANDING OF COFFEE AND LINIMENT. — 
The United States District Attorney last week 
filed in the District Court bills of information 
against two Boston firms for violation of the pure 
food and drug laws by selling a preparation of 
coffee and a certain ‘‘ anodyne liniment.” It is 
averred that their statements made relative to 
both these articles are “‘ misleading and untrue.” 


New HAMPSHIRE SANATORIUM FOR TUBERCU- 
tosis. — The recently published annual report 
of the New Hampshire State Sanatorium for 
Tuberculosis at Glencliff presents the results of 
its first year of work. Of the incipient cases 
treated, 40% were cured and 60% arrested; of 
the moderately advanced, 50% were cured or 
arrested and 35% improved; and of the advanced 
cases, 21% were improved. The hospital has forty 
beds, and the average stay of each patient was 
about eighteen weeks. 


PUBLICATION BY THE MASSACHUSETTS MEDICAL 
SoctETy. — The Massachusetts Medical Society 
recently published its official report of the pro- 
ceedings of the Council from Oct. 5, 1910, to 
June 13, 1911, and of the proceedings of the 
Society on June 13 and 14, 1911. To these is 
appended a revised directory of the Officers and 
lcllows, with date of admission, residence and 
office address, July 1, 1911. This publication is a 
valuable supplement to the triennial catalogue 
issued earlier in the year. 


Two Hosprrat Bequests. — The will of the] 


late Francis A. Howe, of Newburyport, Mass., 
which was admitted to probate at Salem, Mass., 
last week, contains a bequest of $1,000 for the 
benefit of the Anna Jacques Hospital at Newbury- 
port. This sum is given in trust, to be known as 
the Francis A. Howe Surgical Fund, the income to 
he used for the purchase of surgical instruments 
and appliances for the use of the hospital staff. 
The testator also bequeathes to the hospital the 
medical books in his library. 

The will of the late Mrs. Charles Jones, of 
Boston, who died on Sept. 2, contains among 
numerous charitable bequests, one of $1,000 to 
the New England Peabody Home for Crippled 
and Deformed Children, Weston, Mass. 


CLosE oF Boston FLOATING SEASON. 
— On Sept. 15 the Boston Floating Hospital made 
its last trip for the season of 1911. The number of 
patients received this summer has not been quite 
so large as in 1910, but has exceeded that of all 
other previous years. The hospital has this year 
given a total of 18,127 days’ service. 


“The largest day in the food laboratory was 
Aug. 17, when 1,684 feedings were prepared. The 
total feedings were 93,183, a gain over 1910 of 
9,439. Two hundred quarts of breast milk were 
used in addition, and 952 quarts of milk were 
taken away by the mothers for night feedings in 
their homes. Six thousand meals were served to 
mothers and well children and 39,154 to the staff 
of twenty doctors and medical assistants and 
sixty nurses.” 


These figures give an idea of the large amount of 
work accomplished by this worthy medical charity 
during its latest season of service. 


OPENING OF CHICKERING Hovusk&. — Early last 
August there was opened in Dedham, Mass., a 
temporary home, known as the Chickering House. 
It is attractively situated on a farm of about 
twenty acres, comprising fine woods, fields and 
pastures. 


“ The object of Chickering House is to provide 

a place, open winter as well as summer, where 
women, tired by their work, their household cares 
or convalescing from an illness, may for a nominal 
sum obtain, through fresh air, good food and 
change of scene, the rest that will enable them to 
return to their usual duties restored in body and 
mind. 
“At present there is accommodation for eighteen 
women and for a few women with infants. Later 
it is hoped to open another wing of the building 
to accommodate more children. 

“The home is in charge of an efficient matron 
and run by a board of managers. 

“ Applications for admission to the home may 
be made to the matron, telephone Dedham 426 M, 
or to Miss Margaret Warren, Dedham, Mass. 

“ Visitors will be gladly welcomed at any 
time.” 


We are glad to call this institution to the knowl- 
edge and commend it to the attention of the 
profession. 


NEW YORK. 


HospitaL Bequests. — Among the charitable 
bequests in the will of the late Thomas D. Crim- 
mins, of New York, are $2,000 each to St. Vin- 
cent’s Hospital and the Seton Hospital for Con- 
sumptives, and $500 to St. Joseph’s Hospital and 
St. John’s Nursery. 
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New Hospitat ror Tasetics.—It is an- 
nounced that a special hospital for the treatment 
of tabes is to be established in Chicago by Dr. 
Herman Silverman, of New York, who has 
secured the financial backing required for the 
undertaking. The institution is to receive pay- 
patients, but will be free to the poor, and the 
method employed will be that of Fraenkel, in 
which, by a course of systematic exercise, various 
co-ordinate movements are gradually retaught the 
patient. Recently Dr. Silverman gave a practi- 
cal demonstration of the Fraenkel exercises at 
Rush Medical College. 


Leaacy To CoLtumstia. — By the will of Mrs. 
Elizabeth Dennett Lockwood, wife of Dr. George 
Roe Lockwood, Jr., of New York, who died on 
Aug. 19, one half of her residuary estate, the 
amount of which is not stated, in addition to the 
residence on 52d Street, near Fifth Avenue, is 
left to her husband, and on Dr. Lockwood’s death 
this house and the income from his share of the 
estate are to go to Columbia University for the 
support of deserving students in their third and 
fourth years at the medical school. 


SICKNESS AS A CAUSE OF Poverty. — The New 
York Association for Improving the Condition 
of the Poor announces that an investigation of 
conditions attending families which have been 
referred to it for relief since June 1 shows that 
there has been an increase in the number of fami- 
lies in need of assistance as compared with the 
same period of 1910. The two most striking 
points brought out by this investigation are the 
large number of families reduced to poverty by 
reason of sickness and the insignificant part 
played by intemperance as a contributing cause. 
Of 1,573 families, sickness was the cause of poverty 
in 681, or 43%, while intemperance caused slightly 
less than 2% of the cases. 


RECLAMATION OF THE HABITUAL DRUNKARD. — 
The first meeting of the new Board of Inebriety 
for the reclamation of the habitual drunkard 
was held at the City Hall on Sept. 12, when it 
was decided to open headquarters on Oct. 1 in the 
old police department building on Mulberry 
Street, and from that date to call on the police 
force to furnish data as to all arrests for intoxica- 
tion. The board also decided to acquire a site 
for the proposed colony and hospital buildings at 
not less than thirty-five miles’ distance from the 
city. The cost of the site and buildings was 
placed at about $550,000. 


MEETING oF EASTERN Society. — 
At a special meeting of the Eastern Medical 
Society of the City of New York, held on Wednes- 
day of this week, Sept. 20, the following papers 
were presented, forming a symposium on the 
practical features of ear disease: ‘‘ The Etiologic 
Factors of Otitis Media Purulenta Chronica,” by 
Dr. 8S. MacCuen Smith, of Philadelphia; ‘“ Pre- 
vention of Complications in Acute Otitis Media,”’ 
by Dr. George L. Richards, of Fall River, Mass. ; 
“The Danger Signals Indicating Complicating 
Lesions,” by Dr. E. A. Crockett, of Boston; and 
‘Prognosis and Treatment of Tinnitus Aurium 
and Auditory Vertigo,” by Dr. Albert A. Gray, 
of Glasgow, Scotland. 


Report oF DENTAL HyGreNE CounciL. — The 
first report of the Dental Hygiene Council, ap- 
pointed some months ago by the Board of Educa- 
tion to make an examination of the teeth of pub- 
lic school children, shows that about 60% of the 
pupils thus far examined have dental defects. 
Dr. Herbert Wheeler, a member of the council, 
states, in connection with the report, that a more 
extended examination will probably indicate that 
the teeth of no less than 80 to 90% of all the 
children need treatment. He is decidedly in 
favor of the city’s giving free dental service in 
the schools, believing that if the children’s teeth 
are properly attended to before the age of twelve 
it will prove an economic saving to the city. 


ABATEMENT OF SMOKE NUISANCE. — New York 
will soon be entirely free from the smoke nuisance, 
something which probably cannot be said in 
regard to any other city in the country. Since a 
year ago last July, when the old ordinance, which 
failed to give it adequate power, was amended, the 
Health Department has been vigorously enforcing 
the law. No compromises are made now. When 
black smoke goes up, somebody has to pay the 
penalty. While the large factories and power 
plants are for the most part obliged to burn soft 
coal, they have all been compelled to make use 
of smoke consumers, some of these being auto- 
matic stokers and others of a type in which heated 
air or a mixture of steam and air is introduced into 
the combustion chamber in such amount as to 
secure complete combustion before the gases are 
discharged into the outer air. Since the amended 
law went into effect there have been more than 
two thousand arrests at the instigation of the 
department, many of these being for permitting 
smoke to escape from automobiles. In nearly all 


instances convictions were secured, znd some 
$6,000 has been collected in fines. 
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POLLUTION OF STREAMS BY SEWAGE. — The 
efforts of the State Department of Health for the 
past five years to secure an amendment to the 
existing laws regarding the pollution of streams, 
in order to strengthen the power of the depart- 


ment to prevent the further pollution of the waters || 


of the state, have at last been successful. The 
hill securing this result was one introduced by Dr. 
Robert P. Bush, member of the legislature from 
(‘hemung County, and it had been defeated by 
three legislatures. It was finally passed by the 
legislature of 1911, and has now been signed by 
the governor. It marks a decided advance in the 
work of checking the pollution of streams by raw 
sewage, which has been repeatedly shown to be a 
rapidly growing evil. Under this law, where the 
necessity exists for such action, the State Com- 
missioner of Health can order that the sewage of 
a municipality or town be properly disposed of, 
provided that such order shall be approved by 
the governor and the attorney-general of the 
state. The act was drafted by A. H. Seymour, 
secretary of the State Health Department, who 
is also chairman of the committee on pollution 
of waters of the conference of the state and 
provineial boards of health. 


ELECTION AT ROCKEFELLER INSTITUTE. — The 
Rockefeller Institute for Medical Research an- 
nounees the election of Dr. Theodore C. Janeway 
as a member of its Board of Scientific Directors, 
to fill the vacancy caused by the death of Dr. C. 
A. Herter. This board has the entire control of 
the scientific work done by the institute. Its 
other members are Dr. William H. Welch, of 
Baltimore; Dr. Theobald Smith, of Boston, and 
Drs. L. Emmett Holt, Herman M. Biggs, T. 
Mitchell Prudden and Simon Flexner, of New 
York. 

Dr. Janeway was born in 1872. He graduated 
from the Sheffield Scientific School of Yale Uni- 
versity in 1892 and from the College of Physicians 
and Surgeons of Columbia University in 1895. 
Since 1909 he has been Bard Professor of the 
Practice of Medicine at the College of Physicians 


and Surgeons, and during the current year he has : 


been appointed to the staff of visiting physicians 
of the Presbyterian Hospital. He is secretary and 
treasurer of the Russell Sage Institute of Pathol- 
ogy, a member of the editorial board of the 
Archives of Internal Medicine and a member of 
the following medical societies: The Association 
of American Physicians, the Society of Experi- 
mental Biology and the Association for the 
Advancement of Clinical Investigation. 


Dr. Janeway has done important work in differ- 
ent branches of clinical investigation, notably on 
the subjects of blood pressure, diseases of metabo- 
lism and cardiovascular changes in nephritis. 


Current DZiterature. 


MepicaL REcorpD. 
Sept. 9, 1911. 


1. *Dayton, H. Action of Colloidal Platinum upon the 
Blood in Myelogenous Leukemia. 

2. VAN Santvoorp, R. Clinical Uses of the Sphygmograph. 

3. Knorr, J. Michael Servetus and the Discovery of the 
Circulation of the Blood. 

4. Arter, E. Cancer. A Suggestion as to Its Cause and 
Its Relation to Displacements, Functional Disorders 
and the Nervous System. 

—_ E. Differential Diagnosis of Lymphomata of 


Nec!:. 
. Coveuun, R. E. The Importance of Correct Hospital 
Records. 


. Cramp, W. C. Fracture of the Inferior Mazilla Com- 
plicated by Complete Division of the Facial Artery. 

. *Turnsuut, M. L. Note on a Case of Aneurysm of 
the Thoracic Aorta Treated by Abram’s Method. 


1. Dayton reports two cases of myelogenous leukemia in 
which he used colloidal platinum hypodermically. No 
constant effects upon temperature, pulse, respiration or 
subjective symptoms were noted. There was a temporary 
fall in the percentage of polymorphonuclear leucocytes 
and of mast cells and a coincident rise in the neutrophile 
myelocytes. His experience does not promise any help 
from this method of treatment. 

8. Turnbull reports a good result from the treatment of 
a large aneurysm of the arch of the aorta by Abrams’ 
method — daily concussion of the seventh cervical spine. 
The aneurysm completely disappeared in one week. 
Abrams has a record of thirty-nine cases of thoracic and 
abdominal aneurysms treated successfully by this method. 


THe JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Ava. 12, 1911. 


. *Mevtzer, 8. J. Jntratracheal Insufflation. 
*Knort, V. Treatment of Localized Appendicular - 
Abscess. 

*Ross, G. G. Subphrenic Abscess the Result of Acute 
Inflammation of the Vermiform Appendix. 

*Royster, H. A. Tumors of the Mesentery, with 


A New Hemorrhoid Clamp. 

Lewis, D., anp Davis, C. B. Experimental Direct 
Transplantation of Tendon and Fascia. 

Patrer, J. J. The Influence of Climate on Middle- 
Ear Diseases and Their Predisposing Causes. 

. Murry, W. R. How Far May Conditions in the 
Nose and Throat be Responsible for Middle-Ear 
Diseases? 

BARNHILL, J. F. What Improvement can Rationally 
be Expected from Treatment of the Nose and Throat 
in Middle-Ear Deafness? 

Wescort, C. D., Exuis, J. B. Refraction Changes 
in Diabetes 


in 
Hess, A. F. The Importance of a Certified or Pas- 


© 


11. 
teurized Butter. 
12. Heyn, L. G. The Diagnosis of Pancreatic Disease. 
13. Froenticu, H. W. Death of Fetus Due to Twisting of 
Cord in Utero. 


1.-Meltzer’s concise review of the subject of intra- 
tracheal insufflation emphasizes the following points: 
The essentials of the method are (1) the introduction deep 
into the trachea of a flexible elastic tube, the diameter of 
which has to be much smaller than the lumen of the 
trachea, and (2) driving through this tube a nearly 
continuous stream of air which returns through the space 
between the tube and the walls of the trachea. The 


\ 
7 
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Report of Four Cases. 
Cooxr, A. B. Have we an Ideal Operation for In- 
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advantages thus gained are that pure air is brought di- 
rectly to the larger bronchi, and the vitiated air driven 
out through the force of the returning air stream so that 
that part of the “death space ’’ represented by the mouth, 
pharynx, larynx and upper trachea is eliminated. The 
practically continuous recurrent air stream prevents the 
invasion of indifferent or infectious foreign matter from 
the pharynx into the trachea. Extensive experiments 
have demonstrated that this method is not only free from 
danger in injury to the respiratory organs, but is rather 
capable of protecting them from invasion of foreign 
material. It has the advantage over the differential 
pressure methods in that it is able to carry on the process 
of ventilation with complete efficiency without the aid 
of the respiratory mechanism, and with greater safety. 
The author states with even greater emphasis than before 
that this is the ideal method of administering ether. 
Dogs have been kept under as long as twelve hours with- 
out bad effects and recovered very quickly. The patient 
goes under much more quickly and comes out more 
quickly and easily. The method offers also the great 
safety that efficient artificial respiration may be imme- 
diately instituted at the first appearance of dangerous 
or even doubtful symptoms by merely turning a screw 
clamp or stopcock. With chloroform the method is good, 
but less satisfactory than with ether. Chloroform some- 
arco leads to hyperemia or even inflammation of the 
ungs. 

2. Knott claims that, owing to the great efficiency of 
the combined Fowler position, large pelvic drainage and 
rectal seepage we can now handle diffuse peritonitis with 
comparative safety and this safety gives us the right now 
to remove the appendix in cases of localized appendix 

‘ess even if adhesions with the mone cavity have to 
be broken up. By this method we often open large pockets 
of pus which would otherwise be overlooked and remain 
as sources of toxemia. Free separation of adhesions also 
tends to lessen the danger of post-operative obstruction 
which does not occur with nearly so great frequency as 
when the abscess is merely opened and drained. Placing 
of a large one-half to one-inch split tube with gauze to 
the depths of the pelvis removes the necessity of placing 
a drain against the cecum at a point where its vitality has 
been impaired and fecal fistula may result. 


3. Ross states that subphrenic abscess following ap- . 


pendicitis occurs in from 0.5 to 1% of all cases. Appen- 
dicitis as a causative factor outranks all other causes com- 
bined. Infection may occur (1) as a part of a general 
peritonitis, (2) by direct extension of the lower peritoneal 
foss, (3) via portal vein (rare), (4) by lymphatic ex- 
tension. As regards symptoms, sepsis following an opera- 
tion for appendicitis without evident cause seems to be 
the first important one. This is quickly followed by signs 
of pleural or pulmonary involvement. The pain oftenest 
complained of is a pleural pain. Differential diagnosis 
is often difficult. Exploration is indicated. [E. H. R.] 


Ava. 19, 1911. 


1. Cuapin, H. D. The Fundamental Principles of 
Pediatrics. 

2. ANDREWS, E. W. New Mechanical Devices for Closing 
Wounds. 

3. hades S. H. Gonorrheal Osteoperiostitis of the Long 

ones. 
4. Stokes, C. F. Aims in Medicine. 
5. Barker, L. F. Some Tendencies in Medical Education 


in the United States. 

6. Saver, W. E. Anatomic Conditions Bearing on the 
Relations between Diseases of the Eye and Diseases 
of the Accessory Sinuses. 

7. ANpREws, A. H. Eye Complications Arising from 
Diseases of the Nasal Accessory Sinuses. 

8. Bryan, J. H. Operative Treatment of Suppurative 
Sinus Disease Producing Orbital Complications. * 

%. ScHussLER, O. F., AND STerN, N. A. Gangrene of 
Finger Caused by 5% Phenol Ointment. 


Ava. 26, 1911. 


1. Lunn, F. B. The Advantages of the So-Called Decor- 
tication of the Lung in Old Empyema. 
2. Horsiey, J. $. Plastic Operations on the Face. 


3. Nerr, J. M. A Method for Gradual Automatic Occlusion 
of the Larger Blood Vessels at One Operation. 

4. Mitcnett, J. F. Sensibility of the Peritoneum and 
Abdominal Viscera. 

5. *Kean, J. R. The Sanitary Record of the Manewver 

6 


Division. 

. L. D. Report on One Hundred and: Forty 
Recent Cases of Psoriasis in Private Practice under 
Strictly Vegetarian Diet. 

7. *Extnp, J. O. The Use of Cacodylate of Sodium in 
Four Cases of Pellagra. 

8. Exy, L. W. The Pathology of Joint Tuberculosis. 

9. TivEREN, R. T. Tonsil Instruments. 

0. *THompson, R. L., anp Swarts, 8. L. The Influence 
of the Thyroid and Parathyroid Glands on the Healing 


of Fractures. 
. Stevenson, M. D. A Tubular Soft Rubber Nasal 
Splint through which the Patient can Breathe. 


. STILLMAN, 8S. Lymphangiomata of the Omentum and 
Omental Cysts. 


. Ferensaucnu, T. L. Endemic Mediterranean Fever 
(Malta Fever) in Southwest Texas. 

. Terry, W. I. The Surgical Treatment of Megacolon. 

. Hetier, I. M. The Use of Sodium Hydroxide for 


pic Diagnosis of Rabies. A 
Modification of Van Gieson’s Method. 


Treatment of Ulcer of the Cornea. 


5. Kean points out that the numerical inadequacy 

of our army during the recent maneuvers at San Antonio 
Tex., was strikingly evident. Nevertheless, the record 
for smallness of the sick list, the excellence of the sani- 
tary arrangements and the completeness of medical 
organization was unique. A portable field laboratory was 
used for the first time for diagnostic and sanitary purposes. 
The health of this camp was better than the average for 
the whole barracked army throughout the country. 
The largest cause of morbidity was venereal disease, 
per 1,000. Next came measles and mumps. 
6. Bulkley claims that the results from the strict 
vegetarian diet in psoriasis far exceed anything which 
has been sec previously by the best treatment at the 
hands of the best men in the profession. 

7. Elnd reports four cases of pellagra greatly bene- 
fited by injections of sodium cacodylate. He has little 
faith in the corn-bread theory of its cause, but is inclined to 
consider it an insect-borne disease. , 

10. Thompson and Swarts find that the lack of thyroid 
tissue has no influence on the healing of fractures of the 
malar bone in dogs. These experiments were carefully 
done after removal of all visible thyroid tissue ae 7% 


Sept. 2, 1911. 

1. Buuson, A. E. Suggestions Concerning the Welfare o 
the Section on Ophthalmology. “shed 

2. ScHAMBERG, J. F. An Epidemic of Chancres of the Lip 
from Kissing. 

3. Mayo, C. H. Li , Sublingual and Other Forms of 
Aberrant Thyroids. 

4. Lovett, R. W., anp Sever, J. W. The Treatment of 
Lateral Curvature of the Spine. 

5. Frazer, T. Mild Cases of Hookworm Disease in 
Children. 

6. Roperts, D. A New Proctoscope and Sigmoi pe. 

7. Kane, E. O’N. Cardiac Dilatation and Di 
Due to Pleuri Hf 

8. Esuner, A.A. The Elicitation of the Knee Jerk. 

9. Horn, H. _Some Lessons Drawn from a Series of 
Twenty-Eight External Operations on Frontal Sinus 
and Ethmoidal Labyrinth. 

10. SHurtey, B. R. The Various Pathologic Conditions 


Involving the Frontal Sinus. 
. Dixon, 8. G., Fox, H., anp Smiru, A. J. Effect of 


Tubercle Products on Epithelium. 
A Theory for the Pathologic Physiology 


. *Roagrs, J. 


1 
11 
12 
13 
14 
15 
Sterilizing Instruments. 
16. Snyper, K. F. Perforation of Pregnant Uterus in an 
Unsuccessful Attempt to Produce Abortion. 
17. Minaus, E. Instrument for Passing a Needle when 
Space is Limited. 
18. M 
mM von of Lodine in the 
12 


Von. CLXV, No. 12] 


Involved in Disease of the Thyroid Gland and Its 
Therapeutic Application. Experimental Studies. 
13. Tinker, M. B. Factors Influencing the Safety of 
Operation for Goitre. 
14. *GeRAGHTY, J. J.. AND Rowntrer, L.G. The Phenol- 
sulphonephthalein Test for Estimating Renal Func- 
tion. 


ton 
W. J. Some Objections to the Use of Alum 
ing Powder. 

16. GinBRIpE, J. J. A New Operation for Ureteral Anasto- 
mosis. Preliminary Note. Anastomosi the 
Proximal End of a Divided Ureter into the Side of the 
Ureter of the Opposite Side. 


12. Rogers advances the following theory in regard to 
thyroid disease. The thyroid is evidently concerned in 
so many metabolic processes that its influence cannot be 
excluded from any. It follows, therefore, that conditions 
which call for great functional activity in any particular 
organ or group of organs must require some corresponding 
increase in the functional activity of the thyroid and often 
force it to undergo a compensatory hypertrophy. This 
may result more easily if the gland some con- 
genital or acquired defect which makes its output. less 
efficacious than it should be. This means that all goitres, 
except the true tumors of the thyroid, though they may 
originate in many different ways from defective metabo- 
lism in the thyroid itself or any other functionally associ- 
ated organ, have essentially the same cause in an increase 
or attempted increase in thyroid function. It is also 
assumed that in Graves’ disease fatigue d es the 
biochemical relationship of the epithelium with iodine, and 
in an ineffective attempt to metabolize this element 
properly, ‘the epithelium proliferates too rapidly and 
disintegrates, and, instead of a colloid containing the 
normal proportions of iodized proteids, there results one 
in which there is an excess of one or more elements and a 
deficiency of others. There is an excess (found experi- 
mentally) of the particular nucleoproteid which stimu- 
lates the sympathetic system, thus the whole glandular 
epithelium is unduly stimulated and one or more vicious 
circles result. The existence of hyperthyroidism without 
any perceptible — seems to indicate that the gland is 
so defective or fatigued as to be unable to hypertrophy, 
and such cases will be found to have a worse prognosis 
than those in which a considerable enlargement has oc- 
curred before constitutional symptoms are manifest. 
Other signs seem to indicate glandular fatigue as the cause 
also of myxedema. 

In treating diseased conditions of the thyroid the 
primary requisite is rest of the gland. This can be accom- 
plished by feeding sheep thyroids to such an amount as 
will just avoid intensifying the symptoms. Hence the 
simple hypertrophies of the gland which are most common 
in young girls are to be regarded as protective. 

14. Geraghty and Rowntree publish a summary of 
their experience of two years with the phenolsulphoneph- 
thalein test of renal function. A description of the technic 
is first given, the lumbar intramuscular method of injection 
being preferred. The excretion of the drug, it is stated, 
does not run parallel with the excretion of urine and t 
is immaterial to the success of the test. In chronic paren- 
chymatous nephritis the test seems to be of decided value 
in revealing the functional efficiency of the kidney. In 
mild cases very little disturbance of function is found. In 
cases in which there is marked disease in the phthalein 
output, marked renal changes are present, and when 
excreted only in traces or not at all, a grave prognosis 
should be given, even though no signs of uremia exist. In 
most cases of chronic interstitial nephritis there is marked 
delay in the output of the drug. Nine of fourteen cases of 
grave uremia died. In all of these the phthalein output 
was zero or a faint trace only. In the majority of cases of 
chronic nephritis in which the blood , preeene has been 
high the drug output has been markedly decreased, but 
no exact parallel can be determined. A dropping phthalein 
output is a contra-indication to operation, except in 
emergencies. In cardiorenal cases the test may prove of 
value in determining to what degree renal insufficiency is 
responsible for the clinical picture. The test has been 
successful in diagnosing uremia from simulating conditions 
and also in indicating impending uremia when no symp- 


toms existed at the time. In unilateral and bilateral 
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disease the absolute amount of work done by each kidney, 
as well as the relative A ars oben can be determined when 
the urines are obtained separately. R.] 


Sept. 9, 1911. 
Clinical Physiology. An Oppor- 
tunity and a y 


. Jonas, A. F. Spinal Fractures. Opinions Based on 
Observations of Sixteen Operations. 

. Crawrorp, A.C. The Pressor Action of an American 
Mistletoe 


. HENDERSON, Y. 


ection of Bulb 
ifty-Six. 


siva. 
. Coins, W. J., Couns, J. D. Fibroma of Nose. 
. *AttEN, A. R. Surgery of Experimental Lesion of 
Spinal Cord Equivalent to Crush Injury of Fracture 
Dislocation of Spinal Column. A Preliminary 


port. 

. Guturie, G. W. Several Unusual Joint Cases. Their 
Treatment and the Results. 

. Eastman, J. R. A Simplified Peritoneum Grasping 
Forceps. 

. McGrew, F. A. Bone Grafting to Fill a Gap Between 
Two Portions of a Tibia. 

. AtpEgE, F. H. Transplantation of a Portion of the 
Tibia into the Spine for Pott’s Disease. A Pre- 
liminary t. 

. C.C. Respiration Valves. 

. TyLer, G. T. Excision of Parietal Portion of Tunica 
Vaginalis for Relief of Painful Testicle Following 

heal Inflammation. 

. Gentry, E.:R., anp FereENBAUGH, T. L. Endemic 
Malta (Mediterranean) Fever in Texas, with the 
Isolation of the Micrococcus Melitensis from Two 
Patients. Second Paper. 

LumspEn, I. L., Rucker, W. C., AND FREEMAN, A. 
W. The Control of Typhoid Fever. 

. Garrison, F. H., anp NEuMANN, F. How to Collect 
Old Medical Books in Europe. Where toGo and What 
to Look For. 

. Lambert, A. Salicylates in Rheumatism. 

19. KroroszyNer, M. Herpes Zoster in Connection with 
Kidney Lesions 

8. Allen reports some interesting and fruitful experi- 
mental work on fracture dislocation crushes of the spinal 
cord. He thinks we must assume one of two theories, or 
probably both, in the etiology of cessation of function in 
the spinal cord in those cases in which the cord has not 
been cng Rem through. Either there is a destruction of 
the axis cylinders directly consequent to the impact, or 
else, owing to the impact, there is an edematous ry hemor- 
rhagic outpouring into the cord tissue, which, by its 
pressure and chemical activity, inhibits temporarily all 
conduction function or destroys permanently the spinal 
cord. We are forced in our treatment to confine ourselves 
to the amelioration of the increased pressure. The author 

found in trying the effect of longitudinal incisions into a 

cord that even though these incisions went completely 

through the cord, yet the animal was none the worse for 
them and recovered its normal motor capabilities in a few 
days. It was suggested that the cord might be drained in 
this way and it was so found. Injury produced to the cord 
which brought about great edema and hemorrhage when 
followed by longitudinal incisions into the cord resulted 
in recovery instead of the spasticity and paralysis which 
would always follow such an injury when the longitudinal 
incisions were not employed. This is an important finding. 

Other experiments are now in progress to ascertain how 

long after the injury to the cord one can wait and still 

obtain the good effect of the drainage from the longitudinal 

incision. H. R.] 


SURGERY, GYNECOLOGY AND OBSTETRICS. 
Aveust, 1911. 


1. Summers, J. E. Peritonization in Pelvic Surgery, with 
Special Reference to the Use of the Sigmoid Flexure 


of the Colon. 


= 
1 
| 2 
3 
4. SEWALL, bk. C. Histologic Examination of the Faucial 
Tonsils with Reference to Tuberculosis. 
5. VoorHEEs, 8. Report of Primary In : 
Sinus and Jugular in a Woman of F: 
6. Exuiot, A. R. A Case of Myositis Ossificans Progres- 
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2. Srines, H. J. Epispadias in the Female, and Its 
Surgical Treatment: with a Report of Two Cases. 

Anprews, E. W. An Improved Technic in Brain 
Surgery. Glass Tubes versus Gold or Platinum for 
Subdural Drainage of the Lateral Ventricles in Internal 
Hydrocephalus. 

. *SuermMan, H. M. Salt Solution as a Filling for Bone 
Cavities and for Vacant Spaces in the Hard and Soft 
Tissues. 

*Myerr, W. Subcutaneous Injection of Normal Human 
Blood Serum to Prevent and Overcome Post-Operative 
Hemorrhage in Patients with Chronic Jaundice. 

Vaucun, G. T. Perforating Bullet Wounds of the 
Femoral Artery and Vein Resulting in  Aneurismal 
Varixz: Two Wounds in Each Vessel Closed by 
Suture: Recovery. 


~t 


=> 


7. Martin, E. The Open Treatment of Transverse 
Fracture of the Femoral Shaft. 
8S. *HENDERSON, Primary Heart Failure in Normal 


Subjects under Ether. 

. Moon, J. 8. Chloroform Anesthesia. 

. Soucnon, E. Uninterrupted Anesthesia in Operations 

on the Face and Mouth. 

. *Crite, G. W. Nitrous Oxide Anesthesia and a Note 
on Anoci-Association: A New Principle in Operative 
Surgery. 

*CoLey, W. B. A Report of Recent Cases of Inoperable 
Sarcoma Successfully Treated with Mixed Toxins of 
Erysipelas and Bacillus Prodigiosus. 

Baauey, C. Intestinal Perforation in Typhoid Fever. 

EsseN-MO.LiER, E. Two Cesarean Sections on Unusual 
Indications. 


12. 


13. 
14. 


4. Sherman finds normal salt solution an ideal filling for 
dead spaces in soft parts or bones in which there is no 
potential or present sepsis. He sutures the wound tight, 
without drainage. Tuberculous cases have been most 
successful and oftenest tried. 

5. Myer reports several very interesting cases in which 
normal human blood serum was used in doses of 30 ccm. 
three times in twenty-four hours before operation, as a 
prophylactic against hemorrhage, in cases of chronic 
jaundice, with marked success. Less success was obtained 
when the serum was given only after operation. The 
serum was tried successfully on two operative cases known 
to be bleeders. The method is simple and safe and can be 
repeated as often as required. 

8. Henderson forcibly states that the large majority of 
fatalities of the cardiac type under anesthesia are avoidable 
and that the terms “ hypersusceptibility to anesthetic,”’ 
“heart disease”’ or “status lymphaticus’” are mere 
excuses. His observations lead him to believe that in all 
probability a majority, or at least a large percentage, of 
all healthy human beings with no hypersusceptibility, 
cardiac weakness or status lymphaticus could be killed by 
the kind of treatment which usually precedes a fatality of 
the cardiac type. It is especially the light, incomplete 
and intermittent etherization at the beginning of anesthesia 
which induces even in a perfectly healthy subject that 
proneness to sudden death which may manifest itself in 
one half to three quarters of an hour later. In light or 
incomplete etherization excessive breathing is induced and 
a state of acapnia produced. If, now, the patient is put 
under deep anesthesia his respiratory center becomes 
suddenly insensitive to the amount of CO, and respiratory 
failure results. Primary heart failure can and does often 
occur where chloroform is substituted for ether in an opera- 
tion, This is a most dangerous procedure. Hypersuscep- 
tibility to any anesthetic is produced by acapnia following 
excited or excessive breathing. It seems probable that a 
large number of healthy patients succumbing to primary 
cardiac failure under ether do so not because they are 
hypersusceptible or have cardiac weakness, but because 
a condition of acapnia has been developed by unskillful 
etherization. 

11. Crile reports 10,787 surgical operations done by 
himself under ether or nitrous oxide and oxygen without an 
anesthetic death. He coins a new word or term, “ anoci- 
association,’ by which he means the performing of a 
surgical vee in all its details, with the minimum 
umount of disturbance, both mental and physical, to the 
patient. This lack of nocuous or harmful association 
of elements is brought about (1) by the use of scopolamine 


and morphine before anesthesia, so that the patient goes 
to the operation in a quieted, peaceful state of mind; (2) 
by the greatest care in the administration of the anesthetic, 
qnpeuely in the first few minutes of its introduction, 
especial care being taken to produce a smooth, quiet, un- 
interrupted anesthetization; and (3) in certain cases by 
the use of cocaine to block off the central nervous impulses, 
in this way rendering less the shock attendant upon even 
the most careful surgical manipulations. All these princi- 
ples are well based on experimental work quoted by the 
author and well known from previous communications, 
12. Coley now reports additional cases of malignant 
disease cured by the use of his toxins and states that even 
cases of carcinoma may not only be retarded, but the 
tumors made to disappear and hope of a cure held out. 
He proposes to use the toxins intravenously in experi- 
mental work in the future. He is unable as yet to explain 
the action of the toxins on the tumor cells, but suggests 
that the toxins may produce antibodies which render un- 
favorable the conditions for the life and further growth of 
the tumor cell; and he cites the results of Carrel’s work 
with sarcoma cells outside the body, which failed when 
any slight degree of infection was present. Complete 
recovery has occurred in two cases of Hodgkin’s disease, 
which Coley believes to be a type of sarcoma. [E. H. R.j 


DevuTscHE MEDIZINISCHE WOCHENSCHRIFT. No. 33. 
Ava. 17, 1911. 


1. Menzer, A. Discussion of the Study of Hypersensitive- 
ness in Human Pat y. 
2. *Speyer, F. Clinical and Pathological Study of 
Osteomalacia. 
3. PatscHkE, F. Treatment of Cerebral Arteriosclerosis 
with Iodine. 
4. NiepEN, F. Carbonic Acid Gas Inflation of the Stomach 
for X-Ray Purposes and Its Dangers. 
5. GorrscHaLk, E. Ruptures of the Intestine and Bladder. 
6. Haun, H. Clinical Study of Hemorrhagic Internal 
Pachymeningitis in Early Childhood. 
7. *BORNSTEIN, ADELE, AND BoRNSTEIN, ARTHUR. Sal- 
varsan in Milk. 
8. Geyer, L. Therapia Sterilisans Magna by Means of 
Salvarsan. 
9. WEHNER. The Question of the Concentration of NaCl 
Solution in Salvarsan Infusions. 
Dupac, A. A New Apparatus for Brandberg’s 
Albumen Determination According to Ameseder. 


2. Speyer reports a case of osteomalacia of a very severe 
and fatal type which occurred in a woman following her 
first pregnancy and the delivery of a healthy child. Al- 
though not a strong woman, no hereditary cause could be 
found which might have a bearing on the etiology. He 
takes up a discussion of the etiology of the disease and 
reviews somewhat the different opinions on the subject. He 
thinks that the disease is closely related at least to rachitis. 
7. The Bornsteins previously have found that human 
milk contains arsenic in a form closely allied at least to 
salvarsan after injection of the same. They did not find, 
however, that goat’s milk after injection of salvarsan into 
the goat was of value in congenital — ag ne 
oR. 


10. 


WIENER KLINIsScHE WOCHENSCHRIFT. No. 35. 
Ava. 31, 1911. 


1. *PripraM, KE. E. The Occurrence of Neutral Sulphur in 
he Urine and Its Employment in the Diagnosis of 
ancer. 
2. Mayruorer, B. Use of the Deutschmann Serum in 
Severe l Phlegmons. 
3. FreBer, E. I. Case Contribution to the Knowledge of 
Subcutaneous Intestinal Prolapse. 
4. VotK, R. Atypic Forms of Psoriasis. (Conclusion. ) 
5. Prausnitz, W. The International Hygiene Exposition 
in Dresden. 
1. Pribram describes his sulphur test of the urine, and 
reports a series of forty cases of carcinoma and forty of 
sarcoma, in which the test was made. His conclusions 
from a study of these cases are: - 
(a) That a positive reaction is obtained often in sarcoma 
and in about 60% of carcinoma. 
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(b) That the reaction is not specific, but occurs in about 
25% of normal persons. 

(c) That for the precipitation of the easily oxidizable 
portion of the neutral sulphur, potassium permanganate is 
preferable to peroxide of hydrogen. 

(d) That the reaction is of corroborative, though not of 
absolute, value in connection with the clinical examination 
in the diagnosis of cancer. 


>. 


Obituaries. 


THOMAS DWIGHT, M.D., LL.D. 


Pror. THomas Dwieurt died Friday, Sept. 8, 
at his home in Nahant after an illness of about 
two years. Dr. Dwight had been, however, 
actively employed in his work at the Medical 
School up to last spring, when his strength began 
to fail. He grew much weaker after moving to 
Nahant, where the end finally came gradually 
and peacefully. 

Dr. Dwight was born in Boston, Oct. 13, 1843. 
His father was Thomas Dwight and his mother 
was Mary Collins (Warren) Dwight. He was 
educated in Boston and entered Harvard in the 
class of 1866 but did not complete the college 
course. After leaving college he entered the 
Harvard Medical School and obtained his M.D. 
degree in 1867. On graduating from the Medical 
School he spent two years in Europe. In addition 
to attendmg the regular surgical and medical 
clinics of Vienna and Berlin, he studied anatomy 
for some months under Riidinger at Munich. At 
Munich he took especial interest in work on frozen 
sections of the cadaver, and was the first to intro- 
duce this important method of anatomical in- 
struction and study into America. 

On returning home, Dr. Dwight began practice 
in Boston and Nahant. In 1872 he received the 
degree of A.B. from Harvard and was also ap- 
pointed instructor in comparative anatomy. In 
1874 he received the appointment of instructor in 
histology, which position he retained until 1883, 
and also gave some lectures on embryology. At 
the same time he taught in the Medical School of 
Maine, being appointed lecturer in anatomy in 
1872 and professor of anatomy in 1873. He held 
this post until 1876. Here he gave about sixty 
lectures each year on descriptive and topographical 
anatomy. In 1880 he was made instructor in 
topographical anatomy at Harvard and gave one 
lecture a week to the second class. 

In the fall of 1882, Dr. Holmes resigned his 
professorship, thus closing a distinguished career 
of thirty-five years as a lecturer and anatomist. 
The remainder of the lectures for that year were 
given by Dr. Dwight. In 1883 Dr. Dwight was 
appointed Parkman Professor of Anatomy and 
assumed full charge of the anatomical work in the 
school. He held the professorship until his death 
this summer, and, with the exception of one or two 
short intervals, gave his full instruction without 
interruption for twenty-eight years. 

» Under Professor Dwight the work in the dis- 
secting room was increased and elaborated, and 
attention was paid to statistical observations on 


the cadaver, and to variations especially of the 
spine, hand and foot. Dr. Dwight gave a large 
part of the lectures to the first class on descriptive 
anatomy, and also from forty to sixty lectures to 
the second class on topographical anatomy. 


In the latter course he had gradually built up a 
“|set of most interesting and practical lectures 


which were of great value to the student. He 
rightly felt that this course represented his best 
efforts in anatomical teaching, and to his great 
regret, and in spite of his strong opposition, this 
— was given for the last time in the spring of 


Dr. Dwight took a special interest in the de- 
velopment of the anatomical part of the museum 
of the Medical School, and in the use of its col- 
lection for research and teaching purposes. As 
a result of his efforts the anatomical collections 
were greatly extended and arranged on a very 
practical basis. He devoted much time to this 
work, especially in the last years of his life, and 
it was his hope to have been able to leave the 
collections so arranged as to show the normal 
anatomy and normal variations of all parts of the 
body. The work on the skeleton had been thor- 
oughly done and he had made progress with the 
vascular system and some of the organs when — 
increasing weakness compelled him to stop. As 
a result of his labers the osteological collection 
is one of the best in existence, the normal varia- 
tions of all the chief bones being beautifully 
Shown. This is especially true of the collection of 
human spines, on which he spent much time and 
wrote several monographs. ‘These _ illustrate 
practically all possible numerical variations in the 
various parts of the spine, and are practically 
unique. His collections of variations of the hand 
and foot deserve special mention. He discovered 
and described for the first time two cases of the 
presence of a new occasional bone, — the inter- 
cuneiform bone in the foot, and the presence of 
the subcapitatum as a distinct bone in both 
hands. In the last two years of his life, when he 
knew he was suffering from a hopeless disease, it 
gave him great satisfaction to find and describe 
a specimen of a secondary cuboid bone in one 
foot, which had been seen only once before by 
any anatomist, and shortly after a similar case of 
the same bone occurring in both feet at the same 
time, an absolutely unique case. These two 
monographs, together with another on variations 
‘of the first rib and costal elements in the neck, 
represent his last contributions to anatomical 
literature. He also made a very fine series of 
corrosion preparations of various kinds for the 
museum. 

As the introduction of frozen sections into this 
country was practically due to him, Dr. Dwight 
always made great use of these in teaching and 
added many sets to the museum, notably one 
from a child, which formed the basis of a book 
entitled ‘‘ Frozen Sections of a Child,” published 
in 1881. He also superintended the making of a 
most useful series of enlarged papier maché models 
of the skull and the various bones for lecture 


purposes. He felt keenly the value of a museum 
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and always endeavored to encourage the students 
to make use of it. At the exercises held at the 
opening of the new Medical School buildings 
in 1906 Dr. Dwight spoke for the laboratory 
departments, and in his address emphasized the 
value of the museum and its importance for all 
departments in the school. 

Dr. Dwight was an active member of the Bos- 
ton Society of Natural History and was much 
interested in its comparative osteological collec- 
tion. Several of his monographs were published 
by this society. From 1873-1878 he was an 
editor of the Boston MEpbICcAL AND SURGICAL 
JOURNAL. He was a member of the Association of 
American Anatomists and president for one year. 
He was a Fellow of The Massachusetts Medical 
Society and contributed several papers at the 
annual meetings, but in 1909 he resigned his 
membership. Among other societies he was a 
member of the American Society of Naturalists, 
Fellow of the American Academy of Arts and 
Sciences, a member of the St. Thomas Aquinas 
Academy of Philosophy and Medicine of Rome 
and honorary member of the Anatomical Society 
of Great Britain and Ireland. 

Dr. Dwight was first appointed on the Boston 
City Hospital staff March 20, 1877, as surgeon to 
out-patients. This position he held until his 
resignation, which was accepted by the trustees 
Oct. 20, 1880. He was visiting surgeon at Carney 
Hospital from 1876 to 1883. He was appointed on 
the Board of Consultation of the Carney Hospital. 
Nov. 27, 1883, and resigned from this position 
Dec. 5, 1898; he was president of the staff during 
this time. In 1884 he delivered a course of 
lectures at the Lowell Institute on the mechanism 
of bone and muscle, and in 1899 another course 
on the significance of variations of the human 
body. In 1889 he received the degree of LL.D. 
from Georgetown University, and from 1898 to 
1908 was a trustee of the Boston Publie Library. 
He took great interest in this work, especially in 
encouraging the addition of more works on 
Catholicism to the library. 

Dr. Dwight was the author of many monographs 
on anatomical and _ scientific subjects. His 
largest work was a contribution to Piersol’s 
Anatomy, published in 1907, in which he wrote 
the sections on osteology and the viscera, the 
former being an exceptionally thorough and 
instructive piece of work. In 1907 he published a 
clinical atlas on the “ Variations of the Bones of | 
the Hand and Foot,” based on x-ray pictures and 
on his collections in the museum. In 1881 he 
published “ Frozen Sections of a Child,” which 
was the first work on frozen sections in this 
country, and in 1876 the “‘ Anatomy of the Head.” 
His publications on the skeleton were the most 
numerous and important of his monographs. 
These included several papers on the numerical 
variation of the spine; the papers mentioned 
above and others on variations of the carpus and 
tarsus; a very exhaustive paper on the size of 
the articular surfaces of long bones as a character- 
istic of sex; and others on the anomalies of the 
spine causing malposition of the head and neck. 
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He was much interested in the subject of general 
variations in the whole skeleton, and contributed 
several papers on this subject. He also wrote 
on the method of estimating the height of an 
individual from parts of the skeleton, and on the 
medico-legal aspect of this question. In several 
cases he had the opportunity of giving a practical 
demonstration of his knowledge of this subject. 
In addition to his work on osteology, he wrote 
numerous papers on other anatomical subjects. 

As a devoted member of the Catholie church 
Dr. Dwight gave freely of his time and thought 
to its aid and support, and his deep religious 
feeling was one of his most marked traits. He 
was especially interested in the Society of St. 
Vincent de Paul and was president of the Central 
Council for many years. He was active in its 
affairs, very solicitous for its welfare, and much of 
his time was devoted to work for this purpose. 
At the meeting of the American Federation of 
Catholic Societies held in Boston in August, 
1908, he gave an address on the “Church and 
Science.” Shortly before his death he published 
a book entitled “ Thoughts of a Catholic Anato- 
mist,’”’ which gave his opinions on the relation of 
science to Catholic thought and his theories on 
evolution. 

The first warning that Dr. Dwight had of the 
disease of which he finally died was early in 
August, 1909. In spite of the fact that he knew 
that nothing could be done to stop the progress of 
his illness and that it was merely a matter of time 
before the end was bound to come, and that he 
was still suffering from the results of a severe 
operation, he was present at the first lecture at 
the opening of the term ready to meet the class 
as usual. With the exception of a few lectures at 
the very beginning of the course, he gave the 
greater part of his regular instruction. During all 
that winter and spring until his departure for 
his summer home at Nahant he rarely missed a 
day at the school, was active in the administration 
of his department and in his work in the museum. 
He also published two monographs on anatomical 
subjects. The summer of 1910 was passed com- 
fortably at Nahant at work on his “‘ Thoughts of 
a Catholic Anatomist,” and in the fall he seemed 
stronger and in better spirits than he was twelve 
months previously. All the lectures of the course 
for 1910-1911 were given by him, and, in fact, 
several others in addition. The thoroughness 
and clearness of his lecturing was never seen to 
better advantage than during the last course he 
was to give. He was at the school daily, actively 
occupied in the museum, and was able to complete 
two or three papers on anatomical subjects. 
This was, however, practically his final effort, 
and before he left town that spring his strength 
had greatly failed, but his spirits and interest in 
his work seemed but little diminished, and re- 
mained so to the end. 

Professor Dwight was an excellent teacher and 
a remarkably strong and clear lecturer. His 
lectures were always closely followed by thes 
students and his method of illustrating them was 
very striking. He had very definite and decided 
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opinions on certain anatomical subjects and was 
never afraid of supporting strongly his own con- 
victions even if they differed from those of other 
anatomists. In this he was undoubtedly strength- 
ened by his deep religious feeling, which influenced 
to a large extent his personality and point of 
view. To Dr. Dwight himself, and especially to 
all who had the privilege of working with him in 
his department, it was a source of great gratifica- 
tion to see how much he accomplished in the last 
two years when he was under sentence of death. 
The excellence of his instruction and of his last 
contributions to anatomical science showed that 
he was fully justified in continuing his work to 
the end and practically dying in harness. To 
accomplish all this under such peculiarly trying 
conditions showed the extent of his cheerfulness 
and courage. Though most of the time suffering 
much discomfort and often actual pain, he never 
complained and seemed anxious to do all he could 
to make everything go smoothly. His strong 
religious faith was of great help and encourage- 
ment to him at this time and aided him greatly 
to accomplish what he did. His own courage and 
resolution to show no signs of weakness were 
beyond all praise, and the results attained under a 
handicap which must have been greater than one 
can easily realize must be due to those qualities. 
His was a splendid example of what can be done 
under the most trying conditions at a time when it 
seemed as if it were impossible to continue, and 
was a fitting end to an unselfish, laborious and 
notable career. 


GEORGE FIELDING BLANDFORD, M.A., M.D., 
F.R.C.P. 


Dr. GEORGE FIELDING BLANDFOoRD, who died 
on Aug. 17 at Tunbridge Wells, England, was 
horn at Hindon, Wiltshire, on March 7, 1829, the 
son of a physician. He was educated at Rugby 
under Dr. Arnold, and in 1848 entered Wadham 
College, Oxford, from which he received the degree 
of B.A. in 1852. He immediately began the study 
of medicine at St. George’s Hospital, London. In 
1857 he became a licentiate of the Society of 
Apothecaries, London, and took the degree of 
M.B. at Oxford. In 1858 he became a member 
of the Royal College of Surgeons, and in 1860 
was admitted a member of the Royal College of 
Physicians of London. 

In 1859 Dr. Blandford was appointed resident 
medical officer at Blacklands House, Chelsea, a 
private hospital for the insane. To this appoint- 
ment was due his final determination to specialize 
in mental diseases. He remained connected with 
this institution as visiting physician throughout 
his professional career. He also held a similar 
position in several other private sanatoria. 

In 1866 he was appointed lecturer on psycho- 
logical medicine at St. George’s Hospital, a posi- 
tion which he held until 1902. In 1867 he re- 
ceived the degree of M.D. from Oxford and in 
1869 was elected a Fellow of the Royal College of 
Physicians. 


Dr. Blandford early began the publication of 
medical papers. In 1871 appeared his textbook 
on “Insanity and its Treatment,’ which was 
translated into German and went through four 
English editions in the next twenty years. In 
1887 he delivered the address in medicine before 
the International Medical Congress at Washing- 
ton, D. C., on “‘ The Treatment of Insane Pa- 
tients’; and in 1895, before the Royal College 
of Physicians of London, he gave the Lumleian lec- - 
tures on “ The Diagnosis, Prognosis and Prophy- 
laxis of Insanity.” 

Until his retirement in 1909 he did an extensive 
and important private practice. He was married, 
and is survived by his widow, two daughters and 
two sons. In an English obituary he is described 
as aman of uniform fair-mindedness, of calm de- 
liberateness of attention, of thoughtful sympathy, 
of human kindness, and of a high sense of pro- 
fessional duty in relation to society. He was not 
only a distinguished psychiatrist, but a Christian 
gentleman whose personality was a distinction 
to the medical profession. 


Miscellanp. 


A DISCREDITABLE PUBLICATION. 


In the issue of the JouRNAL for Sept. 7 we pub- 
lished an item on ‘‘ A Discreditable Publication,” 
not mentioning the names of the alleged publisher 
and authors. In the issue of the Journal of the 
American Medical Association for July 8 had 
already appeared the following letter from a 
physician disclaiming all connection whatever 
with the publication in question. 


“To the Editor: A book entitled ‘ Large Fees 
and How to Get Them,’ has recently appeared, 
published by one W. J. Jackman, which purports 
to contain an introductory chapter written by 
me. The book is being advertised as having been 
jointly written by one Dr. A. V. Harmon and 
myself. I desire to state that my name is being 
fraudulently used. ° I know neither the publisher 
nor Dr. Harmon, nor did I ever write a line for 
the book. The introductory chapter and several 
later chapters — for which latter, credit is not 
given — were, without my permission, taken 
bodily from my ‘ Medicine as a Business Proposi- 
tion.’ There is no Dr. A. V. Harmon in either 
the Blue Book or American Medical Directory. 
He is in, my opinion, a blind, the authorship of the 
book resting with the publisher. All persons sell- 
ing or circulating same, or advertising or review- 
ing the book in connection with my name, do it 
at the risk of legal complications. I would 
respectfully ask the medical journals of the coun- 
try to copy this letter verbatim, thus warning 
the profession against what, so far as the use of 
my name is concerned, is a fraud, pure and simple. 
The title of the book alone should condemn. it, 
while as for much of its contents, the less said the 
better. 


“G. Frank Lypston, M.D., Chicago.”’ 
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We never for a moment supposed that Dr. 
Lydston was in any way associated with the book, 
and are glad to take this occasion of reprinting 
his original protest. The real authors of the 
volume added to their other offenses that of 
introducing his name without authority as Joint 
author. 


— 


Correspondence, 


MEDICAL PASSAGES IN DANTE. 
Boston, Sept. 11, 1911. 


’ Mr. Editor: From Chaucer down the line, Dante has 
made an imprint in English literature. It may be of 
interest to know that the writings of the great Italian poet 
are also referred to by a physician of note. Sir Thomas 
Browne, who for a time resided in Italy and presumably 
was a good Italian scholar, has several interesting quota- 
tions from the ‘ Commedia.” His earliest and best 
known work, the “ Religio Medici,” contains no mention 
of Dante. The first reference occurs in “ Hydriotaphia,” 
which was published in 1658. In the third chapter of this 
work he quotes three lines from the ‘‘ Purgatorio ”’ (xxiii, 
31-33), in which Dante describes the starved appearance 
of the Gluttons in the sixth circle; and in the next chapter 
he comments on the fact that while Plato, Socrates and 
Epicurus are placed in Dante’s Hell, Cato is found in no 
lower place than Purgatory, and Pythagoras escapes 
altogether. 

In his ‘‘ Christian Morals” (1671), in a passage which 
exists in manuscript but does not form part of the printed 
text, he refers to Dante’s punishment of diviners, and in 
the ‘‘ Letter to a Friend”’ (1672) he again refers to the 
passage in the “ Purgatorio” already quoted in ‘“ Hy- 
driotaphia.”’ 

Lastly, in the sixth edition (1672) of ‘ Pseudodoxia 
Epidemica,” originally published in 1646, he inserted a 
reference, @ propos of the tradition that John the Evan- 
gelist did not die, to Dante’s account in the ‘‘ Paradiso ”’ 
of his meeting with the soul of St. John, three lines of which 
(xxv, 124-126) he tig in the original. 

ery truly yours, 
CuHaARLEs G. Cumston, M.D. 


{In connection with this letter, we would call attention 
to the very interesting and scholarly article by Dr. P. H. 
Dernehl, of Milwaukee, Wis., in the Bulletin of the Johns 
Hopkins Hospital for September, 1911, entitled ‘‘ Medical 
Notes on the Divine Comedy of Dante Alighieri.”’-— Editor.| 


RECENT DEATHS, 

Dr. JOHN C. DRENNAN, who died on Sept. 13 at Woodbury, 
Tenn.. was born in 1866. He was a member of the Tennessee 
State Senate. 

Dr. C. C. PAYNE, of Eudora, Kan., died at Lawrence, Kan., 
on Sept. 14. 

Dr. LouISs C. DE COPPET, who died recently at Nice, France, 
was born in 1841. He was known for his work in physical 
chemistry. 

DR. ALBERT LADENBURG, who died on Aug. 15, was born 
in 1842. He was professor of chemistry at the University of 
Breslau and was distinguished for his researches in organic 
chemistry. 


L 
Dr. Davip G. WILLIAMS, who died on Sept. 17 at Newton 4 


Centre, Mass., was born at Royalston, Vt., on Nov. 17, 1819. 
He practiced dentist: y in Boston for many years, but retired 
in 1901. He is survived by three daughters. 

Dr. GEORGE ALEXANDER DE SANTOS SAXE, a well-known 
New York physician, died on Sept. 10, from cardiac disease. 


He was born in 1876 in St. Petersburg, Russia, where bis father | 54! 


Was a noted chemist. In 1890 he came with his parents to New 
York, and in 1894 was graduated from Gehembie University. 
He received the degree of M.D. from the College of Physicians 
and Surgeons in 1898, after which he spent some time in hos- 
pital work. Forthree years he was pathologist to Columbus 
Hospital, and later he was gynecologist to Bellevue and the New 
York Post-Graduate hospitals. Dr. Saxe was assistant editor 


of the New York Medical Journal from 1901 to the time of his 
death, and was recognized as an able medical writer. He is 
survived by his widow and by one daughter. 


BOOKS AND PAMPHLETS RECEIVED. 


Institut de Médecine Coloniale. Programme et Renseigne- 
ments Divers. Paris, 1911. 

Archives de Parasitologie. Coup d’CEil sur I’Institut de 
Médecine Coloniale par le Professeur R. Blanchard. Paris, 
1911. 

Recueil de Mémoires d’Urologie Médicale et Chirurgicale, 
F. Widal, Pousson, Legueu, Carlier, Rafin, Bazy, Marion, 
Desnos, Michon, J. Janet, Jeanbrau, Heitz-Boyer. 

Bulletin of Syracuse University, Medical Number, August, 
1911. 


Message of the President of the United States in Response 
to the Resolution of the Senate, dated June 27, 1911. 

University of California Publications in Pathology: On the 
Relation between Rat and Human Leprosy. By L. 8. Schmitt. 
A Comparison between the Bordet-Gengou Fixation Reaction 
and the Wussermann Reaction based on the Relative losage 
of the Reacting Substances. By Frederick P. Gay. The Fixa- 
tion Reaction in Relation to the Formation of Specific Serum 
Precipitates. By Frederick P. Gay. 

University of California Publications in Physiology: Errors 
of Refraction Occurring in the Students of the University of 
California. By Theo. C. Burnett. Some Factors Influencing 
the Quantitative Determination of Gliadin. By J. E. Greaves. 

Bulletin of the State Board of Health of Kentucky. 

Bulletin of the Lying-In Hospital of the City of New York. 

Medical Department Texas Christian University Bulletin. 

Public Health Reports No. 30. The Cholera Situation. 

Monthly Bulletin of the Department of Health of the City of 
New York. 

Operations for Fractured Femur: Eleven Successful Cases. 
By Jobn B. Walker. M.D. Reprint. 

The Cerebrospinal Fluid: Its Cellular Elements and Glo- 
bulin Content. By Frederick J. Farnell, M.D. Reprint. 

Plays and Games for Schools. C. P. Cary, Madison, Wis. 

McGill University, Annual Calendar, Faculty of Medicine 
und Department of Dentistry. 1911-1912. 

The Independent. July 6, 1911. 


RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, SEPT. 2, 1911 
n 
| | 
| | #¢ | 
CITLES. | SS | am |i CITIES. SS | am 
| = 
| | Se | 
| | ge |] | | $e 
| @ | = 
|= | | 
i| 
New York....... — | — |!Waltham ....... 9 3 
Chicago ......... 581 190 Brookline....... 2 2 
Philadelphia.... — | — |iChicopee........ 6 4 
St. Louis........ —  — | Gloucester...... 8 2 
Baltimore....... — | ||\Medford........ 3 
Cleveland....... North Adams 3 
Buffalo.......... —  — | Northampton 4 3 
Pittsburg ....... — | — ||Beverly......... 8 3 
Cincinnati ...... — | Revere 2 1 
Milwaukee...... — | Leominster ..... 
Washington .... — Attleboro....... 3 1 
Providence ..... — — | Westfield ....... 5 3 
StON .......... 204 60 | ‘Peabody 
Worcester ...... 40 14 5 2 
Fall River ...... 42 27 ~||Hyde Park...... 5 
33 13 | Woburn......... 0 
Cambridge...... 25 8 | Newburyport 6 2 
New Bedford 43 26 Gardner......... 4 1 
22 ‘Marlboro........ 8 1 
Springfield ..... 21 5 (Clinton ......... 4 ote 
wrence ....... 2h 14 Milford ......... 
Somerville ...... 5 1 
olyoke......... 21 13. Framingham 
rockon ....... 11 5 |Weymouth...... 
— ||Watertown..... 1 1 
Haverhill ....... 2 Southbridge .... 1 ~ 
Salem ........... 10 8 | Plymouth....... 
Newton ......... 3 1 | Webster ........ 4 3 
Fitchburg ...... — | Methuen........ 
Taunton......... 13 16 Wakefield....... 1 1 
Everett ......... 4 1 | Arlington....... 2 ort 
Quiney.......... _ — |Greenfield ...... 1 1 
Chelsea ......... 4. 1 Winthrop....... 2 
Pittsfield ....... 13 4 
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Original Articles. 


CONSIDERATION OF THE MECHANISM OF 
PRESSURE IN THE PRODUCTION OF 
VERTIGO AND REPORT. OF CASES. 


BY CLARENCE JOHN BLAKE, M.D., BOSTON. 


IN previous papers on this subject ' the attempt 
was made to present, from observed cases, an 
inference as to the influence of combinations of 
pressure, extrinsic and intrinsic, in the production 
of vertiginous symptoms, with especial reference 
to the study of those cases in which the extrinsic 
cause might be regarded as predominant. 

The hypothetic basis for these observations 
was that, while moderate degrees of variation, 
from the constant of the ampullary end apparatus, 
could be compensated for by the provisions for 
movement in the normal sound transmitting 
apparatus, and in the aqueducts, greater degrees 
of variation, either beyond the possibility of 
normal compensation, or inhibition of the normal 
compensation itself, would be productive of 
symptomatic results unless the inhibition had 
been one of such slow increase as to permit of 
gradual accommodation to the abnormal condi- 
tion, evidenced, for instance, in cases of progres- 
sive stapes fixation, or of progressive contraction 
of the tensor tympani muscle. 

In the study of a symptom of such varied 
causation, it is only by compilation of observations 
from different sources that reliable differentiative 
data can be obtained, and this is especially true 
of the more vague, the less acutely pronounced 
manifestations, those in which the prime causa- 
tive factor is determinable only by an elaborate 
process of successive eliminations. 

With a well-marked intralabyrinthine hemor- 
rhage, or effusion, the diagnosis, both as to the 
character and the location of the lesion, is usually 
easily determinable, and this is equally true in 
cases with pronounced evidence of intralabyrin- 
thine pressure of extrinsic origin. 

In the former instances, when once the acute 
stage has passed, and the effect of the localized 
intralabyrinthine pressure has been compensated 
for by natural processes of repair, the vertiginous 
symptoms recur only under conditions of like 
causation, a repetition of the hemorrhage or 
effusion, for instance; or, more frequently, re- 
currently, under the temporarily increased intra- 
labyrinthine pressure incident to such a cause 
as a localized suspense of vasomotor inhibition. 
In the latter instances the symptoms of ampullary 
disturbance may persist with only such variations 
as are incident to intralabyrinthine circulatory 
changes, until the major, accessible, extrinsic, 
pressure cause is removed, be it a new growth or 
an epidermal accumulation in a suppurative 
middle ear, an extensible cicatrix of the drum- 
head transmitting preponderating atmospheric 
pressure to the stapes or a muscular retraction to 
be overcome by the creation and protracted main- 


' Middle Ear Tension, or Pressure Abnormality as a Factor in the 
Causation of Auditory Vertigo, Trans. Am. Otol. Soc. Vertigo of 
Aural Causation, Boston MEp. AND Sure. Jour., 1905. 


tenance of a partial vacuum in the external 
auditory canal. 

In cases of recurrent vertiginous attack with 
inadequate evidence of an intralabyrinthine or of 
an accessible extrinsic pressure factor, it seemed 
desirable to test the effect, upon the line instituted 
by Babinski, of decrease of intracranial and, 
correspondingly, of intralabyrinthine pressure by 
some means which would leave the auditory 
apparatus intact, an additional incentive to such 
a series of investigations being previous ex- 
periences in disturbances of intralabyrinthine 
pressure, incident to investigations in regard to 
the removal of the stapes.” 

_ Under these considerations, in conjunction with 
Dr. J. J. Putnam, in a series of adult cases in 
which the extrinsic pressure factor was at a 
minimum, or absent, lumbar puncture was 
practiced with results thus far sufficiently favora- 
ble to warrant a continuation of the investigation. 
In no instance were there more unfavorable 
consequences than severe headache of several 
days’ duration in three instances; in all of the 
cases treated there has been a temporary amelio- 
ration of the condition, and, in the majority, 
entire relief from the vertiginous attacks during 
a period of from a few months to three years, the 
latter being the major limit of observation. 

In two cases in which the attacks recurred 
within a year the onsets were less severe and the 
complex incomplete, and a repetition of the 
lumbar puncture was followed by entire relief 
up to the date of the last observation. 

In all instances the withdrawal of fluid ranged 
from 10 to 15 cem., and the cases were kept under 
immediate observation for several days. 


A typical case is that of a student, a young man 
twenty-four years of age, who had, during one and 
one-half years previous to his coming under observa- 
tion, attacks of vertigo, preceded by intense circulatory 
tinnitus and followed by nausea. These attacks 
occurred at irregular intervals, varied in degree of 
severity and seriously interfered with the prosecution 
of his law studies. Aural examination showed both 
middle ears to be normal in appearance, the hearing 
in the left ear normal and in the right ear much im- 
paired for tones of medium high pitch and wanting, 
both aerially and by bone conduction, for tones of 
medium low pitch. Careful examination revealed 
no central cause or disturbance, and lumbar puncture 
was practiced with withdrawal of 15 cem., since 
which time, three years ago, there has been no repe- 
tition of the vertiginous symptoms and only such 
occasional slight dizziness as could be accounted for 
by increased cerebral circulation incident to protracted 
study and fatigue. , 

Immediately after the lumbar puncture the hearing 
in the right ear was found to have improved for tones 
of medium high pitch, having doubled for the Pollitzer 
acoumeter, for instance. This improvement in hearing 
increased up to one year after the date of the lumbar 
puncture and has since then slowly decreased, without, 
however, reaching its first level; the hearing for tones 
of medium low pitch remaining unchanged. 

Another case is that of a man fifty-four years of age, 
with a history of a first occurrence of Méniére’s complex 
of symptoms in the right ear two years previously, 


2 Removal of the Stapes. Internat. Otol. Cong., Rome, 1894. 
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and frequent recurrences at variable periods. There 
was a moderate degree of thickening of both drumheads, 
‘with slight stretching in the posterior superior segment 
on auto-inflation. The hearing in the left ear was 
practically normal, and in the right ear was decreased 
to 50% for tones of medium low pitch, and to 5% of 
normal for tones of medium high pitch. In the interval 
of one week, between his first and second visits, he 
had four attacks of vertigo, with nausea occurring early 
in the morning, but with emesis after one attack only; 
two days later lumbar puncture was done, with the 
withdrawal of between 10 and 15 cem. of fluid. 

The lumbar puncture was followed by headaches 
for three days and since that time, a period of eighteen 
months, there has been no attack of vertigo; the 
hearing in the right ear for tones of low pitch has 
increased to 85% of normal and for tones of high pitch 
has remained virtually unchanged. The improvement 
after the operation for lumbar puncture lasted about 
two months. 

In still another case, one of a third series of ten cases, 
a man of twenty-nine years of age, there was the history 
of a first attack of vertigo six years ago, without nausea 
or concomitant complex symptoms; the second attack 
was one year later and more severe, in so far as the 
vertigo was concerned, but also unaccompanied by 
nausea; the third attack followed four months later 
and since that time the attacks have been variable, 
both in frequency and in character; they have been 
more frequent and occur occasionally at night. 

The attacks are preceded usually by an increase in 
the circulatory tinnitus, nausea and vomiting occur 
only infrequently, and the patient sometimes resorts 


to artificial emesis for the purpose of shortening the 


attacks. Consciousness is never lost in the attacks 
occurring in the daytime, even when the vertigo is 
most severe, but they are apt to be followed by moder- 
ate somnolence and free perspiration. 

Both drumheads had a moderate general and slight 
interstitial thickening, the tympanopharyngeal tubes 
were free, the hearing was normal in both ears for tones 
of moderate high pitch, but decreased to 20% of 
normal for tones of medium low pitch. 

Lumbar puncture was followed by severe headache 
lasting for ten days and gradually decreasing. During 
the year and one month following the operation there 
was but one slight attack of vertigo, transient and 
without nausea. Then several severe attacks occurred 
und the operation was repeated with entirely satis- 
factory results. (See Dr. Putnam’s paper, Case 1.) 


The purpose of this short communication, 
which is to be followed later by a tabulation of 
cases, and the addition of observations on caloric 
nystagmus when a larger number has been ob- 
served, is to request comparative observations 
from others along this line of research, for the 
lumbar puncture has proved of sufficient benefit 
in a number of cases to make its use, tentatively 
even, preferable to immediate resort to incudec- 
tomy, to stapedectomy or to operation upon the 
vestibule. 


Case 4. Woman, married, forty-one years of age. 
First attack of vertigo followed confinement five years 
previous to her application for relief. This vertigo 
was accompanied by nausea, without vomiting. The 
hearing in both ears was impaired, being, for all tones, 
50° of normal in the right ear and 10% of normal 
in the left ear; both drumheads were moderately 
thickened and retracted, and a moderate improvement 
in hearing following inflation of the middle ears. 


On February, 1906, lumbar puncture was done. 


There was no improvement for the first few days, but 
after that she felt much better and the operation was 
repeated shortly afterwards. A letter received one 
year later reported that she had been much better since 
the last operation. After this she again became worse 
and in July, 1908, the operation was repeated, but 
without giving relief. She was at that time pregnant 
and had a miscarriage and was in bed for several weeks. 
The dizziness was then very severe, and her family 
physician did a lumbar puncture for the third time, 
without result. 

The hearing in this case decreased gradually, in 
consequence of thickening of the tympanic mucosa. 
Under subsequent observation there were slight attacks 
of dizziness with occasional more severe attacks ac- 
companied by nausea. On the whole, this is a case 
where the improvement was fairly marked in the 
beginning, but the change in the ear was a serious one, 
and the gain has not been persistent. 

Case 5. A man, forty-one years of age. One year 
previous to his first visit he had Méniére’s complex of 
symptoms, followed by circulatory tinnitus in the 
right ear. Urine examination showed the presence of 
sugar, which disappeared six weeks later under general 
treatment, but the circulatory tinnitus in the right ear 
and the tendency to vertigo continued. The hearing 
for tones of high pitch was normal in the right ear, but 
for tones of medium low pitch was entirely wanting; 
the hearing in the left ear was practically normal. 
Under general hygiene and the administration of 
pilocarpin the hearing for tones of medium low pitch 
in the right ear increased to 40% of normal, decreasing 
subsequently under conditions of nervous over-tire. 

Nov. 23, 1909, the patient reported that he had been 
without vertigo for two years and had gradually de- 
creased the bromide of potassium previously ordered; 
there was now an increase of deep-toned circulatory 
tinnitus in the left ear, accompanying a decrease in 
hearing for tones of medium low pitch. 

In March, 1910, the patient again reported a further 
increase of circulatory tinnitus accompanying a sense 
of fullness in the left ear, in which there was noted an 
appreciable further decrease in hearing for tones of 
low pitch. 

Feb. 27, 1911, the hearing in the right ear had 
seriously decreased for all tones; there was slight and 
continuous vertigo, and the patient was referred to Dr. 
Putnam for examination with the possibility of recourse 
to lumbar puncture. Lumbar puncture was done on 
Feb. 28, 1911, and 15 cem. of fluid were withdrawn. 
The patient had no subsequent headache and he felt 
much relieved. The latest report (March 19, 1911) 
said that he was “ wonderfully well the first few days, 
then the hearing fell off, but had improved. He had 
no vertigo, and the tinnitus had been less.” (In this 
case the lumbar puncture was done less on account of 
dizziness than for relief from the tinnitus and with a 


‘view to possible improvement of the hearing.) 


CasE 6. Woman, married, fifty years of age, with 
the history of a sudden attack of vertigo two years ago 
and occasional attacks since, especially in conjunction 
with the circulatory disturbances of the menopause. 
An examination by Dr. Pfaff showed no gastric trouble 
as an exciting cause. 

During the succeeding two months there were re- 
peated attacks of vertigo and the patient was referred 
to Dr. Putnam for lumbar puncture, which was done 
May 10, 1909. This operation was followed by severe - 
headache. On May 20 there was an increase of the 
circulatory tinnitus, with vertigo and nausea, but no 
vomiting, but by May 29 this had been relieved. There 
was but slight nausea, variable circulatory tinnitus, 
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and a marked improvement in the general condi- 
tion. 

On June 9 the patient reported, by letter, that she 
was in better general condition than she had been for 
months previously; there had been no vertigo, only 
slight dizziness, and a marked decrease in the circula- 
tory tinnitus. In another letter on June 17, the patient 
reported an attack of vertigo, followed by nausea, 
lasting over ten hours, but no vomiting. 

June 25, there was another attack of vertigo, with 
nausea, culminating in vomiting, the first emesis 
since the lumbar puncture. 

On Nov. 17 of the same year, the patient reported 
her general condition very much improved and that 
there had been no vertigo since the last report. 

July 1, 1910, the patient reported the general con- 
dition as still further improved; the hearing in the 
right ear, which had been moderately decreased for 
tones of high pitch, had improved; there was no 
dizziness and only occasional circulatory tinnitus. 

Case 7. Woman, unmarried, forty-four years of age. 
She was seen Nov. 8, 1908, on account of impairment 
of hearing, more marked in the right ear, as a conse- 
quence of chronic, progressive middle-ear catarrh. 
The hearing in the left ear was normal for tones of 
high pitch, 75% of normal for tones of medium low 
pitch, and in the right ear twenty-four inches for the 
Pollitzer acoumeter and 77% of normal for tones of 
low pitch. 

Under middle-ear treatment the hearing moderately 
improved and the patient was not seen again until 
January, 1909, when the hearing in the right ear for 
the Pollitzer acoumeter was six inches and there was 
no hearing for tones of medium low pitch, as tested 
aerially by a tuning fork of five hundred and twelve 
vibrations. The patient reported that six months 
previously she had had an attack of vertigo with 
vomiting and nausea, followed by diarrhea, and since 
then similar attacks with great frequency and of equal 
severity. Bromide of potassium had been given without 
appreciable effect. 

On July 30 she was referred to Dr. J. J. Putnam with 

the opinion that there had been an invasion into the 
right labyrinth at the time of the first reported vertigo. 
Between July 30 and Sept. 25 there were two lumbar 
punctures and but three slight attacks of vertigo, 
and the hearing for the Pollitzer acoumeter had doubled, 
but there had been no gain in the aerial hearing for 
tones of medium low pitch. 
WA letter received. from this patient, dated Jan. 33, 
1911, says that she is very much better as regards. her 
dizziness: ‘“ It does not trouble me in the winter season, 
but last summer I was dizzy, and it seemed to come on 
inore quickly and went off quicker, also.” 

Case 8. Man, thirty-three years of age, reported 
Oct. 24, 1908, with the history of gradual decrease of 
hearing in the right ear, with circulatory tinnitus. 
Eighteen days previously he had a sudden attack of 
vertigo with the sensation of falling backward, nausea 
and emesis. One week later he had another sudden 
attack of vertigo with the sensation of movement for- 
ward, followed by nausea but no vomiting, and a third 
attack, three days previous to his visit, with the sen- 
sation of movement forward, no nausea and no vomit- 
ing; since this last attack there has been constant 
dizziness and a staggering gait, with slight general 
headache. There was a moderate general thickening 
of both drumheads, the hearing in both ears was normal 
for tones of high pitch, 30% of normal in the right 
ear and 75% of normal in the left ear for tones of me- 
dium high pitch. There was, in this case, an obscure 
history and the patient was referred to Dr. J. J. Putnam. 
Further examination showed that this patient had 
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an incipient tabes. Lumbar puncture was done for the 
first time on Oct. 31, 1908. One week later the patient 
reported that he had been better; there had been 
a little dizziness every day, especially in the morning. 

On Aug. 27 he reported slight dizziness every day 
for the past week. On that day repetition of lumbar 
puncture and withdrawal of 18 cem. of fluid with 
improvement. Occasional communications and ex- 
aminations at intervals up to March, 1911. Improve- 
ment in regard to the dizziness has been maintained; 
no great change in the tabetic symptoms. 

Case 9. Woman, unmarried, thirty-five years of 
age. She was seen in June, 1891, on account of moder- 
ate decrease in hearing incident to chronic progressive 
middle-ear thickening, the hearing being improved 
under simple middle-ear treatment. 

This patient was again referred, March 18, 1909, 
by her family physician, on account of attacks of vertigo 
for which there seemed to be no aural cause as there 
had been no further change in the middle-ear and no 
further decrease of hearing. She was, therefore, referred 
to Dr. J. J. Putnam for general examination, and 
lumbar puncture was done on March 26, with with- 
drawal of 18 ccm. of fluid. Her condition remained 
variable, but the general health was very poor owing 
largely to external conditions and to her work. The 
lumbar puncture was repeated in April and again in 
August, after an especially severe attack. Since then 
the patient has been on the whole a great deal better. 
She has been seen at intervals up to the present date, 
March 19, 1911. A letter received from her six weeks 
after the last operation says: ‘“ I have not had a vertigo 
since Aug. 22 [date of the last puncture]. I noticed a 
decided change for the better about Sept. 22 and the 
tinnitus almost ceased, although it has its ups and 
downs and I am still feeling very tired.” Since then 
there has been scarcely any severe vertigo, although 
the patient is under a considerable nervous strain, 
7 effects of which upon her general health are strongly 
elt. 

A letter of Feb. 2, 1911, about a year and a half after 
the last lumbar puncture, says: ‘ Since then I have only 
had two pronounced vertigo attacks, one the next 
morning after the operation, and the other about ten 
days ago. Lately I have had considerable (slight) 
dizziness which I notice when I am walking on the 
street.” 

In this case the hearing, which had been moderately 
defective for tones of medium low pitch, was found to 
be improved after the lumbar puncture. 

Case 10. Man, forty-three years of age. In Sep- 
tember, 1903, he had supraorbital headache and _ his 
first attack of vertigo, with similar attacks accom- 
panied by a sensation of motion to the left side, and 
intercurrent circulatory tinnitus in the left ear lasting 
for more than a year, the head symptoms and the 
vertigo ceasing during the succeeding year under 
general hygienic treatment. 

In the early part of 1906, on looking suddenly up- 
ward toward a bright light, he had a sudden attack of 
vertigo with sensation of movement to the left. An 
examination of the eyes by Dr. Coggin, of Salem, | 
showed a moderate degree of astigmatism, relievable 
by glasses, which he has since worn. Recent sudden 
attacks of vertigo with a tendency to fall toward the 
left, and a progressive loss in weight, led him to seek 
special advice. Both drumheads showed very slight 
thickening of the tympanic mucosa and a marked 
stretching of the posterior superior segment of the left 
drumhead, an application of collodion to which de- 
creased the relaxation of this portion of the drumhead 
and coincidently relieved the vertigo, without, however, 
affecting any improvement in hearing for tones of 
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medium low pitch, which had been decreased to 20% 
of normal. 

On Feb. 12, 1907, he reported himself as having been 
free from vertigo with the exception of one attack of 
vertiginous dizziness and one of marked vertigo in 
the interval since his previous visit in December, 1906. 
On April 3, he reported three comparatively severe 
attacks of dizziness, but his general condition had 
improved and he was gaining in weight. 

On July 5, 1907, he reported a sense of fullness in 
the head, with slight dizziness, and on the morning of 
the same day, on awakening, a distinct attack of vertigo. 
The hearing in the left ear was found to have decreased 
markedly for all tones, having fallen from nearly normal, 
in the left ear, for tones of high pitch, to twelve inches 
for the Pollitzer acoumeter, and for tones of medium 
low pitch to less than 10% of normal, and a lumbar 
puncture was done. 

To the present date, March 19, 1911, there had been 
no severe vertigo. The patient was encouraged to 
make light of his slight dizziness and to continue his 
work as usual. This plan worked very well and he 
has gained in general health as well as in reference to 
his special symptoms. On the other hand, he has 
reported occasional slight sudden attacks in which 
there has been no marked vertigo, but sometimes, 
possibly, a momentary loss of consciousness. No 
further signs pointing to epilepsy have appeared and 
it seems most probable that these slight seizures are 
connected with the aural vertigo. On the whole, the 
condition of the patient has been very much better 
since the lumbar puncture. 


La. 


THE VALUE OF LUMBAR PUNCTURE IN THE 
TREATMENT OF AURAL VERTIGO. 


BY JAMES J. PUTNAM, M.D., BOSTON. 


Ir is now nine years since Dr. J. Babinski, 
of Paris, first called attention to the therapeutic 
value of the withdrawal of 10 to 20 ccm. of 
cerebrospinal fluid as a means of treatment of 
certain forms of aural vertigo, his interest in 
the matter having become aroused in the course 
of his studies on the vertigo and nystagmus 
attending the action of the galvanic current upon 
the structures of the labyrinth. 

Babinski’s first communication on this subject 
was before the Société médicale des hdépitaux, 
on Oct. 31, 1902, and since then he and others 
have published numerous papers relating directly 
or indirectly to the same topic. A full list of 
these articles is given in the graduation thesis 
of Edouard Molard,' which sums up all the avail- 
able information and adds a number of new cases. 
The whole number of cases thus far reported, 
dl peer and others, runs up to several hun- 
red. 

My own attention was first attracted to the 
matter five years ago, since when I have used 
this treatment in cases referred to me by Dr. 
C. J. Blake and several others of my own, with 
results which on the whole have been distinctly 
favorable. 

We have thought it worth while to report these 
results because the use of this treatment, in spite 
of having been once or twice commented on in 
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American publications * has by no means received 
the attention that is its due. 

The considerations most worthy of attention * 
are the following: 

(1) It is to the disorders of the semicircular 
canals that aural vertigo is due, and it is by acting 
on this portion of the labyrinth that the galvanic 
current produces (in normal subjects) vertigo, 
nystagmus and the inclination of the head towards 
the side of the positive pole. 

(2) The functional efficiency of the apparatus 
of which these canals are an essential part may 
be impaired even though the cochlea and auditory 
apparatus are in a normal state, so that tests 
for hearing are an insufficient guide in the deter- 
mination of the labyrinthine condition in cases of 
aural vertigo. Mueh better guides are (a) the 
strength of galvanic current required for producing 
vertigo, nystagmus and inclination of the head, 
and determination of the direction of this inclina- 
tion; and, (b) equilibration tests, such as those 
of Bardny.! 

The best cases for treatment by lumbar punc- 
ture are those where these various tests show that 
the labyrinthine apparatus is still in a fairly nor- 
mal state. Where the neural degeneration is 
far advanced, the effects of withdrawal of cere- 
brospinal fluid are less marked at the outset 
and repetitions of the operation, which in the 
better cases work well, produce less and _ less 
marked results and are eventually of no benefit. 

The most favorable cases of all are those of 
pure labyrinthine origin and of relatively short 
duration. In such cases no great disturbance of 
hearing is present and especially no serious middle- 
ear disease. It is also noteworthy that in cases 
of this class the sensitiveness of the labyrinthine 
apparatus to the galvanic current, which before 
the treatment by lumbar puncture may have been 
poor, as shown by the fact that it required a strong 
current (even 20 M. A. or more) to cause the ver- 
tigo, inclination and nystagmus, even if it could be 
induced at all, after the puncture may become 
again more nearly like the normal. This change 
indicates a physiological improvement which 
may not be indicated by any corresponding 
change in the patient’s feelings, i. e., by any 
great modification of the vertiginous tendency. 

The prognosis as regards results of treatment 
varies so much with the character of the cases 
that percentages become misleading. It may, 
however, be fairly said that the outlook is very 
good indeed for those cases where galvanic and 
other tests indicate a labyrinthine vertigo with 
but little nerve degeneration, so much so that few 
patients fail to obtain benefit, although occasion- 
ally two or even three treatments, at intervals of 
two Se three weeks, may be required for the best 
results. 


_ ?A translation of one of Babinski’s earlier papers, giving the most 
important facts, was published in the Annals of Otology, Rhinology 
and Laryngology, 1904, vol. xiii, p. 129. See also, Hand: A Critical 
Summary of the Literature on the Diagnostic and Therapeutic Value 
of Lumbar Puncture. Am. Jour. Med. Se., Philadelphia, 1900; 
Hawkins: Aural Nyseqmus and Vertigo. Prov. Med. Jour., March, 
1908; and especially, Oppenheimer: Lumbar Puncture in Otology. 
New York Med. Jour., 1908, Ixxxviii, 1176-1179. 

3 Cf. the thesis of Molard, above cited. 432 

* Monatschr. fiir Ohrenheilk., Berlin, 1906, et al. Normal individuals 
may react to 4 or 1 M. A. 
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The amount of fluid withdrawn in Babinski’s 
first experiments was 5 to 10 cem.; later, the 
withdrawal of 15 to 20 cem. was found to give 
better results. The relief from the vertigo some- 
times occurred at once, sometimes only after the 
lapse of several days. In these latter cases, 
eighty, Babinski thinks, the fluid must have 
been re-secreted by the time of the setting in of 
the improvement. In a fair proportion of the 
cases any tinnitus which had accompanied the 
vertigo, and even, though less often, the deafness, 
if this were present, were likewise more or less 
relieved. No untoward results were observed 
greater than headache, with or without nausea, 
of one to several days, or even one or two weeks’ 
duration. 

Five years ago I called Dr. C. J. Blake’s atten- 
tion to these interesting statements and did a 
lumbar puncture on a patient whom he kindly 
referred to me. Since then I have used the same 
treatment in about twelve of his cases and several 
of my own with results that have been equally 
satisfactory with those of Babinski. Among the 
most strikingly favorable cases I would refer 
especially to those of two relatively young male 
adults, twenty-four and twenty-nine years old, 
respectively, both cultivated and thus good 
observers of themselves. (See cases 1 and 3 
of Dr. Blake’s paper.) It is noteworthy that in 
both of these cases the headache and nausea con- 
sequent on the lumbar puncture were more severe 
and protracted than in any of the other instances. 
These symptoms kept the patients practically 
confined to bed for about two weeks, and I should 
have felt alarmed for the result had not the 
temperature in both instances remained normal. 
It would naturally be thought that these two 
coincident results, headache and relief, implied 
the withdrawal of an unusual amount of fluid. 
But this is not the fact and this inference is not 
justified, as the following narrative will show. 


1. One of these patients, a dentist, twenty-nine 
years old, had suffered intensely from vertigo of five 
years’ duration, considered by Dr. Blake as dependent, 
at least in part, on labyrinthine disease. The dizziness 
came partly in severe attacks attended with sweating, 
nausea and vomiting, partly in continuous periods of 
long duration. With the disappearance of the post- 
operative headache he found himself practically well, 
and whereas he had been almost unable to work he 
worked regularly at his office for the whole ensuing 
year. Then the attacks returned, as of course must 
sometime happen, since we are dealing therapeutically 
with a secondary not a primary pathological condition, 
and, therefore, the same operation was repeated, the 
same amount of fluid as before, 15 cem., being with- 
drawn. But this time, to my surprise, absolutely no 
headache followed and the next day he returned to his 
home again practically well, and has remained so to 
the present time, about one month. 


The headache, then, seems not to be a measure 
either of the good accomplished or of the amount 
of fluid that has. been taken. Can it be taken as a 
measure of the length of time required for the 
re-secretion of the fluid and the re-establishment 
of the intracranial pressure? I have no special 


data for answering this question. It is, as Babinski 
says, to be regarded as certain that the re-secretion 
takes place very rapidly. If this is so, then either 
the symptom (headache), when it occurs in a 
severe form, continuing one to two weeks, must 
overlast the re-secretion, or else the dictum of 
the physiologist does not always hold good. I 
can, however, well believe that the former alter- 
native is the correct one and that the headache 
lasts longer than the re-secretion, just as the 
relief following the operation lasts, in favorable 
cases, obviously much longer than this process. 
It may be that, in both cases, changes in circula- 
tion have been set up which are more persistent 
than the cause which set them up, or we may 
be obliged to fall back on the somewhat vague 
notion which we speak of as the “ breaking up 
of habits in the nervous system,” looking upon the 
relief of the dizziness as analogous to the relief 
of epilepsy which occasionally follows operations 
of indifferent sorts or accompanies attacks of 
fever. Of course to use such vague terms as the 
breaking up of a habit is really to admit that we 
still lack a sharper explanation. 


2. The second of the two cases to which I have 
referred is that of equal interest with the last, especially 
for the reason that the relief has been of long duration. 
The lumbar puncture was done in February, 1907, 
and a letter received this very morning, that is, four 
years later, says: ‘‘ I have had absolutely no dizziness 
since that operation. You may remember that prior 
to that I was greatly inconvenienced by frequent and 
severe attacks of dizziness. I used to be always con- 
sidered pale, but very soon after the puncture my 
friends began to remark that I had more color. I have 
heard no comments about my lack of color, except 
occasionally when I have not been feeling well. My 
health seems to be very good. I consider the puncture 
to have been a great success.” Dr. Blake’s paper 
contributes further details for both these cases and 
reports the principal facts relating to the rest. 

In closing, I desire to speak briefly of two patients 
of my own whose cases are of great interest, each for 
a special reason. The first case is that of a lady eighty- 
one years old, suffering from well-marked arterial 
degeneration, and whom I saw about a month ago in 
consultation with Dr. Donley, of Providence. She 
had suffered from severe dizziness for a long period 
and had had more or less ear trouble with fairly definite 
attacks of vertigo, dating back to about four years 
before. At the time of my visit she was suffering so 
much that for a number of days it had been impossible 
for her to walk alone and almost impossible to do so 
even with assistance. It was obvious that she had 
arteriosclerosis, and I should have hesitated much 
about the propriety of doing a lumbar puncture on so 
old a person had it not been for my experience in 
another case and for the fact that I knew that this 
slight operation had been done on arteriosclerotic 
people without apparent harm. I, therefore, did a 
lumbar puncture on the spot, withdrawing 10 ccm. of 
fluid. The result was a partial relief and an encourage- 
ment to a repetition of the proceeding by Dr. Donley 
himself, two weeks later. The report of the effects of 
this have been very gratifying thus far. 

3. The other case is that of a gentleman, a medical 
colleague, of advanced age and with an_ intense 
atheroma of the arteries of long duration, as a result of 
which he had repeated slight attacks of cerebral palsy 
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of one or another sort. For some weeks before the time 
of which I speak, he had been suffering from intense 
headache, which no ordinary measures could satis- 
factorily relieve. I saw him only in consultation, but 
advised a lumbar puncture of about 15 ecm. of fluid, 
and this was done by his physician with a result that 
the pain disappeared and remained absent during the 
several months preceding his death. The lumbar 
puncture was followed by absolutely no unpleasant 
consequences. 


Encouraged by the therapeutic results given 
in this paper, I have now begun to make syste- 
matic galvanic tests of the vertigo, head- 
inclination, and nystagmus, but as yet I can only 
confirm the statement made by previous observers, 
that in the severe labyrinthine cases a current 
of 20 M. A. may be without effect. 

At a meeting of the Gesellschaft der Aerzte in 
Vienna, April 8, 1910, Bérdny® reported an 
interesting case characterized by a high degree of 
deafness, of left-sided tinnitus, and attacks of 
dizziness. These attacks of dizziness were of two 
sorts: Those of the first sort came with every 
turn and inclination of the head toward the left 
and were of very brief duration; the others came 
now and then, apparently spontaneously. These 
latter were much more severe and were accom- 
panied by nausea and vomiting. Every attack 
of vertigo was accompanied by an increase of the 
tinnitus. 

The patient was carefully examined and in the 
end the vertigo was relieved by lumbar puncture, 
while the tinnitus remained unchanged. X-ray 
investigations indicated that the intracranial 
pressure was increased and other tests seemed 
to show that the tinnitus was of central origin 
rather than a direct result of labyrinthine disease, 
which, however, was undoubtedly present. 


CANCER OF THE COLON.* 


BY HOMER GAGE, M.D., WORCESTER, 


THE cancer problem is still unsolved. In spite 
of the vigor with which it has been attacked in 
research laboratories all over the world, especially 
during the past few years, the additions to our 
actual knowledge of the nature or the cause of 
cancer are pitiably few. Many generous endow- 
ments have been established to encourage and 
facilitate its study, and special hospitals are 
being built, to be devoted to clinical observation 
and experiment. 

All that has been accomplished so far, however, 
has been to attract attention to the interest, the 
importance and the obscurity of the problem. 
Men and women have a peculiar dread of the 
very word cancer; and the terror which it inspires 
has been of late much enhanced by the newspaper 
articles relating to its rapid increase as a factor 
in our general mortality. 

That this increase is real and not imaginary 
seems to be as certain as it is unfortunate. It 
is due in part, of course, to more accurate diag- 

*» Wien. Klin. Wochenschr., October, 1910 
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nosis, especially to the recognition of various 
forms of visceral cancer, which were formerly 
unrecognized; and in part to the increase which 
naturally comes with the growth of population. 
But our general mortality statistics and the 
mortality statistics of the life insurance companies 
plainly indicate that it is a constantly and rapidly 
increasing factor in our death-rate. 

It seems quite clear that the diminishing death- 
rate from contagious and infectious diseases is 
to be matched by an increasing mortality in the 
middle periods of life from cancer, and the diseases 
of degeneration; that of one thousand infants, 
a much larger percentage may be expected to 
attain maturity than would have been possible 
a generation ago, but that of those who attain 
maturity, a smaller proportion may look forward 
to living out, what our older insurance tables 
have led us to believe, was their natural expecta- 
tion of life. In this increased mortality of the 
middle and later ages, cancer seems certain to be 
an increasingly important factor. 

No matter what may be our theory of its cause, 
I think we are pretty well agreed now that cancer 
begins as a purely local process, — that it is not 
a diathesis and that it does not, at the outset, 
represent any constitutional taint. We believe, 
however, that from its original focus, it spreads, 
by invading all surrounding tissues, and in so 
far as its spread is thus confined, it is still a local 
process. 

Very early in its history, the epithelial cells, 
which have become the cancer cells, are to be 
found in the efferent lymph vessels and glands, 
a condition which is soon followed by a rapid 
dissemination through the lymph channels. 

Now, even if we could distinguish this process 
at the very outset, we have no means of prevent- 
ing or of arresting it, but I think there is reason 
to believe that a thorough excision at this time 
offers a reasonable prospect of a radical cure. 
There is certainly no remedy for cancer except 
an early and thorough excision, and the prospect 
of securing a future immunity is exactly in pro- 
portion to the promptness with which operation 
is undertaken and the thoroughness with which 
it is carried out. 

In the superficial and easily accessible places, 
like the skin, the lip and even the breast, when a 
cancerous growth can be recognized early and 
removed with a wide margin of uninvaded tissue, 
our operative results are even now distinctly 
encouraging and steadily improving. 

But in the pelvis and abdomen our efforts are 
still most unatisfactory, not because our technic 
is bad or our operative mortality excessive, but 
because in waiting for a clear and unmistakable 
diagnosis we wait until secondary deposits, 
extensive lymphatic involvement or the invasion 
of adjacent structures prevent us from doing a 
sufficiently radical operation and lead to early 
and progressive recurrence. 

As a result, the internist and the general 
practitioner are very apt to feel that the danger, 
discomfort and disability attending surgical inter- 
ference are hardly worth the very brief respite 
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which is all that can be reasonably expected. In 
many instances such a position can no doubt be 
fully justified. In some, nature’s limitations 
make improvement in results, so far as we can 
see now, well nigh impossible. But there are 
still some forms of visceral cancer that seem to 
present distinctly favorable opportunities for 
complete radical removal. 

Fo one of these I wish to call your attention 
very briefly, not because there is very much that 
is new or novel to be said about it, or because 
my own experience with it has been large or 
particularly favorable, but simply because the 
more we study its anatomical relations and the 
natural progress of malignant disease as it appears 
in this location, the more promising it appears 
as a field for surgical interference. 

I refer to cancer affecting the large intestine 
between the ilio-cecal valve and that portion of 
the sigmoid which lies above the pelvic brim. 
The most important recent contributions on the 
subject have been those of W. J. Mayo in this 
country, of Clogg in England, and of Petermann 
and Denk in Germany and Austria. 

It is a sufficient commentary on the increasing 
importance of the subject to note that, in 1887, 
Butlin could find but 32 cases of resection of the 
large intestine for malignant disease, while in the 
communications above referred to, all of which 
have appeared within three years, Mayo presents 
the results of 69 consecutive resections; Clogg, 
of 10; Petermann, of 52; and Denk, of 39, each 
presenting only the cases occurring in his own 
clinie. 

Such figures indicate very clearly the earnest 
efforts that are being everywhere made to study 
the living pathology of cancer of the large in- 
testine and to make its radical removal a safer 
and more satisfactory operation. 

Reviewing the history of these later cases, we 
find confirmation of the old ideas that age and 
sex are unimportant factors in determining the 
presence of malignant disease in this situation. 
There is.a small preponderance of males; the 
proportion in Petermann’s cases being as 7 to 5; 
in Mayo’s, almost 2 to 1. The average age would 
appear to be slightly over fifty, the great majority 
of the cases occurring between forty and seventy, 
although Israel reports a case of cancer of 
the splenic flexure in a boy of thirteen, and 
Anschutz two cases that were sixteen and seven- 
teen years old respectively. 

There is nothing in the histories to indicate that 
trauma, or even long-continued irritation, are 
at all important predisposing factors, although 
I have within my own very limited experience ob- 
served one case of carcinoma of the sigmoid 
follow an ulcerative colitis of many years’ dura- 
tion, and one case of cancer of the cecum occur 
after many years of chronic intestinal distress. 

The most striking fact brought out by a study 
of the case histories is the entire absence of any 
characteristic symptoms, not only of such as 
might fairly be regarded as evidences of pre- 
disposing or contributing causes, but of ‘any 
symptoms by which one might with even reason- 


able confidence recognize the early stages of a 
cancerous invasion. 

In a strikingly large proportion of cases, the 
first indication of trouble is an acute intestinal 
obstruction; thus of Denk’s 39 cases occurring 
in Von Kiselsberg’s clinic, 12 began with ileus. 
General constitutional symptoms, like loss of 
weight and strength, cachexia, ete., are present, 
if at all, only in the later stages. The presence 
of a tumor may be made out in the region of the 
cecum or the sigmoid if the abdominal walls 
are sufficiently thin; colicky pains, with alternat- 


ing constipation and diarrhea, are rather more 


than suggestive. 

But after all, the chief anatomical feature of 
these cases is the gradual narrowing of the lumen 
of the gut, and the obvious effect of such a narrow- 
ing is an increased constipation. Such a condition, 
occurring in an individual of suitable age, whose 
bowels have been in the habit of moving freely 
and naturally, ought in itself to arouse our 
suspicions. 

If, in addition, it is associated with colicky 
pain, frequent, small and unsatisfactory stools, 
and especially with occasional attacks of diarrhea, 
the possibility of a malignant stricture should 
be seriously considered and the importance of 
an early exploratory incision recognized. 

It is unfortunate that we have no more satis- 
factory means of arriving at an early diagnosis; 
but to wait for the appearance of an unmistakable 
tumor, or until the obstruction is complete, is 
to wait until the growth is too extensive to 
permit of its radical removal or until the com- 
plicating ileus converts the operation into an 
ante-mortem examination. 

The encouragement to operate, and to operate 
as soon as the presence of the disease seems 
reasonably clear, without waiting for any stronger 
proof of its existence, comes from a study of its 
anatomical relations. It has become a cardinal 
principle of the surgery of malignant disease 
that not only must the growth itself, but also 
the lymphatics, which drain the area in which 
it is found, be radically removed. Failure to do 
this is justly regarded as one of the prime factors 
contributing to the early recurrence in many of 
our operations on cancer of the viscera. 

In cancer of the large intestine, we are now in a 
position to follow the lymphatics, which drain the 
different portions of the gut, into the depths of 
the mesentery and to remove them, in favorable 
cases, well beyond the limits of the cancerous 
invasion. 

The cecum and ascending colon receive their 
blood supply from the ileo-colic and the right 
colic arteries, and both are accompanied in their 
course by a chain of lymphatics, which are apt 
to be involved in cancer of this region. Their 
removal is likely to require ligature of both 
arteries, at their junction with the superior 
mesenteric, and cancer of the cecal region, there- 
fore, involves the removal of four or five inches 
of the ileum, as well as of the ascending colon, 
nearly to the hepatic flexure. 

Clogg has found glands also behind the cecum 
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and in close contact with the ascending colon, 
which must be carefully looked for. The hepatic 
and splenic flexures, and the transverse colon, 
which lies between them, are supplied by the 
middle colie artery. The lymph drainage of this 
area is not so directly in the course of the blood 
supply, but in much closer communication with 
the lymphatics about the pancreas and along 
the side of the aorta. 

Thorough removal of cancer of this region is, 
therefore, much more difficult than when the 
disease is in the cecum, and involves the ligature 
of the middle colic artery and the excision of as 
much of the colon as is supplied by it. Coming 
now to the descending colon, and that portion 
of the sigmoid which lies above the pelvic brim, 
we find their blood supply derived entirely from 
the inferior mesenteric artery, with the lymph 
drainage following the course of the vessels. 

Moynihan’s observation of a terminal gland 
at the root of the inferior mesenteric artery would 
make it logically necessary to ligature that vessel 
near its origin and to remove all of the gut which 
it supplies, viz., the greater part of the descending 
colon as well as the upper part of the sigmoid. 

When, for any reason, such an extensive re- 
section should seem inadvisable, and no enlarged 
glands can be felt beyond the immediate vicinity 
of the growth, a less radical operation undoubtedly 
offers a reasonable prospect of immunity from 
recurrence and should be unhesitatingly tried. 

It has been frequently observed that cancer 
of the sigmoid seems to retain its local character 
much longer than cancer in other parts of the 
large intestine, and that lymphatic involvement 
and visceral metastases occur much later. In 
41 autopsies observed by Clogg, in less than 15% 
was there any metastasis, and that always in 
the liver. 

A less radical operation may, therefore, be 
more properly undertaken in this locality, when, 
for any reason, the more radical one seems 
counter-indicated. The main thing is that, with 
proper regard for its blood supply and lymph 
drainage, cancer of the colon may be removed as 
thoroughly and as completely as cancer of the 
breast. 

This could not be accomplished, however, if 
the colon could not be made easily accesible, but 
it can be made accessible, and this mobilization 
of the colon is the most important factor in the 
technic of the operation. All of the blood supply 
oi the colon as well as its lymphatic drainage lies 
in the inner half of its mesentery, and it is possible, 
therefore, to divide the reflexion of the peritoneum 
to the abdominal wall, which constitutes its 
outer half, without interfering at all with its 
nutrition. 

Its division makes it possible to strip the colon 
from its bed, and, with its long inner half as a 
hinge, to bring it within easy reach of the opera- 
tive wound. In stripping the hepatic flexure 
especial care is necessary to prevent injury 
to the duodenum, with which it lies in elose 
contact; and in mobilizing the ascending and 
descending portions of the colon, and the sigmoid, 


one has to be careful to avoid doing injury to the 
ureters. 

With these dangers in mind, one finds it possible 
to see clearly the blood supply, to resect freely 
in full view, and at the same time to restore the 
continuity of the intestinal canal, by an end-to-end 
or side-to-side anastomosis. What kind of an 
anastomosis should be made, and in how many 
stages the operation should be done, are relatively 
of much less importance; the colon’s tolerance 
of manipulation, and its accessibility, by means 
of mobilization, are the essential factors in making 
the operation possible and practical. 

Statistics as to the mortality are especially 
unsatisfactory in these cases because one is never 
sure of the conditions under which the operations 
were performed. In the carefully selected cases 
from Mayo’s clinic, the mortality was but 13%; 
and from this the percentage rises until, in the 
cases reported from Von Eiselsberg’s clinic, when 
apparently no selection was made, it reached 
nearly 50%. 

Excluding the cases of acute ileus, with great 
distention and grave constitutional symptoms, 
which are practically hopeless and ought not, | 
think, to be operated upon, the average mortality 
should approach more nearly the figures of Mayo 
than of Denk. 

The distinctly hopeful and encouraging feature 
is the number of cases in which a very long im- 
munity from recurrence has been secured. In 
Petermann’s cases, 11 were free from recurrence 
more than two years after operation, 7 more 
than three years, and 3 more than seven years; 
in Denk’s, 7 were alive and well more than three 
years after the resection; and in Mayo’s, 10, 
a pretty large proportion of those who survived 
the operation, rather better than the average 
results in excision of the breast for cancer. 

In a case reported by me in 1901 of resection 
of the sigmoid for cancer, the patient lived nine 
years and died a violent death without any sign of 
recurrence; and a case of cancer of the cecum 
reported by me in 1903 was alive and well six 
years later and has since been lost sight of. 

It would seem fair to infer from these figures 
that cancer of the colon is at least no more malig- 
nant than cancer of the breast, that it has no 
greater tendency to lymphatic involvement or 
metastasis, and that an equally radical removal 
is possible. 

To be sure, the operation requires a much 
higher degree of technical skill and wiser judg- 
ment in the selection of appropriate cases, but 
when these are attainable, it would seem to offer 
a reasonable hope- of relief from an otherwise 
hopeless situation. 


DISCUSSION. 


Dr. J. G. Mumrorp, Boston: Dr. Gage’s luminous 
paper cannot fail to interest all practitioners who are 
seriously concerned with this important problem. It is 
a familiar fact that statistics can be made to meet any 
desired contingency. The statistics quoted by Dr. 
Gage are sound and convincing, for they are the statis- 
tics of reliable observers. I cannot but believe, however, 
that the experiences of surgeons dealing with cases of 
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cancer of the colon are so controlled by diverse condi- 
tions that uniform conclusions must be rare. Allow me 
to relate the outline of a case of cancer of the colon which 
followed a not unusual course. The patient was well 
known to me personally, Last March a distinguished 
physician of Cleveland, a man of the widest experience, 
keen observation and sound judgment, in his forty- 
ninth year, was suddenly overwhelmed by intestinal 
obstruction. No recognizable premonitory symptoms 
had oeceurred; his attack was unforeseen. He con- 
sulted at once an able surgeon, who operated upon him 
and found an advanced malignant disease of the splenic 
flexure. Its removal was impossible. A few days later 
the patient died. With such a case in mind, one cannot 
but reflect that early diagnosis and prompt treatment 
may be extremely difficult. 

I cannot but believe that cases of cancer of the colon 
may in broad terms be divided into two classes: first, 
the well-to-do, observant private cases; and, second, 
the poor, negligent, public hospital cases. I have made 
something of a study of the public hospital cases, and 
in order to ascertain the clinical facts as present in this 
community, I have reviewed carefully the records of 
these cases at the Massachusetts General Hospital, 
which doubtless correspond with similar public hospital 
records elsewhere. I find there recorded 48 cases 
operated upon during the past sixteen years. The 
rather ghastly record is: 1 case presumably well, 3 
cases of which there is no end record, 44 cases dead. 

From these reports it appears that the disease is 
short and violent and is a disease of young middle age. 

All of these cases received expert care and were 
divided among sixteen surgeons; the surgeon treating 
the largest number treated eight, which suggests the 
comparative rarity of the disease and the small experi- 
ence in it of any one man. 

As with most internal cancer, the difficulty of early 
diagnosis is extreme. It appears that patients are 
usually far advanced with the disease before they 
themselves realize their illness. They consult the 
family physician, who discovers a tumor. Rarely does 
it happen that the disease when so advanced as to 
present a palpable tumor is capable of cure. 

We hear various talk of the possibility of early diag- 
nosis, and it is true that occasionally an early diagnosis 
may be made. What are the initial symptoms in the 
most favorable cases? They are two: pain and vomit- 
ing. Of our 48 cases, 37 complained of pain as an initial 
symptom, and the pain was usually located near the 
site of the disease. a 

Moynihan would have us believe that this pain 1s 
often characteristic, as though a hand were gripping 
the viscera and then releasing them. Patients are said 
to describe this characteristic pain. In our list of cases 
such descriptions are rare, for the patients usually 
describe two types of pain: severe attacks of colic, 
recurring at intervals; or, second, a steady, dull, grind- 
ing, general abdominal pain. at 

Pain is due to peristalsis against opposition rather 
than to the infiltrating of the growth involving nerves. 
Peristalsis endeavors to force the fecal masses past the 
stricture, and frequently succeeds in doing so, with the 
result that the patient passes marble-like stools. 

The second cardinal symptom is vomiting; nausea 1s 
more common even than vomiting. Twenty-four of our 
forty-eight cases described recurring attacks of over- 
whelming vomiting. Vomiting is regular, recurrent 
and corresponds largely with the attacks of pain. 
Fecal vomiting is rare. ‘ 

In very advanced cases, there is the usual chronic 
nausea and loss of weight. 

An extremely interesting and important feature of 
this disease is its appearance in early middle life. 


Twenty-two, or nearly 50%, of our forty-eight cases 
were under fifty years of age; 6 were in their thirties; 
2 were in their twenties, the youngest being twenty- 
eight years old; 11 only were over sixty years of age. 

The short duration of the illness when it comes to the 
surgeon is another very striking feature. Most of the 
patients measured their illness by months. Twenty- 
four, or 50% of the patients, had been ill less than six 
months; 6 had been ill less than eight weeks; and 2 
had been ill but five days; 13 only of the patients 
measured their illness by years — from one to two 
years. Many of these cases further are regarded by 
practitioners as acute inflammatory conditions. In- 
deed, the attacks suggest strongly acute gall-bladder 
infections and diverticulitis. Two or three cases in my 
list had been operated upon for appendicitis before 
they entered the hospital. The youthful age of many 
of these patients also deceive practitioners. Few of us 
realize the frequency of cancer of the colon in young 
men and women. 

The late symptoms and the symptoms which usually 
confess the true diagnosis are those of intestinal ob- 
struction: pain, vomiting, obstipation, distention, often 
with rise of temperature. The extreme gravity of such 
a condition leads the physician at once to seek surgical 
advice. Sometimes a tumor is felt before the operation. 
In twenty-one of our cases such a tumor was made out, 
and the diagnosis thus confirmed before the patient 
entered the hospital. 

The site of these tumors is interesting; one half of 
them, or 24%, were divided equally between the splenic 
and hepatic flexures. 

Let the practitioner, therefore, search carefully the 
right and left upper quadrants of the abdomen, when 
he suspects cancer of the colon. The remaining 24 
were divided variously, and in their order of frequency 
as follows: cecum 7, ascending colon 5, transverse 
colon 4, descending colon 4, sigmoid flexure 4. It is 
interesting to reflect that the hepatic and splenic 
flexures, the sites of most frequent colonic cancer, are 
the points most susceptible of damage by the advancing 
fecal stream, especially in cases of intestinal ptosis. 
Observe further, that if a tumor of the colon is noted 
before operation, such a tumor is a large one and its 
radical excision is rarely to be expected. 

Of recent years, and in the hands of the most careful 
practitioners who see these patients, the finding of 
occult blood in the stools by the guaiac test has proved 
of the greatest value as indicating the presence of 
malignant disease. 

The operation. Shall we operate? and when shall we 
operate? It is a sad reflection that nearly 80% of our 
cases die within a few days after the operation, no 
matter what the character of the procedure. We get 
our patients late, their vitality is exhausted, and they 
are unable to stand the shock of abdominal section; 
mostly they die. Here again are a few figures: There 
were thirteen excisions of the growth, 9 of the patients 
died, of the 3 we have no end report, 1 was well two 
years after the operation. That is the only case which 
can im any sense be regarded as cured, though the 3 
cases not reported possibly may be well. 

There were 10 cases treated by anastomosis; 6 died 
at once and 4 were relieved of their symptoms but died 
subsequently. 

Sixteen cases were treated by colostomy; 11 died at 
once, that is to say, within the month, and 5 were 
relieved; 9 cases were explored merely and died shortly 
after the operation. 

These are melancholy statistics, but they are the 
average statistics and are in no sense due to an ineffec- 
tive technic. The patients died because they were 
exhausted by advanced disease. , 
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One asks, then, would it not be best to let alone all 
patients with malignant disease of the colon that they 
may die in peace. That is a question which admits of 
some debate. The one reason for letting them alone is 
that they may experience euthanasia, that they may 
die in comfort, drugged with opiates. As opposed to 
this method, we must reflect that many of these cases 
deserve an operation in order to determine the diagno- 
sis. Furthermore, the bare statistics do not tell the 
whole story. Any man familiar with these cases, and 
the attitude of the patients after operation, knows that 
many times, although death impends, and although 
life can be prolonged but a short time, the comfort of 
some of the patients is increased and their mental out- 
look immensely improved. To obtain this favorable 
condition at least may be the object of the physician 
and of the surgeon. In other words, the surgeon must 
select his cases carefully and must have wise surgical 
judgment regarding the probable outcome of opera- 
tion. 

In brief summary, I believe we may draw certain 
conclusions regarding this whole unfortunate group. 
We must, if possible, get the cases early and make our 
diagnosis promptly and accurately. We must excise 
whenever possible. I am convinced that excision of an 
early growth is not the necessarily grave undertaking 
which the excision of a late growth always proves. 
' Some excisions of the colon or portions of the colon, 
when not diseased, have been shown to be relatively 
safe undertakings. I have myself removed the non- 
diseased colon in three cases of obstruction from ptosis, 
and I have learned that in such cases the shock is 
inconsiderable. Doubtless the same would be approxi- 
mately true in the case of excisions for early cancer. 
Occasionally anastomosis is justifiable to relieve symp- 
toms and to prolong life, and anastomosis or splicing 
of the large intestine, under any circumstances, should 
invariably be done by side-to-side stitching. Occa- 
sionally colostomy may be imperative to relieve suffer- 
ing and prolong life, but even colostomy, as our figures 
show, carries with it a high mortality. 

Dr. F. B. Lunp, Boston: I think that we ought to 
look, as far as we can, on the hopeful side of these cases, 
for we all know the helplessness of a patient with cancer 
in any part of the body. 

The matter of early diagnosis is very important, and 
the finding of blood in the stools ought to be carefully 
searched for by microscopic methods. 

I have found cases in which there were acute attacks 
of intestinal obstruction, and these have not been the 
cases which have been immediately fatal in my hands. 
One case was obstructed for eight days, and all that 
was done was to make an incision and draw out the 
growth. The growth was resected during a second 
anesthesia, under cocaine, a clamp was put on it and 
the case went on for three years. Then there was a 
recurrence and we cut out a portion of the sigmoid and 
she went on three years more. She was the mother of 
a large family and it was important that she should live 
as long as possible. 

I had another case, a young woman under thirty- 
five years of age; found an acute obstruction of the 
large intestine and the transverse colon dilated. It 
contracted and looked pretty well, with the transverse 
colon hanging down, and three weeks later I was able 
to resect the colon about half way down its length. I 
hope she is alive now; I have not heard of her 
death. 

Another case, an obese lady about sixty, was oper- 
ated on two years ago and I did not dare to take out 
the tumor, but made an anastomosis between the colon 
and the sigmoid. She lived in perfect comfort. In 
still another case of resection of the transverse portion 


of the colon, I resected the cecum and then the patient 
died of pneumonia. 

These are cases I can remember offhand. The 
mobilization of the colon is spoken of by Dr. Gage. 
Tying the main vessels on the inner side is of great 
value in operating on the fixed portion of the colon. 
The favorable thing about cancer of the large intestine 
is that it grows slowly. 

I do not think that cancer of the colon is very much 
worse than cancer elsewhere, although a great many 
exploratory laparotomies are done and we find that the 
cases have gone so far we cannot do anything. In my 
opinion, the results in private practice will always be 
better than in large hospitals, because in the latter the 
patients are poor and they come to these charity 
hospitals because they have not anywhere else to go, 
and they do not come to the hospitals until the disease 
is well advanced. I think that under these circum- 
stances hospital statistics cannot be very satisfactory. 

Dr. J. B. Buake, Boston: It seems to me a question 
not only of the ability of diagnosis with the general prac- 
titioner, but also of the fact that the patients do not 
speak of the slight symptoms that appear in the early 
stages. In case after case that I have seen there was a 
considerable number of symptoms which, if we had 
known of them, would have aided in the diagnosis, but 
the patients did not mention them. Now if, in the 
smaller cities, the physicians who are like the old- 
styled family practitioners could instruct their patients 
that any one who develops chronic indigestion after 
thirty years of age should submit to a thorough examina- 
tion, I think we would make some progress in the early 
diagnosis. I think the general practitioner usually 
makes a diagnosis as early as his opportunity permits. 

As to the value of palliative operations, that is very 
great if we include in the palliative operations the 
operations in which resection is done afterwards, and it 
seems to me that a much better recovery rate may be 
looked forward to than in the past. 

A simple enterotomy has, in my cases, prolonged life 
for one or two years. A man may possibly carry on his 
work for one or two years, and his working ability is not 
interfered with by his operation. I have recently 
operated on a man who is a rowing coach and who is 
able to go on with his work. Certainly, in the cases 
in which it is done early, it has a definite result in pro- 
longing life. 

One other thing that Dr. George Gay has called to 
our attention is the administration of iodine and bro- 
mide of arsenic. This diminishes pain and makes mor- 
phine in some cases unnecessary, and it has often been 
followed by a prolongation of life beyond what might 
be deemed possible at the time of administration. 
Iodine or bromide of arsenic may be taken for months, 
and in the inoperable cases I think the administration 
of these two remedies is essential and should be resorted 


to. 

Dr. P. E. TRuEsDALE, Fall River: I have operated 
upon ten cases of cancer of the colon, with two deaths. 
Post-mortem examinations in these two cases allowed 
an opportunity to determine the futility of the one- 
stage operation. A similar condition obtained in both 
patients. Fecal impaction was found involving the 
entire colon on the proximal side of the growth. Unless 
the operation of colectomy is done, preliminary colos- 
tomy for the purpose of thorough drainage of the colon 
offers the only reasonable hope of success in the radical 
operations for cancer of the lower bowel. 

I recall a meeting at the Boston Medical Library 
during the winter when Dr. William Mayo read his 
paper on the treatment of ulcer at the pylorus and gave 
a very favorable report of his stomach surgery. It 
seems to me that the mortality as obtained in this same 
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class of surgery in Boston is unwarrantably high, and 
leaves the average physician with a very pessimistic 
view of the whole subject. One who has observed the 
surgery at Rochester, Minn., and at Boston is impressed 
by the fact that the Mayos operate with a view to 
curing the disease, while in Boston stomach surgery 
has been emergency surgery, life-saving procedures, 
and divided ainong many operators. 

In the paper read by Dr. Gage, the patient was oper- 
ated upon in a period of election when an early diag- 
nosis had been made and the necessary preparations 
carried out, whereas in the cases reported by Dr. 
Mumford, surgical measures were in the main dernier 
ressorts and the immediate mortality was therefore very 
high. 

Dr. Homer Gace: I have nothing to add particu- 
larly except that I have been very glad to hear the 
remarks of Dr. Mumford. .The difference between his 
point of view and mine seems to be that the cases that 
enter our great metropolitan hospitals are apt to be 
cases of cancer in its later stages, in many of which it 
would probably be better not to operate at all. 

It seems to me perfectly evident that if we grant, 
what seems to be certain, that cancer of the large intes- 
tine is of slow growth, and that it is originally at least 
a local process, there must be a time in these cases when 
it can be successfully removed. 

In addition, we know that the colon is very tolerant 
of manipulation, that it can be mobilized so as to be 
easily accessible, a point upon which all the modern 
operators have laid great stress, and that it is not only 
possible to remove it entirely, but with reasonable 
prospect of long immunity if it can be done early enough. 


SURGICAL TREATMENT OF PYLORIC STENO- 
SIS, WITH REPORT OF CASES.* 


BY 8S. W. GODDARD, M.D., BROCKTON. 


As a beginner in surgery, I have much hesitation 
in coming before so large and distinguished a 
gathering of physicians to discuss so important 
a subject, which has received such ample and 
thorough treatment of late in the hands of great 
men like Mayo and others. But it is with a feeling 
that at this time, and under these circumstances, 
it will not prove amiss to consider it again, 
especially by those of us who are in the outskirts 
of the large cities, and that we may be able to 
diagnose and obtain early those favorable cases, 
which so far as we can now judge give excellent 
results under surgical treatment, and also that 
we may show our teachers and those who are 
pioneers in this work that we are trying to get 
results by following their example. 

I am greatly indebted to the late Dr. John C. 
Munro and to Dr. Bottomley for the unusual 
opportunities they afforded me to study, assist, 
operate upon and observe stomach cases at the 
Carney Hospital over a period of about three 
years. This experience, together with a chance 
to note their end results, has given me a keen 
interest in this line of work, and during the three 
years that I have been associated with my father 
at the Goddard Hospital in Brockton I have 
operated on a few cases which have come under 
my observation there. These, in no way re- 


* Read at the annual meeting of The Massachusetts Medical Society, 
June 13, 1911. 


markable, and only representing the ordinary 
run of cases of pyloric stenosis caused by chronic 
ulcer of the stomach or duodenum, I wish to 
present for consideration. Cases of ulcer without 
stenosis and those of stenosis without ulcer due 
to outside causes, I have omitted. 


Case 1. A woman of forty-two. For fifteen years 
has complained of indigestion and vomiting. Five 
years ago had an acute attack of epigastric pain, accom- 
panied by vomiting of blood. In bed three weeks. 
Since that time her symptoms have been worse, almost 
constant distress coming on two to four hours after 
meals. Also much gas and sour eructations. For the 
past year has been unable to keep down any solid food, 
and has vomited much of her liquid diet. Very consti- 
pated and has been losing weight rapidly. Has taken 
many kinds of medicine for a long period of time and 
has never received any definite relief. She was a thin, 
pale, almost emaciated woman. On deep inspiration a 
tender mass was felt under the left costal border, other- 
wise the physical examination was negative. The 
stomach washings showed one pint of poorly digested 
residue, four hours after the ingestion of a full meal. 
Stomach capacity, 35 oz. 

She was operated upon in October, 1908. The pylorus 
was partly occluded by two hard nodules on the duo- 
denal side and would not admit the tip of the little 
finger. A few old adhesions surrounded it. At the 
cardiac end of the stomach, high under the diaphragm, 
was a firm hard mass two by three inches in diameter 
firmly adherent and inseparable from the liver. It 
was so extensive and its relations such that it could not 
be excised. There had evidently been a perforation. 
A posterior gastro-enterostomy was performed by the 
Mayo no-loop method with clamp and suture. She 
passed a normal convalescence, receiving full house 
diet at the end of the first week with no symptoms of 
distress or vomiting and returned home on the fifteenth 
day. Seen one month after her discharge, she had no 
pain or distress after eating but was troubled with gas 
after partaking of certain articles of food, such as 
potatoes or anything fried. Had gained 5 lb. and was 
doing her housework, except the heavy work. Three 
weeks ago, could eat everything without discomfort 
following. She never vomits, but is not wholly 
relieved of gas, which she belches occasionally. 

CasE 2. A man of thirty-two. For ten years has 
suffered from distress from food, coming on regularly 
two to four hours after meals. Belches large quantities 
of gas. Rarely vomits, never any blood. Stools 
normal. Feels best fifteen to twenty minutes after 
eating. Temporary relief obtained from vomiting, from 
pressure on the epigastrium, or on taking a hot drink. 
Drugs have afforded no relief and often made him 
worse. He has had no acute attack nor been laid up 
in bed. He is a muscular fellow, and the only physical 
sign noted was slight general tenderness over the 
epigastrium, more marked to the right. Stomach 
analysis showed no dilatation, and only three ounces 
of partially digested food. 

Operation in May, 1909, revealed a slightly dilated 
stomach, and, on the posterior wall of the duodenum, 
three quarters of an inch from the pylorus, a definite 
thickening the size of a ten-cent piece. This partially 
constricted the pyloric opening, which would hardly 
admit the finger tip. A few fresh and a few old adhe- 
sions ran from the pylorus to the omentum. A posterior 
gastro-enterostomy was performed. He passed a nor- 
mal convalescence and was discharged on the twelfth 
day with his previous stomach symptoms absent. 
Patient seen four days ago, and said, “ Nobody knows 
what relief I have obtained, and how differently I feel.” 
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He has gained 8 lb. and is, and has been, free from all 
symptoms. 

Case 3. A man forty-six years old. Has suffered 
from chronic indigestion for over ten years. Fight 
months ago had an acute attack of severe pain in the 
upper abdomen with vomiting, fever and marked 
tenderness in the epigastrium. He was in bed and kept 
on rectal feeding for three weeks. Then he gradually 
got better, but since has had regular distressed spells 
three to four hours after all meals and at night. Has 
been restricted to liquids for six months, and has habitu- 
ally gone to bed with a hot-water bottle on his stomach, 
and then suffered constantly. Has never vomited 
blood or showed signs of it in the stools. Has taken 
many kinds of medicine with little or no relief. He 
presented the appearance of a starved man. Had 
slight tenderness on pressure in the epigastrium, espe- 
cially to the right. 

At operation two years ago a dilated stomach was 
found. The pylorus was represented by a hard, firm 
mass the size of an English walnut, extending more on 
the duodenal side. It was evidently obstructed. There 
were many adhesions and much inflammatory tissue 
about it. No enlarged glands or evidence of malig- 
nancy. The stomach analysis showed marked stasis. 
Sixteen ounces of undigested residue were obtained four 
hours after a full meal. Capacity, 56 oz. . 

A posterior gastro-enterostomy was performed as 
usual. His convalescence was interrupted by an ileus 
which lasted five days, with persistent vomiting and 
obstipation, probably caused by interference with the 
blood supply of the transverse colon, as he ran a normal 
temperature and pulse throughout. He returned home 
in seventeen days, eating full diet, and free from all 
symptoms. In two months he had gained 10 lb., and 
was still free from symptoms, except for an occasional 
distressed spell if he over ate. A small hernia developed 
in his wound and was repaired. Now he weighs 160 lb., 
15 lb. more than at the time of operation, and is free 
from all symptoms except an excess of gas, occasioned 
by too free and rapid eating. 

Case 4. A woman of forty-eight. Twenty years 
ago began to have indigestion and distressed spells 
coming on two to three hours after meals, accompanied 
by eructations of gas. Occasionally acute attacks of 
sharp epigastric pain accompanied by vomiting. 
Progressively growing worse, having lost 27 Ib. in the 
past eight months, and the symptoms increasing. In 
the past two weeks has been confined to her bed, and has 
vomited blood copiously, and passed large tarry stools. 
Thin emaciated patient, pale, hemoglobin 55%. 
Slight tenderness to pressure in upper middle abdomen. 
No tumor or spasm. 

Operation in June of last year. Marked stenosis 
from old thickened scar about pylorus. Bases of three 
ulcers felt, one on stomach side and two on duodenal. 
Stomach wall thick, and considerable dilatation. A 
posterior gastro-enterostomy was performed and an 
uneventful convalescence followed. Freedom from all 
symptoms with full diet was experienced at her dis 
charge on the thirteenth day. She was seen last week, 
and had gained 41 lb. since her operation. She eats and 
has eaten everything and anything at any time and 
never has had any distress. She says she is perfectly 
well and has done all her housework since the first 
month after her discharge from the hospital. 

CasE 5. A man of forty-four who says that he has 
had stomach trouble all his life. When a boy he had 
sour eructations and heartburn, for which he got some 
relief from bicarbonate of soda. Five years ago he 
began to grow worse and made the usual rounds of 
doctors. Pain and distress three to four hours after 
eating, bloating and eructations of gas, were his chief 


symptoms. He rarely vomited, and never vomited any 
blood. Some relief immediately after eating, never 
with any drugs. He presented the appearance of a 
starved man. Physical examination absolutely nega- 
tive. A posterior gastro-enterostomy was performed 
October last, and a considerable degree of stenosis was 
evidenced by a thickened mass occupying the whole 
pylorus, about the size of a walnut. The stomach was 
enlarged, and its walls hypertrophied. He made a 
rapid and uneventful recovery and was discharged on 
the eleventh day, feeling no ill-effects from full house 
diet. At present he eats everything except potatoes 
and beans, which cause gas formation. He occasionally 
has heartburn when he lies on his right side, but it goes 
away immediately when he changes his position. Has 
gained 15 lb. and says he has been made a new man. 
Case 6. A woman of forty. Doctored for stomach 
trouble for the past twenty-one years, has been growing 
worse ever since and is now losing weight and strength. 
She has received no help from any medicine except 
patent medicines. For the past six months she has 
vomited quite regularly, being unable to keep any food 
down without constant distress. At first it gives tem- 
porary relief to a gnawing feeling, but later causes sour 
stomach, heartburn and eructations of gas. There have 
been two acute attacks, confining her to her bed for 
two to three weeks, but she has never vomited blood or 
showed any sign of it in the stools. Slight general 
tenderness throughout the epigastrium is the onl 
positive physical sign. | 
She was operated upon in March of this year, and an 
enlarged, thickened stomach found. At the pylorus 
on the stomach side, posteriorly, was an ulcer size of a 
ten-cent piece, and anteriorly two small indurated 
nodules partially blocking the lumen. Gastro-enter- 
ostomy was resorted to. Convalescence was normal, 
and full house diet was taken before leaving the hospital 
on the thirteenth day. Now she eats three square meals 
a day without distress, sour stomach or vomiting. 
Occasionally there is a little gas. Meat and acids, 
which used to be her worst enemies, can now be taken 
with comfort. Gained 5 Ib. in the past two months. 
CasE 7. Woman, forty-four years old, who has 
complained of distressed spells and stomachache, com- 
ing on after meals for the past six years. She has ob- 
tained no relief from drugs and is gradually growing 
worse and losing weight. No blood vomited and no 
tarry stools. She says her food does not digest, and 
her worst discomfort is from three to four hours after 
meals. Some dysmenorrhea, with pain in the left side, 
has troubled her off and on.. Her abdomen showed 
nothing abnormal on examination. A mass was felt to 
the left of the uterus on vaginal examination. At 
operation, March 11, an enlarged, pale stomach was 
found. The pylorus was a mass of old healed ulcers, 
especially on the duodenal side, with much constriction 
of the pyloric opening. Old scars and adhesions ob- 
literated Mayo’s sign. A posterior gastro-enterostomy 
was performed. An enlarged adherent pus tube was 
found and not removed. She passed a normal convales- 
cence, and returned home in twelve days free from her 
old stomach symptoms. At present she has no distress 
from any food she has eaten. Has gained 5 lb. in weight. 
Case 8. A woman of thirty-two, who came to me 
for operation for pus tubes, but who had been treated 
for six years for gastritis, during which time she suffered 
much distress in the epigastrium following her meals, 
and accompanied by belching of gas and vomiting. 
She would often be awakened at night, at a certain 
regular time, by sour eructations. No history of vomit- 
ing of blood. Frequent acute attacks of epigastric 
pain requiring morphine. These symptoms had been 
gradually growing worse, until she was restricted to a 
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selected liquid diet, and had lost 18 lb. in the past year. 
The tubal symptoms began three months ago. There 
was general tenderness in the upper and right abdomen, 
also over the pubes. Tender masses were found on 
vaginal examination. 

At operation in March of this year, the stomach walls 
were found thickened. At and on the duodenal side of 
the pylorus, on the posterior wall, was a thick nodule 
blocking the lumen so that a finger tip could not be 
admitted. A gastro-enterostomy was performed. Two 
large adherent pus tubes and the appendix were also 
removed. A normal convalescence followed, and she 
returned home in twenty-two days. 

At present she is free from all symptoms of which she 
originally complained, and suffers no distress from 
regular full diet. 


These few cases, very briefly -and imperfectly 
cited, present pretty much the same type of 
symptoms and uniformity in results. All patients 
were operated upon in middle age, and had suf- 
fered at least five years, and some for ten and 
twenty, before a diagnosis had been made. All 
without exception showed three or more of the 
leading symptoms of stenosis — distress coming 
two to four hours after meals, eructation of gas, 
loss of weight and strength. Vomiting has been 
unreliable, being late or absent, and hematemesis 
has been noted in only two cases, and tarry stools 
in but one. Constipation has been the general 
rule. The physical examination was only con- 
firmatory and of little aid in diagnosis. Medical 
treatment at best has been only temporary, and 
in the long run a failure. The operation of choice 
in these cases has universally been gastro-enter- 
ostomy. Finney’s operation would better suit 
a spasmodic contraction, or applied in cases where 
a gross lesion was little in evidence at the field 
of operation, though in the hands of some, who 
are more skilled in his complicated technic, 
might readily have been resorted to in some of 
the cases. A gastrectomy did not seem warranted 
in any case. Had the ulcers been accessible, 
and had their removal not added materially to 
the gravity of the operation, they might have 
been excised. The no-loop operation, with clamp 
and suture, has been performed in all cases ac- 
cording to Mayo’s technic, leaving an opening 
between the lower posterior wall of the stomach 
and first part of the ileum that would readily 
admit two fingers. The abdominal wounds have 
been made around the right rectus muscle in the 
last five cases to avoid possible hernia and to 
gain freer access to the right abdomen. 

The operation in no case has been attended by 
so-called surgical shock. The anastomosis was 
done wholly outside the abdominal cavity and 
the patient allowed to come out of ether, even 
to the point of semi-consciousness, and then re- 
anesthetized only to close the abdominal wound. 
The ulcer, or its remains, was in the majority 
of cases situated on the duodenal side of the 
pylorus, but in all cases on or within an inch of it. 
My patients as a rule have been allowed water, 
and albumen water, as often and as freely as they 
desired after coming out of ether. Rectal feedings 
have been abolished, and salt solutions given 
for a day or two, until mouth feeding could take 


its place. Semi-solid diet has been started on the 
third or fourth day, and house diet on the fifth 
or sixth. They usually get out of bed from the 
eighth to the tenth day, and go home in about 
two weeks, requiring no further administration 
of drugs. The convalescence was normal and 
uneventful in all cases, except that mentioned 
in Case 3. Hemorrhage or infection at the site 
of the anastomosis has been absent in every case, 
and all wounds have healed kindly, including Case 
3. All cases have gained weight and strength 
and almost total relief from their previous symp- 
toms. Each, with one exception, has reported 
to me in person during the past three weeks, the 
other indirectly through a friend, and all are 
personally responsible for the foregoing statements 


regarding themselves and have expressed delight 


and gratification for their present condition. 

While it would be absurd to tabulate data or 
draw conclusions from such a meager group of 
cases, especially in this infant stage of stomach 
surgery, still as a group they coincide in symp- 
tomatology, treatment and results with those 
of experienced men; and, if they are a fair sample, 
I would ask why we cannot get hold of more of 
these cases, and why we eannot get hold of them 
earlier. Eight typical cases, coming to one man, 
in one average-sized city in this state, in two and 
a half years (and, I may add, that only one was 
sent to me), shows pretty conclusively that this 
condition is more common, and the cases more 
numerous, than we suppose. Ten and twenty 
years is altogether too long for a patient to suffer, 
if our hypothesis is correct. 

Why should we wait for a tumor to develop, 
or muscular spasm and marked tenderness to 
appear, when in most cases the physical examina- 
tion is indefinite and even negative? Why do 
we need to wait for the stomach tube to show a 
dilated stomach, or marked signs of stasis, when 
many of our patients suffer for years, before these 
can be demonstrated, though I do not under- 
estimate the value of the stomach tube. Why 
should we wait for the presence of blood in the 
vomitus or stool when in most cases we are unable 
to find it, at least at the time when the patient 
comes to us? If present, it is all-important, but 
when absent should not militate against a diag- 
nosis. The absence of jaundice does not disprove 
the presence of gallstones; or the absence of 
hematuria, renal calculus. We have all been 
too much carried away by these remote, decisive 
symptoms, when the all-important part of the 
diagnosis, for which we largely look to the gen- 
eral practitioner for aid, and the keynote of the 
whole situation, is a careful, well-taken history in 
search of the early symptoms of ulcer, the most 
important of which is distress, coming on two 
to four hours after the ingestion of food (with 
comparative relief immediately following), ac- 
companied by sour eructations, belching of gas 
and gradual loss of strength and weight, and the 
persistence of this symptom complex month after 
month not responding materially to the adminis- 
tration of drugs. When this is thoroughly and 
conscientiously done, there will be fewer cases of 
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indigestion, dyspepsia, gastritis, gastralgia and 
the like, and it will give the surgeon a chance to 
effect what now promises to be the best and only 
satisfactory method of treating pyloric stenosis. 


DISCUSSION, 


Dr. E. A. Copman, Boston: I think it must be 4 
great regret to all of us that Dr. Munro could not hav 
been here to have listened to Dr. Goddard’s paper. 
am sure there are a good many of you who recall Dr. 
Munro’s first paper on gastric surgery, which was read 
at one of these meetings some years ago. At that time 
he advocated gastro-enterostomy in these cases, and 
was almost alone on the ground that he had taken. I 
am sure that it would have been a great pleasure to 
him to have listened to-day to the excellent case reports 
which his pupil, Dr. Goddard, has given, and I know he 
would have been very much pleased also at the splendid 
showing made by the Carney Hospital cases at the time 
Dr. Mayo read his paper here in the winter. 

I am sorry to say my personal experience has been the 
reverse of Dr. Goddard’s. Unlike his brilliant series of 
cases, I have had a very large mortality in mine. Much 
has been said by Moynihan and the Mayos about the 
advantage of dealing with living pathology instead of 
the pathology usually found on the autopsy table. My 
experience has been unique in offering me a chance to 
study my cases on both the operating table and the 
autopsy table. I have lost nine cases of duodenal ulcer 
(including acute perforations). All of these have come 
to autopsy, so that I have been enabled not only to feel 
the induration from the peritoneal side of the operation, 
but later to see how the pathological anatomy of the 
lesion appeared when the lumen of the bowel was 
opened. The following points which I have obtained 
from this personal experience, and also from a careful 
analysis of all the cases which have come to autopsy at 
the Massachusetts General Hospital, seem to me worth 
emphasizing. 

First, That an ulcer which at operation appears to 
be very large may at autopsy prove to have only a tiny 
crater and to consist mainly of absorbable, inflammatory 
tissue, comparable to the indurated zone about a boil. 

Second, Contrary to the experience of Moynihan and 
the Mayos, I find posterior uleer more common than 
anterior. There may be puckering and a scar-like 
appearance of the anterior free surface of the duodenum, 
but the uleer which is causing it all may be entirely on 
the posterior wall; I mean by posterior wall the portion 
of the duodenum which does not have a free peritoneal 
surface. In my opinion, posterior ulcers defined in 
this way are more common than anterior. 

Third, Another deceptive thing is the distance of the 
crater from the pyloric ring as determined by the pyloric 
vein. As a rule autopsy will show that the ulcer is 
much nearer the pyloric ring than it feels at operation. 

Fourth, I believe that almost all painful ulcers are 
really subacute perforations. Such cases as Moynihan 
speaks of as being “‘ tucked up,”’ and those cases which 
have many adhesions about them or seem to be firmly 
attached to the pancreas, are really perforations, so 
that the base of the ulcer is formed by tissue which is 
not intestinal, but composed of the tissues of an ad- 
jacent organ or of the omentum. I was pleased to 
find that Dr. Mayo alluded to this fact, that subacute 
perforation occurs in a large percentage of his cases. 
! am inclined to think that an ulcer which has not 
perforated is relatively painless, so that much pain 
means subacute perforation. 

Fifth, As to malignant changes. Moynihan and the 
Mayos say that cancer following ulcer of the duo- 
denum is extremely rare. My belief is that this fact, 


though apparently true, is paradoxical, because cancer 
arising in a duodenal ulcer always spreads upward into 
the stomach. In other words, I believe that a cancer 
arising at or near the pylorus would tend to spread 
upward in the direction where the tissues were more or 
less devitalized by the condition of chronic stasis, 
rather than downward where there is no stasis and the 
onward movement of the food is not checked. Wilson 
and McCarty, in their discussion on the origin of cancer 
in ulcer of the stomach, say that the reason pathologists 
have not recognized the frequency of this condition 
before, is that the original ulcer is always covered by 
the time it reaches the autopsy table. In other words, 
they believe that the malignant disease tends to spread 
in the direction of least resistance, i. e., over the ulcer. 
The weakness of their position is that they do not apply 
this reasoning to ulcers of the duodenum which cause 
constriction at the pylorus, and may be the lower edge 
of the specimens, which we call cancer of the pylorus. I 
have two specimens which indicate that this process 
has occurred. If I am able to obtain more such speci- 
mens, I shall publish something on this subject. 

With the help of Dr. George W. Morse, I have re- 
cently been over the literature of stomach surgery since 
January, 1909. In trying to be as judicial as possible 
in comparing medical and surgical statistics in ulcer, 
we have found that in the treatment of the individual 
attack, the medical statistics are distinctly better than 
those of the surgical as far as immediate cure and 
mortality are concerned. On the other hand, the evi- 
dence is in favor of the surgical statistics as far as 
permanency of cure is concerned. It is also true that 
the mortality in cases fit for operation is very low, and 
practically the only mortality is in the cases of ‘‘ bad 
surgical risks.”” It seems only logical to say, therefore, 
that it is not the surgeon’s duty to operate on ulcer 
cases which are in poor condition from an individual 
attack; that it is better for these cases to take their 
chances under medical treatment; that when they have 
arrived at a good enough condition to be “ good surgical 
risks,” they should then be operated on, with the idea 
of making their medical cure permanent. Logically, 
by treating cases in this way, the lowest mortality 
would be obtained, and the greatest number of perma- 
nent cures. Unfortunately, the patient who has gone 
through a tedious medical cure and at length arrives at 
some degree of comfort hesitates very much to put 
himself in the hands of the surgeon. But I am convinced 
that as time goes on the history of appendicitis will be 
repeated in ulcer, and that we shall operate, as far as 
we can, in the interval. 

Dr. J. A. Gace: In discussing pyloric obstruction it 
may be well to recall a few physiological facts. The 
secretion of the stomach pours into the duodenum to 
meet pancreatic and biliary secretions as well as those 
from the gut itself, and these are all under control of 
hormones. Now it follows from the close interdepen- 
dence of these functions that whatever affects one of 
these organs very frequently affects the others. Thus 
we have from unknown causes fatal hemorrhages into 
the pancreas, fatal dilations of the stomach, fatal se- 
quels to biliary operations without adequate drainage, 
and fatal terminations to duodenal obstruction where 
the results cannot be laid to nervous shock or bacterial 
invasion. We know to-day that gastric secretions may 
be toxic by retention; that the same is true of biliary 
secretion; that pancreatic secretion is much more 
strongly toxic than either, and that obstruction to the 
first 35 em. of the duodenum will produce physiological 
death even as destruction of suprarenal .glands will 
produce the same result. Furthermore, the distant 
internal secretions of the body seem to exert a powerful 
influence on the digestive functions, and diseases of the 
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stomach seem to produce changes not yet understood 
in the left lobe of the liver. 

Now the one condition antecedent to disturbance in 
this tract is obstruction. The character of the obstruc- 
tion may be either a temporary functional arrest from 
spasm of circular muscle fibers, or a permanent me- 
chanical blocking, and yet a fatal result occurs in both 
instances. Probably most cases of pyloric obstruction 
are due to a combination of both conditions, the me- 
chanical irritation leading to increased spasm. The 
result of this obstruction is a perversion of vital secre- 
tions, to the lasting and sometimes fatal injury of the 
individual. 

In seeking the causes of pyloric stenosis we have a 
wide range, from the congenital spasm and hyperplasia 
of the infant to the cancer of the aged. Pylorospasm 
alone may have many causes, some in the alimentary 
tract, as ulcers, gallstones, appendiceal irritation, 
intestinal obstruction and ptosis; others remote in the 
brain, pelvic organs or possibly in the derangement of 
internal secreting glands. The importance attaching to 
this condition lies in the fact that its perpetuation by a 
constant cause (as chronic appendicitis) may so affect 
the health of the individual as to call for surgical inter- 
vention. In acute gastric dilation we may find the 
exciting cause in an operation on remote parts outside 
the abdomen, and yet the result may be rapidly fatal. 
Mechanical obstruction due to peritoneal bands, inflam- 
matory exudates, growths, cicatrices, kinks, and in one 
case to a gallstone blocking pylorus, means lasting 
serious damage to the whole economy, covering long 
periods of time, and presents to the surgeon a large 
field. We think of the effect of obstruction as an inter- 
ference with the digestion and assimilation of food, but 
it is far more than that; it is the retention of a vital 
secretion that is kept from playing its part in the com- 
mon reservoir of the duodenum to become a toxic agent 
for the undoing of the individual, and the essential 
principle underlying treatment is the drainage of this 
toxic secretion from the stomach, just as we remove a 
gallstone or a prostate to release toxic secretions. 

You wash out the stomach and you “ cure ”’ some of 
these patients temporarily — in acute dilation you do 
so permanently. As has been so aptly said, the cure 
of acute dilation should be made before its onset by 
washing the stomach at the first sign of post-operative 
vomiting. When you institute drainage from the stom- 
ach, whether by way of the pylorus or by the jejunum, 
the result will be good because retention is overcome. 
But one fact seems to me important, and that is that we 
should not wait till a history of twelve years’ sickness or 
food remnants appear twelve hours after eating before 
operation. To say nothing of the prolonged suffering, 
the appearance of the patient often indicates the pro- 
found impairment of the economy — an impairment 
that is not fully recovered from. By refinement of 
diagnosis and education of doctors and patients it must 


made possible to operate earlier for the relief of 


these patients. 


Dr. 8. A. Manoney, Holyoke: As the writer re- 


marked, the appearance of twelve non-malignant cases 
within two years in the practice of one man, in one of 
the smaller towns of the commonwealth, is, to a man 
also living in a city of about the same size, a remarkable 
thing, and particularly when he reports results so favor- 
able in every case, it is still more remarkable. I know 
in our locality, looking back over a period of much 
longer duration, the results have been more in accor- 
dance with Dr. Codman’s results. I do not remember, 
in an experience of ten years or so, having run across 
more than two or three cases which remained non- 
malignant up to time of operation. The majority of 
them at the time they come into our hands have 


passed beyond the stage where a simple gastro-enteros- 
tomy can be done, with no mortality. But of course 
every man’s experience differs, and with the education 
of the medical fraternity the cases are coming into our 
hands earlier, and probably the future results will be 
more in accerdance with Dr. Goddard’s experience. 

Of course Dr. Goddard’s experience of two years is 
too short to have any end results. Relative to the occur- 
rence of cancer in these cases, when I was at Rochester, 
Minn., some years ago, the pathologist at St. Mary’s 
Hospital showed us a series of cases of cancer, where 
the cancer was grafted on the base of the ulcer, removed 
at the time of operation. 

Dr. Gopparp: In reply to the remarks of the last 
speaker, I would say that I am perfectly aware that the 
sound of my paper is very optimistic, and brings with 
it the suggestion of exaggeration, of picking out good 
cases, and omitting the failures or fatal ones, but I 
can assure you that the cases that have been presented 
are the only ones of that type that have been treated, 
and that the records and statements of the patients 
themselves will bear me out fully in the results. 

The lastf{point mentioned by Dr. Codman, I think, is 
an important one and should not be overlooked, and so 
I ask for the opportunity to show my results in stomach 
surgery in general and in full. Gastro-enterostomy has 
been performed on two cases of ulcer without stenosis, 
with results similar to those noted, except that one 
was suffering from tuberculosis, and now his tubercular 
symptoms are worse. One case of perforated gall 
bladder, causing stenosis of the duodenum, was tempor- 
arily relieved by gastro-enterostomy seven months ago, 
and two weeks ago was operated on for gallstones, and 
is now convalescing. One man of forty-eight was 
ee pe upon two years ago for ulcer, having vomited 
blood profusely and presented most of the symptoms of 
ulcer. No ulcer or gross lesion was found, and the 
abdomen was closed. It was supposed to be a case 
of capillary bleeding. The patient got better, is now 
able to work, but is not free from distress and gas. I 
have explored one neurasthenic with stomach symptoms 
which had persisted for years, found no gross lesion and 
so closed the abdomen. On the whole she is some better, 
one and one-half years after the operation. 

This is the extent of my stomach surgery, but these 
cases, some of which may be called failures, cannot be 
grouped under the head of pyloric stenosis. As has 
been remarked by Dr. Codman, the end results are as 
yet far off, but as was mentioned in the paper, as a class 
they appear good so far as we can now judge. 


A REMINISCENCE ya MY PROFESSIONAL 


BY DAVID W. CHEEVER, M.D., BOSTON. 
(Continued from No. 12, p. 439.) 


On coming on duty in my hospital service, I 
found a young man with a simple fracture of the 
femur just below the trochanter minor, wholly un- 
united. For four months he had laid on his back 
in the hospital, in extension and plaster-of-Paris 
dressings, with every care given him by my 
predecessor in the service. 

He was flabby, weak, anemic and much dis- 
heartened. There was no union, and on removing 
the extension there was marked shortening and 
mobility but no crepitus. Having in mind a 
previous case, like this one in nature and like him 
also in the times before asepsis, I hesitated to do 
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any operation on the bone, and indeed no judicious 
surgeon would have thought him fit to undergo an 
operation. In the previous case, a fat and heavy 
beer-drinker had been operated on by me, by 
cutting down and wiring the bones together. 
Sepsis followed, and resulted in a high amputation, 
from which he recovered, and passed his life 
peddling pencils and shoestrings on the street 
corners. 

For my patient I had made and fitted a very 
heavy Sayre’s hip extension splint, with a broad 
and extra strong perineal band. The iron splint 
was fastened into the sole of a heavy shoe, the 
upper end was belted around the waist above the 
pelvis, a ratchet and screw made extension. 
Apparatus on, the leg well extended, the patient 
would walk on his perineum. Crutches were also 
furnished. 

I took this patient out of bed, and on his 
crutches, first about the ward. I soon had him 
walking and sitting about the hospital grounds. 
I give him hearty food and tonics. Finally he 
was sent home and I saw him occasionally crutch- 
ing about the street. At the end of a year, he had 
good union and a useful limb. 

In one of my cases of esophagotomy to remove 
a fishbone from the esophagus of a sturdy, bull- 
necked young man, an abscess formed behind the 
pharynx. Failing to close, I found caries of the 
body of the sixth cervical vertebra. I attended 
this patient one year; he fully recovered, with a 
stiffened neck, but never any intraspinal symp- 
toms. He lived an active life, as a stationary 
engineer, until advanced age. 

It may seem vain to repeat it, but I venture to 
call attention to the fact that I had about 85% 
of final recoveries in my major operations. I 
cannot be absolutely sure, but I know that per- 
haps one half of these were done before asepsis. 

Pyemia was a terrible scourge; many perished. 
The fortitude and patience of the pre-aseptic 
group of surgeons in both our large hospitals 
were something to be proud of. Pyemia, or sepsis 
and death, in my own sad experience followed 
amputation of a finger; removing a small epitheli- 
oma from the wrist; a ruptured perineum, — old 
quiet, requiring three stitches; embolism after 
simple fracture of the tibia; gangrene without 
external wound, in the bruises about a simple 
fracture. Hysterectomies fatal; five of my 
ovariotomies, by the Spencer-Wells method, re- 
covered. 

In these troublous times I did some bolder and 
some original operations. Wood’s operation for 
the radical cure of hernia always suppurated. It 
was expected. I wired the external ring with 
subcutaneous silver wire, and the patient wore it 
six months and then the wire protruded through 
an abscess and was withdrawn. 

Per contra, I wired the thyroid cartilages in a 
cut throat with silver wire and it healed over‘well. 
The next year this patient was fatally burned. I 
did an autopsy and I found the wires nicely 
eneysted and in place. 

_ I did some original operations at this time, with 
fair success: Displacement and replacement of 


the upper jaw for pharngeal polypus, removal of 
tonsil tumor by external incision, et cetera. 

It is fair to mention these novelties and suc- 
cesses in that fatal peridd. 

About 1866 I did, I believe, the first Czesarian 
section in this community. 

The operation went well. The patient was 
exhausted by long efforts at forceps extraction. 
She died of sepsis. 

Prior to asepsis, in the first twenty-five years of 
my practice, three important new aids to medicine 
were added: The subcutaneous syringe; the 
clinical thermometer; the trained nurse. 

From its inventor, Dr. Wood, of Edinburgh, 
Dr. Sinclair and also Dr. Ruppauer, both of 
Boston, brought here the subcutaneous syringe. 
I well remember the caution, not to say timidity, 
with which it was received. 

The fact that what you put in could not be got 
out was the cause of most dread. The rapidity 
and profoundness of its action were also novel. 
Its free adoption for giving narcotics has led to 
abuse. It is too easy for the night nurse, or the 
tired doctor, to obtain quiet somnolence in this 
way. For the sensitive stomach it is invaluable. 
Think of the quick relief of pain. 

Formerly the doctor was called by a messenger, 
went by horse power, gave laudanum by the 
mouth, — half an hour for the messenger, at 
least; half an hour to go; half an hour for ab- 
sorption of the opium; for a short call in the city, 
one and a half hours to reach the relief in acute 
pain. 

Now he is called by telephone; he goes by an 
automobile; he injects morphia, and one-half 
hour might cover all this. 

The old way of giving liquid opium by the 
mouth or rectum still has the advantage of gradual 
— tentative absorption, and of local effect, in the 
atter. 

The morphia syringe has much increased the 
morphia habit; and it has robbed: suicide of its 
terrors. The subcutaneous syringe has also 
enabled us to give strong stimulants with rapid 
absorption. 

All this we older doctors lacked. 

When Dr. Brown-Séquard was lecturing in our 
medical school, I carried to consult him a lady 
with epilepsy. I looked with secret contempt on 
his thermometer; it was a flat disk and he held it 
to the forehead of the patient. To take tempera- 
ture was new to me; that any accuracy could be 
got by a thermometer in simple contact with the 
skin, I did not believe. 

One day the real clinical thermometer was 
brought into the wards of the City Hospital. I 
remember we sat about and tried it and discussed 
it. Dr. C. E. Buckingham said, ‘‘ Some time, 
by and by, this will come of use and be adopted.” 
Now the clinical thermometer is an indispensable 
part of every doctor’s outfit. 

It is of more use in diagnosis and as a guide to 
the course of disease than in treatment. Fever 
per se is probably salutary, provided disease calls 
for its aid in a chemical combustion of bad 
products and of germs. Degrees of fever are 
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lacking in chronic disease; and they are exagger- 
ated in the child. As a guide to the existence and 
the progress of continued fever (typhoid), for 
example, it is of vast assistance. It enlightens 
the onset and the crisis of acute disease. It may 
carry infection from mouth to mouth. It may 
deceive us, if we rely on it alone. 

The trained nurse is since my time. No young 
woman could be a good old-fashioned nurse — 
that was a matter of years of experience. There 
were a few very competent, middle-aged, old- 
fashioned nurses, especially obstetric and baby 
nurses. A young nurse had no training and noth- 
ing to rely on but kindness and toughness in 
enduring fatigue. In two or three years in a 
hospital a modern nurse sees more than most old- 
fashioned nurses in a lifetime. If she is intelligent, 
and if she loves her calling, she will succeed. 
The personal equation here plays a greater part 
than in any pursuit in life. 

If she loves her calling, if she is patient and 
adaptable, she will succeed. __ 

She is well trained, but she must retain and be 
able to use her knowledge, be quick and ready, be 
modest and kind. If she is not all this she is a 
nuisance, an encumbrance, and she will fail. 
There is a prejudice against trained nurses among 
the laity. It has been engendered by poor samples 
of this class. The very great expense also is 
deterrent; prohibitory to those of moderate 
means; and the infallible economic law of supply 
and demand has led to the coming forward of a 
new class of imperfectly trained and cheaper 
attendants, who supplant the trained nurse in 
chronic cases. 

The trained nurse is of great assistance to the 
doctor; many things are left for her to do habitu- 
ally which once were entrusted to the doctor’s 
hand alone. 

Her dicta, if she be dictatorial, carry weight, 
undue weight, with the patient and family. She 
may share overmuch the responsibility of a case. 
The relative attitude of doctor and nurse depends 
on the.personnel of each. 

The doctor is less constantly needed; fewer 
Visits are required. 

Per contra, the doctor is relieved of an immense 
amount of anxiety when he feels he has a steady 
substitute at the helm. She is at the helm, in 
his absence, if the old-fashioned nurse was not. 

I speak freely of these semi-professional rela- 
tions, from a long experience of both kinds of 
nursing. Ifthe trained nurse is not paid too much, 
then the doctor is paid too little. The long and 
expensive education of the doctor, his free serv- 
ices in charity, his position and his responsibility 
prevent any just parallel between the value of 
his services and those of the nurse. Their func- 
tions are distinct: in my opinion the relative 
valuation should be more justly graded. 

Let us not seem to depreciate, however, the 
worth of the trained nurse’s services. The right 
nurse is invaluable in a critical case. 

It used to be that the doctor, in the country, 
remote from his patient, had to provide for 
twenty-four hours: and often did much nursing 


himself. He had to foresee the crisis of acute 
affections. In surgery he could count on the 
fateful thirty-six hours, at the end of which the 
little cloud of adverse symptoms inevitably 
obscured the sky, if evil days were coming. 

These early days and critical days are where the 
trained nurse fits in and helps the doctor. 

To call back life, or to avert impending death, 
two methods have come in; the first modified, the 
second original. 

First, the transfusion of blood. I did it, in old 
times, drawing blood by venesection, whipping 
out the clot, warming and infusing it into a vein 
through a tunnel and glass tube. The entrance 
of clots, or of air, was the peril. Direct trans- 
fusion from living to living person is modern and 
is of very great importance. The other method is 
the salt solution, to fill up the rectum and colon, 
or to be absorbed slowly under the skin, in large 
quantities; to fill up depleted blood vessels with a 
saline water resembling the serum of the blood. 

It is curious to recall that an artificial serum 
was used long ago, in ovariotomies, to fill up the 
peritoneal cavity, by Dr. Peaslee, of New York. 

To recur to the introduction of anesthesia is 
somewhat stale; its stages of progress were 
laudanum, the ligature, sulphuric ether, chloro- 
form, rhigolene, nitrous oxide, cocaine. 

But it may be worth while to indicate the 
struggles upward from sepsis to asepsis. In 
dressings and in operative technic, as follows: 
the actual cautery, the ligature, plaster strapping, 
salves, the poultice, exposure of wound to the air, 
the cold-water dressing, alcohol, dry cotton (bat- 
ting), sponges cleansed with muriatic acid, com- 
pound tincture of benzoin, the opium and chlor. 
soda wash, the liquor sod chlorinatz, carbolic acid 
solution and spray, bichlor. hydrarg. solution and 
douches, permang. potash, green soap and shav- 
ing, gauze sponges, dry heat, instruments in 
carbolic solution, instruments boiled or steamed, 
gloves, aseptic ligatures and sutures. 

Turning from the miracle of asepsis in surgery, 
if I were asked what were the greatest modern 
triumphs of medicine, I should say the treatment 
of diphtheria, of malaria, of yellow fever and of 
tuberculosis. In every case a germ-theory, a 
germ-origin, a germ destruction, by antitoxins, by 
prevention of infection, or by elimination by sun- 
light, dry air and strong food and rest. Add to 
these the conquests of hygiene and we may claim 
that medicine is a science. | 

During the half century I have been personally 
acquainted with some one hundred and thirty-six 
physicians of Boston who have dropped out, 
changed residence or died; very many of them 
have died. 

I wish I could do justice to their memories; but, 
obviously, I must speak of but few of them. 

When just beginning practice I was honored 
with the friendship of Dr. James Jackson, then at 
an advanced age. He put a patient under my 
care, with his supervision. He walked with me 
to the case; and he told me that in his latter years 
he had given up his horse and walked for his 
health. He is credited with other sayings: 
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‘“No matter how short your visit is to be, al- 
ways take off your overcoat, as if preparing for a 
lengthy one. Thus the patient will think you are 
making a deliberate visit.”’ 

‘“ Always try to see a long case at about the 
same hour every day.” 

“Carry your overcoat into. the warm rooms, 
and do not leave it in the cold hall.”. 

“T take a light meal at two o’clock daily, and I 
insist that I am not to be interrupted.” 

These wise sayings show a deliberate and care- 
ful age. Dr. Jackson was famous for guarding his 
health. Quite less wise was the curious dictum of 
one of our chief clinicians: ‘“ All patients should 
be told that their calls must be in at the doctor’s 
before twelve noon, or they cannot be attended to 
that day.” 

[ was much struck with the wisdom of Dr. Jacob 
Bigelow in fencing with the inquisitive female 
friends of a patient: people who had no right to 
ask questions. 

Again, with a dictum of Dr. W. H. Thorndike: 
*‘1 say little, and then I have little to take 
back ’’; i. e., when a diagnosis or prognosis went 
wrong. 

There is, however, such a thing as too much 
reticence. One prominent consultant, after several 
consultations, in which he would give out nothing 
in the way of definite opinion to the friends, I 
had to cease calling, for my own protection. 
This owl-like wisdom is liable to be misinter- 
preted, to the damage of the younger man. 

‘You need never expect people to be satisfied 
with a death,” a saying exemplifying the common 
sense of Dr. Charles Homans. 

‘Never give up a case in your own mind, for 
then you will cease trying.”” This showed well 
the character of Dr. C. E. Buckingham. 

When I was a senior in college, Dr. James 
Walker, the professor of mental philosophy (as 
it was called) said this: ‘“‘ Young gentlemen, 
remember that you will be appreciated in the 
world not for what you know, but for what you 
can communicate.”’ 

Somehow that influenced my whole life: and, 
as a teacher, and lecturer ex tempore, I owe what 
success I have had to that saying. 

There was time enough to think in the older, 
slow order of life; now we hasten, but when we 
arrive, have we thought? As a student, I was 
impressed with the very great difference in results 
of operations as to whether subsequent care had 
been used. 

One, I recall, was clumsy in operating, but abso- 
lutely skillful in care afterwards; and his blunder- 
ing incisions usually got well. Another was an 
elegant operator but less patient in care, and 
his cases did not do so well. Students, like children, 
are merciless critics. 

We all have our favorites, and I mention three 
of mine: Dr. O. W. Holmes, Dr. J. B. S. Jackson, 
Dr. C. E. Buckingham. 

_ Personally in contact with Dr. Holmes for 
eight years, I count those years as among my 
most pleasant ones. Wit, gentleness, keenness of 
intellect, made Dr. Holmes a delightful master. 


Dr. Jackson was the embodiment of sincerity 
and truthfulness. He was a prime observer. I 
venture to repeat what I haye said before as to 
the appendix. Many times Dr. Jackson showed 
me a ruptured appendix in a morbid specimen and 
said, ‘“‘ This was the cause of the peritonitis which 
killed this patient’; ‘there is no such thing as 
idiopathic peritonitis’’; and no one could yet 
venture to operate on appendicitis — tuphlo- 
enteritis it was called. Dr. R. H. Fitz later 
made it all plain. ; 

Dr. C. E. Buckingham I likened to Carlyle. 
He was a shrewd observer, he looked far ahead, 
his outward show was rough, but he was full of 
kindness. Devoted to his patients and his friends, 
he was the opponent of all fraud and pretense. 
He was prone to feed his patients well, and he had 
great faith in opium. He was a good friend to the 
young doctor. He worked very hard, and he died, 
as I think, before his normal limit. I was thrown 
in with him very closely. He wasa fine physician 
and obstetrician. 

Dr. Silas Durkee, at the period of 1858, 
for ten years was one of the best grounded in the 
early study of the microscope. He was a good 
friend to me. He made the City Hospital his 
residuary legatee. I owe to Dr. R. M. Hodges 
the inception of my studies in anatomy. Dr. 
Hodges was a very fine dissector, and a neat 
and successful surgeon and operator. He was 
alert, ready, active, cheerful and cheering to his 
patients. For steady persistence in duty I never 
saw one surpassing Dr. Henry W. Williams. It 
was said of him, “‘ Wherever he ought to be, there 
you would find him.” 

Dr. B. E. Cotting, long identified with the life 
and progress of The Massachusetts Medical 
Society, was professional to the core. He was a 
tactician and an organizer; and yet he was, in 
some senses, not in harmony with all his fellow 
physicians. He was a shrewd and benevolent 
man, skeptical of drugs. 

About this time, some doctors had started a 
new medical school. It was called the Boylston 
Medical School. Drs. E. H. Clark, H. G. Clarke, 
Buckingham, Williams, G. H. Gay were its pro- 
fessors. It gave instruction in summer. I joined 
it. Instruction was personal and extremely good. 
I got a great deal from it. This did not interfere 
with the winter lectures of the Harvard Medical 
School, which I attended. 

In 1863 a new hospital was agitated; in 1864 it 
was opened under municipal control — the Boston 
City Hospital. It was extremely fortunate in its 
early trustees, such as T. C. Amory, Otis Norcross 
and Theodore Metcalf. Competitive examination 
of its house-officers, and nomination by the staff to 
the trustees of its physicians and surgeons were two 
important measures which contributed largely to 
its success and its character. Growing with the 
city’s growth, it has now become one of the leading 
hospitals of the country. Clinical teaching was at 
once begun in this hospital by Drs. Williams, 
Buckingham, Borland and Cheever; and has al-: 
ways been maintained by their successors. 

Another valuable feature was the publication of 
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Medical and Surgical Reports, at intervals, which 
have now been continued forty odd years and 
have received favorable consideration here and 
in Europe. When these reports were begun, there 
was only one hospital (in Philadelphia) which 
published professional reports. In these four 
features of a new hospital, namely, competitive 
examinations, nominations by its staff, clinical 
teaching, medical and surgical reports, I feel 
great pride that my good fortune gave me a 
position as surgeon, and long president of its 
staff, which enabled me to devote my best efforts 
to forwarding these measures (some of them 
novel), so important for the good of our profes- 
sion, and for the character of the hospital itself. 
It would be unjust to the long line of faithful 
trustees and to the present very sagacious in- 
cumbent, their chairman, not to say, and it 
cannot be said too strongly, how much the 
material success of this great hospital has de- 
pended on their care, and on the unstinted 
liberality of the municipal government. 

Having been associated as vice-president and 
then president for a number of years of the Boston 
Medical Library, I feel at liberty to speak of it. 

Beginning as a book club (the Society of 
Medical Observation), under the presidency of 
Dr. Oliver Wendell Holmes, and the untiring 
efforts of its librarian, Dr. James R. Chadwick, 
the library was founded and has now become the 
third in the United States, the Army Medical 
Museum Library in Washington and the College 
of Physicians and Surgeons in Philadelphia being 
its only superiors in number of volumes. I was 
instrumental in securing for it $50,000; but Dr. 
Clarence J. Blake did better and secured for it a 
legacy of $150,000. It now owns and occupies a 
fine building, has a very commodious reading 
room, numerous halls for society meetings, and 
takes every medical periodical worth reading, and 
in several languages. It is freely open to its four 
hundred and fifty Fellows, many associate fellows 
and to medical students. Its convenience and 
benefits to the busy doctor are beyond compute. 

(To be continued.) 


Clinical Department. 


BATH REICHENHALL. A HEALTH RESORT OF 
SOUTHERN GERMANY. 


BY HORACE PACKARD M.D., BOSTON. 


In this little Bavarian village, hidden away from 
the great world, a casual tourist would wholly 
miss the charms of the natural environment, 
the wonders of geological formation, the marvelous 
health-giving qualities of the air and waters, and 
the atmosphere of romance and tradition. 

Well-known is. this secluded retreat to the out- 
door-loving Saxons, who have flocked here for 
many decades for the healing effects of the saline 
springs which yield never-ending volumes of 
water heavily charged with earth salts. Com- 
mercially, sodium chloride is the most important 
ingredient, and for the recovery of this alone an 
enormous evaporating plant covering acres sends 


out into the world annually eight thousand tons 
of pure table salt. 

The chance observation, many years ago, that 
persons suffering from otherwise incurable chronic 
(non-tubercular) pharyngitis, laryngitis and bron- 
chitis were speedily relieved and cured, gradually 
brought the place into local prominence. At 
present each summer brings thousands. of people 
from the neighboring provinces of Germany and 
Austria, and not a few from Russia, in search of 
the healing, health-giving influences of Bath 
Reichenhall. 

Just what conditions conspire .to bring about 
these happy results it is difficult to specify. 
There may be something especial in the altitude 
combined with the pure air which rolls down from 
the pine-clad mountain sides laden with aroma, ~ 
or the invigorating tonic of the saline baths. 

This southeastern portion of the great Alpine 
mountain region is a geological curiosity, for the 
reason that nowhere else in the known world is 
there such an enormous deposit of mineral salt — 
literally, mountains of it are piled up here, some 
portions showing as high as 95% pure sodium 
chloride. 

The waters of the mountain glaciers and streams 
percolate down through and over the deposits 
of salt, licking it up to the point of saturation, 
finally emerging in an exhaustless and priceless 
spring of salt brine. This bears other mineral 
salts in lesser proportion, and also shows a con- 
siderable degree of radio-activity. So great is 
the output of the Reichenhall spring that in 
addition to the immense quantities used here in 
the recovery of commercial salt, and for therapeu- 
tie purposes, millions of gallons are pumped 
through conduits to neighboring towns. 

The tonic effect of the saline baths evidently 
holds a high place in the estimate of the physi- 
cians who direct the medical affairs of the place. 
Artificial means have been introduced to in- 
tensify the natural healing qualities of the various 
agencies, and there is a great outdoor vaporizing 
structure which is supposed to charge the whole 
surrounding atmosphere. A covered promenade 
around this gives opportunity for out-of-door 
exercise and saline inhalation treatment even in 
inclement weather. In high season more than 
sixteen thousand bathers resort to the various 
bath establishments. Very much capital has 
been expended in establishing and fitting up these 
bath places. For example, one of the finest and 
most completely equipped has cost approximately 
two hundred and fifty thousand dollars, and 
includes interesting features characteristic of all 
of them, as follows: 

The healing qualities of the air, supposedly 
enhanced by the aroma of the pines, are arti- 
ficially elaborated by the equipment of inhalation 
chambers into which a fine spray of a combination 
of the natural saline water with an ethereal 
extract of pine is forced, completely saturating 
the atmosphere like a thick mist. 

The therapeutics of atmospheric pressure has 
also received much attention here, and at present 
every bath place is fitted with pneumatic cabinets 
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which can be hermetically sealed. In these 
the air pressure is gradually raised to a high 
point. 

Patients suffering from asthma and chronic 
bronchitis claim great relief from daily treat- 
ments of this kind of one to two hours’ duration. 

Now to a brief survey of the real therapeutic 
effects of all this: It is to be borne in mind that 
the chief therapeutic claims of Reichenhall are 
in the treatment of non-tubercular respiratory 
difficulties, chronie bronchitis, asthma, ete., 
although a very high degree of efficiency is dem- 
onstrated in cases of neurasthenia and functional 
heart difficulties. 

The first impressive fact which confronts us is 
that there is an annual list of visitors of upwards 
of forty thousand. The writer’s first impression 
in viewing the elaborate and expensive display 
of machinery for bathing, inhaling and pressure 


breathing was of a great awe-inspiring ceremonial, | 


but subsequent personal contact with patients 
now here under treatment has changed that 
attitude to wholesome respect and admiration. 
Indeed, some of the recoveries seem little short of 
miracles. It is not the writer’s purpose to report 
cases in this brief communication, but it seals 
a well-established fact that old chronic cases of 
bronchitis and bronchorrhea of twenty and thirty 
years’ duration fully recover here under one 


season’s treatment, and harrassing cases of asthma 


are so relieved that life becomes again tolerable. 

Cases of nervous breakdown from overwork 
also are reported to do wonderfully well under 
the bath treatment. The baths are very carefully 
graded, and under no circumstances are the 
saline waters used at full strength. The beginning 
is usually with a $% solution, at a temperature 
of about 68° F. for five minutes. A daily increase 
of the saline by 3% up to 10 follows and a grad- 
ally lengthened time up to twenty minutes. 
From personal experience the writer can attest 
that the tonic effect of the saline baths is most 
agreeable and soothing for tired brain and body. 


Keports of Aocieties. 
AMERICAN SURGICAL ASSOCIATION. 


MEETING, Denver, CoLo., JUNE 19-21, 1911. 
(Continued from Ne. 12, p. 452.) 


THE USE OF REBREATHING IN THE ADMINISTRATION OF 
ANESTHETICS. 


By W. D. Gatcn, M.D., Baltimore, Md. 

(1) Rebreathing, when properly regulated, and when 
the oxygen supply is ample, is harmless and can be 
put to a valuable use. 

(2) If we can prevent anoxemia, our concentration 
of vapor and too great a depth of anesthesia, we can 
obviate most of the serious objections to the closed 
method of giving ether. 

_(8) The process of rebreathing prevents the elimina- 
tion of ether and chloroform by way of the lungs, and 
over-ventilation of the lungs hastens the elimination. 

(4) It is suggested that after any administration 
of ether or chloroform over-ventilation of the lungs be 
brought about by the use of oxygen and carbon dioxide. 


(5) Morphia, or any drug which depresses the 
respiration, retards the elimination of ether or 
chloroform. 

(6) A method of administering nitrous oxide, and, 
if necessary, ether with oxygen, by the method of 
rebreathing, is described and its advantages and 
dangers discussed. 

Its chief advantages are: (1) The rapidity and 
pleasantness with which anesthesia is established. (2) 
The ease with which any depth of anesthesia can be 
secured. (3) The prevention, to a very large extent, of 
post-anesthetic vomiting, pulmonary complications, 
and abdominal distention. 

Its chief dangers are: (1) Anoxemia, due to a failure 
to give sufficient oxygen, or to an obstructed air way. 
(2) Impediments to the respiration, which in a long 
anesthesia may exhaust the patient. (3) With cardiac 
cases, excitement during the period of induction. 


EXPERIENCE WITH INTRATRACHEAL INSUFFLATION 
A METHOD OF ANESTHESIA. 


By 8S. J. Metrzer, M.D., New York, N. Y. 

The essentials of the method of intratracheal insuffla- 
tion consist in the deep introduction into the trachea of 
a flexible elastic tube, the diameter of which is much 
smaller than the lumen of the trachea, and the driving 
through this tube of a nearly continuous stream of 
air which returns through the space between the tube 
and the walls of the trachea. The distinguishing 
features of this method consist, first, in bringing pure 
air directly to the larger bronchi with the elimination 
of the dead space represented by the mouth, pharynx, 
larynx and trachea. Second, the continuous recurrent 
air stream prevents the invasion of infectious material 
from the pharynx into the trachea. The usefulness 
of the method is threefold. First, by keeping up an 
efficient respiration in cases where the normal mechan- 
ism of external respirations fail; second, by overcoming 
efficiently the difficulties presented by double pneu- 
mothorax; third, it affords a safe and reliable method 
of anesthesia, especially for the administration of ether. 

The author cites a number of experiments where 
the insufflation anesthesia lasted for hours, as long as 
twelve, without a single case developing any bronchitis 
or pneumonia which could be attributed to the anes- 
thetization; also experiments, which proved conclu- 
sively the impossibility of the inhalation of vomited 
material or blood from the pharynx. He then calls 
attention to the difference between insufflation and 
positive pressure apparatuses, and how insufflation 
retains all the features of safety which the differential 
pressure does not do, for the life of the patient with 
double pneumothorax persists on a greatly reduced 
supply of external and internal respiration. The 
author then goes into a discussion of the principles 
and methods of administering ether by this method. 


AS 


FATALITIES, SIMULATING STATUS LYMPHATICUS, INDUCED 
IN NORMAL SUBJECTS BY INTERMITTENT ETHER 
ANESTHESIA.* 


By YANDELL HENDERSON, Ph.D., New Haven, Conn. 

Deaths under anesthesia are usually either primary 
respiratory failure or primary cardiac failure. The 
object of this paper is to show that the latter, no less 
than the former, are the result of unskillful methods of 
anesthesia. Neither is necessarily due to any inherent 
hypersusceptibility in the patient. ‘ Unsuspected 
heart disease ’’ and “ status lymphaticus”’ are usually 
mere excuses. Neither form of death is necessarily the 
result of anything done wrong by the anesthetist at the 

* Full text of paper to be published in Surgery, Gynecology and Ob- 


stetrics under the title ‘‘ Primary Heart Failure in Normal Subjects 
under Ether.” 
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time of death or for a few minutes previously. Both 
are really due to a hypersusceptibility developed in the 
patient by faulty methods at the beginning of anes- 
thesia. In particular, a prolonged period of ether ex- 
citement or intermittency in the method of administer- 
ing ether induces excessive respiration and diminishes 
the CO, in the bleod. This acapnia may lead later to 
failure of respiration. The effects of acapnia upon the 
heart are equally deleterious, — in some subjects even 
more deleterious. In such persons the heart fails first. 
These points were supported by comparisons of typical 
clinical cases with experiments in which animals were 
rendered acapnic by intentionally unskillful anesthesia. 
It was found that in acapnic dogs under ether respira- 
tory failure developed, while under chloroform primary 
heart failure resulted. Healthy cats after being ren- 
dered acapnic by light and intermittent etherization 
eo no chloroform at all) often died suddenly of heart 
failure. 

Conclusion: ‘ Individual hypersusceptibility,” “ un- 
suspected heart disease,’ and “ status lymphaticus”’ 
are usually mere excuses for fatalities really due to 
light and intermittent anesthesia. 


DISCUSSION. 


Dr. Jonn B. Roperts, Philadelphia, Pa.: Death in 
general anesthesia is usually due to poisoning from in- 
competent administration. Poisonous agents adminis- 
tered for any purpose should seldom be entrusted to non- 
graduates; in fact, never, unless the administration is 
supervised by a graduate in medicine. The h 
dermic administration of morphine and atropine is well 
known to be, in ordinary cases, practically free from 
danger; it lessens the fear, which is an important factor 
in anesthesia, lessens the amount of anesthetic required, 
and, as proved by Claude Bernard thirty years ago, 
is good to use as a preliminary to general anesthesia. 
With regard to the method of administration, I think 
that of pouring a little of the ether upon a few layers of 
gauze full of holes, covering this with a closely woven 
towel to prevent too rapid loss of ether upwards, in- 
creasing as it does the carbon dioxide rebreathed, is the 
simplest, best and most generally useful method of 
administration. 

Dr. A. Powrrs, Denver, Colo.: In Colo- 
rado we have many tuberculous patients, and in my 
practice the anesthetic used as a general rule on such 
patients is ether. I have always found it very satis- 
factory. In the present state of our knowledge I 
believe that ether, given by the drop method, is our 
safest and most desirable general anesthetic. There 
are comparatively few cases in which it is not well 
tolerated when carefully given. Applicants for posi- 
tions in surgical departments do not make the best 
anesthetists, for they are too much interested in the 
operations. I have a skilled anesthetist who has no 
interest in the operative work of surgery other than such 
as may attach to seeing a patient safely through a 
given operation. When possible, he examines the 
patient one or two days before operation. He obtains 
the history, he makes a thoracic and, when necessary, 
abdominal examination, he examines the urine and the 
blood. He learns the nature of the operation to be per- 
formed, and approximately its duration. When he 
gives the anesthetic he knows the patient and the 
patient knows him. I am convinced that the patient 
is less apprehensive under these circumstances, he or 
she feeling that the matter of anesthesia is being given 
careful attention. The psychic shock is lessened, the 
importance of which was emphasized by Dr. J. Bapst 
Blake two years ago. I am rather apprehensive re- 
garding the administration of the ethyl chloride com- 


oughly instructed and gives the anesthetics for months 


pounds, and do not permit them to be used by any but 
highly skilled anesthetists. Our patients should wear, 
approximately, the same clothing while in bed in the 
hospital in which they are accustomed to sleep when at 
home; and they should be scrupulously protected from 
taking cold before, during and after the anesthetic. It 
is my opinion that the entire matter of anesthesia should 
be made the subject of careful study at the hands of 
men or women especially adapted, temperamentally, 
to its administration. It should not be made, as is 
so often the case, a matter of chance. 

Dr. Howarp LitientHaL, New York City: With 
regard to intracracheal anesthesia, with which I have 
had some experience, and which I have seen adminis- 
tered at the hands of Dr. Elsberg many times, I would 
like to mention the following points: The patient is 
absolutely quiet under this anesthesia; there are not 
the usual signs of rattling and stertor in the throat as 
in other forms of inhalation anesthesia; the breathing 
can be made as slow as you like, can be stopped alto- 
gether for some minutes if advisable; in operations upon 
goiters, cranial operations, chest operations or any 
other operation except some upon the abdomen, where 
it is at times difficult to overcome the rigidity, the pro- 
cedure is the same as though operating on a person in a 
state of trance; the patient is entirely apnic, like a 
cadaver, except the vessels spurt when cut. In a large 
goiter, after the tube is in, everything is perfectly quiet, 
the patient does not have the customary spasmodic 
swallowing motions, and one can operate at his ease. 

Dr. LEONARD FREEMAN, Denver, Colo.: I want to 
add my testimony to that of Dr. Powers, that we give 
ether with perfect confidence except in those cases 
where tuberculosis is in an active state, or very far 
advanced, and we do not see any ill effects from it. 
Whether this is due to the inhibitory influence of the 
climate and altitude, or because ether does not disturb 
these cases, I am not in a position to state. 

Dr. Frep B. Lunn, Boston, Mass:. With reference 
to local anesthesia, I would call attention to that used 
in cases of strangulated hernia. There is no way of 
giving a general anesthetic in strangulated hernia where 
the patient is constantly vomiting brown fluid (unless 
the intratracheal method would do it) without danger 
of the patient inhaling some of the vomitus. Strangu- 
lated hernia has lost its terrors for us since we operate 
on the conscious patient under cocaine. I fully agree 
with Dr. Lilienthal’s remarks on intratracheal anes- 
thesia, and believe it has a great place, especially in 
head and neck operations. I also believe that spinal 
anesthesia has a place in amputation of the legs in 
diabetic patients. 

Dr. CHarRLES N. Down, New York City: My ex- 
perience with the intratracheal insufflation method of 
anesthesia has, like that of the former speakers, been 
most satisfactory in every case. With regard to the 
question of status lymphaticus, I would like to say a 
few words. Most of these cases occur in children, and 
I believe are in truth due to faulty methods of adminis- 
tration. Children are particularly susceptible to anes- 
thesia, and it is not an uncommon thing for a person 
skilled in giving anesthesia to adults will get a child so 
deeply anesthetized as to produce this condition called 
“status lymphaticus.” Children, in my opinion, 
should be most carefully anesthetized, and an anesthet- 
ist who does not understand the difference between 
administering a general anesthetic to a child and to an 
adult should not be allowed to take charge of children’s 
cases. We have all gone through the period where the 
junior on the house staff of the hospital gives the anes- 
thesia under slipshod instruction. Personally, we have 
obtained the best results where a nurse has been thor- 
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and years. The difficulty in many hospitals at the 
present time in having a professional skilled anesthetist 
is the question of additional expense to the hospital, but 
I feel sure that the managers of such hospitals will soon 
see that it is due both to the patients and to the operat- 
ing staff to install this régime. 

Dr. Joseru Ransonorr, Cincinnati, Ohio: The only 
death that I would consider absolutely with justifica- 
tion attributable to anesthesia is the one occurring 
before the surgeon has used the knife or applied a liga- 
ture to any vessel. With regard to spinal cord anes- 
thesia, I have used it a good deal and consider it has a 
very definite place in cases with bad kidneys, hearts 
which could not safely be entrusted to ether or chloro- 
form, and in cases of diabetic gangrene requiring 
amputation. 

Dr. Tuomas W. Huntineron, San Francisco, Cal.: 
I would also like to say a word for spinal cord anesthesia, 
as I have used it a great deal with most gratifying 
results both to myself and to my patients. It must, 
however, be remembered that the death-rate from spinal 
anesthesia when used as a routine measure is too great 
to warrant its employment except in selected cases. 

Dr. Rosert G. Le Contre, Philadelphia, Pa.: Just 
before coming to this meeting I removed the leg from 
a patient suffering from diabetic gangrene, and as 
usual in such cases, found the employment of spinal 
cord anesthesia most satisfactory. We must, and most 
of us do, acknowledge that this form of anesthesia 
has a very limited field, but under certain conditions, 
such as mentioned by the former speakers, I consider 
it the safest anesthetic. 

Dr. Arpap G. GrersteR, New York City: I was 
brought up in the chloroform school and used it for 
many years in my surgical practice, but finally aban- 
doned it for ether because of the uncertain and un- 
reliable administrations of it at the hands of my chang- 
ing anesthetists. I now restrict its use to those cases 
only in which it is especially indicated, other forms of 
anesthesia being contra-indicated. I have found 
spinal anesthesia useful many times, and agree that, 
although limited, its field is very definite. With regard 
to the administration of anesthesia, I was taught in 
Virchow’s clinic to be most careful in administering 
an anesthetic to those patients who showed signs of 
fear at the time of administration. I never realized 
fully, until hearing Dr. Crile and Dr. Henderson’s 
papers to-day, just why this precaution was necessary, 
although I have been careful to teach the same pre- 
caution to my own students. 

Mr. Haroip'J. Strives, Edinburgh, Scotland: I 
think it is necessary to say a few words in defense of 
chloroform, and I am all the more pleased to have the 
opportunity of doing so before an American audience, 
because I think Americans have been a little too hard 
upon chloroform. Dr. Henderson’s paper gave me the 
explanation of why it is safer to have chloroform ad- 
ministered by a patient not afraid of it. I think it is a 
good thing, and advisable in this country, that ether 
should take the place of chloroform, because you are 
afraid to give enough chloroform. Since I visited Dr. 
Mayo’s clinic five years ago I have become a partial 
convert to ether, and now use it in 75% of my cases, 
because I recognize that it is safer than chloroform. 
Personally, I am not afraid of chloroform on the 
operating table, if it is given by a man who knows 
how to give it and is not afraid of it. I am, afraid, 
however, of its after effects. I have had about twelve 
cases of delayed chloroform poisoning. What is the 
relation between delayed chloroform poisoning and 
sepsis? If the sepsis originates in the abdomen, the 
liver has to deal with the poisons. Suppose we remove 
& gangrenous appendix under chloroform; what 


happens? The bacterial toxemia is intensified by the 
chloroform, which is the last straw, and the patient 
dies. The moment I stopped giving chloroform in 
acute appendicitis my results showed a very striking 
improvement. There are certain conditions, however, 
in which I think chloroform is indicated. For instance, 
in alcoholic patients, in operations in which there is 
likely to be considerable loss of blood, and in operations 
in which it is important to work with haste. Personally, 
I always use chloroform in breast cases in preference 
to ether, because there is but half the amount of bleed- 
ing, and consequently the operation can be done com- 
fortably within an hour. With regard to the special 
apparatuses for the administration of anesthetics, I 
think even if they are a little cumbersome, if we get 
a better and safer anesthesia, it is our duty to employ 
them. It has been my privilege to see Dr. Elsberg’s 
apparatus used in Dr. Meltzer’s intratracheal method 
of administering ether, and I was very much impressed 
with it. It was the simplest, smoothest and most 
delightful anesthesia I ever saw. I was also favorably 
impressed with the nitrous oxide and oxygen anes- 
thesia, which I saw both at Johns Hopkins and at Dr. 
Crile’s clinic. 

There is an important point I would like to discuss. 
In the old country no one but a qualified practitioner 
is allowed to give an anesthetic. No nurse, however 
well trained, is allowed to administer the anesthesia. 
Now, it would strengthen our hands if those of you in 
America would grant a special certificate or diploma 
to those nurses who have had special training in the 
administration of anesthetics. I presume you give 
them a nursing diploma, and I see no reason why those 
who are qualified should not also have added to that 
nursing diploma a special diploma; or, what would be 
still better, give them a diploma for anesthesia which 
will qualify them as anesthetists without compelling 
them to go through a nursing training. If this plan 
were adopted in America it would greatly help us in 
legislating for a similar custom in our country. 

Dr. C. B. G. pbk NANcCREDE, Ann Arbor, Mich.: There 
is one point in regard to the use of ether as a general 
anesthetic which has not been mentioned. It is abso- 
lutely impossible to give ether after a big battle. You 
cannot carry enough ether in the first place, and you 
cannot take the time to properly administer it in the 
second place. Again, if it is a hot climate, in the 
tropics, it is extremely difficult to get a patient under 
ether; it is very difficult even in this country when it 
is very hot, to get some patients under ether. I have 
no hesitancy in saying, after forty years’ experience 
with anesthetics, that I prefer ether to any other 
general anesthetic, but I do not confine my practice 
to its sole use. And in the class of cases mentioned 
above, I feel it is useless, and that chloroform should 
here be employed. 


EXTIRPATION OF TUMORS OF VOMER THROUGH THE ROOF 
OF THE MOUTH. 


By CuHartes H. Mayo, M.D., Rochester, Minn. 

Tumors of the nasal and nasopharyngeal regions are 
of common occurrence, but fortunately most of them 
are benign in character. 

Many types of operations have been recorded for 
the removal of malignant disease in thenose. Most 
of these operations are purely nasal procedures through 
the normal openings. 

There are tumors, endothelial and sarcomatous in 
structure, which develop in and destroy the vomer. 
No benefit will be derived in these cases from the use 
of the snare or forceps in normal openings. 

The early symptoms manifested by tumors in the 
vomer are nasal obstruction and changes in the voice. 


| 
4 


Vout. CLXV, No. 13] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


491 


Offensive discharge accompanying malignant disease 
is a late symptom, and when the vomer is involved 
the discharge does not appear until the structure is 
destroyed or replaced by the diseased growth. 

In examining tumors of the vomer the pathologist 
should insist that the tissue removed for microscopic 
examination be deep enough to secure real tumor 
tissue. 

In the two cases which were operated in our clinic 
at St. Mary’s Hospital, the patients were given ether 
to profound anesthesia following the preliminary 
hypodermic of 1-150 gr. of scopolamine and } gr. of 
morphine, given two hours before operation to secure 
the full effect of the scopolamine. 

The resection of the central posterior half of the hard 
palate is made by midline incision with preservation 
of the muco-periosteum and soft tissues. The position 
of the patient being the reverse Trendelenberg, at 
this stage of the operation the head of the table is 
lowered with the head back in the Rose position, which 
prevents the blood from aspirating into the trachea. 
The septum is rapidly removed and the space packed 
with gauze. The hemorrhage is quite free during the 
operation, requiring constant sponging or a sucking 
apparatus for its removal. The primary gauze pack 
may be removed within a few minutes and the area 
of superior attachment of the vomer cauterized with 
a Pacquelin. The nasal space is then packed with 
benzoated gauze which is removed on the third day. 


DISCUSSION. 


Dr. ALBERT E. Hatsteap, Chieago, Ill.: I have 
operated on a number of these cases. The first 
method I tried was one described by Feidallot, the 
temporary resection of the alveolar processes of the 
superior maxilla dropping down near the hard palate. 
That operation gave an excellent field to work through, 
but caused a great deal of deformity, and the after 
results were not satisfactory, it being difficult to replace 
and keep the bone in place. The second method was 
the one I later adopted for the removal of the hypophy- 
sis, known as the Loewe method; an incision is made 
underneath the lip and the lip turned up toward the top 
of the head. This method also gave an excellent view 
of the tumor, and made it extremely easy to work in 
the nasopharynx. The third time I tried a method of 
splitting the palate and removing the tumor through 
the mouth. The difficulty with this method was that 
I had a necrosis of the hard palate and could never 
afterwards close the opening completely. Therefore, 
from my experience, I would strongly advocate the 
method of Loewe for the removal of tumors of the 


vomer. 
(To be continued.) 


Book Keviews. 


Album of Photographs. Issued by the South Indian 
Branch of the British Medical Association. 
London: John Bale, Sons & Danielsson. 1911. 


This exceedingly interesting publication pre- 
serves in permanent form a record of some of the 
most striking and characteristic pathologic con- 
ditions observed in southern India. The thirty- 
nine photographs which were contributed by 
various military medical officers not only are 
valuable in themselves, but also illustrate the 
wealth of rare material afforded by the prolific 
peoples of the Orient. Tropic diseases in the main 
are not represented, the aim being to show extreme 


types of affections not unfamiliar to Europeans. 
The gigantic sarcomata and other tumors, as 
well as the advanced cases of elephantiasis and 
joint tuberculosis, are eloquently suggestive of 
the cheapness of the individual life and of 
the abysmal ignorance and misery that must pre- 
a among the fatalistic natives of the barbaric 
ast. | 


A Text-Book of Medical Diagnosis. By James M. 
ANDERS, M.D., Professor of the Theory and 
Practice of Medicine and of Clinical Medicine, 
and L. Naroteon Boston, M.D., Adjunct 
Professor of Medicine, Medico-Chirurgical Col- 
lege, Philadelphia. Octavo of 1,195 pages, 
with 443 illustrations, 17 in colors. Philadelphia 
and London: W.B.SaundersCompany. 1911. 


This volume is planned to contain a full de- 
scription of all medical diagnostic methods both 
bedside and laboratory. The general methods of 
history taking and of physical examination are 
discussed, also special methods such as sphygmo- 
graphy, esophagoscopy, radiography and labora- 
tory examination of sputum, blood, stomach 
contents, etc. The disorders of the different 
systems are enumerated with a consideration of 
the common symptoms and phenomena of each, 
and individual diseases are then described with 
special reference to complaints, physical signs 
and special aids to diagnosis, and finally differ- 
ential diagnosis. In the main the work will be 
found distinctly useful. Certain conspicuous 
failings, however, greatly detract from its value. 
For instance, the subject of pyloric stenosis 
with gastric stasis is only meagerly discussed, 
in connection with other conditions. No mention 
is made of investigation of the contents of the 
fasting stomach or of tests of gastric motility. 
Again, the irregularities of the heart and other 
disorders of its muscular action are passed over 
almost without mention of the important ad- 
vances of our knowledge of these conditions in the 
past decade. On the other hand, certain rarer 
diseases and diagnostic methods not yet in general 
use (e. g., esophagoscopy) receive attention that 
seems disproportionate. As a general textbook, 


therefore, unless used in connection with other 


books, this work cannot be unreservedly recom- 
mended 


Quinquennium of Medicine and Surgery, 1906 to 
1910. Edited by J. W. BaLuantyne, M.D., 
F.R.C.P.E. Edinburgh: William Green & 
Sons. 1911. 


This large volume, appearing without explana- 
tory preface, presents, under the form and sem- | 
blance of a dictionary, an alphabetic summary of 
the past five years’ novelties in medicine and 
surgery, from Abadie’s Sign ”’ to Zymophore.” 
The book is essentially British in point of view and 
rather disregards the accomplishment of other 
nations, except the Germans. Particularly to be 
commended are the illustrations, which, though 
not many, are admirably clear and of great 
descriptive value. 
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DR. JOSEPH STEVENS JONES. 


THE 28th of September, 1809, was a Thursday, 
and on it, in a house where the Winthrop School 
now stands, near the corner of Tremont and 
Eliot streets, was born in Boston a man well-nigh 
forgotten to-day, but in his time known with 
more than local reputation as a playwright and 
physician, Dr. Joseph Stevens Jones. His con- 
tribution to literature was considerable in quan- 
tity, though evanescent in fame, and his quality 
as a doctor made him popular with those who 
were his patients. The recurrence of his birthday 
anniversary is appropriate occasion to renew his 
story and to recall the life of this forgotten Bos- 
tonian. 

Joseph Stevens Jones was a versatile Yankee 
of Welsh descent. His father was a sea-captain, 
whose adventurous tales and whose tragic death 
at the hand of savages in 1819 may well have 
filled the mind of the boy with its persistent love 
of romance. Joseph was educated in the Boston 
public schools, but was obliged early to go to 
work in a cordage shop and later as a bank clerk. 
He was much interested in the drama, and de- 
voted his leisure to private theatricals and to 
composing original plays. The manuscript of 
one of these, accidentally left on his desk, at- 
tracted the notice of his employer, who, conceiving 
from the style of the composition that the boy 
had no mean literary ability, secured him a 
position in a theatrical company then playing in 
Providence, R. I. At short notice Jones took 
the part of Crack in Knight’s ‘“ The Turnpike 
Gate,” a piece very popular in its day, and at his 
first performance made the hit of the evening. 
His career as an actor and dramatist was estab- 
lished. 

Returning to Boston, Jones played for several 


years at the Tremont Theater, where he became a 
popular favorite. Then he went to the Warren 
Theater and subsequently to the National Theater, 
at which for many years he was stage manager as 
well as actor. His nimble wits were not occupied 
with acting alone, however, and it was during 
this period that he produced most of his own 
plays, written, not with serious literary intent, 
but to meet the exigencies and please the public 
taste of the day. At the same time, his catholic 
thirst for knowledge led him to attend the regular 
lectures at the Harvard Medical School, though 
he then had no idea apparently of becoming 
a practicing physician. 

In 1839 he took over the management of the 
Tremont Theater, which he maintained for two 
seasons with great success. Many of his own 
plays were here performed, and here he appeared 
for the last time as the Mock Duke in Tobin’s 
‘The Honeymoon.” After 1841 he retired from the 
stage, appearing only once again, in New York, as 
Beladin in his own play, ‘‘ The Surgeon of Paris.” 

In 1843 Jones received the degree of M.D. from 
the Harvard Medical School, and immediately 
began the practice of his new profession. He 
gave popular lectures on anatomy and physiology 
at Tremont Temple, but was not a charlatan, 
and for many years apparently was a successful 
practitioner in this city, particularly among mem- 
bers of the theatrical craft. To the last he 
retained his interest in the stage and continued 
writing plays during his medical career and in 
retirement. He is described as “ a kindly, vigor- 
ous, forceful man, with hosts of friends.’”’ He 
lived through the Civil War, and died on Satur- 
day, Dec. 29, 1877, in the house at No. 1 Bowdoin 
Street, still standing on the westerly corner of 
Cambridge Street. 

Dr. Jones’s literary production was really 
considerable, about one hundred and fifty plays 
attributable to him being extant. Many of these 
were of the most ephemeral nature, being mere 
stop-gaps to fill an evening’s exigency. Others, 
however, were serious compositions, which en- 
joyed great contemporary popularity and deserve 
much longer remembrance than they have 
received. Among the latter may be mentioned 
“Custom,” “ The Wheelwright,” ‘The Silver 
Spoon,” “ Old Job and Jacob Gray,” ‘“‘ The Last 
Dollar,” ‘ Batkins at Home,” “Sons of the 
Cape,” ‘The Green Mountain Boy,” “ Liberty 
Tree,” The Siege of Boston,”’ ‘‘ Paul Revere and 
the Sons of Liberty,” ‘“ Moll Pitcher,” “ The 
People’s Lawyer,” “ Captain Kyd,” and “ The 
Last Days of Pompeii.’ All these were of largely 
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local interest. Two of his plays, however, “‘ The 
Carpenter of Rouen,” and its sequel, “ The 
Surgeon of Paris,’’ had a more general appeal and 
were acted with great success in England. They 
constitute his chief claim to literary distinction. 

“The Carpenter of Rouen” deals with the 
events culminating in the Massacre of Saint 
Bartholomew, and is a stirring drama of life in 
provincial France at that period. It is written in 
prose, in the rather melodramatic, romantic style 
of the time, with a strong underlying rhythm that 
often passes into actual blank verse. It is a 
spirited piece, with a well-drawn plot and con- 
siderable literary merit. 

“The Surgeon of Paris,” which deals with 
events in Paris at the time of and subsequent to 
the massacre, is of particular interest to us, since 
it is the only one of Jones’s plays containing a 
medical element. The leading character is a 
surgeon, who always appears masked, who moves 
amid the intrigue of Catherine de’ Medici’s court, 
secretly espousing the cause of the persecuted 
Huguenots, and finally serving as the deus ex 
machina of the action and proving to be none 
other than the great Ambrose Paré, the king’s 
surgeon. The piece is well-knit, the incident 
varied, the interest intense. It repays reading 
and would be worth putting on the stage to-day. 
In one of its scenes, the surgeon is discovered in 
his office at night, supposedly engaged in dis- 
section. Baladin tries to bargain with him to 
supply him with subjects. 

“ Bal. I could furnish you at the shortest 
notice and on good terms. Half price for large 
orders. I’m a goood digger — you have just come 
and I like to be on good understanding with the 
doctors. 

“ Sur. You are a gravedigger, you say? 

‘Bal. Master of the art, sir —can dig and 
undig.”’ 

Coming at a time when “ burking” was still 
fresh in the public mind, this episode could not 
have failed to be appreciated as a timely hit, much 
like modern allusions to chloroforming at sixty. 
‘The Surgeon of Paris” was first performed on 
Monday evening, Jan. 8, 1838, and had a long 
run of deserved success, being played in all the 
principal cities of the Union. 

Dr. Jones was a worthy and reputable member 
of our profession, who should be remembered not 
only because he was a physician, but because he 
was also a man of letters and a dramatist of no 
mean ability. He merits and should always hold 
an honorable place among those who have made 
the medical and the theatrical professions dis- 
tinguished in Boston and in America. 


VENTILATION AND ANAPHYLAXIS. 


FAMILIAR in our age is the conflict between 
common sense and the deductions from the relia- 
ble information which science creates. This 
comes about in a variety of ways. Science is 
steadily extending the boundaries of common 
sense, and now and then produces a revolution 
within that domain. But meantime it is no rare 
experience to see false deductions from scientific 
facts defeated by common sense reinforced through 
further scientific knowledge. 

The subject of ventilation, like much that con- 
cerns the hygiene of the individual, is peculiarly 
liable to such varying fortunes, and, in fact, 
seems now given over to them. After the first 
triumphs of bacteriology had suggested unguessed 
dangers from the expired air of man, systematic 
and detailed investigations not only allayed the 
fears of the bacteriologist, but also failed and have 
still failed to reveal any other source of danger or 
discomfort in confined unventilated spaces than 
the increase of humidity, the rise of temperature 
and the lack of motion of the air. Lately it has 
been shown that man can breathe for many hours, 
with comfort and with apparent impunity, air 
which is laden with all the constituents of expired 
air. To this end it is necessary only that a great 
part of the aqueous vapor be constantly removed 
and that the air be kept in motion. From these 
observations many have drawn the conclusion 
that fresh air is unnecessary to man within doors, 
and in so doing they have decided against the 
experience of the ages and the common sense of 
English-speaking people. 

Obviously a principal factor in establishing this 
new idea concerning ventilation has been ignorance 
of the presence of any possibly injurious substance 
in our breath. Had it chanced that expired air 
commonly contains great numbers of the bacilli 
of tuberculosis, for example, it is easy to see that 
no amount of brief experimentation could have 
led to such a conclusion. A great significance, 
therefore, belongs to the demonstration of the 
presence of biologically active material in the 
expired air. 

A recent paper by Rosenau and Amoss! from 
the Department of Preventive Medicine and 
Hygiene of the Harvard Medical School provides 
such a new fact. Briefly, the result of the investi- 
gation is as follows: The clear aqueous liquid 
which is condensed by means of cold from the 
expired breath of man is to all ordinary tests a 
harmless and simple thing, free from bacteria and 

1M. J. Rosenau and H. L. Amoss: “‘ Organic Matter in 4 


ired Breath.” Jour. Med. Research, vol. xxv, no, 1, pp. ’ 
September, 1911, 


\ \ \ 
| 
| 
| 
| 
4 
\a 


494 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[SepreMBER 28, 1911 


specific substances. But when studied by means 
of the methods which have arisen in the investi- 
gation of anaphylaxis it reveals possibilities of 
extraordinary biological power and the possession 
of specific characteristics. The injection of small 
quantities (1 to 35 cem.) of this liquid into guinea 
pigs does not of itself produce any significant 
effects. But a few weeks later when such treat- 
ment is followed by the injection, otherwise quite 
harmless, of a little human blood serum (com- 
monly 0.2 cem.) marked symptoms of hyper- 
sensitiveness or anaphylaxis develop. In_ the 
authors’ researches 26 out of 99 guinea pigs were 
very much affected by the second injection and 
displayed marked and characteristic respiratory 
disturbances with agitation, coughing, scratch- 
ing, convulsive movements and the like. In four 
of these cases the reaction was so violent that 
death ensued. 

The final and unexceptionable explanation of 
these carefully controlled results is not for the 
present. They must first lead to other valuable 
studies in various directions. Already by turning 
the results of the study of anaphylaxis into the 
investigation of unrelated subjects they have 
provided an instrument of almost unrivaled 
fineness discrimination for biological 
research. It seems, however, altogether likely, 
indeed almost certain, that protein material 
more complex than ‘‘ peptones ” is present in the 
expired breath of man and, in accordance with 
our knowledge of anaphylaxis, is the cause of the 
phenomenon. 

At all events, we are now in possession of facts 
which clearly indicate the possibility of unknown 
dangers in the air we breathe out. It will not be 
easy to show that these dangers do not exist, and 
for the present it is safe to say that we must stand 
with common sense and let in fresh air. Any other 
action closely approaches unsound and _ over- 
confident pedantry. 


atten 


A VINDICATION. 

EarLy in the current summer certain charges 
were brought against Dr. Harvey W. Wiley, 
chief of the bureau of chemistry of the United 
States Department of Agriculture at Washington, 
D. C., relative to the manner of appointing and 
recompensing a certain expert for his services. 
These charges were prosecuted with an acrimony 
which seemed to indicate that there was in them 
something of personal jealousy and animus. 
Later there were added to them other charges 
relative to Dr. Wiley’s interpretation and adminis- 


tration of the pure food and drug laws. An 
investigation was ordered at Washington, the 
affair was entered into by enemies whom Dr. 
Wiley had made among the food companies, 
and the whole matter was extensively exploited 
by the daily press throughout the summer with 
much undignified and objectionable muckraking 
both by opponents of Dr. Wiley and by those who 
called themselves his friends. 

On Sept. 14, after thoroughly investigating the 
allegations, President Taft returned to the Secre- 
tary of Agriculture the papers preferring the com- 
plaint against Dr. Wiley and his associates, with 
a letter dismissing all charges against officers of 
the bureau of chemistry. In this letter he 
Says: 


“The truth is, the limitations upon bureau 
chiefs and heads of departments to exact per diem 
compensation for the employment of experts in 
such cases as this is a doubtful legislative policy. 
Here is the pure food act, which it is of the highest 
importance to enforce, and in respect to which the 
interests opposed to its enforcement are likely 
to have all the money at their command needed 
to secure the most effective expert evidence. 
The government ought not to be at a disadvan- 
tage in this regard, and one cannot withhold 
one’s sympathy with an earnest effort by Dr. 
Wiley to pay proper compensation and secure 
expert assistance in the enforcement of so impor- 
tant a statute certainly in the beginning, when the 
questions arising under it are of capital importance 
to the public. 

“Tf this were a knowing, wilful, deliberate effort 
to evade the statute as construed by the Attorney- 
General, accompanied by a scheme to conceal the 
evasion and violation, I should think the punish- 
ment recommended by the personnel board, and 
concurred in by the Attorney-General, was none 
too great, but an examination of the whole case 
satisfies me that a different construction ought to 
be put upon what was done; that the evidence 
does not show that Dr. Wiley was a party to the 
correspondence or the letters upon which the 
chief charge is founded, and that his action 
in the matter was only in accord with previous pre- 
cedents in the department which justified him 
in doing what he did.” 


Whether or no there were at any time injudi- 
cious conduct by the parties on either side, or on 
both sides, of this controversy, it is impossible 
for an outsider to determine. The whole matter 
bears the aspect of an imbroglio engendered by 
jealousy and maintained for personal motives. 
President Taft’s decision settles the affair offi- 
cially and definitely, and to go behind it is impos- 
sible and undesirable. His letter affords for Dr. 
Wiley and his associates a complete and satis- 
factory vindication. 
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MEDICAL NOTES. 


APPOINTMENT OF Dr. — It is an- 
nounced that Dr. H. E. French has been ap- 
pointed dean of the School of Medicine at the 
State University of North Dakota. 


Dancers OF Domestic Mepication. — It is 
reported from Perth Amboy, N. J., that a woman 
and her two children died in that city last week 
from drinking an herb tea supposed to be good 
for rheumatism. The mother’s motive was 
therapeutic and the children’s inquisitive, but 
the result was the same. 


INTERNATIONAL SuRGICAL Socrety. The 
third congress of the International Surgical 
Society is in session this week at Brussels, Bel- 
gium. At the several meetings the special topics 
for discussion are the treatment of fractures, 
pancreatitis, thoracic surgery, pulmonary abscess, 
gangrene and_ bronchiectasis, surgical treat- 
ment of pulmonary tuberculosis, and acute and 
chronic colitis. The president of the society is 
Dr. Lucas Championniére. 


DirFusion oF BY RatLway DeE- 
JECTIONS. — Report from Sori, a village near 
Genoa, Italy, states that there have recently 
been 20 cases of typhoid fever with 15 deaths. 
Upon investigation it was found that all the 
patients had drunk from a well underneath a 
railroad bridge. This well had probably become 
infected by the dejecta of some passenger, either 
a “walking typhoid” or a “carrier.” This 
episode illustrates the possibility of the diffusion 
of typhoid by this means. 


AMERICAN ELEcTRO-THERAPEUTIC ASSOCIA- 
TION. — At the twenty-first annual convention 
of the American Electro-Therapeutic Association, 
held in Philadelphia on Sept. 5, 6 and 7, the 
following officers were elected for the ensuing 
year: President, Dr. William D. McFee, of 
Haverhill, Mass.; Vice-Presidents, Drs. F. Howard 
Humphris, of London, and George E. Pfahler, 
of Philadelphia; Treasurer, Dr. Emil Heuel, of 
New York; Secretary, Dr. J. Willard Travell, 
of New York; Registrar, Dr. Frederick M. Law, 
of New York. 


DEPARTMENT OF TROPICAL MEDICINE AT 
TuLANE. — The Medical Department of the 
Tulane University of Louisiana announces the 
inauguration of a Department of Tropical Medi- 
cine, Hygiene and Preventive Medicine, beginning 


Oct. 1, 1911, in charge of Prof. Creighton Wellman 
and staff. 

Laboratory courses, clinics and lectures will 
be given in the regular junior and senior classes, 
and, in addition, graduate courses are offered, 
for which certificates will be issued, counting 
towards special degrees to be created as soon as the 
Tulane School of Tropical Medicine is in force. 


Honorary DerGREES FOR Two AMERICAN 
Puysictans. — At the exercises held on Sept. 
13 and 14 in commemoration of the quinquen- 
nium of the University of St. Andrews, Scotland, 
the honorary degree of LL.D. was conferred on 
thirty-seven distinguished representatives from 
other institutions. Of these, twelve were physi- 
cians. The two American physicians to receive 
this distinction were Dr. William Williams Keen, 
professor of surgery at the Jefferson Medical 
College, Philadelphia, and Dr. Charles Sedgwick 
Minot, professor of comparative anatomy at the 
Harvard Medical School. 


THE CHOLERA EpIpEmic IN ITaLy. — Reports 
from Chiasso, Switzerland, on Sept. 22 state that 
during the week from Sept. 3 to 9 inclusive 
there were in Italy 1,390 cases and 418 deaths 
of Asiatic cholera; and during the week from 
Sept. 10 to 17 inclusive, 1,007 cases and 320 
deaths. The majority of cases in the latter week 
were distributed in the several provinces as 
follows: In Naples, 33 cases and 10 deaths; in 
Palermo, 53 cases and 20 deaths; in Catania, 
74 cases and 33 deaths; in Bari, 133 cases and 28 
deaths; in Caserta, 73 cases and 20 deaths; in 
Foggia, 30 cases and 15 deaths; in Venice, 22 
cases and 6 deaths; in Rome, 11 cases and 5 
deaths; in Sardinia, 54 cases and 19 deaths. This 
is the first time since the beginning of the epi- 
demic that any cases have been reported in the 
latter province. The majority of them were in 
the town of Cagliari. 


AN Ear_Ly PHysICcIAN AND AVIATOR. — In an 
editorial on “ Evolution and Aviation” in the 
issue of the JouRNAL for Aug. 31, we referred to 
Icarus’ early if not original attempt at human 
flight. In an old Arabic book by El Makkari, 
in the National Library at Paris, is said to be “a 
record of experiments made by an Arab of Spain, 
Ibn-Firnas by name, physician to the Caliph 
(821-852). The motive power of his airship was 


supplied by clockwork. Sure of success, and 
highly pleased with himself, he invited the people 
of Cordova to see him fly. They turned out, but 
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he flew only for a little time. He fell, the crowd 
howled and jeered, and the aviator swore that 
he would never fly again.”’ 

It is interesting to note this early attempt at 
aviation by a physician, even though its outcome 
were as disastrous as that of his predecessor, 
Dedalus, or of his successor, Darius Green. 


Meruops or UstinGc Raptio-AcTIVE WATERS. — 
In an editorial on the ‘“ World’s Supply of Ra- 
dium ” in the issue of the JouRNAL for Sept. 14, 
we referred to the celebrated radium spring at 
Teplitz, in Bohemia. The following item de- 
scribes the methods by which these waters may 
be used therapeutically : 

‘There are two ways in which radium emana- 
tion may be applied, — the hot method and the 
cold method. The hot method consists in enter- 
ing a little cabinet about 2 yards in length and 1} 
vards wide. The walls and sides are covered 
with china tiles, and the natural mineral water 
drips down the sides. This water contains 
radium, and through the resistance it meets from 
the china tiles the radium emanates and is 
breathed by the patient. As in a Turkish bath, 
one perspires freely. This is called hot radium 
emanation. 

“The cold emanation treatment is given in a 
hall in which the patients may read newspapers, 
write letters or converse. By a complicated 
process in an engine room beneath, the natural 
mineral water is cooled, the radium and natural 
carbonic acid are separated from it and conducted 
in tubes to the roof of the hall, which is filled with 
pure carbonic acid and radium .air. This is 
called cold emanation.” 


BOSTON AND NEW ENGLAND. 


AcuTE InrectTious DISEASES IN Boston. — 
For the week ending at noon, Sept. 26, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 23, scarlatina 18, typhoid fever 22, 
measles 11, smallpox 0, tuberculosis 46. 

The death-rate of the reported deaths for the 
week ending Sept. 26, 1911, was 16.27. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Sept. 23, 
1911, was 210, against 227 the corresponding week 
of last year, showing a decrease of 17 deaths, and 
making the death-rate for the week, 15.89. Of 
this number 98 were males and 112 were females; 
202 were white and 8 colored; 143 were born in 
the United States, 64 in foreign countries and 3 
unknown; 48 were of American parentage, 133 
of foreign parentage and 29 unknown. The 


number of cases and deaths from infectious dis- 


eases reported this week is as follows: Diphtheria, 
31 cases and 2 deaths; scarlatina, 14 cases and 
1 death; typhoid fever, 22 cases and 4 deaths; 
measles, 6 cases and () deaths; tuberculosis, 48 
cases and 12 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 10, 
whooping cough 2, heart disease 19, bronchitis 
2. There were 16 deaths from violent causes. 
The number of children who died under one 
year was 57; the number under five years, 72. 
The number of persons who died over sixty 
years of age was 49. The deaths in hospitals and 
public institutions were 104. 


A LaRGE WomaN. — Mrs. Lena M. Richards, 
who died last week at Wakefield, Mass., is said 
to have been six feet tall and to have weighed 
500 pounds. 


COLLECTION FOR Lynn Hospitau. — During 
last week a general collection was made in Lynn, 
Saugus, Swampscott and Nahant, Mass., for 
the support of the Lynn Hospital. It is desired 
to raise $12,000 for the benefit of this institution. 


Opium Convictions IN Boston. — Before the 
Boston municipal court last week five persons were 
arraigned for having opium in their possession 
or for being present where it was found. One was 
held in $300 bail, two were sentenced to two 
months each and two to four months each in the 
house of correction. All the convicts appealed. 


AMERICAN ASSOCIATION OF CLINICAL RESEARCH. 
— The third annual meeting of the American 
Association of Clinical Research has been held 
in Boston this week on Sept. 27 and 28. At the 
opening session, after an address by Dr. Alvin 
Roy Peebles, of Boulder, Colo., president of the 
association, papers on cancer statistics and the 
cancer problem were read. 


SUGGESTED TRANSFER OF MASSACHUSETTS 
LEPROSARIUM. — It has been suggested by the 
Massachusetts State Board of Charity that 
the leper colony now at Penikese Island be dis- 
continued and the inmates transfered to suitably 
isolated quarters at one of the large state institu- 
tions, such as those at Bridgewater or Tewksbury. 
This change is advocated on the ground of expense. 


A CENTENARIAN.— Miss Mary McCarthy, 
who died at West Stockbridge, Mass., on Sept. 23, 
was locally reputed to have been born in 1799 
in Ireland. She is said to have settled in West 
Stockbridge before the memory of the oldest 
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living inhabitant. She lived and died celibate 
in a solitary house on the borders of the town. 
There was something of the ascetic as well as the 
recluse in this venerable Hibernian spinster. « - 


HospiTtaAL CONCERTS FOR OcTOBER. — It is 
announced that during the month of October, 
the concerts of the Boston Hospital Musie Fund 
will be given as follows: 

On Oct. 1, at the Old Ladies’ Home, Boston; 
on Oct. 8, at the Home for Aged Couples, Boston; 
on Oct. 15, at the Cushing Hospital, Roxbury; 
on Oct. 22, at the Charity Club Hospital, Roxbury ; 
on Oct. 28, at the State Insane Hospital, Forest 
Hills, and on Oct. 29, at the New England Bap- 
tist Hospital, Roxbury. 


TypHorD FEVER AT TorRINGTON. — The epi- 
demic of typhoid fever at Torrington, Conn., 
which we noted in last week’s issue of the JoURNAL, 
has continued to spread. On Sept. 24 the total 
of reported cases reached 210, with 5 deaths. 
In response to a call for volunteers, 32 nurses 
came from New Haven, Conn., to assist in caring 
for the sick. All nurses and attendants have 
received antityphoid vaccine, and_ protective 
inoculation of inhabitants of the town is being 
extensively practiced. This procedure, if thor- 
oughly performed, should soon check the progress 
of the disease. It is said that the Connecticut 
State Board of Health attributes the diffusion 
of the infection to the local water supply. 


DECREASE OF TYPHOID IN Boston. — In the 
issue of the JouRNAL for Aug. 31, we noted the 
gradual recent decrease in the total amount of 
typhoid fever in Boston and expressed the hope 
that “the present good record should be main- 
tained and even improved during the remainder 
of the year.” This hope has not been thus far 
fully realized. During the week ended on Sept. 
16, 24 eases were reported, the largest number 
in any week this year, but smaller than the figure 
for the corresponding week in any previous year. 
The total number of cases reported since Aug. 1 
this year is only 108, as against 330 for the cor- 
responding period in 1906, 165 in 1907, 245 in 1908, 
162 in 1909, and 165 in 1910. 


Recent Hospitat Bequests. — The will of 
the late Dr. George Faulkner, of Jamaica Plain, 
who died on Aug. 27, was filed last week at the 
Suffolk Registry of Probate. After making 
certain private, personal bequests, it provides that 
the residue of the estate be given to the Faulkner 
Hospital. 


The will of the late William A. Hart, of Boston, 
which was filed last week for probate, provides 
that after the death of certain beneficiaries, 
the residue of the estate shall be given in trust 
to the Massachusetts General Hospital. 

The will of the late Lydia Stone, of Beverly, 
Mass., provides that on the death of two residuary 
legatees without issue, one half the remainder 
of the estate shall revert to the Beverly Hospital. 


NEW YORK. 

Harvey Society LECTURERS FoR 1911-1912.— 
The Harvey Society has secured the following 
distinguished lecturers for the coming season: 
Prof. W. B. Cannon, of Harvard Medical School; 
Prof. R. H. Chittenden, of Yale University; Dr. 
Simon Flexner, of the Rockefeller Institute; 
Prof. H. S. Jennings, of Johns Hopkins Univer- 
sity; Prof. Albrecht Kossel, of the University of 
Heidelberg; Prof. H. F. Osborn, of Columbia 
University; Dr. J. J. Putnam, of Harvard 
Medical School; Prof. T. W. Richards, of Harvard 
University; Prof. W. T. Sedgwick, of Massachu- 
setts Institute of Technology; Dr. W. 8S. Thayer, 
of Johns Hopkins Medical School, and Professor 
Verworn, of the University of Bonn. The fol- 
lowing lectures will be delivered during the month 
of October: ‘‘ Local Specific Therapy of Infec- 
tions,’ by Dr. Simon Flexner, on the 7th; ‘ The 
Chemical Structure of the Cell,” by Prof. Albrecht 
Kossel, on the 14th; ‘‘ Anesthesia,” by Professor 
Verworn, on the 28th. A full list of subjects and 
dates will be issued by Oct. 1. 


LARGE HospiTaL Bequests. — By the will of 
the late Gustave Mehringer, of New York, with 
the exception of some other bequests amounting 
to about $50,000, his entire estate, estimated at 
fully $1,000,000, is left in equal shares to the 
following institutions: Mount Sinai Hospital, 
the Montefiore Home and Hospital for Chronic 
Invalids, the Sydenham Hospital and the United 
Hebrew Charities. 


CoLp STtorAGE ConpiTIons. — Since the cold- 
storage law went into effect, the inspections of the 
State Health Department have shown conditions 
to be somewhat worse than was suspected. The 
proportion of the people’s food that comes from 
cold storage is surprising. In twelve of the New 
York City plants there were found over 7,000,000 
pounds of poultry and meat, 6,000,000 pounds 
of butter, nearly 5,000,000 pounds of fish, and 
5,000,000 pounds of cheese. While a majority of 
these establishments were found in fair condi- 
tion, the reverse of this was the case in at least a 
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third of them. Walls and ceilings were found 
neglected and unclean, and often there were con- 
tacts of different kinds of food. The plants were 
found to be conducted with little regard for 
scientific principles, as there was no fixed standard 
of temperature. Much of this was inadequate, 
and in many instances it was 25° higher than 
experts had declared to be necessary. An exami- 
nation of the books, especially of the poultry 
warehouses, showed in a large number of cases 
that the product was placed in storage when it 
was low in price, to be disposed of when the mar- 
ket grew stronger. Although prosecutions have 
been commenced against some of the offenders, 
none of these has yet been carried to the com- 
pletion of the case. 


ALLIANCE BETWEEN COLUMBIA AND THE PREs- 
BYTERIAN Hospita. — A report having got about 
that there had developed a lack of harmony 
between the Medical Department of Columbia 
University and the authorities of the Presbyterian 
Hospital which threatened to imperil the alliance 
of the two institutions, the president and vice- 
president of the Presbyterian Hospital have 
issued an official denial of any such state of affairs 
which is in part as follows: ‘“‘ There is no halt in 
the alliance between these two institutions. 
There is a complete accord between the two in- 
stitutions and among the officers and managers 
of the Presbyterian Hospital itself. That alliance 
was unanimously approved by the managers of 
the hospital in its final form as recently as April 25, 
1911. Nor have any questions been raised by 
any managers of the hospital as to the construc- 
tion of the new hospital buildings on the new site 
acquired through Mr. John 8. Kennedy in his 
lifetime at Avenue A and 67th Street. The alli- 
ance undoubtedly gives greater opportunities in 
planning the new hospital. Careful considera- 
tion is being given these plans by our building 
committee. Final plans of the new hospital will 
be made deliberately, so that, when erected, it 
will be as perfectly adapted to its purposes as the 
best expert authority and the most careful study 
of modern hospital plans at home and abroad can 
make it. Dr. Walter B. James, president of the 
hospital’s medical board, and Dr. Theodore C. 
Janeway, one of its visiting physicians, both 
members of the building committee, have been 
abroad this summer and have made some study 
of European hospitals.’’ Both Drs. James and 
Janeway are also professors in the Medical De- 
partment of Columbia and members of its 
faculty. 


SANITARY INSPECTION OF SUMMER REsortTs. — 
The State Department of Health, which since 
1907 has actively carried on the work of inspecting 
the sanitary ‘conditions of summer resorts, reports 
in its last Monthly Bulletin that of 377 resorts 
located in five districts, including the Adirondack 
and Catskill regions, which were originally in- 
spected during 1909, 259 were found to maintain 
insanitary conditions respecting water supply, 
plumbing, sewage disposal, location and condi- 
tion of sanitary conveniences, or the general con- 
dition of the resort and grounds. As a result of 
the first notification to proprietors, it was found 
on reinspection in 1910 that the conditions 
criticised had been corrected in 81 of these resorts. 
The matter of improving conditions was again 
taken up with the proprietors of the remaining 
178 resorts, and on a recent inspection it was 
found that in 75 instances the improvements 
recommended had been carried out, leaving 103 
resorts of the original 259 still open to criticism. 
A table is then published, giving the names of 
these 103 resorts, with the location of each, the 
condition criticised, and remarks showing partial 
correction in some cases. If this black list could 
be placed in the hands of the general public it 
would no doubt have the effect of securing a 
prompt abolition of the sanitary defects in the 
entire number. It is stated that in 1910 original 
inspection was made of 170 additional resorts, 
while during the present season, up to the time 
of this report, over 300 original inspections had 
been made, this work being necessarily limited, 
as in former years, to summer hotels and boarding- 
houses having accommodations for twenty-five 
or more guests and which are not connected with 
municipal water supply and sewage systems. 


CONFERENCE OF AMERICAN HospitTaL ASssocia- 
TION. — The thirteenth annual conference of the 
American Hospital Association was held at the 
Murray Hill Hotel on Sept. 19 and 20. The 
address of welcome was made by George Mc- 
Aneny, president of the Borough of Manhattan, 
who is a son-in-law of Dr. Abraham Jacobi, and in 
it he criticised New York’s divided hospital con- 
trol and advocated a centralization of the public 
hospitals. In the course of his remarks he said: 
“We have the sum of $20,000,000 invested in 
the city hospital plants, and in the corporate 
stock budget recently $6,400,000 was for hos- 
pitals. Provision was included in the proposed 
new charter until a week ago for centralizing the 
control of some of our city hospitals, but an 
amendment to that provision puts the situation 
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back where it was.”’ In the annual address, the 
president of the association, Dr. Warren L. Bab- 
cock, superintendent of Grace Hospital, Detroit, 
Mich., said that more economy and efficiency in 
administration were required in hospital manage- 
ment, and recommended the establishment of a 
cost system of accounts. It was time, he thought, 
that the details of hospital construction and equip- 
ment were standardized. Dr. Willis G. Neally 
spoke on the vital importance of the proper 
administration of anesthetics by a scientifically 
qualified specialist, claiming that this feature of an 
operation was often as essential to its success as 
the work of the surgeon. Much of the second 
‘day’s session was devoted to a discussion on the 
use of anti-typhoid vaccination, and the opin- 
ions were practically unanimous as to its very 
great prophylactic value. Among those who par- 
ticipated in it were Supt. J. M. Cosgrove, of the 
Winnipeg General Hospital; Dr. H. W. Austin, of 
the United States Marine-Hospital Service; and 
Dr. Morrell, of Baltimore. The first said that 
until this practice came into use it had been 
almost impossible to prevent some of the nurses 
from contracting typhoid. Dr. Austin spoke of 
its increasing and completely successful use in the 
service to which he belonged, and Dr. Morrell gave 
the results of its employment at the army camp at 
San Antonio, Tex., during the recent manceuvres, 
stating that among 1,200 men submitting to the 
treatment, only one contracted typhoid, and this 
case was a very mild one. Robert W. Hebberd, 
recently commissioner of the department of 
charities, New York City, and now secretary of the 
New York State Board of Charities, criticised 
the poorly paid helper system, the divided re- 
sponsibility and the lack of adequate accommo- 
dation for the vast number of patients dependent 
upon them, of the public hospitals of New York, 
and stated that the charities department now had 
the plan in view of making Blackwell’s Island a 
great hospital park for adult sick poor and Ran- 
dall’s Island a hospital park for sick children. A 
feature of the third day’s session was an address 
by Abraham Flexner, of Carnegie Foundation, 
who stated that in the last year twenty small 
medical colleges had been put out of business 
mainly as a result of a campaign among the hos- 
pitals which permitted them to flourish. These 
were institutions which admitted students on a 
flimsy grammar school education and turned 
them upon the community very inadequately 
qualified for the practice of medicine. The main 
supporters of such medical schools were the hos- 
pitals in their respective towns. ‘“‘ Hospitals,” 


he said, “‘ cannot subserve the purposes for which 
they are established unless well-trained doctors 
can be found to man them. Well-trained doctors 
must be educated largely in hospital wards. If 
hospitals do not afford abundant facilities for 
clinical instruction, the hospitals must find them- 
selves unable to discharge the function for which 
they exist. ... Before the hospital opens its 
wards to educational uses it should satisfy itself 
that the medical school applying for its privileges 
has in the first place enrolled a competent student 
body, that it has provided adequate facilities for 
instruction in the underlying medical sciences, 
both in the way of laboratories and teaching staff, 
and that it is prepared to take upon itself whatever 
of financial obligation is incurred by introducing 
teaching and research into hospital wards.”” In 
conclusion, Mr. Flexner mentioned several other 
small medical colleges which he thought ought to 
be closed. In connection with the meeting of the 
association, there was an exhibit showing the new 
social service work now being carried on in some 
hospitals by the nurses, under medical supervision, 
which is intended to occupy the minds of patients 
in some active and practical way, and thus relieve 
the tedium of confinement. The following officers 
were elected for the ensuing year: President, Dr. 
Henry M. Hurd, secretary of the board of trustees 
of Johns Hopkins Hospital, Baltimore; first vice- 
president, Dr. A. J. Ramsey, superintendent of 
the Lakeside Hospital, Cleveland; second vice- 
president, J. L. Hudson, president of the board of 
trustees of Harper Hospital, Detroit; third vice- 
president, Miss N. P. Elliott, superintendent of 
the Rockefeller Institute Hospital, New York; 
secretary, Dr. J. N. E. Brown, Toronto, Canada; 
treasurer, Asa Brown, superintendent of the 
Presbyterian Hospital, Chicago. The next an- 
nual meeting is to be held in Detroit. 


Current Literature. 


MepicaL REcorp. 
Sept. 16, 1911. 


. Kopurk, H. Tetany and the Spasmophile Tendency in 
Infancy and Childhood. 

. JERVEY, J. W. The Conservation of Sight. 

. Duncan, C. H. A New Method of Vaccine Treatment 
and Prevention of Sepsis. 

ome Common Errors in the Treat- 


ment of tes. 

5. Keyes, J. W. Three Phases of Ectopic Gestation. 

5. O'Dwyer, J. The O’Dwyer Forcible Respiration Ap- 
paratus for Children. 
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New York MeEpicaL JOURNAL. 
Sept. 9, 1911. 


1. Brooks, H. Dilatation of the Heart in the Acute Fevers. 
2. *Bisnor, L. F. Arteriosclerosis, Cardiosclerosis and 
Intestinal Putrefaction. 
3. Mutuer, H. C. Greek, Ancient and Modern, and the 
Language of Medicine. 
4. SPANGLER, R. Crotalin Treatment of Epilepsy. 
5. Apatr-Dicuton, C. A. A Preliminary Note on the 
Influence of Position in Relation to the Occurrence 
of Mastoiditis and Its Complications. : 
6. Taytor, W.H. Treatment of Fractured Thigh by a New 
Method, Involving a Principle which Pertains to the 
Treatment of Fractures in General. 

. _Kevioaa, J Tendencies toward Race Degeneracy. 

. *Hucues, H.G. Treatment of Pneumonia Based on the 
Elimination of Sodium Chloride. 

9. Freman, M. A Curious Case of Tuberculous Men- 
ingilis. 


2. Bishop believes that the vast majority of cases of 
arteriosclerosis in adults are due to the indirect influence 
of intestinal putrefaction upon the blood vessels and ner- 
vous tissue. In studying this subject he has been much 
impressed by the relation between indican, albumin, casts 
and myocardial difficulty, and the relation between indican 
and blood pressure. Arteriosclerosis in its early stages 
has no symptoms, but if the urine were carefully examined 
one or all of the putrefaction group would be found to be 
present. 

8. Hughes advises potassium nitrate in pneumonia in 
order to promote the elimination of sodium chloride, which 
is greatly diminished in this disease. [L. 


Sept. 16, 1911. 


. Woiparst, A. L. A Study of Fifty Cases of Syphilis 
Treated with Salvarsan, with Special Reference to the 
Clinical Result and the Wassermann Reaction. 

*Brown, T. R. The Gastric Contents in Gastroptosis. 

Crozer GriFFitH, J. P. Duodenal Ulcer. 

. Gates, M. F. The Solace. 

. Petrrey, G. E. The Treatment of Acute Ailments Occur- 
ring in Persons Addicted to the Habitual Use of 
Narcotic Drugs. 

. Bercy, D. H. Infection: A Contest between Host and 
Invader. 

. Evusner, K. L. An Unusual Case of Swelling of the 
Liver and Spleen with High Continuous Fever. 

. A. M.  J/ritis Plastica Adhaerens. 

. Herzstein, 8. Scarlet Fever Complicating Pregnancy, 
Labor and Puerperium. 


— 
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2. Brown reports on a study of forty cases of gastropto- 
sis and concludes that in this condition the tendency is 
toward a distinct diminution of the free acid. The extent 
of this diminution depends upon the amount of downward 
displacement. Ptosis may be one if not the most impor- 
tant causative factor of achylia gastrica. L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Sept. 16, 1911. 


1. Evans, W. A. The. Relation of the Medical Practitioner 
to the Health Departments. 

2. *Porrencer, F. N. Difficulties in Therapeutic Use of 

Tuberculin. 

3. *SHeparD, C. A. The Production of Immunity in 

Tuberculosis by Intravenous Injections of Tuberculin. 
4. Moors, J. E. A Plea for Larger Incisions and More 
Thorough Examinations in Abdominal Surgery. 

5. Karsner, H. T., anp Austin, J. H. Studies in Infare- 
tion. Experimental Bland Infarction of the Kidney 
and Spleen. 

6. *Honev, J. A. The Importance of Mediastinal Glands 
and Failure to Diagnose Them Properly. 

7. Wetty, C.F. Improved Technic of the Thiersch Graft 
Following the Radical Ear Operation. 

SKILLERN, P.G. The Rational Treatment of Furuneles. 

- GOLDBERGER, J., AND ANDERSON, J. F. The Nature of 

the Virus of Measles. 


2. Pottenger emphasizes the great importance of a 
thorough knowledge both of tuberculosis in all its phases, 


and of the product tuberculin, before the physician can 
hope for beneficial results. The author finds in his experi- 
ence better results with the increasing doses than with 
repeated small doses, and this is to be expected from a 
theoretical consideration of the action of the remedy. 
Tuberculin produces its beneficial effects in two ways: 
First, by stimulating the machinery of immunization to 
the production of more antibodies and, second, by causing 
a local hyperemia about the focus of infection which enables 
the antibodies to be applied more directly to the bacilli 
and which also stimulates the cells to the formation of 
fibrous tissue about the diseased foci. Experience shows 
that a condition of hypersensibility is more apt to occur 
when the small dose, administered at frequent intervals, 
is employed. It is a well-established principle in experi- 
mental immunization that small doses of protein cause a 
hypersensibility to further doses of the same protein, while 
larger doses cause an immunity to it. The space of time 
between the first few doses should not be long. Most men 
err in this respect. Tuberculin when carefully used can 
be given with great benefit during the period of fever, a 
fact not generally conceded. It should be recognized that 
tuberculin has great advantages and can accomplish much, 
but it cannot cure mixed infections nor effect the healing 
of necrotic tissue. It aids chiefly by keeping the blood 
reinforced with antibodies and thus helping to prevent the 
disease from spreading. 

3. Shepard also emphasizes the necessity for certain 
qualifications in the physician who administers tuberculin 
and considers these more important than the kind of 
tuberculin used. The action of tuberculin is dependent 
on the presence of antibodies. Shepard is a strong advo- 
cate of the intravenous method of administration, statin 
that it is absolutely painless, avoids danger of abscess an 
allows the use of smaller doses and gives quicker results 
than any other method. He says, ‘‘ After three years’ 
use of tuberculin, I can say without hesitation that treat- 
ment can be carried out in all cases, even in the most 
advanced, when there is reacting power, without danger.” 

6. Honeij concludes from the x-ray examination of over 
600 cases that enlarged bronchial and mediastinal glands 
occur more trequentty on the right side than on the left. 
Enlarged glands may cause the signs which are often con- 
sidered as those of early apical tuberculosis. They occur 
in both tuberculous and non-tuberculous patients and 
eae occur as frequently in adults as in children. 

ositive tuberculin reactions may, therefore, in negative 
tuberculous cases, be due to enlarged glands in the 
mediastinum, when special signs are not present. The 
results of this investigation demonstrate the common 
failure to diagnose the presence of mediastinal or bronchial 
glands, and show the importance of more careful exami- 
nation of so-called early cases. [E. H. R.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 34. 
Aug. 24, 1911. 


. Krusius. Experimental Tuberculosis of the Eye. 
. *HorrMann. The Infection of Rabbits with Syphilis 
from Pure Grown Human Cultures of Spirochetes. 

3. *KROMAYER. Chronic Treatment of Syphilis with 
Salvarsan. 

4. Hawn, B. Treatment of Chorea Minor with Salvarsan. 

5. JOANNIDES, N. Z. Effect of Salvarsan on Bilharzia. 

6. FoGarasi, E. Discussion of the Pathogenesis of Pick’s 
Pericardiac Pseudo-Cirrhosis. 

4 REINHARDT. Endemic Oriental Sore 

9 

0 


. Perussia, F. Lead Poisoning and the Wassermann 
Reaction. 

. Heymann, E. Vessel Surgery. 

. Kraemer, F. Steam Sterilization for Sterilizing Small 
Amounts of Material in Packages. 

. Hartu, F. A New Hernia Hook. 


2. Hoffmann has added another link to the chain of 
knowledge ‘n regard to spirochetes of syphilis, as he has 
now succeeded in infecting rabbits with syphilis from pure 
cultures obtained from human sources. ‘The spirochetes 
have now stood all the tests demanded in regard to proving 
their etiological relationship to syphilis. 

3. Kromayer has tried giving salvarsan intravenously 
in small doses over a period of four to six weeks and has 
given successfully as much as 3.6 gm. without any harmful 
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effects. If given in this manner it is not necessary for the 
patient to go to bed and the results are more satisfactory 
than a mercurial cure for that length of time. [C. F., Jr.] 


DevuTscHES ARCHIV FUR KLIniscHE Bp. 103. 
Hert. 5-6. Ava. 10, 1911. 


1. *Sxkuterzky, A. Creatinin and Creatin Excretion 
under Pathologic Conditions. 

. *Csépat, K. The Importance of Spectroscopic Blood 
Test in Diagnosis of Occult Bleeding from the In- 
testinal Tract. 

3. Epstein, W. Epilepsy and Other Forms of Convulsions 
and Their Etiologic Relationship to Diseases of the 
Digestive Organs. 

. LinpenBurG, H. The Folds of the Large Intestinal 

Mucous Membrane. 

. Port, F. Sublimate Hemolysis and Its Prevention by 

Means of Serum. 

. Brascu, W. Clinical Phenomena Accompanying Long- 

Continued Anuria. 

.v. Wyss, W. The Clinical Use of the Electrocardio- 

gram. 

Boume, A. Variation of Serum Concentration in 

Healihy Men. 

. *Loors, O. A. What Amounts of Nitrogen and Sodium 
Chloride are Excreted Through the Skin in Kidney 
Disease? 

. Faser, A. What is the Result in Later Life of So- 
Called Growth Hypertrophy of the Heart and Juvenile 
Arteriosclerosis? 

. Ver, W. Are There Anatomic Changes of the Sweat 
Glands in Internal Diseases? 


1. Skutetzky, using Folin’s method, has studied the 
excretion of creatin and creatinin under varying conditions. 
He found the creatinin excretion was increased during fever 
except towards the end of it or during arelapse. In diseases 
of the central nervous system in which there is no muscular 
spasm, the excretion was normal or subnormal. In diseases 
with muscular activity, such as epilepsy, the excretion is in- 
creased. After salvarsan injection in nephritis, the amount 
is increased. In constitutional diseases which impair the 
functional activity of the liver the amount is considerably 
diminished. Creatin follows the excretion of creatinin 
pretty regularly except in cases of diseases of the liver 
function, when creatin may be increased without increase 
in creatinin. This is due to the fact that the liver possesses 
an enzyme which is supposed to change over creatin to 
creatinin in the body. 

2. Csépai describes a test for occult blood in the stools 
by means of the spectroscope. The technic of extracting 
the hemoglobin from the feces for this test is no more 


bo 
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complicated than the preparation of the stools for the 
guaiac test, and the reagents used are all stable. He finds 
the test full as satisfactory as the others. 


9. Loofs has studied the secretion of sweat and its 
chemical properties in order to see if during renal disease 
there is any increase of nitrogen and sodium chloride. He 
does not find that there is any appreciable difference 
between contracted kidney cases and normal 

JR. 


ARCHIV FUR KLINISCHE CutrRURGIE. VoL. 95. Part III. 


29. *GuLEKE. Experiences with Foerster’s Operation in 
Gastric Crises. 

30. *Bartu. Atrophy of the Prostate. 

31. Riepev. Occlusion of the Arteria Tibialis Antica by 
Endarteritis, by Bruising the Nerves of the Arteria 
Tibialis Postica. 

Scuumacuer, E. D. The Ligation of the Branches of 
the Pulmonary Artery as a Means of Producing 
Wrinkles in the Lungs. 

. Nev. Gas-Oxygen Narcosis. 

. Kiem, P. Chronic Appendicitis and Its Relation to 
aney of the Cecum, Cecum Mobile and Other Con- 
itions. 

. Girarp, Cu. The Technic of Closure of the Pylorus. 

3. Witms. Chronic Appendicitis, Cecum Mobile. 

. Werner, R. The Efficiency of the Surgical and Com- 
bined Methods of Treatment of Cancer. 

. Lana, G. Blood-Vessel Injuries in Modern Warfare 


and Their Treatment. 


32. 
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H. Experimental Research in Basedow’s 


ease. 
. *Streisster, E. Urethroplasty by Means of Free 
Transplantation of the Appendix 


41. Mertevs, V. E. sopral-Chloroform Narcosis. 
42. FRANGENHEIM, P. Esophagoplasty. 
43. SPRENGEL. Experiences with “ Siipping Hernia” of 


the Large Intestine. 
44. Merkens, W. A Case of Volvulus of the Cecum, the 
— Colon, and the First Part of the Transverse 
olon. 


29. Guleke has performed resection of the posterior 
spinal roots, usually the seventh, eighth and ninth (Foer- 
ster’s operation) for the relief of gastric crises in four 

atients. One was improved until his death two months 
ater, two have remained relieved, and one, although 
operated upon twice, was no better. The writer draws 
attention to the distinction between gastric crises due to 
vagus disease, in which operation is of no avail, and those 
due to disease of the sympathetic, in which this operation 
may give relief. 

30. Barth reports two cases in which he removed the 
— suprapubically, not because of hypertrophy, but 

ause of atrophy and stiffening of the bladder orifice. 
He indulges in speculation as to the cause of this condition 
(which is by no means rare), but adds very little to our 
knowledge of the subject. 

40. Streissler has in several cases of hypospadias sub- 
stituted the appendix for the missing urethra. He takes 
a freshly secured normal appendix, cauterizes the base, 
cuts off the tip, peels off the serous coat and as much of 
the muscular as possible, flushes out the pipe of mucous 
membrane which is left with hydrogen peroxide, and puts 
it in normal salt solution until wanted. He then makes 
an incision through the skin on the under surface of the 
penis, near the mouth of the deficient urethra, and another 
at the glans, and with a trocar bores a tunnel from one to 
the other. Through this the tube of mucous membrane 
from the appendix is drawn. If it becomes engrafted, as 
it did in his three cases, the operation is completed several 
weeks later in the usual way. [G. C.8.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 31. 


31, 1911. 
1. KArTNER, O. Concerning the Etiology of the Large 
Cysts of the Spleen. 
2. *HILDEBRAND, O. The Treatment of Gonorrheal Joint 
Infections with Injections of Tincture of Todine. 
3 Mutation Phenomena in Bacteria. 
. BickeL, A., AND Minami. The Biological Action of 
Mesothorium. 


4 

5. Buum, L. The Application of Vegetable Albumin in 
the Treatment of Diabetes Mellitus. 

6. ABELSDORFF, G., AND BriperceiL, E. The Field of 
Vision in Caput Obstipum. : 

7. Makrockl. Bilateral Paralysis of Accommodation 

8 

0 


. BAERTHLEIN. 


after the Use of Salvarsan. 
. STemnDoRFF, K. Conjunctivitis Ichthyotoxica. 
. Lion, M. Arsenocerebrin, A Specific for Epilepsy. 
. RunGE, E. Treaiment of Retroflexions of the Vari. 


2. The author has used a 5% solution of tincture of 
iodine injected directly into the diseased joints. He has 
used this method of treatment for nine months now and is 
in favor of it in the light of the results obtained. [J. L. H.] 


No. 32. Ava. 7, 1911. 


. Metcuior, E. Surgery of the Hypophysis Cerebri. 
The Action of Pituitrin on Contractions of 
lerus 


1 


*Bonpy, O. Pituitrin in the Practice of Obstetrics. 

BLUMENTHAL, F. The Wassermann ton and Ex- 
perimental Syphilis in Animals. 

FRANK, E., anp Baucu, B. The Influence of Atophon 
on the Excretion of Uric Acid. 


MarcusE, A. The Influence of Hydrogen Peroxide on 


Enzymes. 
. BickEL, A. Postscript to Foregoing Article. 
. GoLpFLaM, 8. A Simplified Me of Examining the 
Pupil of the Eye. 
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9, Lick. The Question of Collateral Circulation of the 
Kidney. 


3. The author has used pituitrin in a series of cases and 
has had almost uniformly good results. He has found 
that the character of the pains has changed shortly after 
the injection of this agent and the labor has come to a 
normal end very rapidly. 
mother or child as a result of this drug. He reports one 
case where the drug had no effect and another case where 
the effect was questionable. In all the others in this 
series of ten cases the effect was rapid and ae 


WIENER KLINISCHE WOCHENSCHRIFT. No. 36. 
Sept. 7, 1911. 


1. Pascukis, R., Necker, F, Further Experiences 
of the Diagnostic Reliability of the Conjunctival 
Reaction in Urology. 

2. Micuext, F. Immediate Effects of Splenectomy in a 
Case of Acquired Hemolytic Splenomegalic Icterus of 
the Hayem-Widal Type. (Spleno-Hemolytic Icterus.) 

3. “WINKLER, J. Case Contribution on Spurious Trau- 
matic Meningocele. 


4. Frank, K. An Adenoma of the Prostate Caused by 
Aspiration. 

5. Venus, E. Eztirpation of the Uterus in Puerperal 
Infection. 


3. Winkler reports a case of a cystic tumor following a 
blow in the right temporal region, and collects eight 
similar cases from the literature. He believes that such 
tumors differ clinically from true hydrocephalus in the 
communication of the fluid accumulation with extracranial 
cavities, in the form of the cavity and the vaulting of the 
cranial bones, in the extradural abcapsulation of the fluid, 
in their susceptibility to cure, and in the age of “ ones, 


BULLETTINO DELLE SCIENZE MEDICHE. 
Aveust, 1911. 
1. Lussana, F. Elia de Cyon, A Characteristic Figure of 
Contemporary Russia. 
2. *CALABRESE, D. New Process of Thoracotomy. 

2. Calabrese, discussing the technic of posterior tho- 
racotomy for transpleural approach to the diaphragm, 
reviews the procedures of Postempsky, Ridygier, Par- 
lavecchio, Horoch, Bucri, Solomoni and Omboni. His 
own favorite method is similar to these, but more 
bloodless and affords a larger exposure. [R. M. G.] 


Miscellanp. 
RESURRECTION OF THE ELLIS MILK BILL. 


IN the issue of the JourNAL for Aug. 3 we pub- 
lished an editorial on the “‘ Fate of the Ellis Milk 
Bill,” regretting its veto by the governor and 
pointing out some of the causes that led to its 
defeat. An attempt is now planned to reintroduce 
this measure before the next session of the General 
Court, in the hope of its better suceess. In its 
advocacy, the Massachusetts Milk Consumers’ 
Association has recently addressed to physicians 
throughout the state a circular letter, which 
reads in part as follows: 


“The physicians of the state constitute one of 
the best organizations possible for securing the 
passage of salutary legislation. The physician is 
recognized as the friend and adviser of his com- 
munity, and he is especially qualified to give 
advice on measures like the Ellis milk bill. For 
that reason your assistance last year was invalu- 


He has had no injury to either’ 


able, and we trust that you will again make it 
your duty to help us in securing the passage of 
this bill, which was defeated last year only by the 
unwise veto of Governor Foss. 

“Tt may be of interest to you to know that 
Governor Foss also, and with as little reason, 
vetoed the bill of the Board of Agriculture which 
was passed to legalize the local ordinances for- 
bidding the use of milk dip-tanks and requiring 
the sale of milk in bottles, which the Supreme 
Court had declared illegal because of lack of 
legislative authority. This decision not only 
restored the dip-tanks, but made it very doubtful 
if any of the local milk ordinances are legal. 
The second milk bill which the governor vetoed 
would have removed these doubts. 

“ This means that not only has the State Board 
of Health no authority over milk, but the power 
of local authorities is very doubtful. It is, there- 
fore, most essential that the Ellis bill should pass.” 


Among the chief salutary provisions of the 
Ellis bill, as noted in an enclosed slip, are the 
following, which are regarded by the association 
as advantages rendering desirable its enactment 
into law: 


“1. Milk regulations are to be administered 
and inspection supervised by the State Board of 
Health. In order to secure efficiency, it is vital 


G.] that the supervision of the health of the state 


shall be in charge of one central authority. Milk 
health work and other health work are so closely 
related that they should be administered by the 
same authority. In case of milk-borne epidemics 
the State Board of Health would have jurisdiction 
anyway. 

“2. These regulations governing the produc- 
tion and sale of milk are to be passed by a board 
of five, appointed by the governor, of whom two 
shall have had practical experience in milk pro- 
duction. This is fair to the producer and makes it 
certain that nothing unreasonable will be asked of 
him. Two members are to be physicians or 
bacteriologists, and the fifth a sanitarian. The 
last three can be appointed from the State Board 
of Health if desirable for the sake of unity. This 
board serves without compensation, as it has 
nothing to do after the passage of the regulations, 
except to amend them when it seems necessary. 

‘3. The powers of the local boards of health 
are carefully preserved. | 

“4, The State Board of Health will co-ordinate 
its work with that of the local boards, covering 
vacant spots, but encouraging local boards to do 
the work themselves. Most of its actual inspec- 
tion will be confined to out-of-the-state dairies 
from which over half of our milk comes. Its 
supervision will enable it to prevent annoying 
and uneconomical duplication of inspection. 

‘5. All producers will be registered and dealers 
must take out permits from the State Board. 
This can be done by mail. No fee is charged. 
Neighbors selling not over five quarts a day need 
not take out permits. This exception is less than 
a can and, therefore, such milk would not be likely 
to get into the general milk supply. 


\ 
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‘6. The out-of-the-state milk will be subject 
to the same inspection as Massachusetts milk, 
thus securing uniformity of treatment and pro- 
tecting Massachusetts producers from the unfair 
competition of uninspected out-of-the-state milk 
which exists to-day. 

“7, This is a measure of preventive medicine. 
It will reduce to a minimum the possibilities of 
milk-borne epidemics of typhoid fever, scarlet 


fever, diphtheria, etc., and, even more important, h 


the infant deaths from unclean milk.” 


Correspondence. 


A NEWSPAPER DEPARTMENT OF PUBLIC 
HEALTH. 


CuicaGo, Sept. 16, 1911. 


Mr. Editor: I enclose a clipping from the Chicago 
Tribune relating to the establishment of a department 
of public health therein. 

Its field is the stirring of public interest in right living. 
You know that many things which you have seen should 
be done could not be done because people generally did 
not know about them or were not interested in them. 

I hope that we can have your cordial aid and we in turn 
stand willing to aid in popularizing all health movements. 
Very truly yours, 

W. A. Evans, M.D. 


“ Almost 1° of the children born alive in Chicago die 
before they get to be one day old. 

‘Almost 3% die before they are seven days old. 

‘At this time we are not discussing the harm which 
this does. We are, rather, concerned with the reason for 
it. When a baby dies before it is a week old it has had a 
very bad inheritance, the mother has been very poorly 
cared for in the later months of pregnancy, or very poor 
care was given during pregnancy. 

‘‘ Here are three problems, each of immense importance, 
and no one of which is going to be corrected unless powerful 
se are set to work and kept at work until results 

ollow. 

“In 1910, in Chicago, 6,841 babies died who were less 
than one year of age, 1,746 between one and two and 737 
between two and three, or 9,324 children under three 
years of age. In a later paper we will discuss the harm 
which this does; we are now concerned with the cause. 

‘The children of the well-to-do practically never die 
from bowel trouble in Chicago. The cause is operating, 
therefore, almost exclusively among the ple who are 
not wealthy. There are many causes. The children are 
being improperly fed; usually the babies are being overfed 
during the ot months. The milk which they get is not 
fit for babies to drink. It is true that most of them who 
drink it live. But when we add to those who die those 
who get sick and recover, the proportion is large enough 
to warrant the statement made. 

‘‘ Baby’s milk should be less than twenty-four hours old 
scrupulously clean, always below 50° in temperature, an 
free from all forms of contagion. We are a long way from 
that now. To bring about this result will require a great 
deal of work. It will not come about automatically. 

‘The time has come to move for the elimination of 
diphtheria. All of the tools are ready. The movement 
should be launched. For a few years the results will be 
discouraging, but, persisted in, diphtheria in less than a 

uarter of a century can be put where smallpox now 1s. 

here will be a year or two of apparent increase of the 
disease; then a material improvement; then a period of 
satisfaction with existing condition, followed by a slipping 
backward and so on. Finally the disease will come inter- 
mittently, even in large northern cities, and the periods 
of freedom will lengthen. But this is not coming unless 
the fight for it is made. ; ’ 

‘Consumption is decreasing in cities. Practically 


a consumptive passing away usvally leaves more than 
one member of his family infected. 

_ “The pneumonia situation is not improving. We are 
in great need of help. The mortality from the bad air 
diseases, taken collectively, shows a slight gain. The 
people are ventilating somewhat better. But men will 
still stay in badly ventilated workshops, offices, halls and 
cars. e have never heard of a pre on a given place 
because the ventilation was bad and the consequent colds, 
coughs, pneumonia and consumption ate up all the wages 
of the men. 
nag fresh air movement must be pushed, and pushed 


. 


“We are now satisfied with conditions which cause 
10,000 deaths a year in Chicago — and in addition there 
is a great deal of disabling illness which does not result 
in death. Should we stop, can we stop, until the general 
discontent brings competent action? 

“Then there is the outside air begrimed with smoke 
and befouled with dust. We go on year by year tolerating 
it, mildly objecting, but with no concert of purpose 
between the objectors. 

“ There should§be no blind men, no men with crooked 
backs or with stiff knees. Under more rational living the 
average efficiency of the human unit should be 10% higher 
than it is. Those who are in contact with this work know 


‘that an estimate of 10% gain in efficiency is far too low, 


but an understatement just now is better than an over- 
statement.” 


STATISTICS OF CHOLERA IN PALERMO. 


PALERMO, Sept. 4, 1911. 
Mr. Editor: Presuming that it may be of interest to 
you to have some reliable data of the recent cholera 
visitation in Palermo this year, I beg to send you enclosed 
an exact statistics of the course of the epidemic, say from 
the Ist of June to the 31st of August, ult. 


1} 1/48] 12] 7] 22 2 |— 
2 17] 2/ 28/ 5/23 | | 2 
3; 3 19] 3) 16/ 6/24 131, | 6 
4} 1| 1] 4/46) 24] 4) 22] 2/25 | 4 
5|—|—] 5 (61) 27] 5| 39| 20! 15 | 3 
4] 3] 6/52, 29] 6) 16| 7/27 22) 11) 1 
2|/—] 7/47) 12] 28) 6] 28 12| 3 
9| 41 8/55 14] 8/20) 8129 32/17) 3 
9/12] 5] 9/50) 4] 9| 2/30 20) 9) 2 
10; 13 | 6] 10/55) 6410) 15) 1431 24) 11 | — 
6] 11/55) 5]11] 29) 5 | 
12/11 | 3] 12/29) 3]12} 19| 4 | 
13 | 22 |11] 13 8413) 19] 7 | 
14 | 33 |22] 14/41) 18]14; 19| 2) 
15 | 26 |18] 15/34 12]15| 18 | 2 | 
16 | 26 | 8] 16 12]16| 19 | 1 
17| 31 |18] 17 |24 2417 3 | 
18 | 38 |18] 18/45) 14]18| 14/ 1 | 
19 | 37 |20] 19 7419) 14/ 3 | 
20 | 44 |24] 20/19 7]20| 21/ 1 | 
21) 34/19] 21/23) 3421; 19/ 5] 
22 | 42 |29] 22/23 
23 | 59 |31] 23/23, 8123) 3/2] | | 
24| 60 |31] 24/32, 16| 6 | 
25| 43 |17| 25/25, 8) 1 | 
26 | 44/18] 26 4126) 9! 8 
27 | 39:26] 27/19, 4]27, 1/1 
28 | 47/20] 28 29° 14/ 3 | 
29 39 |18] 29/24) 11 | 3 | 
30 | 44 }17] 30 22, 3]30| 10) 2 | 
31 31/33) 5/31) 4 


nothing is being done in the country. It is still true that 


\ 
\ 
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You will be able to form some idea f rom the said statis- 
ties of the energetic work done by the sanitary authorities 
in combating the disease. In the first week there resulted 


from a total of 60 cases, 31 deaths, and four weeks later. 


these numbers had fallen away to 31 cases and only 7 
deaths. 
I beg to annex, further, a copy of the official municipal 
statistics of deaths registered in the last ten days, effec- 
tively proving that the sanitary conditions of Palermo, 
a town of 350,000 inhabitants, are satisfactory. These 
last six days, for instance, there has been a medium 
mortality of only 25, of which one half represented children 
under six years of age. I am, sir, 
Your obedient servant, 
WEINEN, 
General Secretary in the Municipality of Palermo 
of the Association of the Forestry Movement. 


DR. O. W. HOLMES AS A TEACHER OF 
ANATOMY. 


Asticovu, Me., Sept. 15, 1911. 


Mr. Editor: In an article on the late Prof. Thomas 
Dwight printed in the Transcript of Sept. 9, there is a 
distinct intimation that Dr. Oliver Wendell Holmes was 
an incompetent teacher of anatomy and organizer of an 
anatomical department, for it says that Dr. Dwight’s 
accession ‘‘ meant the transition from a longish reign of 
‘incapacity tempered with epigrams,’”’ and that the 
a of anatomy soon felt “‘ a firmer hand at the 
wheel.”’ 

Without wishing to detract in the least from Dr. Dwight’s 
great merits as a teacher and organizer, I think it just to 
testify that Dr. Holmes was also, and earlier, a learned, 
accurate and stimulating teacher of human anatomy; 
that he was accustomed to illustrate his dry subject with 
sparkling wit and humor; that he spared no expense for 
books, plates and prints with which to illustrate his sub- 
ject; and that he inspired a series of admirable prosectors 
and demonstrators to make the best possible dissections 
to illustrate from the human body the lesson of each day. 

From about the first of November to about the first 
of March it was Dr. Holmes’s chief occupation to give 
five lectures a week on human anatomy at the Harvard 
Medical School, and to direct the work of his paid demon- 
strators and his volunteer assistants. During the thirty- 
five years that Dr. Holmes was professor of anatomy, 
eight competent men served him as demonstrators, among 
whom Richard Manning Hodges, David Williams Cheever, 
Charles Burnham Porter and Henry H. A. Beach later 
became highly distinguished as surgeons. 

It was Dr. Holmes who first in this country succeeded 
in providing a large class with opportunities to use the 
microscope in the study of anatomy. His was the day 
of small things in medical teaching. The one building 
of the Harvard Medical School was inadequate for its 
uses. The money provided for illustrative purposes was 
scanty, and the method of giving instruction was the 


lecture method, the worst possible for natural history | By 


subjects, such as all medical subjects are. It was Dr. 
Holmes, however, that for many years maintained and 
supervised the only laboratory in the medical school, 
namely, the dissecting room. 

The fame of Dr. Holmes as an author has eclipsed his 
fame as a teacher of anatomy, but the facts remain that 
he was an admirable teacher of this difficult subject which 
lies at the foundation of all medical teaching and practice, 
and that he did all his work as teacher | 
laboratory with exactitude and success. 


From 1869 to 1882 I had an intimate knowledge of Dr. | Lawren 


Holmes’s whole relation to the Harvard Medical School, 
and from 1856 to 1869 I heard much about it. 
Your obedient servant, 


W. E ior. | ga} 


SOCIETY NOTICE. 
MASSACHUSETTS MEDICO-LEGAL SOCIETY. — The fall meet- 


ing will be held in Sprague Hall, Medical Library, Boston, on | Ch 


Wednesday, Oct. 4, 1911, at 2 o’clock. The following papers 
will be read and discussed: 1. ** Thymus Death,” Prof. Timothy 


director of a| 1, 


Leary, Medical Examiner, of Boston. 2. ‘The Value of the 
View,” Thomas M. Durell, M.D., Medical Examiner, of Somer- 
ville. 3. **The Restelli Murders,’ Fred E. Jones, M.D., 
edical Examiner, of Quincy. 
OLIVER H. Hower, M.D., 
Recording Secretary. 
COHASSET, Sept. 25, 1911. 


RECENT DEATHS. 


Dr. JAMES CURTIS HEPBURN, who died on Sept. 21 at East 
Orange, N. J., was born at Milton, Pa., on March 13, 1815. 
He received the degree of A.B. from Princeton in 1832 and that 
0 from the medical department of the University of 
Pennsylvania in 1836. At the time of his death he was the 
oldest alumnus of Princeton. He was a pioneer missionary in 
China and Japan. His first journey to the Orient followed his 
marriage, in 1840, to a daughter of Governor Leete, of Con- 
necticut, and he remained at Amoy in China until 1846. On 
account of his wife’s health he then returned to America, and, 
having settle’ in New York, he built up a lucrative practice 
there. During his residence in New York three of his four 
sons died, and in 1859 Dr. and Mrs. Hepburn went to Japan, 
then opened up by Commodore Perry, and served there under 
the direction of the Presbyterian Board of Foreign Missions 
until 1892. The doctor assisted in the first translation of the 
Bible into Japanese and issued the first Japanese-English 
dictionary, and Mrs. Hepburn opened the first school for girls 
in Japan. On his ninetieth birthday Dr. Hepburn received the 
decoration of the Order of the Rising Sun from the Emperor of 
Japan, in acknowledgment of his distinguished services in that 
country. His wife died in 1906. 

DR. JOHN SCOTT MASON, of Saco. Me., who died on Sept. 22 
in Boston, was born on July 13, 1859. He received the d 
of D.M.D. from Harvard in 1880, and since that time had 
practiced his profession in Saco. 


DR. GEORGE TiTUS HOWLAND, who died on Sept. 24 at 

Norwich, Conn., was born in Tivoli. N. He was a Yale 
raduate, but received his medical degree from the College of 

hysicians and Surgeons. New York. He had practiced in 
Washington, D. C., and in Hannover, Germany. 

Dr. LEwis E. B. SANBORN, who died on Sept. 24 at Machi- 
asport, Me., was born there in 1882. He served throughout 
the Civil War as a member of the Hospital Corps of the Second 
Maine Volunteers. Subsequently he practiced medicine in New 
— City, and from 1879 to 1908 was deputy health officer of 

at port. 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, SEPT. 9, 1911. 


ood a> 
| gs | 
New York....... — — Waltham ....... 6 2 
Philadelphia.... — |\Chicopee........ 6 2 
St. Louis........ — | Gloucester...... 5 1 
Baltimore....... — |Medford........ 8 1 
Cleveland....... — |\North Adams... 10 2 
ffalo.......... — |,Northampton 8 0 
Cincinnati...... — — | Revere.......... 9 3 
Milwaukee...... — §||Leominster..... 4 2 
Washington .... — |\|Attleboro....... 4 1 
Providence ..... _ — || Westfield ....... 5 1 
Boston .......... 182 60 eabody ........ _- - 
Worcester ...... 36 9 elrose ......... 3 _ 
Fall River ...... 53 34 || Hyde Park...... 2 
Cambridge...... 9 6 | Newbu rt 3 1 
New Bedford 33 16 lGasdnes ae 5 1 
24 8 |Marlboro........ 4 1 
Springfield ..... 26 8 |\Clinton ......... 
ence ....... 24 15 ||Milford ......... 
Somerville...... ~ — ||Adams.......... 3 1 
Holyoke......... 19 14 | Framingham 
rockton ....... 4 0 ||Weymouth...... 
alden.......... u 3 | Watertown ..... 3 0 
Haverhill ....... 9 1 ||Southbridge 0 
15 5 lymouth....... 
wton ......... 12 3 | Webster ........ 2 2 
Fitchburg ...... — |\Methuen........ _ 
Taunton......... 19 5 || Wakefield....... 2 2 
Everett ......... 10 5 ||Arlington....... 1 _ 
Quincy.......... — |\Greenfield...... _ 
elsea ......... 9 6 ||Winthrop....... 0 - 
Pittsfield ....... 15 7 
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Griginal Articles. 


SYMPOSIUM ON SALVARSAN FROM THE 
CLINICAL STANDPOINT. 


INTRODUCTION .* 


BY HARVEY P. TOWLE, M.D., BOSTON. 


As you know, salvarsan (Ehrlich’s ‘“ 606 ’’) 
has been widely discussed. The medical litera- 
ture has been overrunning with reports of the 
drug, its action and its indications. Nevertheless, 
we are still in doubt as to very many of the facts 
concerning it. It is still under fire. It became 
very evident during the recent discussion of this 
subject at the Massachusetts General Hospital 
that the average man was doing his reading for 
himself. The questions which followed that 
meeting were all variations of ‘“‘ What do you 
know about this drug? ” 

At this meeting the speakers have been asked 
to give their own personal experiences. It was 
by no means planned that we were to settle the 
question of salvarsan, or its place in therapeutics, 
but to give you ideas, practical points in handling, 
indications for its use, something about doses, 
the accidents and mishaps attending its use and 
ways of avoiding them; all as illustrated by 
personal experience. 

In order to make the subject, or the symposium, 
complete, as you will notice by the program, we 
have begun with the chemistry of the drug, which 
takes in, of course, Ehrlich’s idea of chemo- 
therapy, then follows the parasitology of syphilis. 

Unfortunately the paper upon the Wassermann 
reaction cannot be given, owing to Dr. Mooers’ 
death a few days ago. 

We have also planned to give you a practical 
demonstration of the making of the solution, 
and finally Dr. Cabot, Dr. Pollitzer and Dr. Post 
have been good enough to come here and give 
their experiences, each in the light of his previous 
large experience with mercury. 


THE PARASITOLOGY OF SYPHILIS.{ 
BY HAROLD C. ERNST, M.D., JAMAICA PLAIN. 


THE etiology of syphilis has of course been the 
subject of much attention and of extensive re- 
search for many years. With the advent of the 
methods of bacteriology many investigators took 
up its study from this new point of view, and hasty 
and ill-considered assertions were made as to 
bacteria found in the lesions of the disease. For 
some time special attention was paid to the state- 
ments of Lustgarten (1884), who claimed an 
etiological relationship to the disease for an acid- 
fast bacillus three to four microns in length, 
which occurred in small bundles in the cells or 
free in the intercellular spaces. Other observers 
were unable to confirm his results so far as finding 
this bacillus in the tissues, and the conclusion 
seems to be justifiable that Lustgarten’s bacillus 
was in fact the smegma bacillus — at that time 

* Read at the annual meeting of The Massachusetts Medical Society, 
June 13, 1911 


at the annual meeting of The Massachusetts Medical Society, 
June 13, 1911. 


not recognized, but soon demonstrated to be of 
common occurrence in the smegma and in parts 
contaminated by it. 

In 1905 Schaudinn and Hoffman! described 
spirocheta pallida and spirocheta refringens as 
occurring in all the lesions of syphilis. They 
were at first inclined to think that both these 
organisms were concerned in the production of 
the disease, but later study served to convince 
them that S. refringens is merely a common 
accompaniment of the lesions and is not concerned 
in their causation. All observations since that 
time have served to confirm the belief that S. 
pallida is the chief, if not the only, cause of this 
infection, and this in spite of the fact that 
thus far pure cultures have not been obtained, 
and inoculation experiments have been suc- 
cessfully carried out only with material from 
syphilitic lesions containing the organism. In 
default of pure cultures, collateral evidence, 
such as bactericidal or agglutination tests, are 
lacking. 

The organism has been demonstrated, however, 
in practically all stages of syphilitic lesions, — 
even the tertiary, — as well as in the tissues of 
monkeys and other animals inoculated with 
syphilitic material. In some of these inoculated 
animals, too, the serum has presented the Wasser- 
mann reaction. 

The terminology applied to the organism has 
varied — this as the result of a widespread dis- 
cussion as to the place to be assigned to spirochetz. 
S. pallida, according to Schaudinn, differs from 
others, often accompanying it in syphilis (S. 
refringens, S. plicatilis), and from the spirochetes 
of Vincent’s angina, of ulcerated cancers and 
others, in that it has no trace of an undulating 
membrane, is circular — not flattened — on trans- 
verse section, and has a long flagellum at each 
end. Inasmuch as true spirochetes have at least 
traces of an undulating membrane, are always 
somewhat flattened and have no flagella, the 
so-called 8. pallida should be taken out of this 
genus. Schaudinn proposed the name spironema 
pallida a coil, and a thread), 
but this name was abandoned almost at once for 
it was found to be already claimed, and the name 
treponema pallidum (tpéze, tutn; thread) 
is the one properly applied to the organism at 
present, it thus forming the leading member of a 
new genus. It varies from four to fourteen 
microns in length and is but one fourth of a 
micron in thickness. In fresh preparations in 
salt solution it is very actively motile, rotating, 
moving to and fro, and making flexing movements 
which are easily seen. These characteristics 
separate it from spirillum (diminutive of Latin 
spira, a coil) which are spiral cells, rigid, but with 
flagella which propel them to and fro. They 
also separate it from the spirochetes (77<!p4, a 
coil, and xaéry, a bristle), which are long slender 
threads usually with narrow spiral windings, 
with active to-and-fro movements, and ability 
to bend in varying directions. 

Treponema pallidum has usually six to eight 

1 Deut. Med. Wochenschr., May 4, 1905, p. 711. 
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curves, and is not very difficult to demonstrate 
in the fresh condition if a good dark ground illumi- 
nating apparatus be employed. Its movements 
under such conditions make it fairly easy to 
differentiate. Stained preparations can be secured 
by making cover glass smear preparations as thin 
as possible from tissue scrapings. Harden in 
absolute alcohol for ten minutes, or in osmi¢e acid 
vapor for a few seconds and stain with Giemsa 
or Borrel blue. Sections of the organs in syphilis 
—from adults or cases of congenital disease — 
often show the organism in enormous numbers. 

Treponema pallidum being placed in a new 
genus and removed from among the spirochetes, 
the relationship between it and the trypanosomes 
has become less probable than before. It is, 
however, interesting to note the discussion that 
has gone on in this direction, for later evidence 
may be brought forward connecting the two. If 
this should happen, certain histological resem- 
blances between dourine (mal du coit) and syphilis 
would be of increased interest by such grouping 
of the etiological factors. Dourine is, of course, a 
disease produced by a true trypanosome (Tr. 
equiperdum), but certain of the histological 
changes — especially of the nerves — are allied 
to those seen in syphilis, and it would be interest- 
ing if these two diseases should come to be grouped 
together, as has been done in so many other 
cases in recent years, by better knowledge of the 
causal agent. 


THE CHEMISTRY OF SALVARSAN.* 


BY WILLIAM F. BOOS, M.D., PH.D., JAMAICA PLAIN, 


DurinG the past year a number of medical 
journals have published papers on the chemistry of 
salvarsan that were intended to make the matter 
clear to the medical practitioner. The treatises 
on the subject which I have seen show one fault 
in common — they do not emphasize the close 
relationship which exists between the immediate 
forerunners of salvarsan and the mother sub- 
stance, arsenic acid. This relationship can only 
be shown by the use of structural formulas. 

In the teaching of inorganic chemistry, the 
very important structural formulas are sadly 
neglected, and many facts which may be learned 
at a glance from such formulas are never com- 
pletely mastered by the student because the 
empirical formulas so commonly used do not ex- 
plain “ the reason why.” I have known trained 
chemists taught in the old-fashioned way to be 
ignorant, for example, of the fact that an oxygen 
acid contains all the hydrogen atoms which are 
replaceable by a metal (or other basic radical) 
to form a salt, in the state of OH, a group known 
as the hydroxyl,. or, for short, as the “ oxy” 
group. It seems to me that a knowledge of this 
fact is essential to an intelligent understanding of 
the simplest chemical changes. 

Let us consider, for example, four of the common 
acids, namely, nitric acid, sulphuric acid, phos- 
phoric acid and arsenic acid. The empirical 
formulas HNOs, H3PO,, H;AsO; tell us 


* Read at the annual meeting of The Massachusetts Medical Society, 
June 13, 1911. 


nothing about the arrangement of the atoms, nor 
do they explain why nitric acid contains only one 
replaceable hydrogen atom (NaNO), while phos- 
phoric acid has three such atoms (NajPQ,). If, 
however, we apply the law given above, namely, 
that every replaceable H-atom is in the form of 
OH, and by means of the law construct pictures 
of these four acids, the reasons for the various 
formulas are at once apparent. Nitric acid con- 
tains only one H-atom replaceable by bases to 
form a salt; therefore it contains one, and only 
one, OH group. In sulphuric acid there are two 
replaceable H-atoms (Na2SO,); this acid must, 
therefore, contain two OH groups; phosphoric 
acid, H3;PQ,, and arsenic acid, H3;AsQ,, both have 
three replaceable H-atoms (NasPO., NasAsQO,); 
each of these acids must, therefore, contain three 
OH groups, as shown by the first chart. 

The structural formula of an acid salt such as 
NaH2PO, contains one ONa group and two OH 
groups; that of the salt Na,HPO, contains two 
ONa groups and one OH group; that of the 
neutral salt NasPO, contains three ONa groups 
and no OH groups. The presence of the OH 
groups in the acid phosphates explains their 
partial acid character, which is sufficiently pro- 
nounced to render their solutions acid to litmus 
(acid reaction of the urine). 

Since oxygen always shows a valence of 2 and 
the OH or oxy group a valence of 1, it is easy 
from the structural formula to determine in each 
case the valence of the non-metal characteristic 
of the acid. Thus we find that the nitrogen in 
HNO; has a valence of 5, that the sulphur in 
H.SO, has a valence of 6, that the phosphorus and 
arsenic in H;PO, and H;AsQ, respectively have 
a valence of 5. 

I shall attempt in this paper to show by easy 
stages how salvarsan may be developed from 
arsenic acid, using for this purpose the simple 
structural formulas of some of the landmarks, so 
to speak, established in the process of investiga- 
tion. 

Taking the formula of arsenic acid as shown in 
Chart 1, it is possible to replace not only the 
H-atom, but the entire OH group by a basic 
radical such as CH;, the methyl group, for in- 
stance (Chart 2). When the entire OH group is 
replaced in this manner, the fact is indicated by a 
change in the name of the acid to arsinic acid. 
The replacement of one oxy group by CH; gives 
us mono-methyl arsinie acid, commonly called 
methyl arsnic acid. When two OH groups are 
replaced by methyl groups, we have di-methyl 
arsinic acid, and so on. 

The sodium salt of methyl arsinic acid is well 
known in medicine under the name of arrhenal. 
The di-methyl acid is even better known; it is 
cacodylic acid, the sodium salt of which has 
recently been highly recommended in this country 
and France as a specific in syphilis, just as if 
Ehrlich had not tried it out thoroughly and found 
it quite inadequate, many years ago. Cacodylic 
acid and its sodium salt owe their action in part, 
as was shown by Schultz,' to the decomposition 

1 Schultz: Arch. fir Exp. Path. u. Pharmakol., 11, 131, 1879. 
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products formed in the system. They are not 
only unreliable in their action, but are apt to 
cause sudden and serious intoxication from the 
liberation of arsenic acid. Heffter 2 found that 


arsenic acid. One of the first of these which he 
tried was atoxyl. 

Atoxyl was described by Béchamp in 1863; 
he called the free acid an anilid of arsenic acid. 


 S 
HNOg;  <——-» ‘N-OH 
O7 
@ 
H>5SO4 < > 
O OH 
OH 
H3P04 <= > O=P>OH 
OH 
jOH 
HgAsOq O=As-OH 
OH 
CHART 1. - 


Experimenting with the compound, Ehrlich found 
that it was easily diazotized and converted into 
an azo dye. From this property he reasoned that 
the substance must contain a free NH» or amido 


a part of the acid or of its salt is excreted un- 
changed in the urine. ; 

Ehrlich was in search of a stable organic deriva- 
tive of arsenic acid which itself would act as a 


H3 

O=As—OH O=As—ONa 

H 

Methyl! arsinic acid Arrhenal 
CHg 

O=A 

CHg Ho 

Cacodylic acid Sodium cacodylate 


CHART 2. 


parasiticide and not through highly toxic decompo- | group, and that it was in truth p-amidopheny] 
sition products formed in the system. He hoped arsinic acid. The compound is derived from 
for better results from the benzol derivatives of arsenic acid by the replacement of one OH group 

Heffier: Ihid., 46, 230, 1901. | by the amidobenzol or aniline group. 
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For the purpose of simplification and better to 
show the structure of the compound, the benzol 
ring, so-called, is shown in the charts as the con- 


ventional hexagon to which the various groups 


OH 
H 


H 
NGH 


P-amidophenyl 
arsinic acid 


JOH 
O—As—OH 


NCOCHS 


P-acetylamidopheny] 
arsinic acid 


is Synonymous with benzol) obtained by replacing 


one H-atom by Na. 
Atoxyl was found by Ehrlich to be an efficient 
parasiticide, particularly as regards the spirillum 


OH 
O=As—ONa 
NS 


“H 


Atoxyl 


OH 


n-COCHg 


Arsacetin 


CHART 3. 


NH», OH, ete., are attached at definite fixed, of relapsing fever. Its action on the parasite of 
points. The point of the hexagon directly oppo-| syphilis was not efficient; atoxyl, moreover, 
site the arsenic atom is known as the para (p)| contrary to its name, was found to be very toxic 
position, while the angle of the hexagon nearer by and too dangerous for human therapy. 


H _H 
\H 
Di-amido- 
arsenobenzol 


As 


Arseno-phenylglycin 


CHART 4. 


one on either side to the arsenic atom is known as 
the meta (m) position. It will be seen from 
Chart 3 that atoxyl is simply a sodium salt of 
p-amidophenyl arsinie acid (the term “ phenyl ” 


By the use of acetyl chloride it is possible to re- 
place one hydrogen atom of each NH2 group in 
p-amidophenyl arsinic acid by the acetyl group. 
The sodium salt of the resulting compound is 
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known as arsacetin. Arsacetin is less toxie than 
atoxyl, but this substance also is inefficient in its 
action on the parasites of the syphilis group. 

In the course of his extensive experimentation 
Ehrlich conceived the idea of combining two 
molecules of p-amidopheny] arsinic acid into one 
compound by causing the two atoms of arsenic to 
unite with each other. Chart 4 shows how, by 
means of reduction (H) and dehydration, six 
molecules of water are split from two molecules of 
p-amidophenyl arsinic acid, leaving nothing for 
the two atoms of arsenic to combine with but each 
other, their valence being reduced to 3. The 
resulting compound is di-amido-arsenobenzol. By 
treating this compound with monochloracetic 
acid one H-atom of each amido (NH2) group may 
be replaced by the acetic acid radical. From its 
close relationship to methyl acetic acid or glycocoll 
the resulting compound is called arseno-phenyl- 


Ehrlich used this compound extensively on 
rabbits with relapsing fever; later, on rabbits 
inoculated with syphilis from humans and from 
one another. His remarkable results with “‘ 606 ” 
prompted him to recommend this substance for 
use in human syphilis. 

Six hundred and six, or salvarsan as it is now 
called, is very stable and acts as such rather than 
through decomposition products. That is why 
relatively much greater quantities of arsenic may 
be given in form of salvarsan than as cacodylate 
of sodium or atoxyl. A considerable part of the 
dose injected is probably bound immediately by 
the liver, which, then, permits a small quantity at 
a time only to pass into the circulation on its way 
to excretion. In this way long-continued action 
is insured. 

It was originally supposed that when salvarsan 
is given intravenously the entire dose injected is 


OH 


HO’ 


P-oxy-m-amidophenyl arsinic acid 


AS 
OH 


“605” 


As 


Ci’ 
O'H O'H 


“606 ” 


CHART 5. 


glycin. This substance Ehrlicli found to be very 
effective against trypanosomes, but its action on 
the parasite of syphilis was unsatisfactory. 

After many experiments with different deriva- 
tives of diamido-arsenobenzol, Ehrlich used other 
compounds in his arsenobenzol condensation. 
One of these was p-oxy-m-amidophenyl arsinic 
acid, which differs from the original compound 
used for the condensation in having one OH 
group in the para position and one NH: group in 
the meta position (Chart 5). The product of 
condensation, di-oxy-di-amido-arsenobenzol, num- 
ber 605 in the series, was found to be very effective 
against the spirocheta pallida of syphilis. The 
compound is, however, very difficultly soluble, 
and to obviate this fault Ehrlich converted it into 
which is shown in Chart 5 as 


‘Hoffmann: Ueber die Bennenung des Syphiliserregers, ete.” 
Minchen. med. Wochenschr., vol. lviii, p. 1796 (1911). 


excreted in a few days. While it is undoubtedly 
true that more of the drug is excreted within 
twenty-four hours after intravenous injection than 
when it is given intramuscularly, it has been shown 
on the other hand that the subsequent excretion 
after intravenous application may continue for 
weeks. I examined the twenty-four-hour urine 
of one of my patients ten days after giving him an 
intravenous infusion of .6 gm. of salvarsan and I 
was able to recover a little over 1 mgm. of arsenic. 
Jesionek 4 found arsenic in the urine of a patient 
during the fourth week after the intravenous 
application of .4 gm. salvarsan. 

I found the excretion of arsenic in the urine after 
the intramuscular injection of salvarsan to aver- 
age .7 mgm. a day for the first five or six days, then 
it gradually fell until at the end of two weeks it 
was about .3 mgm. in twenty-four hours. I think 
the intr ular method does not permit enough 

4 Jesionek: Miinchen. med. Wochenschr., 1911, vol. Iviii, p. 1169 
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salvarsan to enter the circulation at any one time 
to be sufficiently effective against the parasites, it 
having been shown repeatedly that two intra- 
venous applications will do more than six injec- 
tions given into the musele. The intravenous 
method is, therefore, I think, the only method to 
be used. If it is properly carried out by physicians 
with extensive experience, it is not only as safe as 
the, intramuscular method, but even safer, be- 
cause the great number of unavoidable sloughs 
which follow the application into the muscle are a 
very serious menace to the health of the individual. 
Of course, only strictly suitable cases should 
receive salvarsan, but this is true of either method 
of application. 


PREPARATION OF SALVARSAN FOR 
INJECTION.* 


BY MR. JOSEPH GODSOE, 


THE 


Pharmacist Massachuettts General Hospital, Boston. 


A FEW suggestions relative to the mixing of 
salvarsan, or ‘‘ 606,” may be of some benefit to 
the physician who w ishes to mix the preparation 
for patients in his private practice. 

The following articles are all that are required 
for mixing the substance for intramuscular or 
intravenous administration : 

Mortar and pestle (wedgewood, glass or porce- 
lain). One-ounce wide-mouth bottle. Graduated 
burette with stand. Cylindrical graduate, 10 cem. 
Mixing bottle (ordinary graduated nursing bottle). 

tlass beads (or glass rod cut in. small pieces). 
Glass funnel and filter-paper. Flask of salt 
solution, 0.6%. Bottle of normal sodie hydrate 
solution. 

All apparatus should be sterilized, and the 
solution should be prepared under aseptic con- 
ditions. 

It requires from 0.7 to 0.75 ccm. normal 
NaOH solution to dissolve 0.1 gm. of salvarsan. 
If the normal NaOH solution cannot be obtained, 
use a 4% solution. If the 4% solution is used, it 
may require more or less to dissolve salvarsan 
than is stated above, because the strength of the 
NaOH varies considerably. 

To make the solution for intramuscular use, 
place 0.6 gm. of the powder in the mortar, add 
4 cem. of salt solution, triturate thoroughly until 
a clear solution is obtained. ‘To this solution 
add 4.5 cem. of normal NaOH solution, using 
about 1 cem. at a time. Upon the addition of the 
first cubic centimeter of NaOH solution a gelatin- 
ous mass will form, which will redissolve when 
more of the NaOH solution is added. ‘Triturate 
thoroughly after each addition and add the last 
0.5 cem. drop by drop until the solution is per- 
fectly clear. Transfer to the one-ounce wide- 
mouth bottle, wash the mortar out with a small 
quantity of the salt solution, and finally add salt 
solution up to 16 cem 

For intravenous use: 

Place the glass beads and 0.6 gm. of the powder] a 
in the mixing bottle, add 15 cem. of salt solution 
and shake thoroughly until the solution is per- 


* Read at the annual meeting of The Massachusetts Medical Society, 
June 13, 1911. 


fectly clear and free from transparent gelatinous 
clots. Then add the normal NaOH solution, 
using the same quantity and method as directed 
in the former preparation. Then make up with 
salt solution to 200 ccm. It is essential that this 
solution should be filtered, because it is liable to 
contain particles of glass that may have been 
chipped off from the glass beads during the shaking 
process. 


CLINICAL OBSERVATIONS ON THE USE OF 
SALVARSAN, WITH SPECIAL REFERENCE 
TO ITS ADMINISTRATION.* 


BY HUGH CABOT, M.D., BOSTON. 


Any judgment which we may now form as to the 
indications for and the value of this drug must be 
purely tentative as it is yet entirely in the ex- 
perimental stage. Our peace of mind has not been 
enhanced, to say the least, by the extremely 
variable ‘and rapidly changing theory of its 
effects emanating from its discoverer and _ his 
associates. We were at first asked to regard this 
as the therapia sterilisans magna, and we were told 
that the function of this drug was to destroy 
the spirochete at one fell swoop. It was pointed 
out that any dose smaller than the maximum 
was extremely likely to result in an acquired 
immunity on the part of the organism, and that 
the drug became less and less active. This theory 
must have commended itself to thoughtful stu- 
dents, and we seemed upon the brink of having 
achieved a miracle, when, lo and behold, comes 
the information that the best effect of the drug 
is produced by multiple small doses. This entire 
change of heart has come through the failure of the 
drug to live up to the.expectations raised by early 
work. We have had to admit that it is nota 
miracle, that one dose does not destroy all the 
organisms, and that in truth it behaves very much 
as do other drugs and not wholly unlike our friend 
and ally, mercury. 

Our judgment has been further confused by the 
conflicting evidence in regard to the best prepara- 
tion. At the outset the acid solution was used, 
but this was promptly abandoned as being too 
toxic. Then we were urged to use the neutral 
solution, which was in fact not a solution at all, 
but a suspension. The drug is not soluble in an 
exactly neutral medium, and when this is obtained 
a precipitate forms which may be either yellowish 
or grayish. It is a good suspension, to be sure, 
but one cannot but question the evenness of its 
absorption, whether or not it may become encysted 
and some of it be absorbed only after long periods, 
if at all. From this dilemma we emerged to the 
use of the alkaline solution, an irritating prepara- 
tion, to be sure, but nevertheless a real solution, 
upon the absorption of which one could rely. It 
is this preparation which the great majority of 
observers are now using, the effort being to obtain 

solution in as mildly alkaline a medium as 

The decision as to the efficiency of the drug 


* Read at the annual meeting of The Massachusetts Medical Society, 
June 13, 1911. 
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has also been confused, because many observers 
will insist upon regarding as a cure any retarding 
of the disease. Now it must at once be obvious 
that the question of cure will not be decided in 
one year or even in three years, and that a very 
considerable time must elapse before we can 
intelligently compare this last comer in the field 
with mercury and the iodides, with whose effects 
we have long been familiar. It must constantly 
be kept in mind that all we can expect for the 
present is a prompt and lasting effect upon present 
lesions, the question of cure being left wholly 
for the future to decide. 

I will now review for you briefly our experience 
with the drug at the Massachusetts General 
Hospital, where it has been used chiefly under 
the auspices of the Skin Department. 


METHOD OF ADMINISTRATION. 


With one exception we have used entirely the 
alkaline solution which has been prepared for us 
by Mr. Godsoe by the method described by him 
to-day. 


INTRAMUSCULAR INJECTIONS. 


The solution varies in quantity from 16 to 
19 cem., the difference in amount depending 
entirely upon the variable solubility of the drug. 


CHOICE OF SITE FOR INJECTION. 


In all our cases we have employed the buttock, 
though the infrascapular region and lumbar 
muscles have been frequently used by other 
observers. We have selected the buttock be- 
cause we believe that absorption is here reasonably 
prompt, that it produces rather less pain than in 
other regions, and should abscess formation occur 
less damage will be done. We prefer the upper 
outer quadrant of the buttock, care being taken 
to avoid the region of the sciatic nerve. The 
infrascapular region has seemed likely to be un- 
necessarily painful and one where considerable 
damage might be done by abscess formation. 
The lumbar muscles have been extensively used 
by many sound observers, and the work of Meltzer 
makes it appear that the absorption through this 
muscle is more prompt than elsewhere. In spite 
of this advantage we have thought it best to 
continue to use the buttock, as it seemed to us a 
very satisfactory location. 

The skin is prepared by the ordinary method 
of scrubbing with soap and water, followed by 
the application of aleohol. The injection is made 
with a syringe holding 10 cem., with a needle 
not less than three inches long. We have found 
10 cem. all glass syringe of Luer well suited to 
this work. As the amount of solution is in the 
neighborhood of 20 cem., 8 or 9 cem. are injected 
in each buttock. 


IMMEDIATE RESULTS. 


When using the alkaline solution the injection 
is always followed by pain. This is somewhat 
variable in amount, often requiring morphia for 
its control during the first twenty-four hours, but 
not infrequently being satisfactorily mitigated 
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by aspirin. It is most severe during the first 
twenty-four hours, but persists as a dull ache, 
not infrequently referred along the sciatic nerve, 
for a week, sometimes ten days. The local results 
of the injection are interesting, sometimes acutely 
so. There is considerable infiltration and some 
edema. In a few cases, with us about 10%, there 
has been a blush of the erysipeloid type covering 
the buttock and extending upward into the 
lumbar region. 

Some of the cases had every appearance of 
going on to abscess formation, but this occurred 
in only one, an ill-nourished child of nine months. 
Other observers, however, have had abscess forma- 
tion in from 5 to 10% of their cases. These 
sterile abscesses are excessively chronic, heal 
slowly and occasionally require excision of the 
slough. Constitutional symptoms, fever, in- 
creased pulse rate, general malaise are observable, 
to some extent, in practically all of the cases. 
In only one or two of the cases did the temperature 
exceed 101, and in most it was below that point. 
Change of pulse rate was unimportant, and all 
constitutional disturbances subsided in two or 
three days. 


EFFECT UPON THE KIDNEY. 


It is known that arsenic in general and this 
salt in particular at times has an unfavorable 
effect upon the kidney. No untoward results 
have been noted in our cases beyond a moderate 
amount of diminution in the amount of urine, 
but we have not used the drug in any case known 
to have chronic nephritis. 

As a result of the disturbances above noted it 
has been necessary to keep these patients in bed 
for a week or ten days, and some patients have 
been too uncomfortable to be about for two weeks. 


INTRAVENOUS METHOD. 


For intravenous injections we have used the 
alkaline solution diluted up to 200 cem. In 
this dilution it has a very mildly alkaline reaction. 
A great variety of different kinds of apparatus 
have been used for administration, and it may 
be given either by direct injection with a large 
syringe, or by the use of a reservoir which can 
be elevated to the desired height. The apparatus 
which we have used consists of a reservoir con- 
nected by rubber tubing with a two-way cock 
which is again connected with a suitable needle. 
At the two-way cock is connected a 10 ccm. 
syringe filled with salt solution, which we have 
found useful in ascertaining that the needle has 
entered the vein and the blood is flowing freely, 
also in preventing clotting of blood in the needle 
and in washing the salvarsan away from the point 
of injection in the vein in order to diminish the 
probability of thrombosis. 

The vein selected for injection has been one of 
the large veins in the neighborhood of the bend of 
the elbow. The skin is prepared as usual, and a 
tourniquet lightly applied to the upper arm so as 
to produce venous stasis. If the veins stand out 
prominently the needle may be plunged directly 
into the, vein with very satisfactory results. In 
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our experience, however, it has generally been 
easier to infiltrate the skin with cocaine and 
expose the vein for about half an inch. It can 
then be punctured by one not particularly skilled 
in intravenous medication with ease and certainty. 
It is particularly important to make sure that the 
needle is in the vein and the blood flowing freely. 
In a few cases when the needle was believed to be 
in the vein, the flow of blood was unsatisfactory 
and injection of salt solution showed infiltration 
of the surrounding tissue. Should this infiltration 
be made with salvarsan, marked irritation will 
occur, and the injection be nearly, if not quite, 
as irritating as the intramuscular. We believe 
it, therefore, to be important to test the satisfac- 
tory nature of the flow with salt solution before 
allowing the salvarsan to enter. When this 
precaution is observed, the wounds heal quickly 
by first intention. 


THE IMMEDIATE EFFECTS. 


The intravenous injection when executed with 
good technic is painless. On the other hand it 
always causes some nausea, frequently a little 
vomiting, and always some diarrhea. All these 
symptoms occur during the first twenty-four hours. 
In one case we have had a transient headache, but 
in none of the cases has the patient been confined to 
bed more than twenty-four hours. If the technic is 
faulty, considerable irritation about the wound 
may result in an amount of discomfort varying 
almost directly with the amount of salvarsan 
infiltration of the tissue. One of our cases showed 
thrombosis of the vein throughout its entire 
accessible course, and should this occur, it must 
cause some uneasiness in regard to the possibility 
of embolus. We think it probable that improved 
technic will avoid the occurrence of thrombosis 
and its attendant possibilities. 


OBSERVATION UPON THE EFFECT OF SALVARSAN 
ON THE SYMPTOMS. 


Our observations are based upon a study of 50 
cases, most of which have been selected because 
they were doing badly under the recognized 
methods of treatment, or were the subjects of 
some emergency condition. These emergencies 
may either be due to the presence of lesions en- 
dangering important organs, or may be of a social 
character. We have made exceptions to this 
rule in a few early cases and a few cases of tabes 
of syphilitic origin. 


EARLY CASES. 


This group includes 7 early cases with primary 
lesions, some having early secondary 
symptoms. They were treated with one intra- 
muscular injection, and 4 have remained well, 
while 3 have had recurrences. Of the cases 
showing recurrences, 2 have been injected again, 
one is free from symptoms, and one has again 
relapsed. Of those free from recurrences, 2 have 
been taking mercury, one has been lost sight of, and 
one is apparently well three months after injection. 


SECONDARY CASES. 


There have been 28 cases showing secondary 
lesions. In these the immediate effects were 
in general excellent, most of them showing a 
prompt disappearance of the symptoms. In 4 
cases a single intramuscular injection relieved, 
but did not cause disappearance of the symptoms. 
In the balance the lesions healed, but recurred 
in 12 cases. The effect upon some of the late 
secondary lesions was very striking. 


TERTIARY CASES. 


We have had 6 cases having so-called tertiary 
lesions. In these the benefit has been less striking. 
Three are apparently well, and 3 are known to have 
recurred. 


CONGENITAL CASES. 


Of the 2 cases belonging to this group, one, 
a child, was lost sight of at the end of a month, 
when it was apparently well. The other, a boy 
of twenty-two, is much improved at the end of 
three months. 


CASES OF TABES. 


We have injected 5 cases of tabes, one by the 
intramuscular and 4 by the intravenous method. 
In none has there been any apparent benefit. 

Before venturing to express any opinion 
based upon our use of the drug, I would again 
remind you that our experience with the drug 
has been limited and extends over a short period 
of time. It must be purely tentative, and, 
therefore, subject to change. 


CHOICE OF METHOD. 


The intramuscular method is safe, painful, 
causing considerable confinement to bed and con- 
sequent loss of time, and results in abscess for- 
mation in some cases, possibly as much as 5%. 
The drug is absorbed much more slowly than when 
given in the vein. It exerts its influence over 
a considerably longer period, and I am at present 
of the opinion that it produces a more profound 
effect upon the disease. 

The intravenous method is technically more 
difficult, it is painless, causes but little confinement 
to bed with loss of time, but is not in the light of 
our present knowledge an entirely safe proceeding. 
Its effects are prompt, but I doubt if they are 
as lasting as that produced by the intramuscular 
method. 


CLASSES OF CASES IN WHICH INJECTION MAY BE 
DANGEROUS. 


Patients having disease of the optic nerve, 
organic lesions of the heart with failure of compen- 
sation or marked disease of the kidney are likely 
to react badly to this drug, and for the present at 
least it should be used cautiously and given only 
with a full knowledge of the possibilities. 

{ might sum up my view by saying that the 
intramuscular method is best suited for the use 
of the general practitioner, and that some knowl- 
edge of surgery, or at least of intravenous medica- 
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tion, will be required by those using the intra- 
venous method. 

Prediction is notably dangerous, but my present 
small experience leads me to suggest that some 
modification of the intramuscular method which 
will remove or mitigate the pain is likely to be- 
come the method of election. I still cling to the 
view that the production of a profound effect 
upon the disease is desirable and that the use of 
repeated small intravenous injections is less likely 
to produce this effect. In the light of our present 
knowledge I think we may safely affirm that the 
drug is a valuable addition to our means of treat- 
ing syphilis, but it has yet to be shown that it 
will revolutionize our practice. 


PERSONAL IMPRESSIONS OF THE VALUE OF 
SALVARSAN.* | 


BY 8. POLLITZER, M.D. NEW YORK CITY. 


So much has already been written on the sub- 
ject of salvarsan that it would seem to me de- 
sirable now to wait with any further expressions 
of opinion till sufficient time has elapsed to en- 
able us to form a final judgment on the subject. 
We know to-day probably as much of the action 
of salvarsan as we are likely to know for some years 
to come, and, indeed, it must be left to the next 
generation to assign a true value to the action of 
the drug. We know to-day after a year of trial 
of the drug little more than its immediate effects 
on the symptoms of the disease. It lies in the 
very nature of syphilis in all that four hundred 
years of clinical observation has taught us that 
the value of any cure for this disease can be de- 
termined only after the lapse of at least a score 
of years. We cannot say with certainty of any 
case of syphilis that it is cured till the patient has 
died of old age without having manifested any 
symptoms of his disease for a long period. This 
is of course an extreme view, and theoretical rather 
than practical. We know that many syphilitics 
recover entirely from the effects of their original 
infection; that they marry, produce healthy 
children and live to old age without showing any 
further symptoms of their disease. But we cannot 
with certainty say of any patient that his disease 
has been eradicated. It is no uncommon occur- 
rence to find gummatous lesions developing in 
a patient who has shown no signs of his disease 
for a period of twenty or thirty years or more. 
Even the Wassermann complement deviation 
test is of little help in answering the question 
as to whether a given case is cured or not; the 
patient’s blood serum might give a negative reac- 
tion for many years and still later become positive. 
It complicates the matter that the late gummatous 
lesions occur in a fairly large proportion of cases 
that yield a negative reaction. It is evident, there- 
fore, that we have no absolute criterion of the 
cure of syphilis. Practically, however, we may 
regard that man as cured who after several years 
of treatment shows no signs of his disease, who 
remains free from any such signs for a number of 
years, and whose blood serum constantly yields a 


, * Reed os the annual meeting of The Massachusetts Medical Society, 
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negative Wassermann test throughout a number 
of years. 

From all this it follows that any discussion of 
the action of salvarsan in syphilis can have only 
a relative value. We can discuss only the imme- 
diate effects of the drug, and must be clear in our 
minds that we cannot possibly have more than 
a shadow of knowledge of its probable ultimate 
effect on the disease as a whole, as distinguished 
from its effect on the lesions of the disease. 

I have been asked to present in this discussion 
my own experiences with salvarsan and my per- 
sonal impressions of its value. In the first place, 
a few words as to the technic. You know that 
salvarsan is employed in dilute alkaline solution 
for intravenous injection, in concentrated alkaline 
solution for intramuscular injection, in suspensions 
in paraffine or oil, and in suspension of the neutral 
drug, its sodium salt, in water. The last method, 
the neutral suspension and the Wechselmann 
technic of interscapular injections, was extensively 
employed in the early months of this year of 
salvarsan, and, to judge from a number of cases 
that have come under my observation, is still 
the favorite method with the general practitioner. 
It is, however, the least effective of all the modes 
of application of the drug. Its subcutaneous in- 
jection is invariably followed by a tumor which 
persists for many months, which often becomes 
very painful after several weeks, which occasion- 
ally breaks down into a large and obstinate ulcer, 
and which frequently retains in local collection 
most of the salvarsan injected, with the result that 
the remedy fails of any general effect. Much of 
the disappointment that has followed the use of 
salvarsan is attributable to this technic. It has 
generally been abandoned by those who have had 
any considerable experience with the drug. 

The intramuscular injection of the alkaline 
solution, the method of Alt, is probably the most 
effective of the methods of employing the drug 
percutaneously. It has the disadvantage of being 
extremely painful, the patients often requiring 
an opiate the first day or two after the injection, 
and the dose, as with the neutral suspension, 
must be freshly prepared for each case. 

The suspension of the unchanged drug in paraf- 
fine oil as first proposed by Kromayer, or in 
iodipin as I have been using it, has at least this 
advantage over all other methods, that the sus- 
pension is easily prepared, and that it may be 
made up in large quantities, so that it may be 
kept on hand in the office or in the clinic ready 
for use as occasion requires. The use of an iodopin- 
lanoline ointment containing 40% of salvarsan 
was proposed by Schindler, an assistant of Neisser, 
but the exact formula has never been published 
and such an ointment is difficult to handle and 
hard to inject. I prepare the iodopin suspension 
by simply triturating thoroughly in a warm 
sterile mortar the contents of ten or twenty 
ampules of salvarsan in sufficient warm iodopin 
to give a 40% suspension of the drug, and putting 
it up in a dark glass bottle. It keeps indefinitely ; 
I have used it without harm and with good effect 
as long as three months after its preparation. 
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I make the injections with a glass syringe into 
.the erector spine muscle as recommended by 
Meltzer, at about the level of the second or third 
lumbar vertebra. The injections are but slightly 
painful at the time, but considerable pain follows 
after two or three days if the patient puts any 
strain on the muscles of the back. 

As to the value of this mode of exhibiting 
salvarsan, it is my opinion that it is more effective 
than the Wechselmann technic, and but little if 
at all inferior to the Alt method. Such estimates 
of relative effectiveness, however, are difficult 
to make; I can give only my impressions. I have 
seen a patient with secondary lesions in the throat, 
that for weeks had made the swallowing of even 
liquids a torture, eat solid food three hours after 
an injection of the iodopin-salvarsan suspension; 
I have seen bullous lesions in an infant with heredi- 
tary syphilis dry up in twenty-four hours, and 
the rash disappear within a week after such an 
injection. One need, therefore, have no fear that 
in this convenient method of using salvarsan the 
drug may possibly not be absorbed. 

With regard to all these methods of employing 
salvarsan, the subcutaneous, and the various 
intramuscular injections, it must be noted that 
the presence of the drug, neutral, alkaline or 
acid, produces necrosis of the tissues with which 
it is in immediate contact. The wall of necrotic 
tissue must certainly to some extent prevent or 
at least delay the absorption of the drug, and it 
seems to me likely that the striking immediate 
effects which follow these injections result from 
the absorption of the moiety of the drug that is 
taken up before the wall of necrotic tissue is formed. 
If the necrotic abscess remains sterile, no great 
harm is done the patient, and the tissue detritus 
together probably with the remnant of salvarsan 
is gradually absorbed. This absorption may, I 
think, be favored by the exhibition of iodides. 
A patient with very extensive gummatous lesions 
of the skin and the bones and a ++-+-+ Wasser- 
mann reaction received four injections of salvarsan 
between Dec. 3, 1910, and Feb. 25, 1911, three 
of them intramuscular and one_ intravenous. 
All his lesions were healed within a month of the 
first injection, but his Wassermann reaction as late 
as April 8, four months after the first injection, 
and six weeks after the last, remained +++4. 
He was then put on moderate doses of potassium 
iodide with the result that five weeks later, May 16, 
his Wassermann reaction was negative. I should 
ascribe this action of the iodide, which we know 
does not per se influence the Wassermann reaction, 
in part to its effect in releasing unabsorbed masses 
of salvarsan and in part to its causing at the same 
time the softening of syphilitic infiltrations and 
thereby exposing encapsuled spirochetze to the 
action of the freshly released salvarsan. This of is 
course Only theoretical, but I have several times 
had this experience with iodides in cases of syphilis 
in which the lesions have healed under salvarsan, 
the Wassermann reaction remaining positive; a 
few weeks of iodides converted the positive into 
“a negative reaction. 

! need say but little about the intravenous 


infusions of salvarsan. The intravenous method 
is by all means the most agreeable from the 
patient’s point of view. The little operation 
gives no pain beyond the prick of the needle and 
a systemic reaction (chill, temperature and vomit- 
ing), occurs in only about half the cases, and is a 
passing phenomenon of very little consequence. 
I have never seen any effect on the kidneys beyond 
a slight albuminuria with a few hyalin and granu- 
lar casts coming on about twelve hours after the 
injection and disappearing by the next day. 
The drug thus introduced directly into the circula- 
tion necessarily exercises the full effect of the 
entire dose. It is, however, rapidly excreted, 
and it can therefore destroy only those spirochetie 
which are at the moment so located that the 
salvarsan comes in contact with them. If all the 
organisms of syphilis were in the blood as are the 
spirilla of relapsing fever in that disease, a single 
intravenous injection of salvarsan would probably 
cure syphilis as certainly as it cures relapsing 
fever, but in syphilis the organisms are in the 
tissues, and, furthermore, some of them are sure 
to be enclosed in dense fibrous tissues or in the 
midst of compact syphilomata, and these organ- 
isms probably escape the action;of the drug in the 
short time that it remains in the circulation. It 
is a good plan, therefore, to follow the intravenous 
infusion in four or five days by an intramuscular 
injection to spread the action of the drug over a 
longer period; and this is the plan I have followed 
whenever circumstances have permitted. 

As to the immediate effects of an injection of 
salvarsan on the active lesions of syphilis, it can 
scarcely be necessary to speak at this late day. 
Its effect may be summarized as far superior in 
promptness and efficiency to that of mercury and 
iodides. The healing of gummatous ulcers may 
be said to begin almost immediately after an 
injection of salvarsan, and the time required for 
complete epidermization of an ulcer depends only 
on its size. I have dealt for many years with a 
fairly large number of cases of syphilis, which I 
have generally treated with very large doses of 
mercury by intramuscular injection. My normal 
dose of salicylate of mercury is 23 gr. (0.15) and 
bad cases get as much as 5 gr. (0.3) at a dose. I 
speak, therefore, from a considerable experience 
with syphilis and with intensive treatment with 
mercury, and I do not hesitate to say that the 
curative action of salvarsan on the active lesions of 
the disease, as a rule, far exceeds that of mercury. 
At the present time I have not a single case of 
syphilis that has been under my care for more than 
three weeks that exhibits any lesions of the disease. 
At no time in the past twenty years, before the 
introduction of salvarsan, could I have made such 
a statement. 

As to the permanent value of these symptom- 
atic cures, after a single injection of salvarsan, the 
matier is quite different. In the first months of 
our experience with salvarsan, under the influence 
of the brilliant idea of a sterilisatio magna, we 
were trusting to a single injection of the drug. 
There were some complete failures, especially 
with the Wechselmann technic, and many re- 
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currences after only a few weeks. But since I 
have employed intravenous and intramuscular 
injections, and especially since I repeat the injec- 
tions at intervals of four, six or eight weeks, till 
the Wassermann reaction becomes negative, I 
have not seen any lesions of syphilis develop 
even after six months, and this applies to all kinds 
of cases in every stage of the disease. With 
repeated doses of salvarsan I have thus far kept 
my patients free from any visible lesions of their 
clisease. 

As to the ultimate effect of this course of treat- 
ment, time only can tell. The effect on the Wasser- 
mann reaction, however, affords us perhaps some 
index of its value. In the literature, the reports 
on the Wassermann reaction after salvarsan are 
at present of very little service. They deal 
promiscuously with cases of early and of late 
syphilis, and they include cases treated by various 
methods and with various doses. To bring about 
a negative reaction in the early stages of the 
(disease is not a difficult matter. Three months 
of mercury will generally do it, a couple of injec- 
tions of salvarsan will quite certainly do it. It 
is not so with the later manifestations of the 
(lisease, with the cutaneous and especially the 
bone lesions of the tertiary period. Taking all 
the cases together, a negative Wassermann re- 
action seems to result from a single injection of 
salvarsan in about 20% of the cases, in from 
four to eight weeks after the injection. This 
corresponds with my own experience. The early 
cases considered by themselves will give a much 
higher percentage of negative reactions, the late 
cases a lower rate. But with repeated injections 
of salvarsan the results in my experience are quite 
different. I have to-day very few cases of syphilis 
treated with salvarsan that still show a positive 
Wassermann reaction; between 80% and 90% 
of the cases treated more than eight weeks ago 
are negative. In a few obstinate cases this result 
was brought about by the exhibition of potassium 
iodide after salvarsan as I have mentioned above. 
In another class of case, refractory tertiary lesions 
treated for a long time with large doses of mercury 
and still giving a positive Wassermann reaction, 
a single dose of salvarsan promptly healed the 
lesions and converted the positive into a negative 
reaction. I may say here that I regard a positive 
Wassermann persisting after a long course of mer- 
cury as a clear indication for salvarsan. 

A word as to the dangers from the use of sal- 
varsan. In my own experience I may say at once 
it has been my good fortune to have escaped with 
only a single serious accident from the use of the 
drug. This is, no doubt, purely a matter of 
chance, for serious accidents have happened to 
some of the most careful observers. I have, how- 
ever, been very conservative in the use of the new 
drug; I have given it only when I considered it 
clearly indicated and, of course, in cases that 
showed no grave cardiac or renal disease. I am 
still treating the majority of my patients with 
mercury. The single serious accident to which I 
refer is a case of deafness in one ear that developed 
after a second injection of salvarsan. The patient 


was a man in the secondary stage of his disease 
who had received an injection of salvarsan from 
Professor Wechselmann in Berlin last August. 
On the recurrence of lesions in December, I gave 
him an injection of salvarsan in iodipin. Within a 
week his lesions had disappeared, but he noticed a 
total deafness in one ear, which was diagnosed as 
due to a lesion of the vestibular branch of the 
auditory nerve. The patient has since moved 
to the West, and I heard last month from his 
physician that function in the affected ear was 
almost restored. A number of such cases have 
been recorded, and Ehrlich explains them as due 
to the hyperemic swelling of a syphilitic focus in 
the nerve, a kind of Herxheimer reaction in the 
narrow bony channel in which the nerve runs. 
The prognosis in these cases is generally good; 
the deafness is not permanent. 

As to injury to the optic nerve analogous to the 
optic atrophy that has occurred after other arseni- 
cal drugs like atoxyl and arsacetine, there seems 
to be little, if any, danger. Optic neuritis occurs 
in a not insignificant proportion of cases of 
syphilis even in an early stage of the disease, and 
should not, of course, be ascribed to the salvarsan. 
Since the introduction of this drug our cases of 
syphilis have been studied and watched as never 
before. Wechselmann’s statistics of cases ex- 
amined before treatment with salvarsan show that 
more or less grave lesions of the optic nerve with- 
out loss of vision occur in about 3% of cases of 
syphilis in an early stage. Becker’s statistics, 
made two years before the introduction of salvar- 
san, give about the same proportion of optic 
nerve disease in early syphilis. If salvarsan 
affected the optic nerve it is reasonable to suppose 
that it would produce a lesion like that of other 
arsenical poisons, —-a descending peripheral at- 
rophy of the nerve. The cases of diffuse optic 
neuritis that have been recorded as develop- 
ing after salvarsan may safely be ascribed, I 
think, to the syphilis and not to the salvarsan. I 
have recently seen my first case of this kind. 

A young woman with a recent infection, a 
generalized macular rash, a sore throat and a 4 + 
Wassermann reaction received 0.4 salvarsan in 
iodipon April 29. I did not see her again till June 
10. Her throat and cutaneous symptoms had 
disappeared within ten days, she had gained in 
weight and was feeling well. She complained, 
however, that there had been a blurring of vision 
in the right eye for the past three days, and an 
examination disclosed a beginning optic neuritis 
of that eye, with a slight congestion on the other 
side. I gave her at once an injection of the 
salicylate of mercury, and the next day a second 
injection of salvarsan in iddipin.! This treatment 
illustrates at least my personal conviction that the 
optic nerve lesion is a part of the syphilis and not 
an effect of the salvarsan. I should, however, 
decline to give the drug in any case of syphilis 
which had previously been treated with an 
arsenical preparation. 

A number of deaths have occurred after sal- 


1The optic neuritis disappeared within three weeks; the patient 
received only a single dose of mercury. 
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varsan, many more, I have reason to believe, than 
are recorded in the literature. These deaths, 
when they are not directly due to a grave error in 
technic, have occurred for the most part in feeble, 
debilitated, marantie individuals who would 
probably soon have succumbed to their syphilis, 
and in patients with diseased kidneys or heart 
muscles. I have elsewhere referred to chronic 
alcoholism as a contra-indication to the use of 
salvarsan, and I desire here to emphasize this 
point. These patients often have bad hearts and 
almost invariably grave lesions of the kidneys. 
In general, I should say that there is no serious 
danger from the use of salvarsan in any ordinary 
ease of syphilis with such fairly normal organs as 
we are likely to find in these cases, who for the 
most part are young people in the prime of life. 

I should sum up my impressions of salvarsan in 
the treatment of syphilis by saying: 

That it is the most effective drug we possess for 
the symptomatic cure of the active lesions of the 
dlisease. 

That its best effect is produced by an intra- 
venous followed by an intramuscular injection. 

That while one or two injections are not likely 
to cure the disease they will materially advance its 
cure. 

That its use, together with treatment by mer- 
cury or sometimes by iodides, will bring about a 
negative Wassermann reaction far more certainly 
and more quickly than is possible with mercury 
alone. 

That properly used it is practically harmless 
even in repeated doses. 


PERSONAL EXPERIENCE WITH SALVARSAN.* 
BY ABNER POST, M.D., BOSTON. 


In the excitement which has followed the intro- 
duction of Ehrlich’s great remedy, we are in 
danger of undervaluing the drugs that we pos- 
sessed before salvarsan existed. 

In 1895, Dr. R. W. Taylor wrote in his most 
valuable textbook, ‘‘ The experience of more than 
three hundred years has shown in no uncertain 
manner that mercury has the most marked and 
salutary effect in the treatment and cure of 
syphilis, and that if properly handled it may 
almost be termed an antidote or specific for that 
dread and potent disease.”’ 

Another author wrote about the same time 
something to the effect that ‘“ in nothing does man 
approach so nearly the power of the Creator as 
in the use of the iodide of potash.” 

Before salvarsan it was a relief to find certain 
lesions were syphilitic and not cancerous, for that 
made us sure that we could cure them. Persistent 
headache and osteoscopic pains vanished almost 
like magic before our old-time syphilitic medica- 
tion. 

Experiments on apes showed that it was possible 
to inoculate and then destroy the poison in situ 
by calomel ointment — and one daring medical 
student repeated the experiment in his o 
person with success. 7 


* Read at the annual meeting of The Massachusetts Medical Society, 
June 13, 1911, 


There is no doubt whatever that in mercury 
and iodide of potash we have remedies that pro- 
duce, at times, effects which deserve to be called 
miraculous; but the name of specific has come to 
be applied with less assurance. As our knowledge 
of the sequel of syphilis has increased, mercury 
has grown less satisfactory. In the sentence just 
quoted from Dr. Taylor, it was said that when 
properly handled mercury was almost a specific, 
but there was no uniformity of opinion as to form 
of drug or method of administration. Under 
the older treatment, a series of years was required 
for a cure, but the great fault in medication has 
been that after no matter how many years, there 
was no positive assurance that our patients were 
cured. No matter how faithfully, nor how long, 
nor by what method our patients were treated, 
some small percentage of them were sure to show 
late lesions of a more or less serious character. 
It has become painfully evident that mercury 
is a most valuable remedy, but that with our pres- 
ent methods it cannot be called an infallible cure. 

Personally, I have been inclined to believe that 
in mercury we had the necessary agent, but that 
we did not know how to use it; that better knowl- 
edge and better methods of controlling dosage 
and gauging effects would eventually make it 
nearer the specific that it was once supposed to be. 

Perhaps the final explanation of the difficulties 
in treatment will be that there are different 
varieties of spirochetiz, some of which are followed 
by late lesions, while others are not. 

Syphilis seems to be a malady in which the 
natural history of disease has been neglected — 
or rather the supposed remedy has been studied 
in preference to the disease. Starting with the 
assumption that mercury must cure when properly 
handled, it follows, when the disease persists, 
that the remedy has not been properly handled — 
perhaps the doctor did not know; perhaps the 
patient was unfaithful. Whatever the explanation, 
it certainly is the fact that recurrences are too 
frequent. Serious late lesions occur probably 
in a small percentage of the total number of syphi- 
litics, but they are much too common to allow 
us to rest content. 

There have been for many years attempts to 
find more effective methods of treatment. The 
different combinations of mercury and _ iodine 
introduced within the last few years are very 
numerous, and salvarsan, while its composition 
is based upon scientific data which differentiate 
it from its predecessors, is only the last of a series 
of arsenical preparations. In attempting to appre- 
ciate the value of a new remedy, it is necessary 
to recall that syphilis is a chronic disease. There 
is a pessimistic view held by some that it is incur- 
able, though the more hopeful among us believe 
that it is incurable only in a minority of cases. 
It is characterized by remissions, during which 
it is utterly unrecognizable, and it is a disease 
which varies so much in symptoms as to present 
cases so widely different that it is hard to believe 
that they have a common origin. We must also 
remember that we have already remedies which, 
with all their faults, hold the very highest rank 
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among remedial agents. There are to be consid- 
ered, then, certain difficulties in estimating the 
value of new remedies. 

In the first place, in speaking of salvarsan, 
a single year is not a long enough time in which 
to fully test its value, but it is long enough to gain 
a very great deal of information. 

It is already demonstrated that salvarsan does 
not always cure the disease at a single dose. 
Recurrences are much too frequent to allow us to 
believe that they are accidental or exceptional. 
It is, however, recognized that the signs of the 
disease disappear in a wonderful way after its 
administration. 

The fact has been demonstrated that doses 
may be repeated without harm. The theoretical 
danger that a race of spirochetz would be raised, 
by the survival of those that outlived the first 
dose, that would be practically unconquerable, 
has fortunately not been realized. Second and 
third doses are perfectly practicable. 

Syphilis presents so large a variety in its mani- 
festations that we may properly consider the 
effects of drugs upon these separate varieties. 

Having assured oneself that salvarsan is not 
going to be an absolute antidote, the first question 
may well be, ‘‘ What will it accomplish in those 
cases which prove refractory to earlier methods of 
treatment?” 

My cases are all from private practice, and are 
already so scattered that no attempt has been 
made to tabulate them. - With my colleague 
Dr. Morton Smith, over one hundred and fifty 
- have been submitted to the action of the 

rug. 

The first cases were carefully chosen from those 
which were not acting well under treatment by 
mercury and potassic iodide. They comprise 
a variety of lesions, — destruction of the nasal 
bones, perforation of the skull, obstinate ulceration 
of the throat, recurrent iritis, keratitis, disease of 
the ribs, and of the testis, — all of these cases 
improved with salvarsan. 

My first case will illustrate this series. 

His disease had lasted eleven years. It had 
disappeared quite readily at first and the patient 
had thought himself cured, but at the end of two 
years it had returned and attacked the bones of the 
nose, and for nine years in spite of faithful and 
intelligent treatment it had persisted. At the 
time I first saw him the nose was swollen and 
tender. There was slight discharge and odor, 
with headache. The bony structure was fast 
being eaten away, and I was warned by Dr. R. A. 
Coffin, who saw him for me, that if his nose was 
to be saved there was no time to be lost. For 
nine years he had treated it in different parts of 
the country, always putting himself under the 
best medical care available, once spending several 
weeks at the Arkansas Hot Springs, where he had 
daily inunctions. After nine years of contimuous 
medication, he could see only constant progress 1n 
his disease. The attitude of the profession towards 
the disease and mercurial medication was illus- 
trated by a little incident in this case. Shortly 


before I saw the patient he called upon a throat 


BOSTON MEDICAL AND SURGICAL JOURNAL 517 


and nose specialist in one of our large cities, who 
exclaimed on seeing him, ‘‘ Why! how on earth 
did you allow yourself to get into such a condi- 
tion?’ a most discouraging remark to a young 
man who had for nine years spent his best en- 
deavors in attempting to better his condition. 

This young man gladly submitted himself to 
salvarsan. I explained to him that I had never 
administered it, that it was my first case, and he 
answered that he would put himself into my hands, 
that I should do whatever I liked, for unless I 
could help him, he was hopeless. The drug was 
injected beneath his shoulder blade in neutral 
solution. He laughed at me when I explained to 
him that he would probably have pain. He had 
little rise of temperature. He was unwilling to 
stay in bed because it was unnecessary. The 
week in the hospital that I had predicted for him 
he begged me to shorten. There was absolutely 
no necessity for so long a detention. At the end 
of a few days the fetid odor left his nose, the 
ulceration healed, leaving an absolutely healthy 
nostril behind it, in which no sign of disease could 
be discovered. Headache disappeared; appetite 
and sense of well-being returned, and the man was 
apparently well. He made long journeys to see 
me at intervals of a fortnight, and for three months 
he was apparently perfectly well. At the end 
of that time there was a little puffiness beneath 
one eye, and Dr. Coffin recognized a return of the 
disease. 

His first subcutaneous injection was made in 
October. In February an intravenous injection 
was made. His symptoms again disappeared, 
and when I saw him a fortnight ago there had 
been no return, but the lump beneath his scapula, 
where the first injection had been made, still 
remained and was still tender. 

Surely here was a case which was most en- 
couraging. What evidence could make one more 
enthusiastic over the new drug? 

A series of cases followed very much of the same 
character, involving disease of bone, ulceration of 
the throat, disease of the testis, ulcerations, etc., 
all of which healed in the same wonderful manner. 
Various cases of obstinate desquamation and deep 
ulcerations of the hands healed. Of these, 
several cases have required a second injection, 
but all are manifestly better up to the present 
time from the use of salvarsan. Of these cases 
one has had an abscess underneath the scapula. 
I doubt very much if that was the fault of sal- 
varsan per se. I do not believe that the injection 
was in his case properly prepared. Anyway, 
injected in October, that young man has still an 
open sore beneath the scapula, which discharges 
but slightly. The slough, which was a chemical 
slough and contained no sign of bacteria, has 
largely come away, but the wound is not yet 
entirely healed. This young man, in addition, 
had a recurrence of the deep ulcerations of the 
palm and has received a second application of the 
drug, this time an intravenous injection; all 
symptoms have again disappeared, and he is 
apparently well, save for the as yet unhealed 
ulcer beneath his scapula. 
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With such experience in these mercury-resistant 
cases, one must of necessity go on to other cases. 
These cases were injected subcutaneously in the 
first three, eight intramuscularly, and since then 
I have used only the intravenous injection, and 
that directly into the vein by the Schreiber needle, 
without finding so far the necessity of cutting 
down on the vein. There are some 150 such cases, 
of which I cannot give an actual tabulation. 
They are all cases of private practice. Some of 
them have disappeared. They are difficult to 
follow, but they have left upon my mind very 
vivid impressions. 

The cases of the application of salvarsan to 
primary syphilis have not been numerous, some 
six or eight perhaps only, but the primary sore 
has healed without exception very rapidly, much 
more rapidly than is usual with mercurial applica- 
tions. The danger to the community from these 
cases has been greatly lessened. A young girl, 
a domestic, inoculated with a sore on the lip, 
is an extremely good example. She was obliged 
to earn her own living. She lost her place as a 
domestic, very naturally. The sore, on the 
application of salvarsan, healed within a very 
few days and left her absolutely without any sign 
of the disease whatever, and no further signs have 
followed, though the time is long past when 
secondary symptoms ought to have occurred. 
She has found employment in a family who know 
the conditions. There has been accomplished in 
her case in a few weeks a result which would have 
required many months with the old method. 

But while the primary sore itself heals with 
great rapidity, the glands in the immediate vicinity 
do not disappear so rapidly, and it has seemed 
wise in most of these cases to keep the patient 
upon mercury in addition to the original dose of 
salvarsan, and to hold oneself in readiness to 
repeat the salvarsan. 

In secondary syphilis salvarsan is certainly of 
very great power, but the marked papular erup- 
tions do not disappear as readily as one would 
hope; they fade somewhat, but absorb much more 
slowly than one would expect from the rapid 
action on the primary sore. The moist lesions — 
lesions of the lips, which make cases particularly 
dangerous to their associates — heal, almost 
without exception, with wonderful rapidity. 

Of cases that may be called tertiary, I have 
practically already spoken in speaking of cases 
of mercury-resistant disease. Many of these 
cases have required the administration of the 
drug for a second time, and I cannot help feeling 
hopeful that they are on the road to permanent 
recovery. By no means, however, can one feel as 
yet absolutely sure. 

Nervous cases are the ones in which one would 
like to see the drug act with good-effect, but one 
cannot expect salvarsan or any other miraculous 
drug to restore nerves that are destroyed, but 
perhaps the drug acts in limiting further destruc- 
tion. For instance, I have two cases of tabes in 
which the pain has been extremely great. One 
individual has certainly come very near dying at 
various occasions from the severity of the pain 


through the abdomen and down the legs. He has 
become a confirmed morphine taker, and is laid 
up every once in a while by severe crises. Salvar- 
san worked wonders in his case. The pains have 
practically disappeared. The amount of mor- 
phine that he takes has been diminished by at 
least two thirds. I am perfectly well aware that 
such crises are absent for a long time, and that it 
requires a very long time before one can feel 
certain that it has actually done such patients 
any permanent good; but, so far, that man and his 
family both affirm that the pains have been ab- 
sent for a longer time than before, and he certainly 
has a great temporary comfort. 

The same is practically true of the second case. 
The patient is not restored to health, but the 
uncertainty in his gait and his pains have dimin- 
ished very decidedly. 

There is one very interesting case which has 
come to my notice in which the value of the drug 
is as yet undetermined because the test has not 
yet been fully carried out. This was the advent 
of a man and his wife, in my office, who told a 
story something like this: They have a perfectly 
healthy child six years of age. At about the time 
this child was born the man acquired syphilis. In 
the intervening six years the mother has given 
birth to two children, both of whom died with 
syphilis a very few days after birth. The mother 
has shown absolutely no sign of syphilis, though 
she has borne and nursed these two syphilitic chil- 
dren. Now this father and mother desire healthy 
children. The Wassermann reaction in both 
father and mother was positive, and the positive 
Wassermann reaction in women of that class is 
extremely interesting. We know that women 
who have borne syphilitic children are practically 
syphilitic, although without signs of the disease. 
The Wassermann reaction has been found to be 
positive not only in this case, but in a long series 
of cases in the hands of other observers. This 
husband and wife have each of them received 
salvarsan, and the result in their family can only 
be determined at some future date. 

The dangers of salvarsan most certainly cannot 
be passed over. Deaths, deafness and blindness 
have all been reported as results of its administra- 
tion, none of which have so far happened in my 
experience; but even a very limited experience 
with the drug affords evidence that it is a drug of 
dangerous possibilities. When it is given intra- 
muscularly, it is attended by very great pain, and 
the patients almost without exception require 
morphine during the. first twenty-four hours. 
When it is given intravenously, there is no pain 
unless some portion of the drug is injected into 
the tissues outside the vein, which fortunately can 
usually be avoided; but some form of intestinal 
disturbance is present in a very large proportion of 
cases. Some patients are nauseated, some vomit 
and vomit seriously, some have serious diarrhea 
sometimes lasting for two or three days, though 
usually only an hour or two, and it has been my 
fortune to meet with one case of scarlatiniform 
eruption. 
cerebral disease. 


This occurred in an individual with 
After his second injection he 
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had a very high temperature, and in the morning 
was covered with a searlatiniform eruption which 
was very bright, which, however, disappeared 
within forty-eight hours. 

Two of my earlier cases of intramuscular injec- 
tion had an experience which caused temporary 
alarm. In one the elbow, in the other the ankle, 
within forty-eight hours of the injection, became 
swollen, hot and painful. There were no unusual 
symptoms at the site of injection. The afflicted 
ankle-joint became normal within a few days. 
The man with the elbow did not return to report 
as he should have done, but was known to be 
using his arm a few weeks later in his ordinary 
occupation in a perfectly normal manner. 

While the experiences with the drug at my 
hands have never been dangerous, they have been 
so marked as to make me feel that we are dealing 
with a dangerous drug; that every dose is an 
experiment; that sooner or later we shall meet 
with some individual who is especially sensitive to 
arsenic, with perhaps fatal results, and that fatal 
results cannot be absolutely avoided except by 
sticking to a dose which experience has shown to 
be practically safe. 

I cannot help feeling that there is a certain 
analogy between mercury and salvarsan. Both of 
them are toxic; with both we get apparent cures; 
with both we get recurrences. Salvarsan certainly 
acts more quickly. It certainly gives us apparent 
cures in cases in which mercury has failed; but 
we find occasionally cases in which the real value 
of salvarsan is doubtful. Most of these cases, I 
am glad to say, occurred during the earlier 
demonstrations of the drug, so that we may hope 


that they were due to faulty technic or dosage. | he 


We do not yet know that our patients are cured, 
but we certainly have in this drug a wonderful 
addition to our therapeutit resources, not neces- 
sarily an antidote, but certainly a wonderful help. 
I cannot help feeling that it makes possible the 
public care of the disease as was never before 
possible. Boards of health have hesitated to take 
charge of cases which they must keep for months 
before they could be considered safe to the public. 
The possibility of removing the contagious symp- 
toms within a few hours or days puts a different 
aspect upon the matter and renders the care of 
such patients practicable. 

It is not to be expected that this remedy will 
remain as it is. Ehrlich or some one will doubtless 
modify it in such a way as to make it more stable 
and easier of application. Perhaps it will be 
entirely superseded by another remedy even more 
reliable. Without doubt it is the first step 
towards a future of which one can only dream. 

Certainly, I cannot but believe that the control 
of syphilis is much nearer at hand than it has 
ever been before. 

There is one further effect of salvarsan that is 
worthy of mention. Syphilis has been a tal 
disease, which one spoke of only with reticence 
and with careful choice of the audience. Salvarsan 
has introduced it to the community. It is now 
possible to mention it im newspaper Items or 
magazine articles. I am sure that such publicity 


will go a long way towards helping us to recognize 
it, to study it, to treat it and eventually to cure 
it. 


DISCUSSION. 


Dr. Boos: I would like to say that I think that the 
method which Dr. Pollitzer uses to dissolve the “ 606” 
in the very same receptacle in which it is mixed has an 
element of danger. In a recent medical paper a man 
has published a method for the intravenous application 
of ‘‘ 606 ”’ in which he uses a very complicated appar- 
atus. It will do away with the possibility of any sedi- 
ment of any substance which might possibly do harm 
in the vein if carried into the vein. Very frequently 
little splinters of glass, which are not observed when 
you open the salvarsan, get in. I think it only fair to 
the patient, and wise in every case, to do something to 
prevent such sediment from being carried in. Some- 
times it is a thread, sometimes one of those little fine 
particles of the gelatinous particles of salvarsan which 
has not gone into solution. Even by Dr. Pollitzer’s 
method that might happen; so I think it wise always 
to filter the solution through a sterilized filter before 
putting it into the veins of the patient 

Dr. E. Myers: I would like to ask the amount of 
salvarsan used; that is, has there been a change in the 
amount decided on at the meeting on salvarsan at the 
Massachusetts General Hospital, when, I believe, it 
was four tenths of a gram for one hundred pounds of 
adult weight? 

Dr. Boos: I can give Ehrlich’s statement published 
last month. He said that six tenths of a gram intra- 
venously for an adult was too large a dose, and recom- 
mended four tenths of a gram for an adult, irrespective 
of weight, to be repeated twice intravenously. 

Dr. Tow LE: I think the gentleman refers to a state- 
ment I made. I said in the course of our investigations 
we had not been able to decide upon any definite dose. 
We accepted these statements of Ehrlich, that it should 
so much and so much, but so far as any rule was 
concerned we had been absolutely unable to discover 
any. It occurred to me that it might be of value, there- 
fore, to determine so nearly as possible the proportion 
of the weight of the body to the size of the dose, and to 
try in that way to determine definitely the relationship, 
then to follow the cases through and to compare the 
results with the different proportionate doses, hoping 
that we might get some line upon a definite rule for 
dosing. That was nothing definite — simply a sugges- 
tion made at the Massachusetts General Hospital 
meeting. 

Dr. Boos: In response to a question whether in 
giving salvarsan to the mother of a nursing child, that 
mother should be allowed to nurse her child, and if 
the arsenic will affect the baby or whether it will 
not, there is an article which was published only 
last week that goes into detail on that question. 
The two original men who spoke of the mother 
nursing her child found, after the intramuscular 
injection of salvarsan, the child was benefited. The 
syphilitic symptoms disappeared. After the intra- 
venous injection this was not the case. In the cases 
described in detail the children, instead of improving, 
became very much worse. A peculiar thing happened 
about thirty-six hours after the nursing; the children, 
in both cases, had a very typical syphilid — a true 
syphilitic picture. These children became steadily 


d worse. He found, as Dr. Pollitzer said, that the only 


thing that bettered them was to take them from the 
breast and administer potassium iodide and ordinary 
cow’s milk. 

Dr. PouurrzER: I want to say just a word in regard 
to the use of the salvarsan unfiltered. Dr. Boos spoke 
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of the danger of the splinters of glass. That has been 
referred to. ell, of course, I use no glass beads. 
There is no necessity for it. The salvarsan is put di- 
rectly in a large quantity of water. The water is taken 
first and the salvarsan dropped carefully on the surface 
of the water and then agitated. There is, of course, 
nothing added which should give a precipitate. 

If one uses clean water and nothing but salvarsan and 
a clean vessel, one has a clean solution. There are no 
gummy particles of salvarsan if the water used is hot 
and one agitates sufficiently long. In other words, I 
get a perfectly clear solution. 

As to the danger of splinters of glass, that of course 
exists, but in the first place, inasmuch as the dose of 
salvarsan contained in the ampules is at least six 
decigrams and one is not going to use at most more than 
five, perhaps not more than four, I have made it a 
practice after opening the tube of salvarsan, which I 
hold at a slightly oblique angle, to gently tap it so a 
little of the salvarsan spills out. That will take out any 
oer of glass which may have fallen down into the 
tu 


They have spoken of 200 ccm. of water. I think that 
it is a mistake to make it so concentrated. It is evident 
that this solution is an irritant to the tissues. If it 
were not for the time consumed and for other reasons 
we would do better, I think, to make our solution in 
600 cem. of water, not 200 or 300. I have now a solution 
of 300 cem., and I am not going to use it all. I therefore 
hold my burette vertically for a few minutes or let the 
nurse hold it while I look after the preparation of the 
arm of the patient. In that time any little particles 
would have settled, particularly glass; before making 
the connection with the rubber tube or the needle, I 
open my stopcock and allow anything that is settled 
there to flow off, allowing perhaps 50 ccm. of the entire 
fluid to run out. That will take out any possible par- 
ticles in the solution. 

Dr. Boos: I have just one more little objection to 
Dr. Pollitzer’s method. In his apparatus he had no 
method to clear the needle. There are certain cases of 
syphilis in which the blood coagulates very rapidly, 
and where after introducing the needle, when you 
connect to make the injection, the infusion simply 
won't go through the needle. To have some apparatus 
connected with the infusion apparatus is a very good 
idea, and I think it is a wise precaution to have one. 
Perhaps Dr. Pollitzer never had a case with such great 
tendencies to coagulation. 


THE FREQUENCY OF VENEREAL DISEASES. 
A REPLY TO DR. CABOT. 


BY PRINCE A. MORROW, M.D., 


Emeritus Professor of Genito-urinary Diseases in the University and 
Bellevue Hospital Medical College, New York. 


THE paper of Dr. Richard Cabot entitled, 
‘Observations Regarding the Relative Fre- 
quency of the Different Diseases Prevalent in 
Boston and Its Vicinity,” ! has only recently 
been called to my attention. 

About one half of the paper is devoted to a 
study of the frequency of venereal diseases 
based upon an investigation of the Boston City 
Hospital, the Massachusetts General Hospital 
and the Long Island Hospital. As a basis of 
comparison with statistics drawn from the above- 
named hospitals, Dr. Cabot takes the statistics 

‘The Shattuck Lecture delivered at the annual meeting of The 
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given in my book on “Social Diseases and 
Marriage ”’ of the prevalence of gonorrhea and 
syphilis in the adult male population and, at the 
same time, attempts to discredit them in advance 
by classing them in the category of the ‘“ many 
wild guesses published for campaign purposes.” 
In his opening paragraph upon statistics, he says: 

“Many wild guesses about the proportion of 
adult males afflicted with venereal diseases have 
from time to time been published for campaign 
purposes, but so far as I know there is up to date 
no solid basis for estimate upon this matter. Thus 
Dr. Prince A. Morrow in his book on ‘ Social 
Diseases and Marriage’ (page 25) states that 
‘we do know that gonorrhea is the most wide- 
spread and the most universal of all diseases in 
the adult male population, embracing 75% or 
more. The prevalence of syphilis, though not 
nearly so universal, is variously estimated at 
from 5 to 18%.’ No authority or source for these 
figures is given in the text, and how they were 
arrived at I am unable to conjecture.” 

I cannot too emphatically repudiate the charge 
that the statistics given in my book were pub- 
lished for campaign purposes. The estimate in 
question was given on the authority of Neisser, 
the discoverer of the gonococcus, and other 
German authorities. It was based upon long 
and carefully conducted investigations of venereal 
morbidity in Breslau, and collated statistics 
from other German cities. Its substantial 
accuracy has been concurred in by leading special- 
ists in this country as well as in Europe. It has 
been so long uncontroverted and so often quoted 
that I did not deem it necessary to refer specifi- 
cally to the authorities. 

In a later utterance, ‘‘ Health and Disease in 
Relation to Marriage and the Married State,” 
edited by Senator and Kaminer, Dr. Neisser 
says (Vol. II, page 483), ‘“ The assertion that 
of the adult male population inhabiting large 
towns permanently or temporarily, only an in- 
significant proportion escapes gonorrheal infection 
is probably, extreme as it may sound, not at all 
exaggerated.” 

It will be admitted that the exact proportion 
of venereal morbidity in any community does 
not admit of mathematical expression; the same 
is true of tuberculosis, leprosy and many other 
diseases. As stated in my book in the paragraph 
immediately preceding that quoted by Dr. 
Cabot, ‘Its prevalence escapes recognition and 
must always remain an unknown and unknowable 
quantity.” But the facts of our knowledge are 
not based upon statistics alone. The accumulated 
experience of specialists, who have had large 
opportunities for observation and are qualified 
to judge, becomes, at last, scientific fact. 

Briefly analyzed, Dr. Cabot’s statistics may be 
divided into three categories: 

(a) At the three hospitals above mentioned, 
there were treated in the eight years 1903 to 1910 
inclusive, 35,852 cases of the different pyogenic 
infections,? 18,143 cases of tuberculosis, 5,546 


* Among which he includes all septic diseases, all cases designated 
as local abscesses or boils, all cases of acne and impetigo contagiosa. 
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cases of pneumonia and only 4,819 cases of gonor- 
rhea and its well-recognized complications. From 
this he concludes that “ gonorrheal infection ranks 
very far below pyogenic infection and tubercular 
infection in the number of persons attacked each 


ear.” 

(b) Of 8,031 ward patients, all males over 
eighteen years who were asked the routine 
question, ‘“‘ Have you ever had gonorrhea or 
syphilis?” 35% admitted that they had had 
gonorrhea. Of 7,644 cases questioned, 11% 
gave positive histories of syphilis. He concludes 
that “ these percentages represent approximately 
the truth about the average number of Boston’s 
adult males.” 

(c) Out of 172,125 cases of all diseases treated 
in the Out-Patient Department of the Massa- 
chusetts General Hospital during the last eight 
years, there were only 2.7% of gonorrhea and 
1.9% of syphilis. These figures, he concludes, 
“convey some idea of the bulk of venereal 
infection as compared with all diseases.”’ 

It may be observed, parenthetically, that the 
statistics quoted from my book refer specifically 
to venereal morbidity in the adult male popula- 
tion. Dr. Cabot has apparently not perceived 
the evident impropriety of taking them as a 
basis of comparison with his statistics of all 
diseases occurring in men, women and children 
of all ages. 

Before taking up these statistics in detail, 
brief reference may be made to their general 
character. 

It may be laid down as a general proposition 
that the statistics of general hospitals as to the 
actual or relative frequency of venereal morbidity 
are absolutely worthless. It would be just as 
absurd to compute the proportion of prostitutes 
or drunkards in a community from the census 
of a church congregation. Venereal diseases 
belong essentially to the disreputable class; 
they are rarely admitted to hospitals except 
under some respectable alias which does not 
betray their venereal origin. To any one familiar 
with the shameful nature of venereal diseases 
and the ban placed upon them by hospital au- 
thorities, it would seem preposterous to draw 
conclusions as to their frequency, compared with 
other diseases which are freely admitted, from 
general hospital statistics alone. Such statistics 
are lacking in the essential elements which would 
serve as a basis of scientific appreciation, and 
conclusions 
fallacious and misleading. Venereal morbidity 
cannot be computed by the methods employed 
in the registration of ordinary diseases. 

To form any conclusion of the amount of 
venereal morbidity in any community possessing 
definite scientific value, the investigation must 
not be limited to general hospitals, in which 
they are not confessedly treated; it must extend 
to the habitat of these diseases, —in venereal 
clinies and especially in private practice where 
‘they most do congregate,’ not losing sight 
of the large contingent of cases among the ig- 
norant public who treat them only with contempt. 


drawn therefrom are necessarily. 


Certain gross elements of error are inseparable 
from the method pursued by Dr. Cabot in his 
investigation. First, the vast majority of venereal 
patients are essentially ambulatory, comparatively 
few seek or even require hospital care, among 
the poorer classes only a minority of such patients 
apply to public institutions; they are treated 
in private practice, by advertising quacks and 
apothecaries, while many have recourse to patent 
medicines and prescriptions furnished by oblig- 
ing friends. It is computed by competent ob- 
servers that from 25 to 50% of venereal patients 
are treated by quacks. I have elsewhere stated 
that, in my twelve years’ service in charge of the 
Venereal Department of the New York Hospital, 
30% of the patients who came to my clinic had 
been treated by quacks or with patent medicines. 
They only came to the hospital after they had been 
fleeced of their money or had developed some 
complication which alarmed them. 

Second, if venereal patients apply for treat- 
ment to general hospitals, they are not admitted, 
at least when their disease is in the primary or 
acute stage. 

Third, if they are admitted at a later stage, 
the diagnosis is entered under some respectable 
pseudonym, usually one of the numerous com- 
plications or sequelz, which furnishes no positive 
indication of its venereal origin and nature. 
Hospital records abound in cases of arthritis, 
rheumatism, purulent ophthalmia, endometritis, 
salpingitis, peritonitis, ete., with no reference 
to their gonorrheal origin. Likewise, hundreds 
of cases in which syphilis is the essential etio- 
logical factor are entered as hemiplegia, paresis, 
tabes, aneurysm, ete. 

It is only by reading between the lines and 
sifting the statistics that we can arrive at any 
adequate conception of the extent of venereal 
morbidity. By our system of medical bookkeep- 
ing the annual reports of our hospitals always 
give a deceptive and misleading balance sheet 
of venereal infection. I have before me at the 
time of this writing the reports of twenty-six 
general hospitals in New York, embracing 90,150 
cases treated in the wards and 226,281 cases 
treated in the out-patient departments during 
the year 1909. Comparatively few cases are 
recorded as gonorrhea or syphilis. In many of 
the reports neither of these diseases is mentioned. 
According to Dr. Cabot’s method of inter- 
pretation, one might conclude from these statis- 
tics that gonorrhea and syphilis were practically 
obsolete in New York City and had chiefly an 
historical interest. 

Let us compare the results of Dr. Cabot’s 
investigations with those undertaken by other 
observers on a broader and more comprehensive 
scale, and which furnish a more rational basis 
for appreciation. I shall omit all reference to the 
hundreds of thousands of cases collated and 
carefully analyzed by European observers, and 
confine my statistics to American sources. 

The Committee of Seven appointed by the 
Medical Society of the County of New York in 1901 
to investigate venereal morbidity in New York 
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City sent out circular letters to nearly five 
thousand practicing physicians in Greater New 
York. Among other questions was the following: 
‘The number of venereal diseases occurring in 
your private practice during the past year? The 
number of cases of gonorrhea? The number of 
cases of syphilis? ’’ Six hundred and seventy- 
eight physicians, or about one in seven to whom 
the circular was addressed, forwarded statistics 
of venereal diseases treated in their private 
practice during the year 1900. The total number 
of cases reported by these physicians was 23,196, 
— 15,969 cases of gonorrhea and 7,200 cases of 
syphilis. No cases of chancroid were included. 
Thirty-seven dispensaries in which permission 
was given to inspect the books were investigated. 
There were collected records of 14,649 cases of 
gonorrhea and 7,607 cases of syphilis, — a total 
of 22,256 treated during the year. There were 


9,452 cases grouped under venereal diseases, 


but in which the records did not indicate clearly 
the distinction between gonorrhea and syphilis. 

Only a few of the general hospitals were in- 
vestigated, but in these there were collected 
records of 9,731 cases under titles indicating 
their venereal origin. These, with the cases 
reported in practice and collected from dispensary 
records, total up to 41,439. It is evident, how- 
ever, that statistics based upon the number of 
cases occurring in the practice of less than one 
seventh of the physicians and collected from less 
than one half the public institutions falls far 
below the actual number treated. 

On the basis of these incomplete statistics, it 
was computed by the committee that over 200,000 
cases of venereal disease were treated in private 
practice and in public institutions in New York 
during 1900. This did not include 18,000 cases 
of gonorrhea and syphilis inspected and treated 
in the Merchant’s Marine-Hospital Service and 
Dispensary of this city the same year. 

A similar investigation made by a committee 
appointed by the State Medical Society of Mary- 
land in 1907 gave the following results: One 
hundred and fifty-one physicians, representing 
one eighth of the regular physicians practicing 
in Baltimore, reported that they had treated in 
private practice during the vear 1906, 3,090 cases 
of venereal disease —.2,195 cases of gonorrhea 
and 895 cases of syphilis. 

Only seventeen of the forty-one hospitals in 
Baltimore afforded any opportunity for statistical 


research. The total number of cases, embracing 


only those where a definite diagnosis of gonorrhea 
or syphilis had been made, was 6,360. Of these, 
4,553 had been diagnosed as gonorrhea and 
1,807 as syphilis, making a total of 9,450 cases of 
venereal disease in private and public practice. 

It is evident that these totals represent only 
a small fraction of the venereal morbidity in 
these cities. They embrace the reports of only 
a small minority of physicians and incomplete 
statistics from public institutions. They do not 
include the large number of ¢ases not under 
treatment, and the still larger number that are 
under treatment by quacks. 


Now, applying these results to the determina- 
tion of the frequency of venereal diseases com- 
pared with other infectious diseases, we find 
that there were reported to the New York Board 
of Health in the year 1900, 41,145 cases of con- 
tagious diseases, including tuberculosis. In Balti- 
more there were officially recorded by the Board 
of Health in the year 1906 a total of 5,047 cases 
of contagious diseases, including tuberculosis, 
as against 9,450 cases of venereal disease. The 
Board of Health figures may be regarded as an 
approximately accurate census of contagious 
diseases, with the exception of tuberculosis. 

On the strength of these and other statistics, 
I have expressed my conviction that the morbidity 
of venereal diseases exceeds that of all other 
acute infectious diseases combined. 

I may also refer to my personal investigations 
of the records for 1899 of five of the largest 
dispensaries in New York City which included 
only two out-patient departments of hospitals. 
In that of the New York Hospital the total 
number of cases treated was 11,550; number of 
venereal cases, 1,054. Bellevue Out-Patient 
Department, out of 67,470 cases treated, there 
were 7,320 cases of venereal diseases. The 
venereal cases comprised nearly 10% of the entire 
number of cases treated in those institutions. 
This did not include the large contingent of 
venereal morbidity in the eye, throat, gynecologi- 
eal, neurological and other departments. This 
percentage, it will be observed, is in marked 
contrast with that of the Massachusetts General 
Hospital Out-Patient Department. If 2.7% of 
gonorrhea and 1.9% of syphilis fairly represents 
the proportion of venereal morbidity occurring 
in that community, the citizens of Boston and 
vicinity ‘‘ may lay the flattering unction to their 
souls’ that they are vastly more virtuous than 
the citizens of New York and Baltimore. 

Speaking of the prevalence of gonorrhea and 
syphilis in the adult population, Dr. Cabot says, 
“There are on this topic no figures which deserve 
any respect.” In this sweeping assertion, he 
does not, of course, include his own figures, as 
he would hardly present before The Massachusetts 
Medical Society statistics not entitled to respect. 

Apropos of Dr. Cabot’s dictum, it may be re- 
marked that for a long time past the prevalence 
of venereal morbidity has engaged the thoughtful 
attention and study of the leading venereologists 
in the world. An enormous number of statistics 
gathered from authentic sources, — from private 
practice, special hospitals, venereal clinics and 
other public institutions, — have been collated. 
Now, to my mind, it requires great assurance — 
not to say audacity — on the part of a medical 
man, not a specialist and confessedly not familiar 
with venereal statistics or the sources from which 
they are derived, to coolly sweep away with one 
fell swoop this accumulated material and serenely 
substitute his own meager and misleading statistics 
as a basis for conclusions. I would direct his 
attention to the statistics furnished by the 
United States Army and Navy Departments, 
where the men are carefully inspected and 
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every case of disease is recorded under its right 'the most part, represent the venereal morbidity 
name when admitted to the hospital. These incident to a single year of service, a small per- 
statistics may be accepted as being accurate and centage of late syphilis being carried over from 
complete as medical skill and knowledge can make the previous year. The charts in Table I indi- 
them. cate the relative proportion of admissions to 
The report of the Surgeon-General of the hospitals and non-effectiveness for: duty caused 
United States Army for 1910 gives the following by venereal infection. 
figures: ‘‘ The admission rate of venereal diseases Another feature of interest in this report is the — 
to the hospital was, for the year 1909, 196.99 preponderating influence of venereal infection as 
per 1,000 for the entire army. In the army of a cause of non-effectiveness for duty. The 


Adwissions. Seale2zoo tol inch. 
w 
VeneReal Diseases, 17746 
Tomsillitis. 64.54 
Bronchitis 36.55 
Influenza. 34.37 
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Nonetfective. Seale to tol inch. 
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Tomsillitis. 1.03 
Rheumatism(articular) 1.02 
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Malarial Fevers. 2.42 
2.30 
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TABLE I. 


Cuba, it was 203.64; in Hawaii, 225.84; in’ report states, ‘‘ Over one third of the number of 
Porto Rico, 250.44; in the Philippines, 301.85 days lost was incurred not in line of, duty, but 
(290.29 for the white troops and 418.46 for due almost entirely to venereal diseases.”” No 
colored troops).” The report says that “one wonder the Surgeon-General deckares that the 
sixth of the total number of admissions to the ‘“ venereal peril has come to outweigh in im- 
hospitals was for venereal infection.”” This is portance any other sanitary question which 
significant in view of the fact that, excluding now confronts the army. 
admission for injuries, accidents, poisons, wounds, The report of the Surgeon-General of the United 
etc., there are over sixty different diseases enu- States — Navy for 1910 shows: ‘The general 
merated among the causes of admission. admission rate for all venereal infections for 
It is to be remembered that these figures, for. 1909 was 199.17 per thousand, while that for 
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primary infections was 160.40.” On _ certain 
vessels, it was even higher. He says: ‘ Venereal 
disease has resulted in a truly serious situation, 
there being over 100 primary admissions for this 
class of affections ¢=ring the first quarter of 1910, 
with an average complement of 1,881 (a yearly 
admission rate of 217 per 1,000 among young men 
‘ who have but recently entered the service free 
from such disease).”’ In the Atlantic fleet, the 
total number admitted for venereal diseases was 
2,914; the total number admitted for general 


infectious diseases was 939, representing one case _ 
of venereal disease for every four men and one 
case of infectious disease for every fourteen men. 

Table II shows the number of admissions to 
hospitals in the Navy service for special diseases. | 


These statistics of the frequency of venereal 
infection among young men have a distinct bear- 
ing upon Dr. Cabot’s conclusion, based upon 
the history of 8,031 ward patients, males over 
eighteen years of age, 35.5% of whom admitted 
that they had had gonorrhea, and of 7,644 cases 
of males over eighteen, 11% of whom gave posi- 
tive histories of syphilis, — that these percentages 
represent the actual amount of venereal infection 
among the adult male population. He intimates 
that a census of all classes of society would show 
an even smaller percentage. Of course the accur- 
acy of his figures would depend upon the veracity 
of the patients. I must confess that I do not share 
his fatuous belief in the statements of patients 
on this point. It is never safe to array a man’s 


The line for gonorrhea should be lengthened by. honesty against his sense of shame. The venereal 
the line for syphilis to indicate the actual pro- | specialist perhaps more than any other is im- 


DISEASE 


RELATION DY: SCALE: ADMISSIONS 


GONORRHEA 


TONSILLITIS 


| SUPPURATIVE SKIN DISEASES 


-CHANCROID 


WOUNDS 


=PIDEMIC CATARRH 


RONCHIAL AFFECTIONS 


MALARIA 


J 


MUMPS 


PEPIDIDYMiTIS ORCHIT 


EPIDIDYMITIS ORCHITIS 
SPRAINS 


pa 


RHEUMATIC AFFECTIONS 


MEASLES 


FRACTURES 


Gin 


DENGUE 


7149 


A 
PENDICITIS 


ALCOHOLISM 


HERNIA 


SCADIES 


GASTRIC CATARRH 


BURNS 


iP in LA 


DISEASES OF ‘MIDDLE EAR 


TUBERCULOS!S 


ta lraltw 
wie 


HAEMORRHOIDS 


HEART DISEASE 


NEUMONIA 


FEVER 


HEAT AFFECTIONS 


URISY 


TAL DISEASES 


NEURASTHENIA 


NTERY 


PN Ol= In 


TOTAL 


TABLE II. 


portion of both diseases. Gonorrhea and syphilis | 


total up nearly one fourth the entire number of 
admissions. 

It may be contended that army statistics have 
no bearing upon the amount of venereal in- 
fection among the general population, but mili- 
tary and naval surgeons express the opinion, 
concurred in by many specialists, that venereal 
morbidity exists in as large or larger extent among 
our civil population, where the opportunities for 
sexual indulgence are practically unlimited, and 
the restraints of military discipline, the certainty 
of detection and registration exert no inhibitory 
influence. In the navy, the men who do not 
acknowledge exposure when on shore leave, if 
they are found to be lying, are fined one or two 
months’ pay and deprived of their much-prized 
special privileges. 


pressed with the truth of the adage, ‘“ the world 
is given to lying.” Besides, these 8,031 patients 
would have infinite possibilities of contracting 
the disease later on in life. An investigation 
made by the Committee of the Maryland 
Medical Society above referred to into the medical 
and surgical histories of all male patients over 
twenty-one years of age in Johns Hopkins Hospital 
and who on entering had been interrogated in the 
routine way, ‘‘ Have you ever had gonorrhea or 
syphilis?’ showed that 49.9% admitted having had 
gonorrhea and 9.9% admitted having had syphilis. 

Fournier found, in careful personal investi- 
gations of the general hospital of Paris, extending 
over a number of years, that from 17 to 23% of 
the patients were syphilitic. The proportion 
varied at different epochs, but taken together 
gave an average of 18%. 


| 
4 
| 
| 
| | 
| 
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There is one other point in Dr. Cabot’s paper 
to which I may refer. In his opening remarks 
he states that ‘we have extensive and on the 
whole fairly accurate figures regarding the most 
important causes of death in Boston and its 
vicinity.’ It would be interesting to learn from 
the statistics of the Massachusetts General 
Hospital how many deaths recorded in the eight 
years over which his investigations extended 
were attributed to gonorrhea or syphilis. The 
Johns Hopkins autopsy records for the year 1906 
show that during this year 172 autopsies were 
performed, and in these the cause of death was 
recorded as syphilis in 10, gonorrhea in 2, and 
acute salpingitis, which was probably gonorrheal, 
in 4. The organism in a number of cases of 
endocarditis and peritonitis was not noted, leaving 
the possibility open that it might have been the 
gonococcus. 

In this connection I may cite an extract from 
a recent paper of my own on the mortality of 
gonorrhea and syphilis.’ 


“The importance of the réle played by venereal 
diseases as a cause of mortality is not sufficiently ap- 
preciated even by the medical profession. In our vital 
statistics neither gonorrhea nor syphilis ranks high 
among ‘ the killing maladies,’ since the cause of death 
is concealed by the reporting physician under some 
non-compromising name. Gonococcus infection is, 
according to gynecologists, the cause of 80% of the 
deaths due to inflammatory diseases peculiar to women, 
while hereditary syphilis is perfectly murderous in its 
effects upon the offspring. Acquired syphilis rarely 
kills outright, but in many cases it simply grants its 
victims a reprieve, which may extend to five, ten, 
twenty years, or longer. Dr. Osler likens this infection 
to ‘ the worm that dieth not and the fire that is never 
quenched.’ Commenting upon the report of the 1,658 
deaths recorded from syphilis in England and Wales in 
1907, he says‘: ‘To appreciate its rank and dignity 
among the killing maladies, we must add the 2,332 
deaths recorded from general paralysis, the 584 dead 
of locomotor ataxia, half at least of the 1,983 deaths of 
paraplegia, half at least of 2,279 deaths recorded as 
softening of the brain, and perhaps a fourth of the 
motley group recorded as ‘“‘ other diseases of the nervous 
system.”’ This does not take into account the 1,140 
deaths from aneurysm, 60 to 80% of which are estimated 
by various authorities to be due to syphilis.’ Dr. 
Osler further says: ‘ At a low estimate the mortality of 
syphilis in England and Wales is between 6,000 and 
7,000 annually, not taking into account the unestimated 
and very large number of still births,’ more than one 
half of which, he declares, are caused by it. ‘ Add to 
the 6,000 or 7,000 annually slain by syphilis, the thou- 
sands maimed and killed by the gonococcus, the sum 
total debited to venereal infections reaches figures 
only behind those of tuberculosis, pneumonia and 
cancer.’ 


(1) In concluding this paper, I wish to make 
one or two observations. In the present organi- 
zation of our hospital system in this country the 
notoriously inadequate provisions made for the 
reception and treatment of venereal patients 1s 
a disgrace to our civilization. It is recognized by 
those who are engaged in the campaign for the 


3 New York Med. Jour., July 15, 1911. 
* Brit. Med. Jour., Nov. 29, 1909. 


prevention of venereal diseases that curative 
treatment, by sterilizing sources of contagion, 
constitutes one of the most effective measures 
of prophylaxis. Prompt curative treatment is 
not only in the interest of the patients themselves, 
but especially in the interest of others they might 
infect. But everywhere we are confronted with 
this situation: there are no special hospitals for 
this class of diseases; few general hospitals re- 
ceive them in the early curable stage; still fewer 
have special venereal wards; even the dispensary 
services are not organized with special adaptation 
to the needs of venereal cases; few have night 
classes, and working people who go to the dis- 
pensary must lose half a day, which often means 
the sacrifice of their employment. As a conse- 
quence, they resort to quacks or the use of 
nostrums, they are not cured, but go on spreading 
the seeds of contagion. 

(2) Our hospital authorities are most loyal 
advocates of the policy of silence and concealment 
which has always served to cover up the enormous 
extent and dangers of venereal infection. By the 
system of nomenclature employed in the records, 
all mention of gonorrhea and syphilis is excluded 
in thousands of cases indubitably of venereal 
origin, or presumptively so. It would be im- 
possible for a physician, much less a layman, to 
obtain any correct idea of the amount of venereal 
morbidity in a general hospital from the examina- 
tion of its records. It is only in the hospital 
records of the Army and Navy Departments that 
gonorrhea and syphilis are always entered under 
their true names. 

Finally, to again quote the Surgeon-General 
of the Army: ‘ The venereal peril has now come 
to outweigh in importance any other sanitary 
question which now confronts the army.” As 
regards the venereal peril in our civil population, 
it may be said that venereal diseases, viewed in 
their triple significance as a danger to the public 
health, a peril to the family, and a menace to the 
vitality, health and physical progress of the race, 
are the greatest of modern plagues, and that the 
prophylaxis of these diseases is the most pressing 
problem of preventive medicine that confronts 
us at the present day. 


> 


A REMINISCENCE OF MY PROFESSIONAL 
LIFE. 


BY DAVID W. CHEEVER, M.D., BOSTON. 
(Concluded from No. 13, p. 487.) 


Tus is the result of fifty years. Compare it 
with my father, in the country, buying up all 
new professional books, and culling from them the 
description of operations, as well as practice. 

It is noticeable, in this Boston Medical Library, 
that the rush is always for the periodical litera- 
ture, the journals. This is the ne in medicine. 

During my life there has arisen the Medical 
Benevolent Society, supported by doctors, and 
giving pensions to poor physicians, their widows 
and children. 


| 
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Medical Society 


I joined The Massachusetts 
In 1889, I was 


in 1858 and I retired in 1907. 
elected its president for two years. I served 
on its council for many years. It honored me 
also as a Shattuck lecturer. Duration of time, 
loyal interest and service, perhaps, entitle me 
to speak of my relations to it. In my judgment, 
my relations were consistent, but perhaps ob- 
stinate. I trust what I am about to say may be 
considered historical rather than personal. 

Originally empowered to license practitioners 
of medicine by its own examinations, it later 
ceased to use this privilege and established certain 
rules for admitting holders of a medical degree to 
membership. Those who professed to practice by 
any exclusive method or by any name other than 
M.D. (Medicine Doctor) were excluded; and it was 
deemed improper to consult with them. Males 
only were admitted. Complaint having been made 
to the American Medical Association that certain 
members of The Massachusetts Medical Society 
openly practiced an exclusive system of medicine, 
under the name of homeopaths, and yet retained 
their fellowship in good standing, the American 
Medical Association voted to refuse to admit the 
delegates of The Massachusetts Medical Society 
until they should purge themselves of irregularity 
by excluding homeopaths or other practitioners 
termed irregular. This excited a storm in Massa- 
chusetts: and at the meetings of the Council of 
The Massachusetts Medical Society it was voted 
to have a Board of Trial (as provided in the by- 
laws of the society), and certain members who 
practiced homeopathy and defended it on trial 
were expelled. It was now even more imperative 
than before that members of The Massachusetts 
_ Medical Society should not meet such practi- 
tioners in consultation. As one who obeyed the 
law, I remember having some disagreeable 
rencontres in consequence: and the first question 
I asked on being called was whether another 
doctor was in attendance, and whether he was a 
member of The Massachusetts Medical Society. 
Perhaps some were not so strenuous. At any rate, 
I reported one instance where I had refused to 
meet a medical gentleman in an important case, 
and which excited outside comment, and I must 
say I was not enthusiastically supported by my 
older fellow members. In consequence of all 
these events, The Massachusetts Medical Society, 
although it had purged itself, refused to send 
delegates to the American Medical Association 
for many years. Within a few years this breach 
has been healed; but then The Massachusetts 
aga Society had made no new change in its 
rules. 

Somewhere about five or less years ago, the 
Council of The Massachusetts Medical Society 
voted to remove the restrictions against homeo- 
paths, and they are now admitted on equal terms. 
I offered an amendment that they be not admitted 
if they used the name or pretense of an exclusive 
system, but was voted down. 

My position, as the position of the society al- 
Ways was, was catholic or universal toward all 
trying to cure the sick, if well educated, provided 


they did not claim any exclusive knowledge or 
method of practice. I think I was consistent, 
perhaps obstinate, perhaps narrow. I see no 
reason for changing. 

After I had been a few years in practice the 
question came up of admitting women to The 
Massachusetts Medical Society. Perhaps one 
could not now understand the warmth with which 
this was opposed by many of the older and most 
respected members of the medical society. I 
was in the ranks of the opponents. I have 
remained so. 

Restriction of freedom of discussion due to the 
presence of both sexes was the strong argument. 
To many it was repulsive, to many deterrent, to 
have all subjects unfolded in the presence of both 
sexes. The contest in the Suffolk District Medical 
Society on the admission of women lasted years 
and was hotly argued. 

Dr. H. J. Bigelow, Dr. H. W. Williams, Dr. 
G. C. Shattuck, Dr. Buckingham warmly opposed 
it. At many meetings it was fought over, and 
some of the gentlemen were eloquent and abso- 
lutely self-convinced. A minority of advanced 
reformers pushed it on. 

The admission of women to the Harvard 
Medical School (medical co-education) seemed 
to Dr. Bigelow, to Dr. Holmes, not to mention 
myself, hideous. 

It was conscientiously opposed, as I think, I 
still think it the most repulsive form of co-educa- 
tion. 

In like way the unrestricted admission of women 
to the operating rooms of the City Hospital, with 
male students, was repulsive to me and others. 

One distinguished surgeon never operated be- 
fore mixed classes, and would not do so. I am 
sure that medical discussion and clinical instruc- 
tion were injured for some years by these proceed- 
ings in the medical society and in the hospital. 
In the City Hospital municipal influences in- 
duced the trustees to admit both women and 
homeopaths to the amphitheater; but women 
have not been admitted to the clinics in the wards. 
If the world wants female doctors, and if females 
want to be doctors, there can be no reasonable 
objection, provided they have schools of their 
own, societies of their own, hospitals of their own. 
It is a question whether it is quite the fair thing 
to render sensitive patients unconscious with ether 
and then expose them before the two sexes. 

Publicity in hospital clinics is bad enough, but 
it must be done to educate students. The doctor 
in command, if a gentleman, can much alleviate 
the inconveniences, but if he be modest and wishes 
to guard the modesty of others, he will shrink from 
medical co-education. 

The claim that Christian Science was a religion 
and above the laws of medical seience, and that 
its believers and apostles should either havea 
state license to practice the healing art, or be not 
restricted, irrespective of medical education, led 
me into a controversy in our medical journals. A 
sad case of undelivered placenta, flooding and 
death, in the care of one of that cult, emphasized 
the position, I and all doctors must assume, that 
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a has no control over non-striated muscular 
er. 

State registration occasioned another medical 
ferment, on the ground that the examining board 
was to have among its members those who pro- 
fessed homeopathy and eclecticism. : 

It was illogical, to my mind, that members of 
The Massachusetts Medical Society should sit 
on an examining board with those as colleagues 
whom they had expelled and considered unsuitable 
to consult with. 

This was fifteen or twenty years ago. . 
_ The state, recognizing no school or method of 
practice, professes to base its approyal on ex- 
amination alone. 
carried far enough and the examinations are 
thorough. 


I witnessed the downfall of the coroner system. 


—a lively fight it was. This is the ‘“ Coroner’s 
Quest’: Some laymen gaze at a dead body, 
another layman hears testimony medical and lay, 
these laymen pass judgment on the cause of death. 
Could anything be more illogical and lacking in 
precision? 


honored in this branch, but now deceased, Dr. 
Fr. W. Draper, brought up from these depths 


medico-legal medicine, until Massachusetts is 


among the best in repute. 


It is worthy of record that a skillful and con- 


scientious physician and a personal friend of 
mine was accused by the coroner system of having 
aided in an abortion, or rather, by implication, 
was so suspected. 

The woman who died was my patient; the 
doctor who operated, my friend; the girl was 
absolutely innocent and the doctor equally so. 
The controversy required my appearing in the 
daily press, much to my repugnance. Several 
hundred of our best doctors supported the accused! 
doctor, he was fully acquitted, the innocence of the: 
girl proved, the coroner’s party acknowledged 
their mistake, but the grief of relatives was hardly 
assuaged. A wave of public dissatisfaction swept 
out the coroner system forever. 

As an expert in court, for some years, I had 
every opportunity to consider and regret the un- 
fortunate condition of medical expert testimony. 
I can almost say that I never left the court after 
testifying with a feeling of honorable satisfaction; 
or that I had been allowed to tell the exact truth, 
after complicated questions, and having my mouth 
shut by technicalities. 

I was a warm advocate for privileged medical 
communications, and I wrote and argued in their 
favor. Except in criminal cases, I believe the 
communication between doctor and_ patient 
should be held sacred: that if justice requires 
the doctor to tell all he knows of a patient’s 
confidences, he should be allowed a private hear- 
ing by the judge. I had some very unpleasant 
experiences of privileged communications. 

[ experienced the delays and vexations of the 
law in two suits for malpractice brought against 


That is right, provided it is’ 


me. Although I was acquitted, it was not wholly 
satisfying. . One case, for a hernia alleged to have 
followed a laparotomy, was held over me for nine 
years. I then forced it to a hearing, and won 
it. 

Compromise is degrading. I compromised 
once, where I had done no wrong, but my case 
was feeble for defense. But I regretted it. 

Dr. 8S. D. Gross, of Philadelphia, founded the 
American Surgical Association. I was an early, 
but not a charter member. I was honored with 


its presidency in 1889-90. 


Now this is a vigorous and large society, and 
in two respects deserves every approbation: 
first, that it is national; second, that it is mostly 
composed of hospital surgeons. 

During my time the Massachusetts Board of 
Health was formed under the lead of Dr. Henry I. 
Bowditch and Dr. George Derby. Its work and 
its usefulness have been admirable. 

Hygiene originated within my remembrance. 
Its care of water, milk, tenements, contagions and 
a hundred other related needs has extended its 


| beneficent influence until from it has grown the 

Now the medical examiner, a skilled doctor and: 
pathologist, is called, makes an autopsy(if needed) 
and reports to the judicial authorities. One long 


lusty infant and the future giant, preventive 
medicine. 

Karly in life 1 worked at the Boston Dispensary, 
and I cannot exaggerate the pressing need then 
of what has since been supplied by district 
nursing. 

Dentistry was young in 1858. My father did 
some dentistry in his early country practice. 
Extracting teeth was my only dental accom- 
plishment; my dispensary duties included this. 
May I be forgiven for the many teeth I have 


| pulled out. 


It may seem a twice-told tale to say all this, but 
I am trying to give an exact picture of medicine, 
doctors and the public only forty to fifty years ago. 

Social workers were unknown, diet kitchens 
were unknown, infant mortality was expected 
and thought nothing unusual. The alleviating 
fact was that so many more infants were nursed 
at the breast, compared to present methods. 
Nature’s food and nature’s font saved many, 
many babies. : 

Publicity, the modern panacea for corrupt 
financial combinations, has quite recently been 
applied to medicine. 

Formerly, there was reserve; now everything 
is explained. Public medical lectures by the 
Harvard Medical School disseminate professional 
ideas among the laity. People are supposed to be 
taught to take care of themselves and to have a 
half knowledge of medicine. I think this cuts 
both ways. Probably it does good, probably it 
does some harm, by leading to a self-confidence 
bred of imperfect medical knowledge. Popular 
lectures, I think, should be carefully selected, and 
their ultimate results be thought of; if indiscrimi- 
nate, they may do harm. 

Looking back over the well-worn road of fifty 
years of professional life, and then turning my 
eyes to the present day, I try to compare medicine 
and surgery as they were then with what they are 
now. 


a - a \ 
| 
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I conceive that the profession has lost, and the 
public has gained. 

Personally, the doctor is no better off. It is 
harder to get a living. The doctor has lost his 
pre-eminence as the universally respected arbiter 
of fate. 

Let me not be misunderstood. The doctor lives 
for his patient; everything that does the patient 
good is his good and his glory. And yet does he 
stand just where he did? By and by he may 
again be every way the superior. Hospitals im- 
poverish the doctor and enrich the public. Hos- 
pitals benefit the professional knowledge and pick 
the professional pocket. Is not this true? Whom 
does the abuse of medical charity injure? It 
breeds pauperism, and it robs the doctor. 
Christian Science has so large a following that all 
previous claims of so-called “irregular practice ” 
are dwarfed to a distant perspective. The whole 
doctor is now cut up into so many little parts 
by specialties that his patients are fewer, although 
his fees must be, to individuals, larger. The world 
does not furnish patients enough to feed the too 
numerous doctors, —I mean patients who pay 
their bills, for the doctor must pay his. 

Specialists have fewer patients; they must 
charge larger fees. The professional earning life 
of the specialist is shorter than that of the old 
general practitioner; he is supplanted earlier and 
by newer lights. 

Per contra, his training must be longer, his 
machinery more, his plant more expensive. It is 
true that cities only can support specialists, but 
cities constantly increase at the expense and to the 
loss of country life. The patient suffers in pocket, 
for he has to pay three, four, even six doctors in 
lieu of one. What wonder he seeks the hospital? 

What is the effect on the patient? Is the patient 
as reliant and as happy under the care of several 
doctors, and of no one in particular? 

The single doctor, the general practitioner, the 
family doctor, to use convertible terms, was a 
pastor, a mental healer, a refuge of last appeal, a 
father confessor, as well as a medical curer or 
caretaker. By long familiarity he knew the body 
and the mind of the patient, his tendencies, his 
inheritances, his constitution. 

Specialists, with occasional calls and limited 
fields of vision, do not respond to these needs. 
More might be said of the inestimable advantage 
of overseeing the whole body, and not a part. 
There can be no isolation of functions. 

What is the effect on the doctor of focusing his 
limelight on a square inch of the human economy? 

Let us see, for a moment, how medicine and 
surgery are subdivided. 

General medicine has lost in specialties, the 
general care of the brain, the nerves, the lungs, 
the heart, obstetrics, the diseases of women, the 
diseases of children, partially the stomach, 
wholly the skin. 

General surgery has specialized the eye, the 
ear, the throat and nose, the kidneys, the genito- 
urinary system, the bladder, the uterus and 
ovaries, fractures, spinal and other deformities, 
the brain, perhaps the rectum. 


It is thus evident that the young man who once 
said, I will be a medical doctor, or, I will be a 
surgeon, does not become either. Or if he studies 
all branches, he is allowed to practice few. 

Race suicide, as one instance of the effect of 
specialties, is increased, for it costs too much to 
have a baby. The apartment house, or flat, cul- 
minates the difficulty of continuing our species. 

On the other hand, medicine and surgery have 
gained the antitoxins, serum therapy, hygiene, 
preventive medicine, asepsis. 

Medicine is becoming a science. But it is more 
laborious and more expensive, and less requited, 
to apply the art. 

Now in this lower view of professional needs, 
let us not lose sight. of the prime factor that the 
doctor, as such, exists to serve, preserve, keep life 
in others, to avert disease and to postpone death, 
as well as to relieve suffering. There is nothing 
nobler. It is self-abnegation, angelic altruism. 
The old general practitioner tried hard to do good; 
So does the modern specialist. Motives are right. 
Means are in doubt. 

Modern chemistry, research, experimentation 
clarify our medical vision. The telephone and 
the automobile have reversed all the old clocks. 
And the problem is for the young doctor to learn 
to adjust his life to the new order. That is the 
way the old doctor sees it. But he, too, believes 
as firmly as ever in the nobility of his profession 
as it exists to-day. 

Doctors will always be needed, always be 
honored. There is no fear they will not always be 
found on the “ firing line.”’” But a new generation 
must have a new way of living, and of getting a 
living. 


> 


Clinical Department. 


PROGNOSIS IN INFANTILE PARALYSIS. 
BY B. E. WOOD, M.D., BOSTON, MASS. 


AT the request of the Massachusetts State 
Board of Health, in April, 1911, I undertook 
the investigation as to the present condition of 
those cases of infantile paralysis which were 
reported to the Board in the year 1907, in order 
to ascertain the number of recoveries occurring 
in the four years and thereby to increase our 
knowledge concerning the prognosis in this disease. 

Letters were sent to all physicians who had 
reparted cases in 1907, asking whether or not 
such cases had recovered and, when recovery 
was reporied, such cases were seen personally 
unless they had disappeared or moved. If they 
could not be seen, all available information 
was obtained about them. 

Of the 234 cases, 22 had disappeared, leaving 
212 the termination of which is known; of these, 
57 (27%) were reported as having recovered; 11 
died in the acute stage of the disease and 8 others 
subsequently died of other diseases, 2 of these 
having recovered from the paralysis. 

It was found that there were three classes of 
recovery: (1) Complete recovery without atrophy, 


\ 
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(2) recovery with complete function but with some 
atrophy, (3) recovery with some hypertrophy of 
the affected limb. | 

The table shows the proportion of each of these: 


Per cent. 
Complete recovery without atrophy, 16 3928.1 
Functional recovery with atrophy, 21 36.8 
Recovery with some hypertrophy, 5.3 
Recovery, presence or absence of atrophy 
unknown, 17 29.8 


Leaving out the last group, and averaging those 
in which the presence or absence of atrophy is 
known, shows that for every 4 recoveries without 
atrophy there were 5 with atrophy. When 
atrophy was present the maximum amount 
noted was as follows: 


Inches. 
Calf, 1j 
Thigh, 1 
Arm, 
Forearm, t 


In most cases the atrophy was much less than, 
this, a difference of § in. being counted as atrophy, 
but in all such cases examined function of every 
muscle was perfect. Three cases had only 3 in. 
atrophy of one limb; 2 cases only } in. of one limb; 
5 cases only § in. of one limb and } in. of another; 
the other 11 cases had more than } in. atrophy. 
‘Fhe amounts of hypertrophy recorded were in 
two instances } in. and in one  in., all of the calf. 
One of these cases recovered in two months and 
has had intermittent massage up to date; one 
recovered in three weeks, having had daily mas- 
sage for that time; one recovered in three months 
and had daily massage for six weeks. The dura- 
tion of the treatment apparently does not ac- 
count for the hypertrophy in the last two cases. 

The severity of the attack in the recovered 
cases was classed as: 


Per cent 
Severe, 14 24.5 
Moderate, 9 15.9 
Mild, 28 49.1 
Not noted, 6 
Total, 57 


The distribution of the paralysis was as follows: 


One lower extremity, 12 
Both lower extremities, 9 
One upper extremity, 6 
Both upper extremities, ; 2 
One lower and one upper extremity, 10 
Three extremities, 7 
Four extremities, 5 
Face alone, 1 
General, 1 
Not given, 4 

Total, 57 


In addition to this distribution, paralysis of the 
face also existed in four, of the back in five, of the 
face and back in one, and of the abdominal mus- 
cles in one. 


The time of recovery in the 57 cases was as 
follows: 


week or less, 
week to 1 month, 


3 months, 
months to 6 months, ~ 
months to 12 months, 


2 to 3 years, 
No data, 


Total, 


SSS 


57 


To illustrate late recovery, and recovery from 
severe attack, two cases were especially notable. 


W. H. and J. H., brothers, age eleven and thirteen, 
patients of Dr. J. C. Hubbard, of Holyoke, were at- 
tacked Oct. 12 and 13, 1907, respectively. 

The duration of the acute attack was three weeks in 
each case, that of W. H. being moderate and that of 
J.H. severe. The latter had a temperature of 103° F. 
for a week, vomiting for several days and severe coma 
for two weeks, with marked retraction of head. The 
distribution of his paralysis at its worst was both 
thighs, left leg, left arm and left forearm and lower back. 
The arm and back recovered in one month. 

The distribution of W. H.’s paralysis was left thigh 
and left leg. 

The treatment was the same in both cases and con- 
sisted of massage and tabetic exercises begun in Novem- 
ber, 1907, after the acute onset. 

Both patients were in bed three weeks and had to be 
carried for two months and then walked with a limp, 
the lameness being very marked in the case of J. H. 
during the first year. Massage was given every night 
for two years. The greatest gain occurred during the 
second year and practical recovery occurred during the 
third year. 

An examination in May, 1911, showed no paralysis 
in either case. W. H. had } in. atrophy of left calf 
and 3 in. of left thigh. J. H. had } in. atrophy of right 
calf and no atrophy of the thigh or arm. 


Very little can be said as to the effect of treat- 
ment. Massage, carried out more or less irregu- 
larly in most cases, was the most common pro- 
cedure, being used in 36 of the recovered cases 
and alone in 25, with exercises in 5, and with 
baths, hot and cold, in 4. Electricity was used 
alone in 1 case, and with massage in 5 cases. 
Drugs alone were used in 12 cases, the most 
commonly used being strychnia and K. I. There 
was no treatment in 5 cases. The cases in which 
there was no treatment, or in which drugs alone 
were used, were, as a rule, those which recovered 
early and which did not, therefore, need other 
treatment. 

The following conclusions seem justified: 

In anterior poliomyelitis complete recovery or 
functional recovery occurs in something over 
25% of cases examined at the end of four years. 
Atrophy may exist without impairment of function. 
In about half of the recovered cases, the onset was 
mild. The distribution of the paralysis in such 
recovered cases was not essentially different 
from that in cases which do not recover. Re- 
covery in many instances required months, and 
in several cases from one to three years. 


| 

1 

1 to 2 months, 

2 

3 
6 
1 to 2 years, 
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AMERICAN SURGICAL ASSOCIATION. 


Meetine, Denver, Couo., June 19-21, 1911. 
(Concluded from No. 13, p. 491.) 


ARTERIOVENOUS ANASTOMOSIS FOR GANGRENE OF THE 
LEG. 


By Avsert Hatsreap, M.D., and Rocer_ T. 
Vauauan, M.D., of Chicago, IIl. 

Our conclusions after a very careful study of the 
literature on this subject and our personal experience 
with this procedure are as follows: 

(1) There is experimental evidence to show that in 
animals the circulation through the large veins of the 
extremities may be reversed, and that it is possible for 
the normal blood pressure in the arteries to overcome 
the resistance of the valves of the veins. 

(2) Experimental and clinical evidence show that the 
anastomotic opening is not permanent, but that gradual 
obliteration takes place in event of the failure of early 
occlusion by a thrombus. 

(3) There is not sufficient clinical evidence to be 
deduced from the reported cases to show that the pres- 
sure of the blood in the arteries in the cases operated 
upon was sufficient to force the valves in the veins. 

(4) It is also shown by the cases reported that early 
occlusion of the vessels about the anastomotic opening 
by a thrombus was the rule, and in many the opening 
never at any time functionated. 

(5) In event of the arterial blood forcing the valves 
in elose proximity to the anastomotic opening, it re- 
turned through the communicating veins and did not 
traverse the capillaries as a rule. 

(6) A study of traumatic arteriovenous aneurysm 
show that with a normal arterial pressure it required 
weeks or months for the valves in the communicating 
vein to be overcome, as is evidenced by the gradual 
development of varicosities and the long-delayed pulsa- 
tion in the veins remote from the seat of aneurysm. 
Under these conditions, the arterial blood supply is 
maintained partly through the usual collateral channels 
which are unobstructed. In cases of gangrene from 
obliterating diseases of the arteries, the collateral ves- 
sels are already occluded. In such a case immediate 
reversion of the circulation is imperative. This cannot 
be accomplished because (1) of the obstruction offered 
by the valves; (2) in many eases the circulating blood 
must overcome the resistance offered by the thrombosed 
vein; (3) the blood will return often through the near- 
est communicating vein, and will not reach the 
peripheral capillaries. 

(7) Our final conclusion is that there is but one indi- 
cation for the application of arteriovenous anastomosis 
in surgery; that is, in traumatic destruction of a prin- 
cipal artery, where end-to-end union of the vessel is 
impossible. In such a case, arteriovenous anastomosis 
might be attempted, and through it we might maintain 
a sufficient blood supply to preserve the integrity until 
an adequate collateral circulation was established. 


DISCUSSION. 
Dr. Howarp LitrentHaL, New York City.: I do 


believe there are certain cases of diabetic gangrene in | 


which the arteries are not diseased where arteriovenous 
anastomosis will be found practicable. Where both 
arteries and veins are diseased, it naturally does no 
good to anastomose one diseased vessel with another. 

Dr. Prep B. Lunp, Boston, Mass.: I have had some 
experience with arteriovenous anastomosis and have 
never found it of value. IT agree with Dr. Halstead that 
it has a very limited field of usefulness. Dr. Buerger, 


of Boston, has made some beautiful pictures of the 
venous distribution in the leg, and it has been found 
possible with healthy vessels to perform a satisfactory 
arteriovenous anastomosis, but, as I said before, the 
cases in which its employment is indicated are very rare. 
Dr. Joun B. Murpuy, Chicago, IIl.: I would call 
attention to the anastomoses that have been formed by 
bullet wounds and stab wounds, again and again; [ 
recall one case of anastomosis of the jugular vein with 
the carotid artery caused by a bullet; I closed the 
opening with suture and a perfect result followed. 


PYLOROPTOSIS; GASTRIC ATONY AS THE ORIGINAL 
CAUSE OF NEURASTHENIA, AND ITS CURE. 


By ArcuipaALD MacLaren, M.D., and Louis E. 
Daucuerty, M.D., St. Paul, Minn. 

A series of x-ray investigations of the stomach to 
determine its size, position and motility were taken 
while the patients were standing. In taking these pic- 
tures a preparation of bismuth-oxychloride has been 
used. One picture showed the stomach hanging verti- 
cally down in the abdomen, hung from the esophageal 


opening, slightly curved to the right at the bottom, like 
a big letter J. 
striction of the circular fibers about halfway between 


In all the pictures there is shown a con- 


the pylorus and the fundus, giving the hour-glass effect, 
and while we cannot demonstrate any increase in the 
circular muscle fibers at this point, it is possible that 
this may in some way relate to the antral sphincter 
which divides the stomach in half in lower animals. 
We found that many stomachs were markedly pro- 
lapsed, but that their owners had a perfect digestion. 
A picture of a neurasthenic woman showed the stomach 
in the same position, but flaccid, baggy and flattened 
at the pylorus, showing marked lack of tone. This 
lack of tone is closely related to acute dilatation of the 
stomach, which in its worst form is so often fatal. 
Its subacute form is often unrecognized, and passes on 
into the chronic type, which we see in these atonic 
stomachs. Most of the cases reported had their 
appendix removed, but still had right-sided pain and 
tenderness. Many had discovered that the discomfort 
which came about one hour after eating could be 
relieved by lying down. This is a valuable point in 
differential diagnosis. When in the upright position, 
the stomach, after preparing food, must lift it over the 
duodenal hill five inches; muscular power must be 
normal or the patient will be uncomfortable and com- 
mence to lose weight. We have seen the earliest signs 
of neurasthenia in atony of the stomach in young 
children. If an operation has to be done for physical 
or mechanical conditions, the patients should be kept 
in bed much longer than other patients, and started 
on forced fat feeding. We would conclude that (1) the 
position of the stomach is not important; the pylorus 
is practically a pelvic organ; (2) the principal function 
of the stomach is mechanical; (3) the beginning, or 
first, symptom of the so-called neurasthenia is due to 
gastric atony; (4) postural drainage and fat feeding, 
temporarily at least, cures these patients; (5) opera- 


tions on the stomach to change its position and help 


its drainage have still to be proven advisable, because 
no operation will take away the muscular atony, but 
will rather aggravate it. 


DISCUSSION. 


Dr. STANLEY STILLMAN, San Francisco, Cal.: I am 
very heartily in accord with the point made by Dr. 
MacLaren that these cases usually are not such as to 
warrant surgical interference; I have found the results 
of operation upon them to be most unsatisfactory. 
The stomach is hung quite low and the medical man 
naturally insists that this calls for drainage, and you 
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are strongly urged by him to operate, but my advice 
is to leave these cases entirely alone surgically. 

Dr. Winuiam J. Mayo, Rochester, Minn.: I also 
agree that operations upon these atonic stomachs 
in neurasthenic individuals are seldom if ever followed 
by satisfactory results lasting for any length of time. 
It is possible, as the author mentions, to obtain a 
temporary relief in some cases from the symptoms, but 
this does not last long. This holds good with almost 
any operation upon neurasthenics. Is it possible that 
there may be secreted in the colon some toxin which, 
when absorbed, produces these gastro-intestinal dis- 
turbances, comparable in some manner, to the effects 
of hyperthyroidism? Finney reports three cases in 
which by resection of the transverse colon his patients 
apparently got a good deal better, and Dr. Joseph Blake 
also reported some carefully selected cases that were 
benefited through operations on the colon. 

Mr. Harotp J. Stites, Edinburgh, Scotland: I 
have always been able to obtain quite satisfactory 
results on these cases by doing a gastro-enterostomy 
with a good big opening, closing off the duodenum. 
With regard to chronic constipation I have always 
felt that it is one of the causes of atonic dilatation of 
the stomach. Chronic constipation acts upon the 
stomach in the same way that hypertrophy of the 
prostate acts upon the pelvis of the kidney. You have 
practically an intermittent obstruction; there is no 
escape, or insufficient escape, at one end of the bowel, 
yet the patient is continually pouring liquid and food 
into the other end; the result must be a backward 
pressure, a damming back of the fluid in the small 
intestine into the duodenum, and a dilatation of the 
pylorie end of the stomach. When that occurs, — and 
we find in practically all chronic dilatations that the 
pyloric sphincter is absent or nearly so, — a stomach 
stasis occurs. The patient does not, therefore, get 
properly nourished, and so becomes neurasthenic. By 
allowing the food to escape from the stomach more 
readily you will so improve the primary digestion and 
the nutrition of the patient that the neurasthenia will 
vradually disappear. My experience has been that 
there is a distinet tendency to improvement in constipa- 
tion by doing a gastro-enterostomy and closing the 
duodenum, 


ULCER OF THE STOMACH AND DUODENUM WITH SPECIAL 
REFERENCE TO THE END RESULTS. 


By WituamM J. Mayo, Rochester, Minn. On Jan. 
17, 1911, we (C. H. and W. J. Mayo) completed a 
series of 1,000 operations upon the stomach and 
duodenum for indurated ulcer. The total number of 
cases operated for ulcer was considerably more than 
1,000, but the only ones considered in this series were 
those in which an actual demonstrable ulcer existed, 
i. e., one that could be seen and felt in the stomach 
or duodenal wall. All of the so-called clinical, medical 
und mucous ulcers were excluded because of insufficient 
evidence of the actual presence of ulcer. 

Of the 1,000 cases in our series, 428 were classified as 
gastric and 572 duodenal. This is not a fair percentage 
because the earlier cases in which an ulcer was found 
in the vicinity of the pylorus were classed as gastric, 
and in all probability many of them were duodenal in 
original, 

Previous to June 1, 1906, 379 cases of gastric and 
duodenal ulcers were operated. Of these 227 (59%) 
were classified as gastric and 152 (41%) as duodenal. 
From June 1, 1906, to Jan. 17, 1911, 621 cases of 
vastrie and duodenal ulcers were operated, of which 
201 (324%) were gastric, 401 (643%) duodenal and 
19 (3%) had an ulcer of each viscus. That at least 
two out of three cases of ulcer will be found to have 


their origin in the duodenum rather than in the stomach 
Is a conservative estimate. 

That benign ulcer was more common in women than 
in men has been an almost universally accepted state- 
ment. Of our 1,000 cases, 255 were women and 745 
(practically three out of four) were men. 

The operative mortality in this series was 2.4%. 
Three hundred and seventy-nine of these patients 
were operated previous to June 1, 1906, before the 
operative technic had been well worked out, and the 
imperfections in methods were responsible for some 
failures to cure, and an increased mortality. 

In studying the histories of the gastric ulcers, we 
found that practically all situated close to the pylorus 
and accompanied by obstruction were reliéved by 
gastrojejunostomy, whether or not the ulcer was 
excised. However, whenever it was possible to do so, 
we excised the ulcer because of the liability to cancer 
degeneration. 

In a few cases very extensive ulceration of the body 
of the stomach precluded the employment of any 
operation upon the stomach, and jejunostomy with 
complete rest of the organ for some weeks has been 
necessary. Clairmont has advocated this plan in such 
cases and in the few instances we have practiced it, 
the results were good. 

From the above data it is very evident that opera- 
tions for duodenal ulcers present a higher average of 
cures than operations for gastric ulcers. Gastrojejunos- 
tomy, with or without infolding the ulcer, not only 
affords a great relief to the patient with duodenal ulcer, 
but a permanent cure in a remarkably high percentage 
of cases. 

These statistics indicate, (1) that the treatment of 
all duodenal and all obstructing ulcers of the pyloric 
end of the stomach by gastrojejunostomy and excision, 
or infolding the ulcer, is satisfactory and gives 98% 
of cures or great improvement; (2) 85% of ulcers of 
the body of the stomach will either be cured or greatly 
relieved by excision or devitalizing suture compression 
with gastrojejunostomy. The remaining 15% will be 
more or less benefited. The mortality under present 
methods is less than 2%. 


DISCUSSION. 


Dr. Houn E. SumMErs, Omaha, Neb.: In a recent 
case of gastric ulcer, the ulcer being adherent to the 
posterior wall of the stomach, the patient had pain 
in the dorsal region, and I have found this pain com- 
plained of by other patients suffering from gastric 
ulcer. I would also like to call attention to the fact 
that in about 58% of all cases of fatal hemorrhage 
from the stomach the hemorrhage comes from the 
splenic artery through ulceration. The splenic artery 
at times, which I can verify by personal experience, 
does not run along the upper border of the pancreas, 
as described in the textbooks, but within the upper 
part of the pancreas itself. In the loosening of these 
adherent ulcers of the posterior wall of the stomach 
great gentleness should, therefore, be exercised, because 
otherwise you might possibly in the upper part of the 
pancreas meet with the splenic artery, and bring about 
a fatal termination through rupture and subsequent 
hemorrhage. 


SOME MODIFICATIONS OF TECHNIC IN THE SURGERY OF 
THE GALL BLADDER AND BILE DUCTS. 


By Joun E. Summers, M.D., Omaha, Neb. After 
referring to the fact that a continuous peritoneal route 
— a technic introduced by the author, for drainage of 
the gall bladder — was desirable, but that in many 
instances this technic was neither necessary nor prom- 
ised the best results, the author emphasized the 
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fact that in all infectious inflammations of the gall 
bladder, especially if there be gangrene of the gall 
bladder, free incision saves the greater number of lives. 
Cholecystectomy is dangerous, particularly when there 
is infection of the glands accompanying the cystic 
duct and artery. The crushing of the glands and the 
retention of their contents is dangerous and may end 
in a fatal general infection. When an infected gall 
bladder is incised, and the discharging contents have 
a foul odor, nothing further than the establishment of 
free drainage should be attempted. Greater watch- 
fulness should be urged when cholecystitis is a com- 
plication of typhoid fever or a factor of relapse in the 
disease. When this latter is recognizable, cholecystos- 
tomy with possible flushings of the ducts may be 
advisable, but cholecystostomy should be done only 
after the failure of vaccines. 


DISCUSSION. 


Dr. Lewis L. McArruvur, Chicago, Ill.: I want 
particularly to second Dr. Summers’ remarks regarding 
the minimum of surgical interference in cases of acute 
septic gall bladders. So much better results are ob- 
tained by the method he outlines that it should appeal 
to every one. The utilization of the bowel tract, which 
has been opened and drained, as a drain for relieving 
the kidney from colemic sepsis and other conditions 
dependent upon long-continued biliary trouble, has 
proven in my hands of so great value that I want to 
urge those who have never tried it to do so. In those 
cases in which the common duct is being drained insert 
the drainage tube into the common duct an inch or 
so downwards, instead of, as heretofore practiced, 
upwards towards the liver. With the tube inserted in 
this way an ordinary ureteral catheter can be passed 
into the common duct and will find its way readily into 
the duodenum, and irrigation of the intestinal tract 
can be easily accomplished. Nourishment can also 
be administered, when necessary, through this channel. 

Dr. CHARLES H. Mayo, Rochester, Minn.: I heartily 
agree with all Dr. Summers has said regarding the 
treatment of the gall bladder and bile ducts, and 
particularly to the necessity for the careful treatment 
in septic cases. We have had good results from the 
use of salt solution washed through the cystic and 
common ducts into the intestine. 


Book 


Spirochetes. A Review of Recent Work with 
Some Original Observations. By W. Crcin 
BosanquET, M.A., M.D. Illustrated. Phila- 
delphia and London: W. B. Saunders Company. 
1911. 


The author modestly claims for this monograph 
merely that it is a collation and summary of the 
voluminous and discrete literature on the subject 
of spirochetes. As a matter of fact, he has pro- 
duced an admirable and complete treatise on these 
organisms. The first section of his work deals 
with their general characteristics; the second 
presents a systematic classification and descrip- 
tion of species. The numerous black-and-white 
cuts are excellent, and the introductory colored 
plates particularly good. The bibliography at the 
close of the volume constitutes a very complete 
index to the literature on the subject. 


Diseases of the Stomach. With Special Reference 
to Treatment. By Cuarutes D. Aaron, Se.D., 
M.D. With 42 illustrations and 21 plates. 
Philadelphia and New York: Lea & Febiger. 
1911. 


This volume represents the results of the 
author’s extensive experience in the treatment of 
gastric disease. It aims to be practical and 
therapeutic rather than theoretic or descriptive. 
Its wholesomely conservative attitude is evi- 
denced by the statement that a large number of 
gastric disorders are neuroses, and by the emphasis 
of medical rather than of surgical treatment. 
The introductory chapter on the physiology of 
digestion is essentially clinical in temper, sub- 
stance and purpose. The important subject of 
ptosis is well considered in a chapter on “ altera- 
tions in the position of the stomach and other 
abdominal organs.”” The use of antilytic serum 
and of bacterial vaccines is considered in the 
chapter on gastric ulcer. The plates and illus- 
trations are in the main excellent. The book is not 
intended for undergraduates in medicine, but 
should be particularly useful to practitioners. 


Neurasthenia. By GiLBerRtT BALLET. Translated 
from the third French edition by P. Camp- 
BELL SmiTH, M.D. Third edition. Octavo. 
Pp. xxxii, 408. With seven figures. New York: 
William Wood & Co. 1911. 


The third edition of this excellent treatise, now 
issued by another publisher, is unchanged from the 
edition already commended in this JouRNAL! a 
year and a half ago. It is an admirable antidote 
to the flood of rubbish that has recently been 
published on this subject. 


Immune Sera. A Concise Exposition of the Main 
Facts and Theories of Infection and Immunity. 
By Dr. CHARLES FREDERICK BoLDUAN. Fourth 
edition, rewritten and enlarged. New York: 
: 9 Wiley & Sons. London: Chapman & Hall. 


The third edition of this work was reviewed in 
the issue of the JourRNAL for Jan. 23, 1908 (vol. 
elviii, p. 131), and there is now little to add to the 
favorable comment upon it there made. The 
progress of serology during the past three years 
has led to the introduction, in this fourth edition, 
of new chapters on snake venoms and antivenins, 
on anaphylaxis, on leucocyte extracts, and on the 
principles underlying the treatment of syphilis 
with salvarsan. A series of appendices describes 
the Wassermann test and its modification by 
Noguchi, the examination of blood preparatory to 
transfusion, the conglutination reaction, the 
Much-Holzmann cobra venom reaction, the 
meiostagmin reaction, the value of Weil’s cobra 
venom test in syphilis, and the methods of anti- 
trypsin determinations. The volume still repre- 
sents an exposition of the principal facts of 
infection and immunity, and the attitude of the 
author towards Ehrlich’s side-chain theory seems 
little if at all changed. The tone of the discussion, 
however, is tolerant and unbiased, and the state- 

1See this JouRNAL, vol. clxii, p. 151, Feb. 3, 1910. 
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ment of facts is temperate. The book is compact, 
brief and well written, and deserves to retain its 
position as a reliable manual on immunity. 


Handbook of Medicai Treatment. A Guide to 
Therapeutics for Students and Practitioners, 
with an Appendix on Diet. By JAMEs Burnet, 

.A., M.D., M.R.C.P. Edin. New York: 

William Wood & Co. 1911. 


This succinctly written little book, by a Scotch 
physician, is presented without apology by its 
author, who describes it as “an unambitious 
attempt to supply the main facts of medical 
treatment within the compass of a small volume 
convenient to handle and to carry about.’’ The 
diseases are arranged alphabetically from acne 
to yellow fever, and the treatment of about 
three hundred pathologic conditions is given in 
half as many pages. Naturally the statements 
are very brief, but in most cases the essentials 
seem to be included. The appendix on diet is, 
in the main, good. The book should be a very 
useful manual and pocket-guide for students 
and for young practitioners. 


Tuberculosis Hospital and Sanatorium Construc- 
tion. By THomas Spees Carrinaton, M.D. 
New York: The National Association for the 
Study and Prevention of Tuberculosis. 1911. 


This volume “ is an expansion of the pamphlet 
issued two years ago by the National Association 
for the Study and Prevention of Tuberculosis 
in response to a pressing demand for information 
and advice in the establishment of sanatoria and 
hospitals.” It is a technical study, by an expert, 
of the mechanical and constructive problems of 
housing tuberculous patients with a maximum 
of efficiency and a minimum of expense. The 
subject is considered under the general topics of. 
site and grouping, administration buildings, 
patients’ quarters of various types, hospitals 
for advanced cases, and infirmaries and reception 
hospitals. The entire work is abundantly and 
admirably illustrated with plates and plans, 
and should prove of authoritative value to 
architects, builders and all upon whom devolve 
the responsibilities of the care and suitable 
provision for the tuberculous. 


Joint Tuberculosis. By Leonarp W. Ezy, M.D. 
New York: William Wood & Co. 1911. 


It is a pleasure to receive a book of this charac- 
ter, as its merits are evident. The facts are well 
stated and are such as should be presented to the 
medical profession. The illustrations are ad- 
mirable and well selected. The book is not too 
long and will be of use to a practitioner, since it 
treats the practical application of theories, which 
is of importance that the physician should bear 
in mind when dealing with joint tuberculosis. 
The writer disclaims that the complete solution 
of the problem of the treatment of joint tuber- 
culosis in all its features has been attained, but 
is justified in saying that he has laid hold on the 
thread that will eventually help to unravel the 


tangle. 
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TYPHOID FEVER AND THE RAILROADS. 


Now that the role played by the house fly in 
the dissemination of disease has become matter 
of common knowledge, the hitherto unexplained 
outbursts of typhoid epidemics in country dis- 
tricts do not present such mysterious aspects as 
formerly. It is not maintained that the fly is 
capable of long-sustained flights, — that is, of 
carrying the infection to widely distant communi- 
ties, — but, given the deposition of infected ma- 
terial within a limited area, its transportation 
from house to house is readily effected through 
this agency. 

One of the hitherto little thought of ways in 
which infected material can be primarily intro- 
duced into a community was strongly emphasized 
by Surgeon C. P. Wertenbaker, of the Public 
Health and Marine-Hospital Service, in a paper 
read before a recent meeting of the Association of 
Surgeons of the Norfolk & Western Railroad at 
Richmond, Va. He graphically called attention 
to the danger arising from the universally pre- 
vailing custom of allowing the excrementitious 
matter from the toilets of trains to be dropped 
beside the roadbed. In this way a typhoid car- 
rier, or a walking case, or one just coming down 
with the disease, can scatter infection through 
widely separated communities in a very short 
space of time. In discussing the practical means 
at the disposal of the railroads to prevent this 
wholesale distribution of infection, Wertenbaker 
states that it is difficult to get railroad authorities 
to adopt new appliances. The reason seems to 
be largely owing to the expefse involved. He sug- 
gests that a simple plan would be to place an iron 
box with removable drawers beneath the hopper 
of the closet, and an automatic arrangement for 
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throwing dry earth or some similar material over 
the excrement as soon as deposited. Although 
this would undoubtedly be as efficacious as it is 
simple, it could not be adapted to the present style 
of water-closet without considerable trouble and 
expense. The plan which he considers most 
likely to be adopted voluntarily by the railroads 
is one which will involve no radical change from 
the type of closet now in universal use. All the 
sanitary requirements could be met by bolting 
a funnel-shaped iron box to the floor of the car 
beneath the opening of the water-closet. The 
box should be closed at the lower end by a screw 
cap. The closet is flushed with water as at 
present. When the car arrives at the terminal 
the serew cap is removed and the contents allowed 
to discharge into a receptacle or a sewer. 

Although the plan as thus outlined seems com- 
paratively simple and could doubtless be installed 
at a comparatively low cost, we have little faith 
that any innovation of this kind will be volun- 
tarily adopted by the railroads. A reform of this 
kind must necessarily be brought about by agita- 
tion on the part of the people whom it will chiefly 
benefit. It goes without saying that in this case 
the chief beneficiaries are neither the railroads 
themselves nor the traveling public whom they 
serve. Therefore the move will have to be made 
by the state boards of health of the particular 
states through which the railroads pass. This 
would probably require new legislation governing 
the disposal of excreta. With the newly awakened 
public interest in all matters pertaining to the 
conservation of health, we are of the opinion that 
such laws could be easily passed in a sufficient 
number of states practically to solve the problem 
permanently. For instance, if Massachusetts 
should require such a sanitary device on all cars 
passing through its boundaries, for the protection 
of the people of its own state, the same car running 
over the borders would afford the same protection 
to the inhabitants of adjoining states, and thus 
the legislation primarily designed for the benefit 
of a limited number of people would indirectly be 
extended to many others. 


ANOTHER PYGOPAGUS. 

IN the issues of the JourNAL for March 23 
and Mareh 30, 1911, we made some mention of 
the pygopagous Blazek twins. The number of 
authentic pygopagi reported in the literature is 
extremely small. The Blazek sisters and the 
Carolina twins — Millie-Christina — are the most 
famous. 


There is particular interest, there- 


fore, in a new pygopagus described by Rooth 
in an article in the issue of the Lancet for Sept. 
23, 1911. 

In this latest case, known as the Brighton 
United Twins, the children were both girls and 
weighed about six pounds each at birth. The 
first is said to have been born as a vertex, the 
second by spontaneous evolution. The union 
between their sacra is described as fleshy and 
cartilaginous, very firm at first and permitting 
of little lateral movement, but now, at the age 
of two and one-half years, sufficiently stretched 
so that the children can turn to fight or play with 
each other. There is no bony connection except 
at the coccyx. Both twins were bottle fed, but 
one has always been more vigorous than the other. 
Their genitalia are separate, but they have a 
common anus. Micturition is asynchronous and 
normal, and although defection is a common act, 
the two have separate recta, since one may be 
constipated and the other have diarrhea at the 
same time. To a large extent their lives are 
individual: One may sleep while the other wakes, 
their appetites for food are distinct, one is not 
affected when the other is ill. 

It is interesting to note that ‘‘ the maternal 
grandmother of the children had four separate 
births of twins, as well as other children, and was 
herself a twin.”’ The mother of the children was 
atwin. The father had marked stigmata of de- 
generacy, but there was no history of twins in 
his family. 

This new pair of pygopagous twins will be 
observed with great attention. The children 
seem bright and intelligent and talk readily, 
but have not yet begun to walk. Their future 
development will be watched with interest, 
especially in relation to catamenia, pregnancy, 
parturition and lactation. The record of their 
life will be a valuable contribution to the history 
and knowledge of pygopagi. 


IMPORTANCE OF PRACTICAL TRAINING IN 
OBSTETRICS. 

In another column of this issué we publish a 
communication from Dr. Hirst, of Philadelphia, 
relative to the importance of practical training 
in obstetrics for medical students and the de- 
sirability that state boards of examination in 
medicine should require of their candidates for 
registration some practical demonstration of 
their capacity in this regard. The importance 
of this subject is self evident to every good practi- 
tioner, who has an opportunity of seeing the 
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disasters, immediate and remote, that arise from 
incompetent obstetric treatment. 

As a matter of fact, the graduates of the best 
medical schools in large cities are well trained in 
obstetrics, partly because such schools have 
enlightened standards of education, partly be- 
cause the clinical material of such communities 
makes it possible to give them a large amount of 
practical experience and training. The disastrous 
sequel of obstetrics occur chiefly in the hands 
of practitioners not thus trained, and unfortu- 
nately their number is considerable. To improve 
the general standards of medical education 
were the surest way to eradicate the evils of poor 
obstetrics; but pending this, any movement, such 
as Dr. Hirst suggests, on the part of state boards 
of registration to establish a more stringent 
requirement in practical obstetrics for their 
candidates should be advocated and supported 
by physicians who have the welfare of the public 
at heart. Such an action would benefit the 
profession as well as the people. 


RACE DISCRIMINATION IN A HOSPITAL. 


THE recommendation has recently been made 
through the daily press that separate wards be 
provided for Jewish patients at the Boston City 
Hospital, with nurses of their own race, and food 
prepared according to the prescriptions of their 
religion. It hardly seems necessary to point out 
the unwisdom and unfairness of such a provision, 
which would be a piece of egregious race dis- 
crimination. Another correspondent of the daily 
press has appropriately called attention to the 
fact. that — 


“There is a large and growing number of 
Orthodox Armenian, Greek, Bulgarian, Albanian, 
Servian and Roumanian population in Boston. 
What are you going to do for them in the way of 
special arrangements? All of those people are 
forbidden by their church laws to eat any sort 
of animal food, such as meat, eggs, cheese, fish, 
oysters, butter, milk, on Wednesdays and Fridays. 
These two days during the week are the days of 
abstemiousness, according to the dictates of the 
ancient churches of the East. Would you prepare 
a special kind of food for the Armenian and the 
Greek patients on those two days in the City 
Hospital? How is it possible for a public institu- 
tion to respect the religious scruples of one race 
and to disregard the same of many other races? 

‘As an easy way out of the difficulty, the 
Armenian and Greek church authorities have 
absolved their followers from all food obligations 
during illness. Why cannot our Jewish brethren 
do the same? ! 

“In the use of the English language, those 


followers of the eastern churches are not any 
more proficient than the Russian Jews, but that 
is not a reason why each race should demand 
nurses of their own race. If nurses, why not 
physicians and surgeons? Where is the end? 
Equality to all, with special favors to none.”’ 


It is certainly to be hoped that such obvious 
class legislation as the proposed provision would 
require will not for a moment be seriously con- 
sidered. In a hospital 


“There is neither east nor west, 
Border nor breed nor birth.” 


COMPLETED DEMONSTRATION OF THE 
ETIOLOGY OF SYPHILIS. 

IN his article in the Symposium on Salvarsan 
which appears in this week’s issue of the JOURNAL, 
Dr. Ernst says: ‘‘ Thus far pure cultures [of 
treponema pallidum] have not been obtained, 
and inoculation experiments have been success- 
fully carried out only with material from syphilitic 
lesions containing the organism.” Since Dr, 
Ernst wrote these words, the growth of this 
organism in pure culture has been reported from 
several independent sources, and in the issue 
of the Deutsche Medizinische Wochenschrift for 
Aug. 24 is an article by Hoffmann, reviewed on 
page 500 of last week’s JoURNAL, reporting that 
he has “succeeded in infecting rabbits with 
syphilis from pure cultures obtained from human 
sources.” This report, if confirmed and verified, 
completes the last step in the demonstration 
that the etiologic agent in syphilis is the tre- 
ponema pallidum, which has now fulfilled every 
one of Koch’s requirements for such demon- 
stration. This interesting fact may be cited in 
connection with Dr. Ernst’s article as an evidence 
of the rapidity of progress in medical science. 


a 


MEDICAL NOTES. 


CHOLERA IN Tunis.— Report from Paris 
on Sept. 28 states that Asiatic cholera is epidemic 
in the French regency and protectorate of Tunis 
in North Africa. It is said that on Sept. 26, 
there were 82 new cases and 36 deaths in the 
Arab quarter of the city of Tunis. 


A New Usk ror THE X-Ray. — Report from 
France describes the use of the x-ray in that 
country to detect the adulteration of food- 
stuffs with mineral matter. The substance to be 
examined is powdered and spread on glass. A 
radiograph then shows the presence of mineral 
particles. 
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THREE LarGe Hospritat Brquests. — The 
will of the late Mr. J. 8S. Dixon, of Glasgow, 
Scotland, contains bequests of £20,000 to the 
Glasgow Sick Children’s Hospital, and £40,000 
each to the Glasgow Royal Infirmary, the Western 
Infirmary, Glasgow, and the Victoria Infirmary, 
Glasgow. 


ForeiGN Mepicat Conaresses.— The fifth 
annual meeting of the Society of German Neu- 
rologists was held this week on Oct. 2, 3 and 4, 
at Frankfurt am Main, Germany. The Inter- 
national Congress of Pathology has been holding 
its sessions this week at Turin, Italy, from Oct. 2 
to 5 inclusive. 


A LarGE ArtIFIcIAL Lec. — Report from Pitts- 
burgh, Pa., on Sept. 28, states that Miss Anna 
Chelton, of Oil City, Pa., weighs 750 pounds. She 
is twenty-four years old and is said to have ele- 
phantiasis. Her right leg was recently amputated 
on account of the disease, and it is alleged that 
the wooden leg made to replace it is the largest 
ever manufactured. 


Lonpon DEATH-RATEs IN AUGUST. — Statistics 
recently published show that the total death-rate 
of London for August, 1911, was 18.9 per 1,000 
living. Among the several districts and boroughs 
the highest rate was 26.6 in Poplar, at the east 
end of the city, and the lowest was 10.5 in Hamp- 
stead, an open suburb on the north. 


DercREASE OF TUBERCULOSIS MORTALITY IN 
IRELAND. — The recently issued report Jf the 
Registrar-General for Ireland shows a continuous 
decrease in the mortality from tuberculosis in 
that country since 1907. The death-rate from this 
disease in 1907 was 2.7 per 1,000; in 1908, 2.6 
per 1,000; in 1909, 2.4; in 1910, 2.3. The 
incidence of the disease has also declined as well 
as its mortality. 


ProrracteD Twin Parturition. — Report 
from Muskegon, Mich., narrates the recent birth 
of twins to Mrs. Grant Devore, of the neighboring 
village of Moorland. The first twin is said to have 
been born on Sept. 23, the second on Sept. 26. 
Details of the labor are not given, but this would 
seem to have been an instance of unusually pro- 
tracted parturition. 


Depication oF BauGu Instirure. — Report 
from Philadelphia states that the Baugh Institute 
of Anatomy, a recent munificent gift to the Jeffer- 
son Medical College of that city, was formally 
dedicated last week. 


“The institute building is four stories high, 
with a frontage of 40 ft. on Eleventh Street and 
115 ft. on Clinton Street, with a 100-foot wing 
on Cypress Street. It has amuseum of anatomy, 
two amphitheaters for lectures and demonstra- 
tions, a cadaver storage box with accommo- 
dations for 300 bodies, a series of small dis- 
secting rooms, a laboratory of histology and em- 
bryology, a research room, library, and lockers.”’ 

With this new equipment, the facilities for 
teaching anatomy in this school should be much 
improved. 


Two CENTENARIANS. — Mrs. Marcia Benham, 
who died at Rochester, N. Y., on Sept. 28, is 
said to have been born on Aug. 22, 1810, in Lennox, 
Madison County, N. Y. She lived for a time 
at Great Barrington, but for many years past 
had been a resident of Rochester. 

The Indian chief Satago, who died on Sept. 27, 
at St. Ignace, Mich., is said to have been born 
in 1803. He was the last great sachem of the 
Chippewa nation, and is reputed to have been the 
original of Longfellow’s Hiawatha. 


SoME ReceENT APPOINTMENTS. — The follow- 
ing recent academic medical appointments are 
announced in the issue of Science for Sept. 29: 

Sir William Osler, regius professor of medicine 
at Oxford, has been appointed Silliman lecturer 
at Yale for 1912. 

Dr. Fraser Harris, lecturer on physiology in the 
University of Birmingham, England, has been 
appointed professor of physiology in the Dal- 
housie University, Halifax, Nova Scotia. 

Dr. Howard T. Karsner, demonstrator of path- 
ology in the University of Pennsylvania, has been 
appointed assistant professor of experimental 
pathology at Harvard. 


PENNSYLVANIA HospPITAL FOR THE INSANE. 
The annual report of the Department for the In- 
sane of the Pennsylvania Hospital for the year 
ending April 20, 1911, has recently been pre- 
sented to the one hundred and sixtieth annual 
meeting of the contributors to the hospital, 
and has just been published. It is abundantly 
illustrated with full-page plates of the buildings 
of the institution. The number of new patients 
admitted during the year was 202, of whom 
110 were women. Since the opening of the 
hospital in 1841, 17,515 patients have been 
treated. The report of the physician-in-chief 
and superintendent discusses and emphasizes 
particularly the importance of preventing in- 
sanity by education and by amelioration of the 
conditions which tend to its production. There 
is an appendix of tabulated data and statistics. 
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BOSTON AND NEW ENGLAND. 


AcuTE Inrectious Diskases IN Boston. — 
For the week ending at noon, Oct. 3, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 34, scarlatina 17, typhoid fever 24, 
measles 20, smallpox 0, tuberculosis 44. 

The death-rate of the reported deaths for the 
week ending Oct. 3, 1911, was 15.37. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Sept. 30, 
1911, was 209, against 218 the corresponding week 
of last year, showing a decrease of 9 deaths, and 
making the death-rate for the week, 15.82. Of 
this number 113 were males and 96 were females; 
202 were white and 7 colored; 125 were born in 
the United States, 77 in foreign countries and 7 
unknown; 51 were of American parentage, 133 
of foreign parentage and 25 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
25 cases and 3 deaths; scarlatina, 17 cases and 
1 death; typhoid fever, 22 cases and 2 deaths; 
measles, 23 cases and 2 deaths; tuberculosis, 65 
cases and 15 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 22, 
whooping cough 0, heart disease 23, bronchitis 
3. There were 17 deaths from violent causes. 
The number of children who died under one 
year was 37; the number under five years, 50. 
The number of persons who died over sixty 
years of age was 55. The deaths in hospitals and 
public institutions were 88. 


HospiraL BENEFIT EveretTT. — On Oct. 
5, 6 and 7 of this week an entertainment will be 
given in Everett, Mass., for the benefit of the 
Whidden Memorial Hospital. 


A Living CENTENARIAN. — Mrs. Julia Ritner, 
of New Haven, Conn., who is said to have been 
born on Sept. 25, 1809, celebrated last week the 
supposed one hundred and second anniversary of 
her birth. She is reported to be in excellent 
health. 


Bequest To WaLTHAM Hospitrau. — The will 
of the late Mrs. Sarah P. Sears, of Waltham, 
Mass., who died on July 23, was allowed last 
week in the Middlesex Probate Court. It con- 
tains a bequest of $10,000 to the Waltham 
Hospital. 


REQUESTED APPROPRIATION FOR 'TUBERCULO- 
sis Hosprrats. — Mr. Edward F. McSweeney, 


chairman of the Boston Consumptives’ Hospital 
Department, has renewed his request for an 
appropriation of $50,000 for the construction of 
a hospital for children with tuberculosis, and 
$80,000 for a new hospital building, similar to 
those now in use at Mattapan, for adult consump- 
tives. 


OPENING OF MASSACHUSETTS . COLLEGE OF 
PuarMacy.— The Massachusetts College of 
Pharmacy began last week its fortieth annual 
session, with the largest number of matriculants 
in its history. New apparatus and instruments 
have been installed during the summer. Dr. 
Alfred W. Balch has been appointed professor of 
analytical and organic chemistry, Dr. Henry J. 
Perry has been made professor of bacteriology 
and Dr. Thomas J. O’Brien has been appointed 
acting dean. 


New Fitter GALLERY FOR BROOKLINE. — On 
Oct. 1 the new filter gallery constructed by the 
Brookline (Mass.) Water Department at Cow 
Island, West Roxbury, was completed and put 
into operation. 


“ The gallery is constructed of brick, surrounded 
by gravel on either side, through which the water 
filters. After passing through the gravel the 
water trickles through small orifices into the 
gallery, through which it goes to the Brookline 
reservoir. Inside the gallery are three sets of 
tile partitions, set horizontally, which make the 
flow of water easier. The gallery is being con- 
structed along the Charles River, at a distance 
from the bank varying from two hundred to 
eight hundred feet. 

“This gallery will add considerably to Brook- 
line’s water supply, which at present is practically 
dependent upon the wells. The storage capacity 
of the Brookline reservoir is at present only 
7,500,000 gallons, which amounts to slightly more 
than two days’ supply. 


Report OF THE Boston Hospirau. — 
The forty-seventh annual report of the trustees 
of the Boston City Hospital has just been pub- 
lished for the preceding year of the hospital, 
from Feb. 1, 1910, to Jan. 31, 1911, inclusive. 
During this period 10,365 patients were treated 
in the House, 3,025 in the South Department, 
38,695 at the Haymarket Square Relief Station, 
14,483 at the East Boston Relief Station, 376 at 
the Convalescent Home. In the Out-Patient 
Department there were 40,032 patients, who made 
127,559 visits, an average of about 3 visits apiece. 
The report of the trustees summarizes the ex- 
penditures of the year and lays particular empha- 
sis on the routine and research work done by the 
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superintendent and medical director contains 
careful tabulation of the statistics of the hospital 
for the year. The report of the training school 
shows that 44 nurses were graduated during this 
time. 

The publication of this report, which is admir- 
ably illustrated with plates, charts and maps, 
completes the record of another year of efficient 
service to the community by this institution. 


NEW YORK. 

A CENTENARIAN. — Mrs. Ann Coles, a negress, 
said to be the oldest woman in Westchester 
County, New York, died at the home of a daughter 
in White Plains on Sept. 25 at the age of nearly one 
hundred and one years. She was born a slave in 
Virginia on Nov. 13, 1810, and smoked a pipe 
almost all her life. 


ResEARCH LABORATORY AT ROOSEVELT HospI- 
TAL. — A new research laboratory is to be added 
to Roosevelt Hospital through the generosity of 
Mrs. E. H. Harriman. It was not publicly 
known until the present time that Mrs. Harriman 
had made the gift for this purpose two years ago, 
but during this time, under the fund provided by 
her, which includes a handsome endowment, 
researches in the study of cancer have already been 
undertaken. Dr. William Gordon Lyle, who was 
Mr. Harriman’s private physician for some years, 
and during his last illness, is the director of the 
laboratory and of the fund for carrying on research 
work. 


VITAL Statistics ror Juty.— The Monthly 
Bulletin reports that, notwithstanding the exces- 
sive heat and humidity which prevailed during 
July, the total number of deaths in the state from 
all causes was 438 less in that month than in 
July, 1910, although the population had increased 
over half a million. The number of deaths under 
the age of one year was 2,590, as against 3,486 
in the corresponding month last year. While in 
July, 1910, there were 2,228 deaths from diarrheal 
diseases in children under two years old, in July, 
1911, such deaths amounted to only 1,331; and 
as the percentage of saving appears to have been 
greater in the cities than in the rural districts, 
this favorable result is attributed, to a consider- 
able degree at least, to the work of those interested 
in decreasing infant mortality. 


New Pavintions at TUBERCULOSIS HosprTAL. 
— On Sept. 26 bronze tablets were unveiled in 
t wo new pavilions of the State Hospital for Incipi- 
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ent Tuberculosis at Ray Brook in the Adiron- 
dacks. These tablets, in commemoration respec- 
tively of the work of Dr. John H. Pryor, of 
Buffalo, and the late Dr. Willis G. MacDonald, 
of Albany, for whom the additional buildings are 
named, mark the completion of an extension 
which doubles the capacity of the institution. 
The new pavilions, which have cost some $200,000, 
will enable the hospital to treat about six hundred 
patients yearly, and they will reduce a waiting 
list of one hundred and fifty applicants to ten or 
twelve. Heretofore, it frequently happened that 
applicants were forced to wait such a long time 
for admission that they passed in the meanwhile 
from the curable to the incurable stage of the 
disease. There are now an administration build- 
ing and four connected pavilions, and the hospital 
property, which includes 516 acres of farm and 
forest lands, is valued at more than $500,000. 


‘Patients live the fresh-air life the year round, and 


the institution has a record of curing from 76 to 
84% of all incipient cases. An employees’ build- 
ing, to cost $65,000, is now under construction. 


Pure Foop Exposition. — During the last 
ten days a well-attended Domestic Science and 
Pure Food Exposition has been held at the Madi- 
son Square Garden, a feature of which was daily 
lectures and conferences in the concert hall of the 
garden on the subjects represented in the ex- 
hibition and the hygiene of the home in general. 
One of these lectures was given by Dr. J.S. Abbott, 
food and drug commissioner of Texas, who as- 
serted that women’s love for pretty colors in 
their foodstuffs as well as in their bonnets and 
gowns was one cause of food adulterations. 
“The woman wants ‘ greeny-green’ peas,” he 
said, ‘and so a courteous Frenchman hunts up 
some copper sulphate to fix the original pea color; 
she wants ‘ snowy-white’ flour, and the miller 
bleaches it with oxides of hydrogen; she is not 
satisfied unless her pickles are made crisp with 
alum; she shops until she gets sausages colored 
brown with bismuth; and she won’t have her 
dried fruits in that same nice warm color when it 
is natural, and so they are bleached with sulphur 
oxide.” 


DiIscovVERY OF AN INDIAN SKELETON. — An 
Indian skeleton has been discovered in the Inwood 
district of Manhattan. It was unearthed by 
workmen engaged in cutting through West 211th 
Street at the place where it borders on a new 
six-acre park which has been presented to the city 
by Mrs. Julia Isham, and was at first supposed 
to be that of a Revolutionary soldier killed during 


a 
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pathological department. The report of 
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the fighting in November, 1776, which culminated 


- in the capture of Fort Washington by the British. 


After a careful inspection of the bones, however, 
Reginald Pelham Bolton, who has gathered many 
Revolutionary and Indian relies in that locality, 
pronounced them to be those of an Indian woman, 
who was probably buried about the time the Dutch 
began to settle New York. Mr. Bolton has asked 
permission to add the skeleton to his collection, 
which is now on view at the old Roger Morris 
colonial mansion occupied by Washington as his 
headquarters in 1776 and afterwards purchased 
by Madame Jumel, who was there married to 
Aaron Burr. Some years ago Alexander Cheno- 
with, a civil engineer, discovered in the immediate 
vicinity, at Inwood, an Indian mound which was 
found to contain several skeletons and a consider- 
able quantity of pottery, all of which he presented 
to the American Museum of Natural History. 
Altogether, eight Indian skeletons have been 
unearthed in the neighborhood, the last one before 
this having been found in 1908. 


PASTEURIZATION OF GENERAL MILK SUPPLY. — 
On Sept. 27 Health Commissioner Lederle of 
New York made before the Pennsylvania State 
Medical Society, at Harrisburgh, an address on the 
milk supply of cities, in which he contended that 
pasteurization is the only way to guarantee the 
safety of a city’s general milk supply, and ex- 
pressed the belief that the New York City law, 
which takes effect at the beginning of next year, 
requiring the pasteurization of all except certified 
milk and certain other special grades, would prove 
effective. Under the new law it is planned to 
classify all milk in three grades: Grade A milk, 
suitable for infant feeding; Grade B_ milk, 
suitable for adults to drink; Grade C milk, for 
cooking and manufacturing purposes. In the 
course of his remarks he said: ‘ The present sys- 
tem of surveillance of New York’s milk supply is 
without doubt more comprehensive and well- 
developed than that of any other great city in the 
world. Since its beginning, about twenty-five 
years ago, it has been gradually developed and 
perfected in .accordance with the increase of 
scientific knowledge and the extension of the 
facilities at the command of the health department. 
I have always been impressed with the necessity 
of dealing with milk to be consumed by infants 
us a separate problem. Since the requirements 
are so much more exacting for infants’ milk, and 
since it has been well established that this grade 
of milk is much more expensive to produce and 
should command a higher price than can ordinarily 


be demanded for milk in general use, it would 
seem wise to separate the two problems. It 
would be an unnecessary waste to attempt to 
raise the entire supply of 2,000,000 quarts to the 
standard of milk suitable for infant feeding. 
There is a temptation for the dealer to be un- 
willing to admit that his so-called market milk 
is not a fit food for infants, when, as a matter of 
fact, there is not a city in the world whose milk 
supply is suitable for such purposes; and _ it 
seems very unlikely that it could ever be brought 
to such a standard. To insist upon such a stand- 
ard would raise the price of milk to a point pro- 
hibitory to the ordinary consumer and would 
involve much wasted effort. Bacteriological 
investigation has shown that milk which contains 
large numbers of the ordinary bacteria of the 
dust, but no pathogenic organisms, may yet 
cause intestinal disturbances in infants, particu- 
larly when the resistance of the digestive tract. is 
lowered by hot weather. Still, this same milk 
may be consumed without danger by persons of 
mature constitution. Any general advance in the 
price of milk at the present time, however justified 
by the higher cost of production due to the de- 
mands of modern sanitation, would be regarded 
as the unjust extortion of a combination of dealers 
formed to raise the price. It is probable that 
when improvements are more universal and the 
relation of milk to the public health is more 
generally understood, the public will be willing 
to pay a fair price for wholesome milk guaranteed 
to be of good quality.” 
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Current Diterature. 


MepicaL Recorp. 
SepT. 23, 1911. 


1. Exnnorn, M. On the Value of Radium TreatmentYin 
Cancer of the Digestive Tract. 

2. NeustagepTER, M. Two Cases of Little’s Disease. 

3. DukemMaNn, W. H. Chorio-Epithelioma Malignum: Re- 
port of a Case following Abortion; Ovaries Retained; 
Complete Recovery; with Detailed Report of the Path- 


4. Isaacs, A. E. Skin Grafting. 
5. *Cruice, J. M. The Clinical Study of Forty-Four Cases 
of Pneumothorax Occurring in the Course of Pulmonary 
uberculosis. 
6. Manson, L. 8. Neuropathic Joint Disease. 
7. Wauau, W.F. Arteriosclerosis. 


8. Rugran, J. Soy Bean Cookery. 


5. Cruice reports an interesting study of forty-four cases 
of pneumothorax. He finds that this condition occurs in 
the course of nearly 10% of all cases of pulmonary tubercu- 
losis. The most important diagnostic signs are the coin 
sound, displacement of the heart and, in right-sided cases, 
displacement of the liver. These signs occur in about 
90% of the cases. The succussion splash and metallic 
tinkle are also most dignostic, but these signs occur in 
less than 40% of cases. [L. D. C.] 
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New York Mepicau JOURNAL. 
23, 1911. 


. *NeEusTAEDTER, M., AND Toro, W. C. Experimental 
Poliomyelitis. 

. Worsarst, A. L. A Study of Fifty Cases of Syphilis 
Treated with Salvarsan, with Special Reference to the 
Clinical Result and the Wassermann Reaction. 

3. Cotuica, I. Report of Three Cases of Supravaginal 
Hysterectomy for Fibromyomata Uteri, with Illustration 
of a New Way of Applying the Tourniquet in Certain 
Special Cases. 

4. Hatuock, F. K. Law, Medicine and the State; Some 

Points of Contact. 

. WERTENBAKER, C. P. Railway Sanitation. 

J. A. A Résumé of One Hundred Wassermann 
ests. 

7. Funke, J. Sarcoma Arising from the Thymus Gland 

in an Adult; an Associated Endothoracic Goitre. 

. Soton, J. Nasal Obstructions as Causative Factors in 
Bronchial Asthma Cases. 

. Tuompson, L. L. An Occipital Atlas and Atlo-Axis 
Dislocation. 


1. Neustaedter and Thro collected the dust of rooms in 
which cases of poliomyelitis had occurred and prepared 
extracts from the sweepings. With these extracts they 
injected monkeys subcutaneously, intraspinally and intra- 
cerebrally. The sweepings were obtained from cases of 
from six months’ to three days’ duration after the onset of 
paralysis. Six monkeys were used and in all six the 
writers succeeded in producing typical paralysis. They 
contend that acute poliomyelitis is propagated by dust 
and that the nasopharynx must be the port of wif 
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THE JOURNAL OF THE AMERICAN MeEpICAL ASSOCIATION. 
Sept. 23, 1911. 


1. Pearce, R. M. The Experimental Method: Its Influ- 

ence on the Teaching of Medicine. 

2. KarsNER, H. T., AND Nutt, J. B. The Relation of the 
Intoxicating Dose of Horse Serum to the Protective 
Dose of Atropin in Anaphylaxis in the Guinea Pig. 

. *POTTENGER, F. A Study of Fever in Tuberculosis, 
with Reference to Its Causation and Treatment. 

: —, R. Experiments on the Relation of the Thyroid 
to Diet. 

. Correy, R. C. A Plea for More Direct Methods in 
Dealing with Gastric Ulcers and Cancer. 

. Minne, L. 8. Smooth Atrophy of the Tongue. 

. Manuey,O.7T. A Case of Brain Tumor. 

. Gentry, E. R., T. L. 
Malta (Mediterranean) Fever in Texas. Further 
Notes on Its Distribution and Probable Source, with 
Report of Additional Cases. Third Paper. 

9. Henperson, R. C. A Case of Sporotrichosis. 

. GREENE, F. M. Reportability of Syphilis and Gon- 
orrhea. 

. *Report of Committee on Control of Venereal Disease by 
a Municipality. 

3. Pottenger’s study of fever in tuberculosis brings out 

the following well-marked facts according to his analysis 

of the disease. The causes of chronic fever in tuberculosis 
and the factors which produce the irregularities in its 
course are numerous and complex. Only a careful analysis 
of these will reveal the causes in most cases. Pottenger 
disagrees with such statements as these: ‘‘ The tuberculous 
process is a dry process ’’; ‘‘ If the tubercle breaks down it 
is because of mixed infection ’’; “‘ Cure the mixed infection 
and the tuberculosis will cure itself ’’; ‘‘ Any temperature 
above 100.4 is due to mixed infection.”’ Such statements 
as these were believed in spite of the fact that the débris 
formed in cold abscesses is moist and yet free from pus 
micro-organisms; and in spite of the fact that patients 
with acute miliary tuberculosis have high temperature 
curves before the tubercles have reached the age of soften- 
ing. These factors are believed to be the cause of fever 
primarily: The tubercle bacillus and its toxins; associated 
bacteria and their toxins; and enzymes and the products 
resulting from their action on the body cells. In fibroid 
cases the comparatively small amount of autolysis present 
is an important factor in rendering this form of disease 


or 


more favorable. When the tubercle bacilli are supple- 
mented by associated bacteria, we have the severest form 
of the disease, for then are present the effects of the various 
bacteria and their toxins and increased autolysis. The 
greater the necrosis, the greater the enzyme action and 
the higher the fever. In spite of the favorable action of 
tuberculin, we have no specific against the enzymes and 
their products. Tuberculin in fever cases is of the greatest 
value when properly administered. The reason usually 
assigned for the non-employment of tuberculin in fever is 
that the patients are already saturated with tuberculin. 
If this were so, the temperature would fall, for excessive 
doses of toxin would overcome the — resistive powers 
and cause a drop in temperature. The reason that tubercu- 
lin should be employed in the treatment of fever cases is 
the same as that for employing it in non-febrile cases; 
that is, for its effect on the healing of the purely tubercu- 
lous process. 

11. It is believed that the first and most necessary step 
for the control of venereal disease is a vigorous campai 
of education which will teach the people something of the 
prevalence and dangers of these diseases and the necessity 
of reporting the same. Physicians, too, must be educated 
in this respect. Ten years or more ago it would have been 
impossible to have passed and enforced a law requiring 
the reporting of cases of tuberculosis, and practically the 
same objections that were then advanced against such a 
law are now used against the reporting of venereal diseases. 
The requiring of the reporting of cases of venereal diseases 
by all dispensaries and hospitals is a step in advance. 
Also, in some cities the quarantining of houses of ill 
repute in which any cases of venereal disease are found has 
been effective in checking the spread and effecting the 
more frequent reporting of such cases. Establishment of 
special clinies under boards of health for treatment and 
control of venereal disease should be urged. Laws re- 
quiring the reporting of these cases should be enforced. 
Laboratories for diagnostic purposes such as are had for 
other contagious diseases should be provided. [E. H. R. 


BULLETIN OF THE JOHNS Hopkins HospPITAL. 
SEPTEMBER, 1911. 


1. Fivz, R. H. Zabdiel Boylston, Inoculator, and _ the 
Epidemic of Smallpox in Boston in 1721. 

2. SEWELL, H. Henry Newell Martin, Professor of Biology 
in Johns Hopkins University, 1876-1893. 

3. DERNEHL, P. i. Medical Notes on the Divine Comedy of 
Dante Alighieri. 

4. Haun, M. Molitre and the Physician. 

5. BrépeL, M. The New Department in the Johns Hop- 
kins University. Art as Applied to Medicine. 


THe LANCET. 
Sept. 2, 1911. 


1. *TimperG, R. An Address on Spinal Curvatures and 
Their Treatment by Physical Exercises. 

2. *Gray, H.M.W. Omnopon: A Potent Adjuvant to Local 
Anesthesia. 

. Prircuarp, E. C., Carter, H. R., ann W. C. 

Breast Feeding: the Value of the Test Feed. 

. Dauuy, J. F Pachon’s Sphygmo-Oscillometer and 
Its Use in the Determination of Blood Pressure, with 
Notes on the Theory of Oscillations. 

5. Forses-Ross, F. W., AND CHALMERS, Q. Fulminating 
Appendicitis: Presence of Liver Dullness: Ligature, 
Temperature. 

6. Woop, D. An Unusual Case of Intussusception. 

7. HuGues, E. E. A Dermoid Cyst of the Testicle. 

8. Howe, W. E. The International Exhibition of Hygiene 
at Dresden. 


1. Timberg, in an article profusely illustrated with 
diagrams and photographs, describes the now well-known 
treatment of the various forms of lateral curvatures by 
exercises and poe. He describes the different 
exercises in detail. 

2. Gray describes his results with the use of ‘‘ omnopon ”’ 
or “ pantopon”’ as it is here called in conjunction with 
scopolamine as a local anesthetic. He appends a series of 
cases in which he has used this combination with success. 
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BriTIsH MEDICAL JOURNAL. 
Sept. 2, 1911. 


. *SanpeEs, T.L. The Mode of Transmission of Leprosy. 

Lona, E.C, A Note on the Transmission of Leprosy. 

. Hosrorp, A. 8S. The Ophthalmo-Reaction of Calmette 

in the Early Diagnosis of Phthisis. 

. Reynouips, C. E. Nasal Obstruction and its Conse- 

quences in School Children. 
Section of Diseases of Children. 

5. KAUFFMANN, O. J. Introductory Remarks. 

6. H. D., Wriaut, G. A., ef al. Discussion 
on Diagnosis, Prognosis and Treatment of Tubercu- 
lous Peritonitis. 

7. *Hume, W. E. General Edema following Gastro- 
Enteritis in Children. 

8. Parsons, L. Infantilism Associated with Chronic 
Interstitial Nephritis. 

9. *West, W., etal. Discussion on the Chronic Pulmonary 

A ffections of Childhood. 
. Voat, H. Disturbances Arising from Milk Feeding in 
Children after the First Year. 
. *Firzwitiiams, D, C The Etiology of Nevi: 
Nerve Influence in Their Causation. 

. Batten, F. E. Epidemiology of Poliomyelitis. 

. STOELTZNER, W. Oxypathy and Uric Acid. 

. *Rotu, P. B. Report on a Thousand Consecutive Cases 

of Scoliosis. 

. Gray, H. T. Indications for the Employment of 

Spinal Anesthesia in Abdominal Surgery. 

. Goyper, F. W. Harelip: Modifications and Exten- 

sions of Owen’s Operation. 

. Ming, R. The Treatment and Prevention of Measles. 


1. Sandes describes experiments in which flies, fleas and 
bedbugs were allowed to feed on ulcerated leprotie sur- 
faces. Only occasionally were acid-fast bacilli found in the 
stomach of the fleas and flies, but in 20 out of 75 bedbugs, 
bacilli were found. He believes that bedbugs are an im- 
portant factor in the transmission of this disease. 

6. Rolleston briefly discusses differential diagnosis, 
prognosis and treatment of tuberculous peritonitis in 
children; Wright devotes himself chiefly to the diagnosis 
of this condition. He believes that the rdle of surgery is 
chiefly secondary to remove symptoms such as obstruction, 
fluid, ete., as they arise. 

Hume describes a series of thirteen cases of general 
edema following gastro-enteritis in children in which there 
was no demonstrable kidney lesion, but the edema was 
due to salt retention. 

9. West, discussing chronic pulmonary infections in 
children, concludes that treatment must be along the same 
lines as in adults. He calls attention to the frequency of 
enlarged mediastinal and bronchial glands and also the 
frequency with which such conditions were overlooked. _ 

11. Fitzwilliams, from a study of the etiology of nevi, 
concludes that females are more frequently affected than 
males; that nevi are almost always present at birth, 
that they start on the surface and that their growth and 
extension is intimately connected with the nerve supply 
of the part. 

14. Roth reports on 1,000 cases of scoliosis and concludes 
as follows: (1) Scoliosis is largely a disease of adolescence 
and of females. (2) The frequent occurrence of scoliosis 
in members of the same family points to hereditary trans- 
mission. (3) Flatfoot is a frequent complication. (4) 
Treatment by “posture and exercise’ entirely arrests 
the increase of bony deformity in all but 557 ae 
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THE QUARTERLY JOURNAL OF MEDICINE. VOL. 4. No. 16. 


Jury, 1911. 
1. *Lea, C. E. Some Points in Relation to the Etiology of 
Auricular Fibrillation. 


. *WinbLE, J. D. Observations on the Relationship of the 
Heart Beat to Pulsus Alternans. 

. *Panton, P. N., ano Tipy, H. L. On the Analysis of 
Gastric Contents. 

. Finpuay, L. The Systolic Pressure at Different Points of 
the Circulation in the Child and the Adult. 

. *Hoxst, P. F., anp Monrap-Kroun, G. H. A Contri- 
bution to the Study of the Function of the A~V Bundle. 


6. *Wuire, W.H. Essential Renal Hematuria. 
7. Wauau, G. E. Critical Review. The Use of Tuberculin 
in So-Called “ Tuberculous ’’ Glands. 


1. Auricular fibrillation is a definite clinical entity in 
which, instead of the normal auricular contraction, there 
are numerous irregular wavelets which can be demonstrated 
in the electrocardiogram. In consequence of the irregular 
stimuli received from the auricle, the ventricular contrac- 
tions become irregular, with absence of relationship between 
the height of the ventricular wave and the preceding 
diastolic interval, a point which distinguishes them from 
extra-systoles. There is also in the venous tracing an ab- 
sence of the auricular or A wave and the presence of the 
ventricular form of venous pulse. Lea examined carefully 
69 such cases, and found some lesion of the heart to be 
a in every case. The different lesions were distri- 

uted as follows: Arterio- or cardio-sclerosis, 32.8°%; 
mitral stenosis, 31.3%; cardiac dilatation, 23.8%; mitral 
and aortic regurgitation, 7.1%; rheumatic endocarditis 
and exophthalmie goitre, 4.49%. A history of rheumatism 
or chorea was elicited in 56.60%. Among the non-rheumatic 
cases a history of influenza was obtained in 39%, a point 
which Lea considers of importance in the etiology. With 
the present loose use of the term ‘ influenza,’ however, 
not much weight should be attached to this fact, in the 
reviewer’s opinion. 

2. Pulsus alternans is a condition in which a strong 
beat of the pulse is regularly followed by a weaker one, 
the interval between the pulse beats being equal, or some- 
times the interval after the weaker beat may be the shorter 
of the two. Extra-systoles may simulate the condition 
closely, but are distinguished by the fact that the longer 
interval always follows the weaker beat. Windle made a 
study of the polygraphic tracings and heart sounds of 
twelve cases of pulsus alternans. In only one of these was 
there evidence of alternation in the tracings taken from the 
apex beat; in the others the waves were all of equal height. 
In the case showing alternation in the cardiogram the 
stronger beat at the apex corresponded to the weaker beat 
at the wrist, a paradox that has been observed by Hering 
and a few others. Lea attempts to explain these anomalies 
on the ground that the apex beat is no true indication of 
the force of the ventricular contraction, and that the 
musculature of the apex takes no part in driving the blood 
out of the left ventricle. This would be in accord with the 
observations of Hering, who found that in experimentally 
produced pulsus alternans only a part of the ventricle con- 
tracted at the time of the weaker beat. No variation in the 
character of the heart sounds was found in any of Lea’s 


cases. 

3. This article by Panton and Tidy consists of two 
parts. In the first part the authors discuss the analysis of 
the gastric contents in 331 cases from the London Hospital. 
They found in 90% of cases of gastric cancer an absence of 
free HCl; in three out of the four cases showing the 
presence of free HCl the history pointed to a previous 
gastric ulcer. In nine test meals an appreciable test with 
Toépfer’s reagent (dimethylami b le) was obtained, 
although the Giinzberg reaction was negative. They con- 
clude that ‘‘ a patient with carcinoma of the stomach and 
a gastric history of less than two years is almost certain to 
have no free HCl; on the other hand, a patient with a 
gastric history of more than four years and no free HCl is 
unlikely to have carcinoma of the stomach.” It should be 
remembered, however, that cases of carcinoma grafted 
on to ulcer, although at first they may show free HCl, are 
likely to lose it before the end. Simple ulcer of the stomach 
showed the presence of free HCI in 44 out of 49 cases. In 
three of the five showing absence of free HCI, exceptional 
circumstances were present which might account for it 
(previous gastro-enterostomy, abscess opening into the 
stomach, recent hemorrhage). In duodenal ulcer (21 
cases, diagnosis confirmed by operation) free HCl was 
absent in only 1 case, and the averages for free HCl and 
total acidity were high, 17% and 69% respectively. These 
figures were even higher than those obtained for gastric 
ulcer, and they refute the statement of Moynihan that 
the free HCl is not increased as a rule in duodenal 
ulcer. 

In the second part of their paper the authors report the 
results of a rather elaborate comparative study of the 
different methods of gastric analysis, and reach the follow- 
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ing conclusions: (1) All these methods are approximately 
accurate except when the free acidity is low; (2) the 
estimation of the “ physiologically active” (Willcox) 
HC! is neither accurate nor profitable; (3) the use of 
Giinzberg’s reaction and the estimation of free HCl by 
Toépfer’s reagent and of the total acidity is as accurate as 
more elaborate methods, and ‘‘ supplies to the clinician 
all the assistance and information which can be reliably 
obtained from the chemical examination of gastrie con- 
tents.”’ 

5. Holst and Monrad-Krohn report two unusual cases of 
Adams-Stokes syndrome. In the first, although microscopi- 
cal examination revealed complete destruction of the A-V 
bundle there were periods of tachycardia just after the 
severer attacks, and although at first complete heart 
block was present, some of the later tracings showed the 
re-establishment of conduction from auricle to ventricle, 
to be sure with an increased a-c interval. This observation 
seems to show that it is possible for stimuli to pass from 
auricle to ventricle after the complete destruction of the 
A-V bundle. In the second case, the assumption of an 
Adams-Stokes syndrome of vagal origin seems justified ; 
the vagi were found much degenerated and the A-V 
bundle was normal. 

6. Hale White reports five cases of “ essential renal 
hematuria” (i. e., hemorrhage without obvious cause 
from an apparently healthy kidney) and discusses the 
literature. He agrees with Senator that the condition is a 
functional one analogous to epistaxis, and not due to inflam- 
matory lesions in the kidney, as has been assumed by some 
surgeons. The bleeding is seldom fatal, and usually ceases 
after a nephrotomy; why, it is hard to say. Nephrectomy 
should not be done unless the patient’s life is endangered 
by the hemorrhage. The prognosis is good, although 
rarely the hemorrhage may recur in the other Wee) 


DrutscHeE MeEpDIZINISCHE WOCHENSCHRIFT. No. 35. 
Ava. 31, 1911. 


. Kinuran, G. History of Bronchoscopy and Esopha- 
goscopy. 

. STENGER. Indications for Endonasal Operative Open- 

ing or Removing of the Ethmoid Bone. 

. Martens. Atresia of the Larynx following Diphtheria. 

. Sracke. Conservative Radical Operations on the 
Middle Ear. 

von GyerGyaAI, A. New Method and New Instrument 
or Lighting the Ethmoid and Antrum Sinuses as 
Vell as the Middle Ear and Eye. 

6. RoseNBERG, M. Relation of Nasal Stenosis to Pulmo- 

nary Tuberculosis. 
4 Levy, M. Diagnosis and Treatment of Peritonsillitis. 
9 


. Bauer, A. Herpes of the Left Nasopalatine Nerve. 
. “FLEMMING AND Krusius. Effect of Radium Light on 
Experimental Tuberculosis of the Eye. 


10. v. Huize. Specificity of Endotin in Experimental 
Consideration. 
11. AssMANN, H. Experiences with Salvarsan in Syphilitic 


and Meta-Syphilitic Diseases of the Nervous System 
Controlled by Lumbar Puncture. 

Leven. Remarks on the Work Entitled ‘ Further 
Experiences with Salvarsan”’ by Hoffmann and 


affe. 
. *Wacepinsky, J. A. Blood Changes in Simple Achylia 
Gastrica. 
. Scuwarz, G. Determination of the Acidity of the 
Stomach Contents by Means of the Réntgen Ray. 
15. ScHautt, M. New Devices in Medicine. 
16. Laacur, 8S. A Hundred Years of Norwegian Medicine. 
9. Flemming and Krusius noted the effect of rays from 
radium upon experimental tubercular lesions of the eye. 
The light had no marked effect, but showed a slight 
definite benefit. On looking into the cause of this benefit 
they studied the bactericidal effect of this light. Although 
not as strong as sunlight, there was a marked action 
towards destroying bacteria. Therefore the action on the 
tubercular lesion is probably twofold in that it retards the 
growth of the bacteria as well as stimulating the tissues to 
react, 
13. Waledinsky studied the blood picture in several 
cases of achylia gastrica simplex in order to see if there was 


any peculiarity which would be of diagnostic value. He 
did not find any. The only point of interest was that the 
leucocyte count seemed to hang at the lower level of normal 
limits and on differential counting the polynuclear leuco- 
cytes were diminished relatively and actually. [C. F., Jr.] 


Dir THERAPIE DER GEGENWART, 
May, 1911. 


1. Krent, L. Opening Speech of the Twenty-Eighth 
Congress of Internal Medicine. 

2. Zuruzer, G. Hormone Therapy. 
Hormone Hormonal.” 


I. The Peristaltic 


. KLInKowstTEIN, J. On the Practice of Rectal Alimenta- 
lion. 
. FrrepMann, K. Purpura Hemorrhagica after Injections 
_ of Fibrolysin. 


. Krause, P. Acute Epidemic Infantile Paralysis. 
(Concluded. ) 
. *Buascuko, A. What Does Salvarsan Accomplish in 


the Treatment of Fresh Syphilis? 


6. Blaschko discusses the use of salvarsan with special 
reference to its value in very early syphilis. He concludes 
that it is still too soon to say whether it is possible to cut 
short a fresh attack with this remedy or even whether its 
early use favorably influences the course of the disease. 
In many cases, however, it does dissipate the symptoms of 
early syphilis. The advantages of salvarsan are its rapid 
action, its simple and painless method of administration, 
its tonic effect, its almost specific effect on certain painful 
manifestations, its efficiency where mercury fails. Its 
disadvantages are the transitory nature of its action (this 
is overcome by the use of repeated injections) and its 
deleterious effect on the nervous system, especially on the 
optic and auditory nerves. Whether salvarsan will prove 
to be of as much value as mercury in the treatment of 
syphilis, or a remedy indicated only in exceptional cases, 
depends upon the number and severity of nerve lesions 
which will be found to follow its use. [L. D. C.} 


JUNE, 1911. 
The Therapeutic Importance of 


Oo 


1. CURSCHMANN, H. 
Lumbar Puncture. 

2. *Gtntuer, H. An Interesting Case of Tertiary Syphilis 
of the Liver. 

3. Hesse, O. Temporary Cure (Seven and One-Half 
Years) of a Gastric Sarcoma by Resection. 

4. BapBera, B. Is there a Predisposition from Sex, Age 
and Constitution to Infection with Pneumonic Plague? 

5. Baginsky, A. The Treatment of Measles and of Broncho- 
pneumonia. 


2. Giinther reports a case of syphilis of the liver in a 
woman of thirty-one. The patient had every symptom of 
gallstones, but cholecystostomy and later cholecystectomy 
failed to relieve the symptoms. Malignant disease was 
then suspected until the appearance of multiple gummata 
cleared up the diagnosis. The use of salvarsan at this late 
date disposed of lesions in other parts of the body, but did 
not prevent a fatal issue. Autopsy revealed luetic cirrhosis 
of the liver with stenosis of the inferior vena cava and the 
common bile duct, specific aortitis, skin gummata and 
muscle necrosis. [L. D. 


Juny, 1911. 


1, PrauNDLER, M. Combined Predispositions or Diatheses 
in Childhood. 
2. Miiusam, R. Diagnosis and Treatment of Perforated 
astric Ulcer. 
3. *Levi, C. Treatment of Whooping Cough by: Room 
Disinfection with “ Sanofix.”’ 
4. Kurer, A. The Therapeutic Value of Kalmopyrin (A 
New Salicylic Acid Preparation). 


3. Levi describes the ‘‘ Sanofix ’’ method of room disin- 
fection for whooping cough, as used by him at the Rudolph 
Virchow Hospital. The remedial agent is a condensation 
product of cresol and eucalyptol, which is generated by 
elaborate apparatus from a mixture of menthol, eucalyptol 
and terpinol. The writer does not claim that ‘‘ Sanofix,”’ 
as he calls this vapor, is a specific for whooping cough. 
He has observed, however, as a result of its use a steady 
reduction in the number and severity of the paroxysms. 
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In fourteen uncomplicated cases in older children he noted 
a shortening of the course of the disease. Sanofix has no 
influence on the incidence or course of complications of 
pertussis. [L. D. C. 


— 


WIENER KLINISCHE WocHENScHRIFT. No. 37. 


Sept. 14, 1911. 


Kappe, J. Investigations on Complement-Binding in 
Scarlet Fever and Measles. 

. *Koiiert, V. The Scaphoid Form of the Scapula. 

DantELopoLu, 8. D. he Pathogenesis of Icteric 
Bradycardia,. 

. KANNGIESSER, F. Phytonoses. 

. Herz, M. The New Model of My Sphygmomanometer. 


2. Kollert reports a case of seaphoid scapula, and from a 
comparative study of previous Tistebane on the subject 
concludes — 

(a) That scaphoid scapula of marked degree may 
most ee be regarded as a sign of parental syphilis, 
though it does not warrant a positive diagnosis of heredi- 
tary lues. 

(b) That high degrees of scaphoid scapula are mostly 
associated with numerous other errors of development. 
Subjects of it often fall early victims of serious changes 
in internal organs, so that their number in the older 
decades is quickly decimated. 

(c) That in many such cases, changes and rigidity of 
the peripheral vessels are early demonstrable. [R. M. G.] 


Cie . Who 


> 


@bituarp. 


JAMES REID, F.R.C.S. ENG., LS.A. 


Mr. James Reip, who died at Canterbury, 
England, on Sept. 12, was born in 1821 at Hamp- 
stead, London. After serving as apprentice to 
a medical practitioner, he studied at St. Bartholo- 
mew’s Hospital, and in 1843 became a member 
of the Royal College of Surgeons of England. 
He began the practice of his profession at Dover. 
In 1844 he became a licentiate of the Society of 
Apothecaries of London. In 1846, he moved to 
Canterbury, where he remained in active practice 
until his death. He was for many years senior 
surgeon and afterwards consulting surgeon to the 
Kent and Canterbury Hospital. He was also 
founder and honorary secretary of the Canter- 
bury Nurses’ Institute. His life was typical of 
that of the busy, successful British provincial 
practitioner. 


Miseellanp. 


ADDRESS BY DR. WILEY ON NATIONAL 
CONSERVATION. 


In his address before the session of the Na- 
tional Conservation Congress, on Sept. 26, at 
Kansas City, Mo., Dr. Harvey W. Wiley, chief 
of the Bureau of Chemistry of the United States 
Department of Agriculture, discussed the impor- 
tance of health as a national asset. He estimated 
the annual value of the health of the individual 
at $600, assuming this as the average annual 
per capita earning of healthy wage-workers. 
This makes the capitalized value of the indi- 
vidual’s health equivalent to $12,000 invested at 
5%. The possible fallacy of this form of eco- 


nomic argument in medicine, we have already 
pointed out in previous issues of the JouRNAL. 

With regard to the establishing of a department 
of public health, Dr. Wiley said: 


“In order to unify the national and state 
activities making for the public health, the 
establishment of a national department of health 
is almost a necersity. Do not be deterred by the 
cry which goes up of a doctors’ trust. 

“The selfish physician will be glad to see the 
present condition of affairs continue because it 
tends to produce disease and thus throws into 
his hands an increased practice. 

“The altruistic physician believes in prophy- 
laxis rather than in therapeutics. He is will- 
ing to sacrifice his income in his devotion to the 
public service. 

“Congress should take early steps toward 
securing in the councils 2f the nation an adviser 
to the President charged with the protection of 
the health of the people and the proper education 
of the people in matters relating to their well 
being, both moral and physical. 

“The man who converts peanut shells into 
pepper on the ground that the poor man is not 
able to buy pure pepper is a thief and a corrupter 
of public morals. The rich man possibly may be 
able to afford peanut shells, but the poor man 
never. The man who dilutes the milk waters the 
stock of the wealthiest company in the world.” 


> 


COLONIZATION OF DEFECTIVES. 


In Denmark a new experiment is to be tried 
in the treatment of certain classes of mental 
defectives. The Danish Society for the Aid of 
Pathologic Imbeciles has recently purchased 
the island of Livoe, in the fiord of Lim, the strait 
which separates the northern province of the 
peninsula from the mainland. 


‘In the central expansion of the fiord a lake 
perhaps twenty-five miles by ten is formed, with 
sheltered water, in the middle of which Livoe 
is situated. Here there will be established an 
asylum for those weak-minded persons who have 
manias annoying to the public, more particularly 
tending toward vagabondage. Such individuals 
and others who are housed within stone walls for 
the public security may be benefited by a measure 
of freedom. It is intended by means of the island 
to let them enjoy the freest kind of life and the 
most natural, and those given to vagabondage 
will have room to exercise it in the square mile of 
territory. They will be secure, for the expanse of 
surrounding water will be sufficient restraint. 
There will be furnished attendants and internes 
who will study the cases, and for the patients 
there will be provided light occupations and work 
on farm or forest or in tile potteries or charcoal 
mounds.” 


This proposed experiment reminds one of the 
penal and convict colonies established by England 
in Australia during the last century, many of 
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which, by sheer stress of environment and social 
necessity, developed into respectable and civilized 
communities. 
furnish better information relative to the value 
of this method of treatment. 


Correspondence, 


NECESSITY OF PRACTICAL TRAINING IN 
OBSTETRICS. 


PHILADELPHIA, Sept. 26, 1911. 


Mr. Editor: Of all branches of medical practice, it is 
generally admitted, I think, by those who have investi- 
gated the subject, that young physicians are least well 
prepared in obstetrics, and that lack of adequate prepara- 
tion in this branch is productive of more harm to the 
community than a deficiency in any other. 

The large maternity hospitals of the country receive 
every year a number of unfortunate women in childbirth 
fatally injured by inadequate or unskillful medical at- 
tendance, and the infant is usually destroyed with its 
mother. These tragedies, therefore, must be comparatively 
frequent throughout the country. 

Our medical schools have recognized of late their defects 
in material and clinical equipment for teaching this branch 
and are earnestly endeavoring to remedy them. 

The best schools of the country demand of their students 
personal attendance on a certain number of confinement 
cases before graduation, although the number is small 
compared with the requirements of Europe, where forty 
to fifty cases are required before a candidate is licensed 
to practice. 

A committee of the American Gynecological Society 
last year recommended that at least six cases should be 
attended, under supervision, by each undergraduate. 

In view of these facts, I have submitted to the secretaries 
of the State Examining Boards the inquiry whether the 
time has not arrived to act in accord with the practice 
of the older civilized states of the world in demanding of 
an applicant for a license to practice medicine, evidence 
of practical training in obstetrics? 

Very respectfully, 
Barton Cooke Hirst, M.D., 
Professor of Obstetrics in the 
University of Pennsylvania. 


A CASE OF ACCIDENTAL LABIAL VACCINA- 
TION. 


Prouts Neck, Mr., Sept. 25, 1911. 

Mr. Editor: A note in the Journau of Sept. 21 on 
a case of accidental oral vaccination brings to my mind 
another case which is perhaps worthy of brief description. 

A healthy young girl presented herself at my clinic at 
the Boston Dispensary in the spring of 1910 for treat- 
ment of a supposed furuncle of the lip. Something about 
the look of the lesion caused me to delay incising it. The 
next time the patient reported at the clinic there was no 
question as to the diagnosis. It was a typical vaccination 
on the lower lip. 

On inquiry it was found that the patient had been 
occupying the same bed with a young brother who had 
recently been successfully vaccinated. 

Very truly yours, 
Wm. Pearce Coves, M.D. 


ADDREsSs. 


MEMBERS of the medical profession are invited to attend the 
Ether Day address by Dr. Simon Flexner on Oct. 16, 1911. at 


4.30 P.M. Admission will be by ticket only. Application for | C 


tickets should be made to Dr. Frederic A. Washburn, Resident 
Physician, Massachusetts General Hospital. 


The Danish experiment may |g 


SOCIETY NOTICE. 


NEW ENGLAND PEDIATRIC SOCIETY.— The seventeenth 
meeting will be held in Sprague Hall, Boston Medical Library, 
The Fenway, on Saturday, Oct. 21, 1911, at 8.15 p.M. The 
following papers will be read: 1. ‘* Two Cases of Congenital 
Hypertrophic Stenosis of the Pylorus,”’ C. A. Porter, M.D.., 
Boston. 2. ** Amaurotic Family Idiocy ” (with case), Richard 
M. Smith, M.D., Boston. 3. ** A Card for the Rapid Calcula- 
tion of Milk Formule,” J. Herbert Young, M.D., Brookline. 
4. ** Methods of Favoring Proteid Digestion,” Robert B. Hunt, 
M.D., Boston. Light refreshments will be served after the 


meeting. 
JOHN LOVETT Morse. M.D., 
Chairman. 


FriTz B. M.D... 
Secretary. 


RECENT DEATHS. 


Dr. Rospert E. DORAN, superintendent of the Long Island 
State Hospital for the Insane, Brooklyn, died on Sept. 24 from 
cardiac disease. He was born in Albany, N. Y., on Dec. 26, 


1870, and was a graduate of the Albany Medical College. In 
1895 he was appointed superintendent of the Willard State 
Hospital for the Insane, and six years later became superin- 


tendent of the Craig Colony for Epileptics at Sonyea, Living- 
ston County, a position which he resigned to accept the 
superintendency of the Long Island State Hospital. Dr. Do- 
ran was a noted alienist, and in 1910 was appointed medical 
inspector of the New York State Commission in Lunacy. 

DR. CHARLES EDWARD STAMLER, prominent among the 
German residents of Brooklyn, died on Sept. 27, at the age of 
fifty-six years. He was'graduated from the College of Physi- 
cians and Surgeons, New York, in 1885. 

Dr. F. E. FREEMAN, of Bangor, Me., died in that city on 
Sept. 28. 

Dr. MOSES CRAFT LATHROP, who died at Dover, N. H., on 
Sept. 28, was born in 1830. He received the degree of M.D. 
from the Worcester Medical School in 1852, and immediately 
began the practice of his profession in Dover. He served 
throughout the Civil War as a surgeon in various regiments. 
He had been president of the Dover Medical Society and was 
vice-president of the New Hampshire Medical Society. 

Dr. J. A. PETTIT, of Roseland, Va., who died at Lovingston, 
Va., on Sept. 25, was born in 1873. 

Dr. JAMES H. KELLEY, who died of glanders on Oct. 1, at 
New Haven, Conn., was born in 1807. 


RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, SEPT. 16, 1911. 
| 
| 
New York....... 1,208 431 ||Waltham ....... il 4 
ens 573 175 || Brookline....... 5 1 
Philadelphia. ... — (Chicopee........ 5 1 
St. Louis........ _ — | Gloucester...... 6 3 
Baltimore....... — | Medford........ 4 3 
Cleveland....... — — |North Adams... 6 2 
Buffalo.......... — | Northampton... 5 1 
Pittsburg....... _ werly ...,..... 4 1 
Cincinnati ...... — ||Revere.......... 2 1 
Milwaukee...... — /||Leominster..... 5 2 
Washington .... — ||Attleboro....... 
Providence ..... — — | Westfield ....... 5 2 
Boston .......... 2 71 eabody ........ 
Worcester ...... 49 14 | Melrose......... 5 2 
fall River ...... 49 23. |Hyde Park...... 1 
Lowell .......... 31 13 oburn......... 4 0 
Cambridge...... 26 9 |Newburyport... 8 1 
New Bedford . 33 15 | Gardner......... 4 2 
reer 21 5 arlboro........ 5 1 
Springfield ..... 29 12 | Clinton ......... 2 - 
rence ....... 22 12 ||Milford ......... 
Somerville ...... — ||Adams.......... 3 2 
Holyoke......... 25 9 ||Framingham ... 
Brockton ....... 3 ||'Weymouth...... 
— || Watertown ..... 
Haverhill ....... 20 3 ||\Southbridge . 5 2 
ewton ......... 9 1 | Webster ........ 2 1 
Fitchburg ...... -- — | Methuen........ 
Taunton......... 16 2 | Wakefield....... 
Everett ......... 2 1 | Arlington....... 
Quincy......... — | Greenfield ...... 4 
helsea ......... 10 3 inthrop....... 0 - 
Pittsfield ....... 17 2 


| 
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Priginal Articles. 


A SIMPLE DIET CARD AND ITS USE. 


BY FRANKLIN W. WHITE, M.D., 
Instructor in Clinical Medicine, Harvard University; Second Assistant 
Visiting Physician, Boston City Hospital. 

_ In the past, many doctors have believed they 

could get better results with drugs than with diet 
even in disturbances of digestion and metabolism, 
but of late a reaction has come from pills and 
powders, and diet and hygiene are coming to their 
own. 

The profession has given much study to drugs 
and knows the kind to use and the exact amount 
for a given result. Foods are so common we have 
neglected them. Their composition has not in- 
terested us and we have not known their doses, — 
the amounts to use for a given purpose, — and 
the results of our diet have not been what we 
intended. 

Many doctors are unable to give any advice 
about food which could not be better given by a 
good housewife. This dates back perhaps to 
medical school days when little attention was 
given food and much to drugs. The medical 
student of to-day and to-morrow will study 
dietetics as he does pharmacology, and not pick 
up his knowledge haphazard at clinics, and will 
not fear the calorie more than the grain or gram. 

The amount of food is just as important as the 
kind, and by amount we do not mean simply the 
number of ounces or pounds, ‘but the number of 
food units or calories, — one is bulk, the other is 
value; one fills, the other nourishes: we must be 
able to reduce foods to their simplest terms. 

Some men do not have even a bowing acquaint- 
ance with calories and may even deny that calo- 
ries can help a sick man to get well. This is no 
more rational than to deny the value of knowing 
the dose of strychnia or atropine. 

Big mistakes are made in the use.of foods, not 
so directly serious as the reckless use of drugs, 
but far too serious and common. In some groups 
of cases, such as malnutrition, fevers, diabetes, 
obesity and some renal and gastro-intestinal cases, 
the patient’s health, or life even, depends largely 
on how he is fed, not only what kind of food, but 
how much is given. 

The result of this ignorance of food values is 
that some of our patients get fat and we can’t 
make them thin, or they get thin and we can’t 
fatten them up. One patient may be danger- 
ously starved and another seriously overfed with- 
out knowledge or intention. The “ careful diet ” 
may be utterly careless of health and strength; 
the patient may lose ten pounds a week on it. 

Many thin and weakly people simply need to 
eat more of the nutritious foods and less of the 
unnutritious kinds. They do not know how to 
choose for themselves and the doctor must know 
something about food values in order to help 
them. For patients with acute fever, taking a 
liquid diet, we may easily order starvation unless 
we realize the great difference in food value of 
different liquids. 


Many diabetics are seriously damaged by cut- 
ting off many foods without adding others to 
make up their daily needs. Other cases make no 
progress or slip downhill because the doctor can 
never tell how much carbohydrate they are eat- 
ing. In nephritis the doctor cuts down meat to 
lower the proteid, but by ordering plenty of milk, 
eggs and bread, the patient really gets a high 
proteid diet. In translating grams of proteid 
into portions of common foods, the doctor is not 
always sure of. his ground. 

Obesity is often looked upon as a difficult and 
discouraging thing to treat simply because the 
diet is arranged with so little knowledge of food 
values that the result is purely a matter of luck. 
The patient gets so much food that he remains 
stout, or so little that he is made weak or sick. 
Such errors are needless and can be easily avoided 
after a little practice in using a food table. Food 
values are not the whole thing; quality, cooking 
and digestibility count, but we are too much 
inclined to forget amounts. 

One of the commonest and worst dietetic errors 
has been to sacrifice the whole to a part; for 
example, in typhoid fever or gastric ulcer, to treat 
the bowel or stomach and forget the patient as a 
whole. When we order a special diet, we must 
watch the effect on weight and vigor and general 
nutrition, not simply on the local trouble. We 
may use simple, digestible and bland foods, but 
we must also know food values and be able to 
add up the total in food units and be sure the 
patient is not only carefully but sufficiently fed. 
There is no reason why “a diet’ should make 
people thin and weak and miserable, and every 
reason why it should not. We don’t want too 
much “ dieting’’ and not enough to eat. 

In most walking cases, we can trust the pa- 
tient’s appetite to see that he gets enough and 
no more. In others, we must know food values 
to avoid trouble. ) 

One reason we waste our patients’ money on 
patent foods and have such exaggerated ideas 
about them is that we don’t know how to compare 
their value with natural foods. If we did, their 
relative uselessness would be seen at once. 

The principles of nutrition are better under- 
stood than the ways to apply them. We know 
much about the metabolism in diabetes, nephritis 
and obesity; we know the. body needs in fever; 
we have long and elaborate tables of analyses of 
American foods, such as Atwater’s (in Bulletin 28, 
Office of Experiment Stations, United States 
Department of Agriculture), and yet a gap exists 
between the knowledge and the practical every- 
day use of foods. A large part of the difficulty 
has been the amount of work needed to estimate 
the fuel value of the daily food or the amount of 
carbohydrate, proteid or fat in it. Each of the 
six or eight or more articles of food taken at each 
meal had to be weighed, then the value of each 
calculated from tables like Atwater’s giving the 
fuel value per pound, and the whole added up to 
get the total. The total amount of proteid or 
carbohydrate taken per day could be likewise 
found after much time and trouble. The busy 
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doctor has no time for such elaborate calculations, 
and it is no wonder they have not been popular 
and that most physicians have grown up with 
hazy ideas of food values. If they cannot be 
obtained more simply, they will be neglected. 
We must have some method of filling this gap, of 
applying well-known dietary principles to daily 
work, and this method must be simple in order 
to be freely used. 

The following tables were devised for this pur- 
pose and have been in use for several years in 
undergraduate and post-graduate teaching at 
Harvard University. The idea was suggested 
by a smaller and simpler table published by Dr. 
Dudley Roberts, of Brooklyn, several years ago. 
The object has been to give the data for calculat- 
ing the value of simple diets in practicable form 
on a small pocket card for bedside use. Its chief 
value is its convenience. 

The use of household measures, — slices, cups or 
platesful, teaspoons or tablespoons,— is a practical 
feature to avoid weighing of food, which is almost 
never needed. It is easy for the patient or nurse 
to record his food in household measures, and the 
value of any simple meal or day’s rations can be 
quickly found from the nurse’s or patient’s record 
by a simple process of addition, with little incon- 
venience to any one. Fortunately, the number of 
simple foods used in the class of cases which should 
have definite diet lists is comparatively small, 
and the aim of the card has been simplicity rather 
than completeness. Its chief value is in detecting 
gross errors in the amount of food taken, par- 
ticularly in delicate febrile or bedridden cases, in 
estimating the value of a liquid diet or in control- 
ling the amount of some one food material, the 
amount of carbohydrate in diabetes, the proteid 
in nephritis, etc. We do not need it to calculate 
total calories per day for long intervals in the 
average patient, for example, in obesity, to see 
whether he is getting too much to eat. This is 
tiresome and unnecessary. It is far simpler and 
easier to weigh the patient now and then. 

The table, ‘‘ Food Values in Household Meas- 
ures,” explains itself. It consists of a list of foods 
and gives the approximate number of calories and 
of grams of proteid, fats and carbohydrate in a 
convenient household measure of each. All data 
are given of food as it appears on the table ready 
to be eaten. 

Elaborate foods and made dishes are mostly 
left out as they are variable in composition and less 
often found on the invalid’s table. Some of the 
coarser and indigestible foods are omitted for the 
same reason. 

The “fodder” vegetables, asparagus, string 
beans, Brussels sprouts, cabbage, cauliflower, 
celery, cucumbers, greens, lettuce, pumpkins, 
radish, spinach and tomatoes, whose actual food 
value is almost nothing, are omitted for brevity. 

In some cases, a few figures are given for a 
class of foods, such as fish, meats, cereals. Other 
classes are represented by a single type, as berries 
and nuts. 

Inaccuracies were found in other similar tables, 
so that original weighings were made of all of 


these household measures. Atwater’s analyses 
of American foods were used almost entirely. 

Different tables of cooked food in household 
measures agree in the main, but rarely agree 
exactly on account of slight differences in cook- 
ing and in material and some variation in the size 
of heaping tablespoons, ete. We have tried to 
give average composition and average portions. 
Extreme accuracy is not possible and fortunately 
not necessary. Slight excesses and deficits tend 
to balance in a number of meals. Round num- 
bers have been used to a certain extent, and small 
fractions usually omitted for simplicity, for ex- 
ample, where the amount of proteid, fat or carbo- 
hydrate was 0.2 gm. or less in the household 
measure, they have been omitted, such as the 
fat in clear soups, or cereals, or potato, or legumes; 
or the proteid in apples or honey or olives. This 
would give a slight error in multiplying these units 
many times. It is well to remember that “‘ food 
values ”’ are not absolute things, but are modified 
by modes of cooking, digestion, degree of absorp- 
tion, ete. 

This card is simple and by no means perfect, 
but it has proved very useful in planning and esti- 
mating diets, and helps to overcome the old excuse 
that food values are difficult to get at, and, there- 
fore, may be neglected. Its greatest use lies in 
educating the doctor in the values of the foods he 
has ordered and as a means of avoiding the dietary 
mistakes already referred to. 

The small table, “ Daily Food Demands,” en- 
ables us to estimate the normal body needs for 
children and adults of different size under differ- 
ent conditions of rest and activity. We will give 
a few illustrations of the use of the diet card in 
different diseases. 


FEVERS. 


In fevers and other conditions where a liquid 
diet is largely used, a knowledge of food value is 
very important. There is great difference in the 
food value of different liquids. The table gives 
the following: 


1 glass of milk equals 160 calories. 

1 glass of } milk and } (4 tablespoons) 20% cream equals 
240 calories. 

An eggnog (1 glass milk, 1 egg, 2 teaspoons sugar) equals 
approximately 300 calories. 

A plate of cream soup equals 160 calories. 

A glass of skimmed milk or buttermilk equals 80 calories. 

An equal amount of gruel equals 75 calories. 

A glass of albumin water (white of 1 egg) equals 20 calories. 

A cup of beef tea or clear soup equals 5-20 calories. 


Let us take a 150-lb. patient in bed who needs, 
approximately, 1,800 calories a day and who 
receives ten feedings of a glass (8 oz.) of liquids a 
day. Some combinations of liquids allowing for 
agreeable variety will abundantly nourish him, 
other combinations mean partial starvation. Two 
glasses each of milk (320), gruel (150), thickened 
soup (320), eggnog (600), milk and cream mix- 
ture (480); total, 1,870 calories. 

Two glasses each of milk (320), buttermilk 
(160), gruel (150), albumin water (40), and beef 
tea (20); total, 690 calories. 
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A diet like the last, or only one half or one third 
as large, is often given to invalids and the loss of 
weight attributed to “ wasting disease.” 

It is well to look over the fever diet and see if 
it is sufficient. The card helps us to do this 
easily. 

It is easy to increase the food value of a liquid 
food. Take a glass of milk, 160 calories; each 
addition of a tablespoon of cream (20%) gives 
30 more calories, each addition of a teaspoon of 
sugar (preferably milk sugar) gives 33 more 
calories, an addition of an egg gives 70 more 
calories. 

The great value of soft solids in fever is easily 
seen. One tablespoon (3 oz.) milk equals 10 
calories, a heaping tablespoon of cooked cereal 
equals 35 calories, of custard 55 calories, and of 
ice ¢ream 135 calories. 

Coleman ' has recently shown how it is possible 
to give typhoid patients 4,000 to 5,000 calories 
a day on a diet of milk, cream, milk sugar and 
eggs, without disturbing digestion, and to carry 
them through their fever with little loss of weight, 


DIABETES. 


To treat this disease properly, we must know 
the amount of carbohydrate eaten as well as the 
amount in the urine, — so many grams eaten, so 
many grams passed. We must be able to reduce 
the amount of carbohydrate eaten regularly and 
systematically to get the patient’s urine sugar-free, 
and later to increase the amount of carbohydrate 
definitely and cautiously up to the limit of 
tolerance.” 

Slipshod dieting is responsible for the majority 
of poor results in the treatment of diabetes. The 
use of the diet card will help to prevent this. 
The chief articles containing very little or no car- 
bohydrate are easily seen, such as meat, fish, eggs, 
cheese, butter, olive oil, clear soups, olives. Add 
to this tea and coffee and the green or ‘ fodder ”’ 
vegetables (which are not charted because of their 
small food value, but are useful for flavor and 
variety, and as carriers of butter, cream and olive 
oil), and we have the “ strict diet ’’ which every 
diabetic takes and takes freely. 

In contrast to this, we have the carbohydrate 
food, which must be carefully watched and 
definitely controlled and varied in amount to suit 
the individual case. We can quickly estimate the 
amount of carbohydrate a diabetic is taking at the 
beginning of treatment if he will give us a simple 
record of the amount of food eaten at his meals. 
If in addition to meat, fish, eggs, clear soups, fats 
and greens, he takes, for example, 1 orange (15), 
6 tablespoons oatmeal (6 x 7), 6 slices bread 
(6 x 13), 4 tablespoons cream (4 x 3), 6 teaspoons 
sugar (6 x 8), 2 medium potatoes (2 x 20), 3 table- 
spoons peas (3 x 5), 4 tablespoons pudding 
(4x 13), 2 slices sponge cake (2 x 13), we have a 
total of approximately 318 gm. of carbohydrate. 

If we wish to give our diabetic approximately 
100 gm. of carbohydrate, we may order the 
‘ strict diet ’’ plus 4 orange (4 x 15), 3 tablespoons 


‘Warren Coleman: Diet in Typhoid Fever. Jour. Am. Med. 
Asso., 1909, liii, 1145-1148. 


oatmeal (3 x 7), 3 slices bread (3 x 13), 14 potato 
(13 x 20) and 5 tablespoons of cream (5 x 4). 

If we wish 20 gm. of carbohydrate we may give 
“strict diet’ plus 3 glass milk (4 x 12) and two 
tablespoons oatmeal (2 x 7). 

If we wish 10 gm. of carbohydrate, we may add 
10 tablespoons cream (10 x 3) and 3 grapefruit (5) 
to the strict diet.” 

“Strict diets’ may prove scanty in nourish- 
ment unless some advice is given about amount. 
It is often wise to be sure of 1,000 calories by 
advising the patient to eat each day at least 
3 eggs (3 x 75), 8 teaspoons olive oil (8 x 37) and 
6 pats (2 oz.) of butter (6 x 80). 

The diet card is an easy means of arranging 
diabetic diets. 


NEPHRITIS. 


It is almost as necessary to watch the amount 
of proteid eaten in nephritis as the amount of 
carbohydrate in diabetes. We usually wish to 
give a low proteid diet to spare the kidney. Many 
cases improve surprisingly on it. 

Many a doctor would like to plan a low proteid 
diet but does not know how and contents himself 
with “not much meat and plenty of milk,” with 
the result that more proteid than ever is eaten. 
The diet card makes it easy to plan a diet con- 
taining 50 or 60 or 70 gm. of proteid or any other 
desired amount. In acute nephritis we may give 
approximately 50 gm. of proteid as follows: 4 
glasses of milk (4.x 7.5), 1 glass (16 tablespoons) 
cream (16x43), 2 plates of thickened soups 
(2x 5.5), 11 teaspoons milk sugar. This bill of 
fare gives approximately 1,800 calories and be- 
tween 13 and 2 quarts of liquids. 

Later, we may give approximately 65 gm. of 
proteid as follows: 6 glasses of milk (6 x 7.5), 13 
glasses (24 tablespoons) of cream (24 x 3), 3 table- 
spoons of rice (3x1), 2 slices of toast (2 x 2.3), 
6 pats of butter, and 4 teaspoons of sugar. This 
gives approximately 2,500 calories and 2 quarts 
of liquids. 

In a chronic case we may give 70 gm. of proteid 
as follows: 4 slices of bread (4x 2.3), 2 eggs 
(2x 6.5), 2 slices of meat (2x 11.5), 2 glasses of 
milk (2x 7.5). This adds up to 60 gm. of proteid. 
We would fill out the bill of fare with butter, 
cream, sugar, flour soups, starchy vegetables, 
greens, olive oil, ete. A plate of flour soup (5.5) 
and 5 tablespoons of rice, mashed potato or corn 
(5x1) would give approximately another 10 gm. 
of proteid. Total, 70 gm. 

We must remember to give enough food for 
body needs in all chronic cases, to make up with 
fats and carbohydrates for the proteid we have 
cut out. A pleasant variety of food makes this 
much easier for the patient. Foods with a low 
per cent of proteid and high food value are espe- 
cially useful, such as cream, cake, mashed potato, 
rice, ete. It is not necessary to plan every dish 
the patient eats and estimate its caloric value. 
It is much simpler and just as satisfactory to 
prescribe the proteids definitely and decide 
whether the needed fats and carbohydrates are 
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taken by weighing the patient now and then and 
judging his strength and general condition. 

It goes without saying that we must consider 
many other features of the food in nephritis 
beside proteids and food value, such as the amount 
of water, salt and irritant substances. 


OBESITY. 


The diet card helps us to apply the well-known 
principles in the treatment of obesity, namely, 


to give a diet which has less food value than the 
one habitually used, but with bulk enough to be 
satisfying and variety enough to be pleasant. 
It enables us to easily compare the different kinds 
of soups, fish, meats, vegetables, fruits, and desserts 
and to choose those of lower food value. 
Compare a cup of clear soup (10 calories) with 
a plate of thickened soup (160 calories), a heaping 
tablespoon of cod (35 calories) with an equal 
amount of salmon (105 calories), a slice of lean 


Foop IN HousEHOLD MEASURES.* 


FOODS AS EATEN. 
Dairy. Milk . . , 8 oz. 
skimmed milk and buttermilk 8 oz. 
thin (20 per cent) 
Cream slack tas pet cent) 16 gms. 
§ Sweetened 
Condensed milk 7 unsweetened 20 gms. 
Butter 10 gins. 
Cream 
Cheese Skim-milk 1§ gms. 
American 
Eggs, whole 50 gms, 
Bees, yolk . « “s 1§ gms. 
Meat and Fish (cooked) 
Beef tea,clear soups. . . oz. 
lean (cod, flounder) 
Fish} fat (shad, salmon) 59 gms. 
lean 
Meat medium fat 50 gms. 
fat 
Oysters, medium size (raw) 16 gms. 
Cereals and Vegetables (cooked) 
Bread, white orgraham 25 gms 
Viennarfoll . « 4° gms 
Crackers,(Uneeda) . . 7 gms 
Cereals, cooked, moist . 4° gms 
Cereals,eatendry . . 5 gms 
Shredded wheat. 370 gms, 
Gruels,(cereal) . « « OZ. 
Thickened or cream soups . 8 oz. 
Macatoni .. 25 gins 
Potato, boiled or baked . . 95 gms 
Potato,mashed . 35 gms 
Rice, boiled . . « « 30 gms, 
Peas, fresh 35 gms 
Lima beans,canned ... « 25 gms. 
Fruits. Apple,pear . « «| 120gms 
Banana . 100 gms 
Orange . . « « « 130 gms 
Strawberrics . 100 gms 
Dried figs, dates, raisins 100 gms 
Fruit Jelly, sweetened . gms 
Desserts. Custard. . 4° gms 
Ice Cream . . 4° gms 
Sponge Cake 20 gms 
Pudding, (rice, tapioca, bread) . 45 gms 
12 gms 
Whiskey, brandy, etc. ,(§0 per cent: 1 oz. 
Wines, (8-25 percent) . 1 02. 
Miscellaneous, Sugar 8 gms. 
Ove Ou « 42gms 
Olives . « 7 gms 
Almonds, shelled . 25 gms 
Cocoa powders 10 gms 


DAiLY FOOD DEMANDS, 


Approximate 
Grams 
Household Measure, 
Calories | Carbo- 
Proteid| Fat hydrate 
a glass 160 7.5 9-5 12. 
a glass 80 7.5 1, 11.5 . 
a tablespoon { 30 5 3. 5 
a tablespoon 60 6, 5 
a heaping teaspoon 70 2. 2. 11.5 
a heaping teaspoon 35 2. 2. 2.5 
a pat or ball 80 8.5 
one-inch cube \ 65 4. 5. 5 
one-inch cube 45 4.5 2.5 5 
one-inch cube 70 4. 5.5 
one 78 6.5 5. 
one 55 2.5 5. 
a teacu -20 1.-4. >) 
a heaping tablespoon 35 
a heaping tablespoon 105 Il, 6.5 
a medium slice 70 11.5 2.5 
5x 3x igch 10.5 
2co 8.5 18, 
one 8 1. 2 5 
one slice, 4x 4x Y inch 7° 2.3 5 13. 
one 115 3-5 I. 22.5 
30 5 5 5. 
a heaping tablespoon 35 1. 7. 
a heaping tablespvon | 20 3 4. 
one 110 23. 
a soup plate 75 2.5 
_. a@sou late 160 5.5 4.5 24. 
a heaping tablespoon 25 1, 5 4. 
one medium go 2. 20, 
a heaping tablespoon 40 I. 1, 6. 
a heaping tablespoon 35 1. 7. 
a heaping tablespoon 35 1, 5 6.5 
a heaping tablespoon 40 2.5 1. 5. 
a heaping tablespoon 20 I. 3-5 
a heaping tablespoon 20 5 3.5 
one medium size 75 5 5 17. 
a heaping tablespoon 70 5 56.5 
one medium size 100 1.5 5 22. 
one medium size 70 1, 15. 
a medium saucerful 40 1. 5 7.5 
a medium saucerful 350 2.5 3. 76. 
a heapimy tablespoon 160 5 38.5 
a heaping tablespoon 55 2.5 sy 9. 
a heaping tablespoon 135 1.5 9. 11, 
a slice 2x4x inch 5 1.5 2. ‘13. 
a heaping tablespoon £3 2. 2. 13. 
atablespoon ~ 85 
a small wineglass 85 
a small wineglass 15-50 
a heaping teaspoon 33 8. 
a heaping teaspoon 33 8. 
a teaspoon 37 4. 
one medium size 15 1.5 5 
a heaping tablespoon 165 5. 13.5 4-5 
a heaping teaspoon 5° 2. 3. 3-5 


Body Calories Total |Total Grams 
Weight per pound | Calories Proteid 
Atrestinbed . . . 150 Ibs 12 1800 72 
. « « 15 2200 88 
Moderately hard work . . I gram proteid =4.1 calories 
Very hard work. . . . 23-30 3500-4500 140-180 1 carbohydrates=4.1 
CHILD. 1 ‘*. fat =9.3 
“ec oun 
Age 0-6 months . | 7-15 Ibs | 42-40 300-600 gram perlb. alcohol 
6-12 «| | 40 600-800 35-40 
. 34 1200 
50 28 1 60 
6° 22 1 75 


* These tables can be obtained on a small folding pocket card from F. H. Thomas Co., 691 Boylston St., Boston. 
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meat (70 calories) with ¢ a ai of fat meat (200 
calories). Compare green vegetables, such as 
lettuce, spinach, tomato, celery, cucumber, ete., 
which have a food value so low they have not been 
charted (about 100 calories per pound, most of 
which cannot be used by the body) with starchy 
vegetables like potato, rice, corn and peas (35 to 
40 calories per tablespoon). Compare an apple 
or pear (75 calories) with a saucer of figs or dates 
(350 calories). Compare an orange (70 calories) 
taken for dessert, with 4 tablespoons of ice cream 
(540 calories). 

We can see the need of limiting the amount of 
foods which have high value in small bulk, such 
as bread and butter, olive oil, cream, sugar, 
cereals and cheese, while weak foods such as 
oysters, beef tea, greens, etc., need no restriction. 


SUMMARY. 

The object of this paper is to emphasize the 
importance of the amount of food as well as kind 
and to help and make the dose of food as easy to 
understand as the dose of medicine. The prin- 
ciples of nutrition are better known than the way 
to apply them. Our use of foods has been much 
less accurate than our use of drugs, and dietary 
mistakes have been common through ignorance 
of food values or difficulty in estimating them. 
A large part of the difficulty for the busy doctor 
has been the amount of work needed to estimate 
the fuel value of a day’s food or the amount of 
carbohydrate, proteid or fat in it. The method 
of doing this must be simple to be freely used. 

We have offered a simple diet card as an aid in 
applying our knowledge of the principles of nutri- 
tion in our daily use of foods. Its chief value is 
its convenience. Extreme accuracy is not pos- 
sible or necessary, and our aim has been simplicity 
rather than completeness. Its object is to avoid 
weighing of food and tedious calculations by giv- 
ing food values in household measures. 

By its use we can readily plan or estimate the 
value of any simple diet or control the amount of 
some one food material, such as the carbohydrate 
in diabetes or the proteid in nephritis. 

It helps to overcome the old excuse that food 
values are hard to get at, and its greatest use is 
in educating the doctor in the value of the foods 
he has ordered and as an introduction to more 
accurate dietetics. 


PHENOLSULPHONEPHTHALIN AS A TEST OF 
RENAL FUNCTION.* 


BY HUGH CABOT, M.D., 
Genito-Urinary Surgeon to Massachusetts General Hospital; 
AND 
EDWARD L. YOUNG, JR., M.D., BOSTON, 


Graduate Assistant to Genito-Urinary Out-Patient Department, Massa- 
chusetts General Hospital. 


Ar the last meeting of the society, held at 
Washington, May, 1910, Rowntree and Geraghty, 
of Baltimore, presented a new test for renal 
function. With their view, then expressed, that 
none of the tests previously employed were wholly 


* Read at meeting of American Association of Genito-Urinary Sur- 
geons at New York, June 1-3, 1911. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


549 


satisfactory, we are entirely in accord, and we 
therefore took up the study of their methods with 
unusual interest. For the sake of convenience we 
here append an account of this technic which we 
have followed without variation in order to be able 
to confirm their results, as we believe it to be of 
the utmost importance to have at our disposal as 
rapidly as possible a large amount of data upon the 
value of this test, and this cannot be done should 
any important departure from their method be 
used. 
TECHNIC. 


The technic which we have used in carrying out 
this test is essentially that advocated by the origi- 
nators and is as follows: One cubic centimeter 
of the solution of the drug, made slightly alkaline 
and containing 6 mgm., is injected either into the 
upper arm or the thigh. The patient empties 
his bladder and a catheter is then introduced 
with aseptic precautions and the urine allowed to 
drop into a receptacle containing a little 25% 
sodium hydrate. On appearance of the drug 
there is a marked pink color; the catheter is then 
withdrawn and the urine for the next hour is 
collected. If the patient has no obstruction or 
residual as shown by the first catheterization, he 
voids at the end of the hour, a catheter being at 
hand in case he should be unable to do so. A 
second hour’s amount may likewise be collected. 
If there is any obstruction or residual the urine is 
obtained by catheter; if there is any difficulty in 
getting into the bladder, the catheter may be 
fastened in during the test; in many such cases 
there is an inlying catheter. The urine collected 
for the hour is then diluted to a liter and made 
strongly alkaline. As the amount of the drug 
bears direct relation to the amount of color, this 
unknown solution is then compared with a stand- 
ard solution containing a known amount of the 
drug to the liter. This comparison is made either 
by means of the Dubosc colorimeter or by using 
a set of test tubes filled with solutions of known 
strength varying every 5% from 5 to 50. If 
the Dubose colorimeter is used, a small amount of 
a solution containing 3 mgm. to the liter or a 
50% solution (as compared with the amount 
injected) is put in the right-hand cup and 

the cup raised till it reads at 10. Some 
of the diluted urine is then put in the left- 
hand cup and this is raised or lowered until the 
colors on the two sides of the field correspond and 
a reading is then made. The fraction made with 
10 as a numerator and the other reading as a 
denominator gives the amount of drug in the 
specimen as compared with the standard or 50% 
solution. For instance, the reading on the left- 
hand side is 12.5; then the amount of drug in 


10 0 
125% or 40%. 


certain cases with low output the amount of 
urinary coloring in comparison with the drug is 
high and gives such an orange tinge that accurate 
reading is impossible. In such cases a standard 
from the patient’s own urine is necessary. If the 
graded solutions in test tubes are used, they should 


the unknown specimen is In 
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have an excess of alkali. The reading by this 
method is accurate to within 2%, and a slight 
orange tinge does not affect it. If there is hema- 
turia, the blood is best removed by boiling to 
coagulate and then filtering. If the function of 
the separate kidneys is desired, it is necessary to 
either catheterize both ureters if this is possible 
or to put a catheter in one ureter, preferably the 
supposedly sound one, and a catheter in the blad- 
der. If both ureters are catheterized, a catheter 
should also be put into the bladder at the end of 
the hour to be sure that there has been no leak. 

By this method’ we have made 169 tests upon 
117 cases and have thought it best to group the 
cases under the following headings in order to 
show how the new agent behaves under varying 
conditions. 

Table I contains a small number of norma 
cases,—15 tests upon 14 cases. 

These showed an average time of appearance 
of ten minutes, the extremes being six to seventeen 
minutes respectively. 

The average output during the first hour was 
46%, which is somewhat lower than their average. 
Our extremes were 38 and 53%. 

The average output for second hour in 9 ob- 
servations was 17°¢. 

We would draw attention to the fact that the 
amount of the drug excreted bears substantially 
no relation to the quantity of urime, a fact, 
in our opinion, of great importance. 

Table II. This shows the findings in a group 
of 25 cases of obstructing prostate. ‘In general, 
they show an increased time of appearance of 
the drug, an average of about twenty-two minutes, 
and also a low average output, 269. Many of 
the cases with low output were not operated 
upon, so that we can draw no conclusions as to 
their ability to withstand operation, but it may 
‘be pointed out that of those which were operated 
upon and died, in none was the death due in 
any measure to kidney insufficiency. 

In one particularly we were unable to confirm 
the results of the authors. Our cases failed to 
show the amount of improvement under drainage 
that they were able to obtain. Cases 6 and 14 
are particular[y interesting as bearing on this 
point. On the other hand, Case 12 showed 
the good results of drainage and was later operated 
upon successfully, 

From a study of this group of cases, though 
small, we see no reason to doubt the soundness 
of their conclusions: that the test demonstrates 
in a satisfactory manner the functional capacity” 
of the kidney and that it is more accurate than 
other tests previously employed. 

Table Il. This shows the results in a group 
of 8 cases of long-standing stricture of the urethra. 
It is chiefly interesting as showing that these 
cases had better kidney function than the cases 
of prostatic obstruction, though many of them 
were past middle life. 

Cases 5 and 7 also show the rapid improvement 
resulting from adequate drainage of the bladder, 
und this improvement was borne out by the 
clinical evidence, 
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Table IV. This is a study of a group of 10 
cases in which the relative function of the two 
kidneys was studied with the ureter catheter. 
Of these, 6 were tubercular and 4 had renal or 
ureteral caleulus. Though the number of opera- 
tions is small, the test has been thoroughly 
satisfactory and its results have been borne out 
by operation on six of the cases. We have not 
noted any marked inhibition of renal function 
due to the presence of the catheter, though other 
observers have called attention to this possibility. 

Case 1 is of unusual interest. It is that of a 
young man with right renal tuberculosis. The 
test of total function showed 57%. A week later 
the output of the left kidney was 36%, that of 
the right 13%, showing apparent sufficiency of 
the left kidney. Five weeks later he was operated 
upon and the right kidney removed by a rather 
easy nephrectomy. After operation he was well 
for three days, then developed symptoms which 
we attributed to renal insufficiency, and died. 
Two days before death, test of kidney function 
showed delayed appearance, forty-five minutes, 
and an output of only 5%. A complete autopsy 
was denied, but we succeeded in obtaining the 
left kidney, which was found to be much hyper- 
trophied, weighing 195 gm., almost double normal 
size, and to be macroscopically and microscopi- 
cally normal, except that it showed extreme 
congestion. 

This cannot be regarded as a failure for the test, 
because it showed everything that could have 
been known had the kidney been examined by 
the pathologist before operation. There could 
have been no reason to doubt the ability of this 
kidney to maintain life. We hesitate to term 
this a case of reflex inhibition and are, therefore, 
in doubt as to the cause of death. We regard it, 
however, as a brilliant substantiation of the 
accuracy of the test. It shows, moreover, that 
that a kidney apparently normal may, under 
certain conditions, show an extremely low output, 
a fact which we believe has been denied. 

Table V. This is a collection of cases of ne- 
phritis. This disease seems to us particularly 
important inasmuch as it is the rock upon which 
the functional tests previously employed have 
been wrecked, and we believe it safe to affirm 
that a functional test which will show with ac- 
curacy the pathological condition of the kidney 
in nephritis need fear no serious competition 
from any test previously employed. 

This table contains 44 observations on 26 
cases, all of them showing chronic nephritis. We 
would call particular attention to the very con- 
siderable delay in output of the drug as shown 
by this table, the average time being about 
twenty-five minutes. This we have come to 
regard as of great importance and are by no means 
clear that it may not be more accurate as an 
indication of the existing conditions than the 
output during the hour succeeding its appearance. 
The next striking fact is the low average output, 
15,4; for the first hour and 13,*, for the second 
hour, this latter output being relatively high as 
compared with the first hour. The frequency 
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of delayed appearance of the drug makes it 
important to study this in all cases and not to 
depend upon the method which has been used 
by some observers of collecting the urine at the 
end of two hours from the time of administration 
of the drug. If this method is employed, an error 
amounting in some cases to 25% will be intro- 
duced and will, in our opinion, seriously vitiate 
the results. If, for the sake of convenience and 
of making the test more widely available, it 
seems wise to neglect the observations of the time 
of appearance, then the amount of the drug 
excreted should be studied for three hours and 
a new table of normals constructed with which 
to compare it. As we have noted above, however, 
we are not willing as yet to neglect the study of 
the appearance time. 

We have found this test of great value in 
subdividing that class of cases formerly re- 
ferred to as cardiorenal, and we have been 
able to substantiate the conclusion of its authors 
that it will enable the observer to decide 
whether the heart or the kidney is most im- 
portantly affected. 

There have occurred in this series several cases 
in which there was serious disagreement between 
the clinical evidence and that furnished by the 
test. This is well exemplified by Cases 5, 12 and 
13. Case 12 was that of a man with a well-marked 
chronic nephritis. The output of the drug was 
always in the neighborhood of 3°%, yet he ex- 
creted 7 gm. of nitrogen in twenty-four hours, 
an amount which was normal for the diet he was 
having at that time. He improved very much 
under treatment, left the hospital in good con- 
dition and has remained so. The case should be 
contrasted with Cases 5 and 13. The latter 
showed an output which averaged 247,%. His 
general condition, on the other hand, was very 
poor. His blood pressure was always high. He 
was frequently uremic and though still in the 
hospital is steadily losing ground. The former 
showed an output of nearly 20%, yet he failed 
rapidly and died about five weeks after entrance. 
There are also two cases of acute nephritis in 
children with marked symptoms and yet with an 
output well up to the normal. The most dis- 
turbing case, however, is one of a child. with an 
acute exacerbation of a chronic nephritis, known 
to have existed for two years. This patient 
showed a normal output. On account of these 
apparently contradictory observations we are 
unable in this particular to agree with the observa- 
tions of the authors. On the evidence as sub- 
mitted it does not seem clear that the test is 
always an accurate indication of the underlying 
conditions, unless one pays more attention to 
the delay in the time of appearance than to the 
total output. We believe that the test requires 
further observations to establish its accuracy in 
chronic nephritis. 

Table VI contains a group of cases showing 
disease of the vascular system. They showed a 
practically normal renal function and there has 
been nothing in the clinical evidence to dispute 
the findings. It is interesting to compare this 


table with that immediately preceding as showing 
the value of the test in cardiorenal cases. 

Table VII contains a group of miscellaneous 
observations on patients with genito-urinary 
lesions primarily surgical. 

Cases 2, 4, 7 and 19 are cases ia which prosta- 
tectomy had been done some time previously. 
They showed a normal output, which is in marked 
contrast to the cases shown in Table II which had 
not been operated upon. 

Table VIII. This table contains the findings 
in 7 cases which came to autopsy, and though 
a small number, it is important as giving absolute 
findings in regard to the accuracy of the test. 

Case 1 has already been commented upon under 
Table IV. 

Case 2 shows autopsy findings which sub- 
stantiate the evidence given by the test. 

Case 3 was of considerable interest. It was 
that of an old man with a streptococcus septi- 
cemia, starting in the hand. The clinical evidence 
pointed to sepsis as the cause of death and gave 
little evidence of nephritis. The test showed 
marked delay in appearance and low output. 
Autopsy showed marked interstitial nephritis, 
substantiating the findings of the test. 

Case 4 was the only case in our series in which 
no trace of the drug could be found in the urine. 
The patient was supposed to have diabetes in- 
sipidus and passed a large quantity of urine of 
extremely low gravity. He showed marked symp- 
toms of uremia and after some weeks died. 
Autopsy showed almost complete destruction of 
both kidneys from hydronephrosis due to pres- 
sure upon the ureters on both sides by congenital 
diverticuli. 

Case 5 is that of a patient who died of hemor- 
rhage after prostatectomy. The test showed 
practically normal kidney function and autopsy 
substantiated the findings. 

Case 6 demonstrated the accuracy of the test. 
The patient was a man of seventy with a history 
of many years of bladder disturbance. He had 
no urinary obstruction, but a greatly trabeculated 
bladder, considerable residual and a good deal 
of infection. The condition was probably due 
to cerebrospinal syphilis. His death was clinically 
a kidney death, though the test showed a fair 
output. At autopsy the kidneys were compara- 
tively sound, with a slight degree of pyelonephritis 
on one side, death being due to general septicemia. 

Case 7 is that of a patient who died after 
prostatectomy for cancer, death being due to 
hemorrhage. The test showed a considerably 
diminished output and he had a moderate amount 
of chronic nephritis. 

The evidence as supplied by this group of cases 
is surely in support of the accuracy of the test. 


SUGGESTED ALTERATIONS IN TECHNIC, 


We have thus far dealt only with the evidence 
bearing upon the accuracy of the test, but our 
experience has led us to believe that certain 
slight modifications of the technic originally 
advocated are beneficial and we desire to discuss 
them here. 
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(1) Amount of water taken before test. a 

Rowntree and Geraghty in their original 
article advise that the patient be given a certam 
amount of water, 300 to 400 cem., immediately 
before making test. This detail we have carried 
out with most of the patients, and on_ several 
occasions, When more tham one observation was 
made upon the same patient, we have had an 
opportunity of judging its value. As far as we 
can see, the amount of water ingested bears no 
relation to the output of the drug. We have, 
therefore, abandoned this detail, as it is a slight 
burden to the patient, is not infrequently over- 
looked or forgotten and seems to us to render the 
test more complicated and therefore less available 
for general use. 

(2) Error due to coloring matters in the urine. 

The authors noted that in certain cases coloring 
matters in the urine render the estimation diffi- 
cult, and in these cases have advised precipitation 
of the coloring matters with basic lead acetate. 


A SUGGESTION FOR A SIMPLIFIED APPARATUS FOR 
ESTIMATING COLOR. 


If this or any other test for renal function is to 
become widely popular and generally available 
to the medical profession it must be simple both 
as regards technic and method of estimating 
output. The technic as described by the authors is 
so simple as to leave nothing to be desired, but 
the apparatus necessary to estimate the output 
will prove a serious obstacle to its use. The 
Dubose colorimeter is altogether too expensive, 
and it is safe to predict that the test will not enjoy 
its largest usefulness if this apparatus 1s neces- 
sary. Another form of colorimeter shown by 
Dr. Geraghty at a meeting of the Academy of 
Medicine in New York is an improvement in that 
it is less expensive, but it is still beyond the reach 
of the average practitioner. To avoid this diffi- 
culty we have made use of a much simpler form 
of apparatus. This consists of a series of ten (10) 


Fic. 1.— Simplified Apparatus for Estimating Output of Drug. 


This difficulty was generally noted in cases of a 
rather low output of the drug, either with a dirty 
urine or with a high percentage of urinary chromo- 
gens. When the urine is rendered alkaline in 
these cases it takes an orange tint, making aecu- 
rate comparisons difficult. The use of basie lead 
acetate has not seemed to us satisfactory because 
it removes with the coloring matters a considerable 
percentage of the color produced by the drug, thus 
causing a reading much lower than it ought to be. 
This variation has amounted to from 10 to 25% 
of the output, and does not seem to us a negligable 
factor. We have found that the only satisfactory 
way of getting around this difficulty is to make 
up a separate standard solution, using the urine 
of the patient. In this is placed a known amount 
of the drug to be compared with the unknown 
amount. This is neither a difficult or complicated 
procedure and gives absolute accuracy. It does 
not apply to a large number of cases, but will be 
found useful when the orange color above re- 
ferred to is seen, and is, in our opinion, more 
accurate than the use of basic lead acetate. 


test tubes (Fig. 1), the first containing 5% of the 
drug and the last 50%, and the others in series 
between. This provides a color scale comparable 
to that used in Tallquist’s method of estimating 
hemoglobin. The urine to be tested, diluted as 
usual to 1000 cem., is then poured into a test tube 
of similar diameter and compared with the scale. 
By this method we have found it possible to 
estimate the amount of the drug within 2%, 
using the colorimeter as a control. We have 
found the solutions stable if a slight excess of 
alkaline is added and tubes sealed with paraffine. 
This has served us as a ready and sufficiently 
accurate method and will, we believe, serve the 
purpose. 


CONCLUSIONS. 


(1) From our study of this test as shown by the 
cases above described, we believe that the claims 
of Rowntree and Geraghty can be substantiated. 
We regard it as simpler in technic and more 
accurate in its results than any of the ot>er tests 
of renal function. 
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(2) Our observations up to this point leave us 
in doubt as to the accuracy of the test in chronic 
nephritis, and we think that further study is 
necessary to a decision. 

(3) We believe the test to be of great value in 
cardiorenal disease in indicating the organ princi- 
pally or most importantly affected. 


THE BACTERIOLOGIC EXAMINATION OF 
STOOLS AS A. MEASURE OF QUARANTINE 
PROTECTION AGAINST ASIATIC CHOLERA. 


BY ALLAN J. MC LAUGHLIN, M.D., WASHINGTON, D. C., 


Passed Assistant Surgeon, Public Health and Marine-Hospital 
Service. 


WHEN one considers that immigrants are in- 
spected before departure from Europe, carefully 
watched during the voyage and again undergo a 
double inspection upon arrival in American ports, 
the chance of a frank cholera case escaping detec- 
tion is infinitesimally small. Unfortunately we 
have cholera carriers to contend with, — persons 
who show no external symptoms of cholera, and 
who would be able to evade the most rigid inspec- 
tion. The cholera bacillus carrier is an individual 
carrying cholera vibrios in his intestine and yet 
who exhibits no signs of the disease. 

The writer has never known a bacillus carrier to 
harbor cholera vibrios for longer than twenty 
days, and the great majority lose their vibrios in 
less than ten days. However, many observers 
have found them present for longer periods, 
although all agree that the long-time carrier is 
the exception and not the rule. The following 
are the longest cited by Pfeiffer:! 


PERSISTENCE OF CHOLERA VIBRIOS IN STOOLS OF Con- 
VALESCENTS, OR BaciLLus CARRIERS, 


Longest Longest 


duration. duration 
Name of observer. Days. Name of observer. Days. 
Guttman, 10 Kolle, 48 
Lazarus and Pulicke, 12 Donitz, 49 
Michailow, 12 Abel and Clausen, 15 
Simonds, 18 Pfeiffer, 13 
Rumpel, 24 Biirgers,’ 69 
Rommelaere, 47 


During time of epidemic bacillus carriers are 
numerous, and the writer found 6 to 7% of carriers 
among healthy individuals living in the infected 
neighborhoods in Manila. When cases are few, 
the so-called sporadic cases, hundreds and even 
thousands of stools may be examined before the 
first carrier is found. The fact that the bacillus 
carrier may harbor the cholera vibrios sixty-nine 
days or longer illustrates how quarantines may be 
passed and an apparently inexplicable outbreak 
be explained. The danger from the bacillus 
carrier depends upon his habits and the sanitary 
conditions of the community in which:he finds 
himself. If he deposits his stools in a modern 
flush closet in a city in which disposal of human 
excrement is properly effected, and if he washes 
his hands frequently enough and at the proper 
time he is harmless. His urine contains no 


1 Klin. Jahrbuch, 1908, vol. xix, p. 483. 
* Hyg. Rundschau, February, 1910, vol. xx, no. 4. 


vibrios. He may find himself, however, in a 
community with no proper system of disposal of 
excreta, or in spite of the existence of such system 
he may deposit his stool where flies or other in- 
sects have access thereto, or deposit it in a place 
from which a well or other source of water supply 
becomes infected. He may fail to wash his hands 
after defecation and with his dirty fingers infect 
the food or drink of others. 

Gaffky,* at the extraordinary session of the 
Permanent Committee of the International Sani- 
tary Bureau held at Paris, March, 1911, reported 
a case in Germany who after six months of ob- 
servation still passed vibrios in his stools. This 
suggests that such chronic carriers may have 
infection of the gall bladder and biliary passages. 
In fact, Zirolia 4 reports that in two cases vibrios 
reappeared in the stools after negative periods of 
twenty days and one month respectively. Such 
intermittency is scarcely possible without infec- 
tion of the biliary apparatus. Zirolia observed 
further that after a saline purgative vibrios re- 
appeared in a case which had been negative for 
three weeks. Kulescha® found that the cholera 
vibrio could be detected in the gall bladder in 
10% of the cases producing some lesions and propa- 
gating in the biliary passages. 

Kulescha also reports a case of cholera, sick 
November, 1908, who recovered and was dis- 
charged from hospital in January, 1909, after 
having had vibrios continuously in his stools for 
fifty-seven days. He re-entered the hospital in 
October, 1909, with hepatic trouble, and died 
Oct. 24, 1909. After autopsy cholera vibrios were 
found in the biliary passages. It is, of course, 
impossible to exclude the possibility of a re- 
infection, but Kulescha believes that the vibrios 
persisted from the time of his cholera illness in 
November, 1908. 

These long-time carriers with intermittent ~ 
shedding of cholera vibrios could pass quarantine 
even after a stools examination during the nega- 
tive period, but such a combination of conditions 
must be rare, and the use of a saline cathartic and 
enriching media make it extremely improbable 
that carriers would evade the examination. 

The time of observation in foreign ports, the 
time of transit and whatever quarantine detention 
may be imposed upon arrival avail much in 
excluding the frank cases, but are ineffective 
measures against the bacillus carrier. In view of 
these facts, the Surgeon-General of the Public 
Health and Marine-Hospital Service deemed it 
advisable to add an additional safeguard by im- 
posing a bacteriologic examination of the stools of 
all steerage passengers from infected ports and 
places. This regulation was promulgated by the 
Secretary of the Treasury July 19, 1911. The 
writer was sent to Boston and Providence to see 
the new regulation put into effect. The local 
health authorities, both at Boston and Providence, 
were in hearty accord with the regulation, and 
the following procedure was put into operation: 

’ Report, Extraordinary Session, Permanent Committee Inter- 
national Bureau of Public Hyyiene, March, 1911. 


4 Igiene Moderna, iii, no. 10, 1910. 
5 Klin. Jahrbuch, band xxiv, heft 1. 
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In considering the problem of a stools examina- 
tion on a large scale, two factors must be given 
their proper weight. ; 

No. 1. Proper protection of the public. 

No. 2. Minimum restriction of commerce con- 
sistent with No. 1. 

If we could take unlimited time in the matter 
we would use every procedure known for the 
detection of the cholera vibrio, and would prob- 
ably detain the ships in quarantine many days or 
for weeks, but as quarantine officers, regardless 
of our personal views on the immigration problem, 
we are charged by law with carrying out the 
quarantine regulations, and especially instructed 
to carry them out with the minimum restriction 
of commerce. This necessitates the elimination 
of hanging drop or other slow technical procedures, 
cholera red reactions, use of gelatine media and 
many other tests which are interesting and highly 
scientific but not necessary for cholera diagnosis 
and only serve to complicate and increase the time 
of the examination. 


SECURING THE SPECIMEN. 


The specimen is best secured by the adminis- 
tration of a saline, and magnesium sulphate serves 
very well. It is best administrated on an empty 
stomach about 6.00 a.m. Passengers with diar- 
rhea and children may be exempted, and a good 
specimen may be obtained from these by passing 
a large catheter or rectal tube with several 
“eyes”? cut in the upper end. In withdrawing 
the tube the “eye” scrapes mucus off the lining 
of the bowel and furnishes a very good specimen. 
The use of swabs is not recommended, as a good 
specimen is difficult to obtain if the patient is 
constipated. The swab has a great deal of the 
material scraped off by the tight sphincters and 
further may cause considerable pain and injury, 
especially when hemorrhoids are present. Dr. 
Serrati, the Italian royal commissioner at New 
York, suggested that the swabs be sheathed in 
glass tubes. The tube protects the swab in pass- 
ing the sphincters and is also less painful in 
passing. The only objections raised against the 
salts are the danger of infections from the handling 
of so many stools, and the danger to the patient of 
administering a dose of salts. The first objection 
is not valid if the ‘‘ handling ”’ is properly done. 
In regard to the danger of giving a dose of salts, 
one case is cited at New York as having been a 
carrier who, after having calomel and _ salts, 
came down with cholera and died. 7 

Many writers speak of “ latency” in cholera, 
“long incubation periods,” ete., these terms 
indicating that an individual, for instance, a 
bacillus carrier, already carrying the vibrios in his 
intestine may, by reason of some factor which 
damages his intestinal mucosa or lowers his power 
of resistance, suddenly become ill after carrying 
the organisms for days beyond the ordinary 
period of incubation (one to five days). It is a 
very plausible theory but lacks positive proof. 
I have seen cases which seemed to accord with this 
description, but was never able to exclude the 
possibility of infection from some unknown 


source (undiscovered bacillus carrier) within the 
ordinary incubation period. There is no evidence 
to show that the New York case had been a 
carrier, and none whatever to exclude the possi- 
bility that he had received his infection a few 
days previously from a carrier who remained 
undiscovered. 

As a matter of fact, salts were administered at 
Boston .and Providence in about 2,000 cases 
without any ill-effects. According to Zirolia, 
cited above, the administration of a saline purge 
made manifest cholera vibrios in the dejections of 
a convalescent after his stools had been negative 
for three weeks, which would indicate that the 
saline assists in the detection of carriers, espe- 
cially if we have such a thing as intermittent 
carriers. 


DISPOSAL OF THE STOOLS AFTER PLANTING. 


The specimen should be passed in a paper 
sanitary cuspidor or similar receptacle, which is 
cheap and may be burned. After making the 
plants the stool and container is dropped in a 
flour barrel. When the barrel is full or the samples 
all taken the cover is placed and the barrel with 
its contents burned. 

The specimens are planted in peptone by means 
of sterile pieces of wood (an ordinary wooden 
tongue depressor split in three serves very well). 
This obviates the necessity of sterilizing a plati- 
num loop or other metal instrument and saves 
much time. After planting, the stick is destroyed 
with the specimen in the barrel. 


PLANTING AND RECORDING THE SPECIMENS. 


The immigrants are divided into groups of 
150 to 200, each group designated by different 
colored tags. The plants are made on a table 
convenient to the latrines. The specimens are 
brought to the bacteriologists at the tables by the 
male immigrants themselves under the super- 
vision of orderlies or male nurses. The specimens 
from the women and children are taken by 
trained female nurses and brought to the tables. 
At each table there is, besides the bacteriologist, 
a clerk, who records the name of the immigrant 
in a book and gives him a number in consecutive 
order. This number goes on the immigrant’s 
colored tag and also on the peptone tube which 
has been inoculated. The amount of material 
for each peptone tube should be about equal to 
two or three large loops. After inoculation the 
tubes should not be agitated, and agitation should 
be avoided until the smears are made after 
incubation. 


INCUBATION. 


The best temperature for incubation is from 
35 to 37°C. and the tubes should be incubated 
about six hours. If it is not possible to examine 
before eight hours, second peptone sub-cultures 
should be made. 


MAKING SMEARS AND STAINING. 


To make a satisfactory smear from a peptone 
culture is not easy. Four or five large loops from 
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the surface (but avoiding the pellicle) are placed 
in the center of a clean slide, and without much 
spreading dried slowly and fixed by heat. This 
gives more concentration and more organisms in a 
field than if one drop was spread.upon a slide. 
The stain should be carbol-fuchsin diluted by the 
addition of nine parts of water. Stain about one 
minute, wash carefully and examine. In Boston 
the numbers were cut on the slides with a diamond, 
numbering the slides consecutively, in lots of 
fifty, as the peptone cultures came in in racks 
of fifty. The slides corresponding to the numbers 
on the tubes were selected and used. 


EXAMINATION OF THE SMEARS. 


This is the most important step in the technic. 
If carelessly done, the whole examination is value- 
less. If properly done, 80 to 90% of the speci- 
mens may be rejected without plating. The 
observer must search, using a mechanical stage, 
from twenty-five to fifty fields, and if he finds 
no suspicious curved organisms, the specimen is 
marked negative. If he finds curved organisms, a 
sub-culture in peptone and plates are made. To 
be able to do this requires acute vision, and a 
knowledge of vibrios and other curved forms. 
The observer at first finds curved organisms in 
nearly every specimen. But after plating these 
out he finds that many are not vibrios at all. At 
first the beginner will plate out about four fifths 


. of his specimens. After training and the experi- 


ence gained by studying his plates, he will not 
find it necessary to plate more than 10%. The 
differentiation of what seem to be curved organ- 
isms and vibrios can only be learned by actual 
experience, and safety at first lies in plating all the 
doubtful ones. At Boston the bacteriologists had 
about two weeks’ steady training before the first 
large vessel arrived. There had been a case of 
cholera in Boston about the time the training 
started and the men had the advantage of worx- 
ing with a freshly isolated culture for practice. 


PLATES. 


The plates’ should be ordinary nutrient agar 
(2 to 3%) neutral to phenolphthalein, the surface 


dried by an hour in the thermostat at 37, or one 


may use plates more than twenty-four hours old. 
The plates should be examined after about 
sixteen hours. 

The colonies which have the characteristics of 
the cholera colonies may be fished direct to drops 
of 1-200 specific cholera serum on a clean glass 
slide, carefully marking the colony on the plate. 
Or a smear may be made from the colony, stained 
and examined. In any event the colony if a 
vibrio must be fished to an agar slant grown 
eighteen hours and a quantitative agglutination 
made using a serum of a liter of at least 1: 4000| ; 
in dilutions ranging from 1:50 to 1: 1000. 
Dilution 1:1000 should be positive beyond 
question after one hour in the incubator at 
37° C.;  1:200 should give an instantaneous 
agglutination. The agglutination test should be 
controlled by test with a known cholera vibrio, 


and with dilutions of normal serum and salt 
solution. 

The rapid test on the slide with an instantaneous 
reaction in a dilution of 1: 200 may be completed 
by drying, fixing and staining the clumps in situ. 
Under a low power the clumps will show very 
well and the higher power lenses will show the 
characteristic morphology. 

Working with this method, ten bacteriologists 
under the writer’s supervision examined 1,000 
specimens in a single day and the complete exami- 
nation of 1,200 stools was concluded within forty- 
eight hours. The immigrants from infected 
districts had been examined _bacteriologically 
before leaving Italy so that the chances of finding 
carriers were small. Quite a number of vibrios 
were isolated, but none agglutinated with cholera 
serum, although some were morphologically 
indistinguishable from true cholera vibrios. 

The immigrants on Gallop’s Island, separated in 
groups of 150 to 200 persons, were kept segre- 
gated by Boston police, and no contact allowed 
between the groups. If a carrier had been found, 
the segregation into groups would have obviated 
the necessity of doing the entire examination over 
again. The groups to which the carrier belonged 
would have been detained and re-examined, but 
the other groups would have been discharged. 

After bacteriologic examination steerage passen- 
gers may be discharged in forty-eight. hours with 
greater safety than after five days of detention 
and observation only. 

No bacteriologic procedure can afford absolute 
protection if we have to deal with intermittent 
and long-time carriers. 

The method used gives a large measure of 
protection, much greater than mere detention and 
observation, and the additional safeguard is 
furnished with the minimum restriction of 
commerce. 


> 


THE EFFECT PRODUCED BY SOME THERA- 
PEUTIC MEASURES ON THE DIFFERENT 
“FORMS OF LEUCOCYTES IN) PULMONARY 
TUBERCULOSIS.* 


BY MYER SOLIS-COHEN, A.B., M.D., AND ALBERT STRICKLER, M.D., 
PHILADELPHIA. 


THERE has heretofore been no definite method 
of determining whether a given therapeutic 
measure is of value in pulmonary tuberculosis. 
With the exception of fresh air, there is scarcely 
any therapeutic agent, physiological or medicinal, 
concerning whose efficacy there is not a dif- 
ference of opinion. 

In a series of 182 blood counts on 50 tuber- 
culous patients extending over seven or eight 
months we! have demonstrated that the propor- 
tions of some of the different types of leucocytes 
in cases of pulmonary tuberculosis bear a fairly 
definite relationship to the progress of the disease. 
The present investigation was undertaken with 
the idea of determining whether any changes 
in the proportion of the different types of leuco- 


*Read before the Medical Society of the State 
at the sixth annual session at Pittsburg, Oct. 3 to 6, 1910 
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eytes occur as a direct result of a therapeutic 
measure. 

Bushnell and Treuholtz? say that exercise 
and the ingestion of various drugs affect the 
leucocytie picture to a slight extent. According 
to Achard,’ leucocytic activity can be modified 
by therapeutic measures as well as by the natural 
evolution of the disease. Bezancon, de Jong, 
and de Serbonnes,' indeed, would regulate each 
therapeutic measure according to the curves. of 
the different types of leucocytes, comparing this 
means of control to that of the opsonic index in 
tuberculin therapy. That the leucocytes absorb 
various medicines by phagocytosis, although 
they do not always show the same tendency to 
absorption towards all medicines, has been shown 
by Besredka,® Landerer,® Arnozan and Montel,’ 
Carles,s Arnozan and Carles aad others. It 
has been suggested that at times the leucocytes 
may take up food substances and be incapable 
of absorbing medicants, or again may become 
so saturated with drugs as to lose their phagocytic 
power. 

The hypothesis is advanced, based on observa- 
tions, that the leucocytes may carry the medicines 
to certain tissues or organs where they are stored, 
or to organs of elimination where they are rapidly 
eliminated, or, particularly in tuberculosis, di- 
rectly to the diseased foci. 


AUTHORS’ CLASSIFICATION OF LEUCOCYTES. 


In classifying the leucocytes, we divide them 
into polymorphonuclear neutrophiles, lympho- 
cytes, mononuclear cells, transitional cells and 
polynuclear basophiles. The polymorphonuclear 
neutrophiles are subdivided according to the 
number of nuclei they contain. We class as 
transitional cells all mononuclear basophiles 
whose nucleus exhibits pronounced indentation. 
The term ‘ lymphocytes ” we apply to all other 
mononuclear basophilic cells whose nucleus 
takes up over half of the cell, giving the name 
‘“ mononuclears ”’ to those whose nucleus occupies 
less than half of the cell. Polynuclear basophiles 
have not been described by any one else. They 
are polynuclear cells taking the same stain as 
the transitional and mononuclear cells. 
iacline to the opinion that they result from di- 
vision of the nucleus in a transitional cell, which 
we believe may possibly be a mononuclear cell 
or a lymphocyte whose nucleus has undergone 
indentation preparatory to division. 

It unfortunately is impossible to eliminaté 
the personal equation in classifying leucocytes. 
It is often a question for nice judgment whether 
two enlargements in the nucleus and the filament 
connecting them are to be regarded as parts of 
one nucleus or as two separate nuclei. The 
relation of nucleus to protoplasm as a basis for 
distinguishing lymphocytes and mononuclear cells, 
which is original with us, we consider not only 
much more rational than the usual method of 
differentiating by size, but also less liable to 
variation with the personnel of the observer. 
There is a wide range for personal difference in 
deciding whether the nucleus of a mononuclear 


cell is sufficiently indented to warrant its being 
called a transitional cell. There is no doubt 
that the basic tint of the protoplasm of the 
polynuclear basophile is seldom recognized, the 
cell being usually classed as a polymorphonuclear 
neutrophile. 


AUTHORS’ CLASSIFICATION OF PATIENTS. 


In grouping our patients we have adopted a 
much narrower classification than that usually em- 
ployed, as we regard the ordinary divisions as 
too broad. The patients are first divided into the 
stages adopted by the National Association for 
the Study and Prevention of Tuberculosis and 
then subdivided according to Turban’s classifica- 
tion as to the amount of lung tissue involved. <A 
further subdivision is made as to whether the 
patient is apparently cured, improving, advancing 
and so forth, using the terms as defined by the 
National Association. The patients are further 
separated into those capable of working and those 
incapacitated, the latter being subdivided further 
according to their being toxie or not. 


CHANGES IN THE LEUCOCYTES WITH THE PROGRESS 
OF THE DISEASE. 


We are able to state fairly definitely that, as 


{arule, when improvement takes place in a patient 


with pulmonary tuberculosis there is an increase 
in the proportion of lymphocytes and a corre- _ 
sponding decrease in the proportion of poly- 
morphonuclear neutrophiles, and, conversely, as 
the patient gets worse, there is usually a drop 
in the proportion of lymphocytes and a rise in 
the proportion of polymorphonuclear neutrophiles. 
With improvement we usually have also found 
an increase in the proportion of the polymorpho- 
nuclear cells containing one and two nuclei, at the 
expense of those containing three, four and five 
nuclei, and, conversely, with retrogression, a 
diminution ia the proportion of —polymoipho- 
nuclear cells containing one and two nuclei, with a 
corresponding increase in the proportion of cells 
with more than two nuclei. It even seems to us 
that the change in the proportion of the different 
forms of polynuclear cells is more sensitive than 
the change in the relation of polynuclear cells 
and lymphocytes, and occurs rather quickly, 
while the latter often follows more slowly. 

We have been unable as yet to discover the 
significance of the mononuclear, transitional, 
eosinophile and polynuclear basophile cells or 
the factors determining their increase and dim- 
inution. We are in a position to state, however, 
that the eosinophiles are not increased as the 
patient improves and decreased as he gets worse, 
as some believe. 

We believe that there is no real relationship 
between the blood picture and the stage of the 
disease. The supposed relationship shown by 
our figures and those of others doubtless is due 
to the fact that as a rule in a sanatorium the 
majority of incipient cases improve, while the 
majority of advanced cases get worse, improving 
cases and first stage cases thus becoming identical 
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for statistical purposes, and third stage and 
advancing cases likewise including the same 
patients. 


PRESENT INVESTIGATION. 


The patients used in this investigation were 
undergoing sanatorium treatment at either the 
Home for Consumptives, Chestnut Hill, Pa., 
situated about five hundred feet above sea level, 
or the Philadelphia Jewish Sanatorium for 
Consumptives, at Eagleville, Pa., about six 
hundred feet above sea level. All the patients 
had the advantage of fresh air and good food. 


-They were under observation before treatment 


was commenced for a period of from three weeks 
to seven years. In every case one or more 
leucocytic counts were made before treatment 
was begun. Each therapeutic measure, so far 
as possible, was administered to patients in 
different stages of the disease. Twenty-five pa- 
tients were tested, a total of one hundred and fifty 
leucocytic counts being made on them. In order 
to eliminate the personal equation as much as 
possible, the one who examined the blood knew 
nothing about the patients, or what they were 
getting, or how they were affected, or when they 
began or ended treatment. The therapeutic 
measures studied were Bier’s hyperemia, blisters, 
creosote carbonate, iodoform and nuclein. 


BIER’S HYPEREMIA. 


In applying Bier’s hyperemia to the lungs 
inspiration is obstructed, which produces nega- 
tive pressure in the thorax, causing marked 
aspiration of blood from the right side of the 
heart into the lungs. At the same time the 
circulation of lymph is also promoted. The 
lower oxygen tension affects the blood-producing 
apparatus, causing an increase in hemogloblin 
and in the number of red and white blood cor- 
puscles. Meyer and Schmieden ? state that of 
the last it is especially the polymorphonuclear 
neutrophiles that are increased. Fischer," who 
studied histologically the action of Bier’s econ- 


striction hyperemia in nine cases of human 


tubereulosis of the extremities, says that in 
many points it has a great resemblance to the 
action of Koch’s tuberculins. First of all, it 
produces in tuberculous tissues an increase of 
the inflammation, as well as an increase in the 
leucocytic emigration in the form of an increased 
infiltration with lymphocytes. 

Lung suction is believed by many to produce 
the effect of high altitude on the general system, 
according to the degree of obstruction to inspira- 
tion arranged for. Curry,” who studied the 
effect of altitude on the blood of normal indi- 
viduals and of those suffering from pulmonary 
tuberculosis, found an increase in both red and 
white corpuscles, but very little change in the 
proportions of the different kinds of leucocytes. 
Meyer and Schmieden ? say that high altitude 
increases especially the polynuclear neutrophiles. 
Webb and Williams” have shown, however, 
that altitude causes an increase in the proportion 
of mononuclear cells in normal individuals and 


in cured, stationary and improving cases of 
tuberculosis. Webb, Williams and Basinger 
were able to increase the mononuclear cells both 
in man and in rabbits by producing artificial 
passive hyperemia of the arms or leg by means 
of constriction or external heat. This artificial 
hyperemia appeared to hold in check a rapid 
bovine tuberculosis process in the rabbits. In 
— human cases marked improvement took 
place. 

Colley » has shown that the edema fluid in a 
constricted limb contains antibodies which exert 
a destructive action on micro-organisms and aid 
in the struggle against the invading infection. 
Miiller states that the healing factors of Bier’s 
hyperemia depend in part on an artificial in- 
crease in the supply of antiferment antagonistic 
to the proteolytic ferment of the polynuclear 
leucocytes, thus protecting the vitality of the 
leucocytes and preserving for the body one of 
its most effective weapons against bacterial 
infection. 

Whatever the process that occurs, it is a 
clinical fact that a number of observers, particu- 
larly Kuhn !’,!8 and Willy Meyer ' have reported 
improvement from the employment of Bier’s 
hyperemia in pulmonary tub orculosis. 


Bi'er's Suction Hy peremie 
Atient- capable of working, non- Tense. 
Ceneral cond: Tien remained good. Cough better until week of 
then Dyspneea on using mask after 
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‘We made repeated examination of the blood of 
seven cases who were put on Bier’s hyperemia. 
One was an apparently cured patient in stage I, 
class I. The others were all in the third stage. 
One of these was in class II, improving, capable 
of working, and non-toxic. All the rest were 
in class III. Of these, three were improving, 
capable of working, and non-toxic, one was 
stationary, capable and non-toxic, and one was 
progressing, incapacitated and toxic. 

Inspiration was obstructed in one patient by 
means of a Kuhn’s lung suction mask, in two by 
means of S. Solis-Cohen’s resistance valves,- in 
one by means of a Maw’s inhaler stuffed with dry 
cotton, and in three by means of a quill tooth- 
pick held between the lips, expiration in these 
last four patients being through the nose. 
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The treatment was given for from five to 
twenty-five minutes once to three times a day. 

In four cases that seemed to improve there was 
an increase in the percentage of lymphocytes 
and also of polymorphonuclear cells with one and 
two nuclei. In no case was the rise maintained 
more than one month. Two patients, one sta- 
tionary, the other progressive, who were affected 
adversely by the treatment, showed a fall in the 
percentage of lymphocytes, one of these also 
showing a decrease in the percentage of poly- 
nuclear cells with one and two nuclei. In four 
cases including the two just mentioned, there was 
an increase in the percentage of eosinophiles. 


BLISTERS. 


For the past ten years one of us has obtained 
apparently good clinical results from the use 
over long periods of time of unbroken cantharides 
blisters, as employed for many years by J. Solis- 
Cohen, who has held the belief that the patient 
absorbs antibodies from the serum in his own 
blister. 

Paltauf?° found agglutinin in blister fluid. 
Strauss and Wolf *! observed a hemolytic power 
in the serum of a cantharides blister. Kisenberg 
receatly has shown that the antibodies pass into 
the contents of cantharidin blisters. Colley 
refers to the familiar fact that antibodies are 


found in the serum of blisters formed by appli-| 


cation of tincture of iodin. Miiller ® states that 
fluids of high antiferment content are, first of all, 
human blood serum and certain aspiration fluids, 

especially from the pleural and peritoneal cavities, 
and quotes Metchnikoff, Hort, Brieger end others, 
who obt: ined excellent results from their use. He 
says one can treat a patient with his own blood 
serum. 
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Four patients, who had not had blisters for a 
long time, were blistered every five days, the} e 
vesicles being protected from rupture. ‘Two 


I; one was an arrested case in stage II, class II, 
and one in stage III, class III, stationary, in- 
capacitated, but non-toxic. The proportion of 
lymphocytes was increased in three cases and 
diminished in one case (the arrested e-se in stage 
II, class II). The proportion of polymorpho- 
nuclear neutrophiles with one and two nuclei was 
increased in all four cases. 

The patients all did well clinically, although 
it cannot be stated positively that this was due 
to the treatment. 


IODOFORM. 
in tuberculosis of all forms. 


it by enunction,— of europhen, for instance. 
One of us has obtained best results from the oral 


administration of chemically pure iodoform ob- 


tained by electrolysis. Ordinary commercial 
iodoform frequently upsets the stomach. 

It has been shown by Arnozan and Carles ° 
that leucocytes take up iodoform. 


odoform. 
Patients advancing, incapacitated, non-toxrc 
Patient gradually: getting worse. Yio change in condition 
for better while taking fodoform.- 
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We gave iodoform to seven patients. Two 
were in stage I and class I, one an apparantly 
cured, the other an arrested case. One was in 
stage II, class II, improving and capable of 
working. Four were in stage III, class II. Two 
of these were improving and capable of working, 
the other two being advancing cases, incapacitated 
but non-toxic. 

We began with one eighth of a grain three times 
a day and increased the dose by an eight of a 
grain every three to seven days until one grain 
three times daily was taken. 

In five of the cases there was a marked increase 
in the polynuclear cells containing one and two 
nuclei, which was maintained as long as the drug 
was given —nearly as long as two months in 
one case, with the exception of one instance in 
which the increase of these cells was not main- 
tained beyond five weeks. In the second stage 
case there was a slight fall followed by an equal 
rise. There was a slight diminution in a third 


were apparently cured patients in stage I, class 


stage, improving and capable case. The pro- 


Iodine has long bec employed with good results 
Many administer 
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portion of lymphocytes was increased in four 
cases, practically unaffected in two cases, and 
diminished in one case. The percentage of 
polynuclear cells was affected in an opposite 
manner to that of the lymphocytes. 

All the patients improved clinically with the 
exception of two, who did not seem to be affected 
one way or the other. 


CREOSOTE CARBONATE. 


The beneficial effect of creosote in tuberculosis 
is well known. For nine years one of us, in septic 
cases especially, has been employing creosote in 
the form of the carbonate with excellent clinical 
results. 

We gave carbonate of creosote to nine patients. 
Two were improving patients of stage I and 
class I, capable of working. Two were improving 
and capable patients of stage I, one being in class 
I and the other in class II. The rest were in stage 
III and class II. One of these was improving 
and capable of working; the others were advanc- 
ing cases, incapacitated, and, with one exception, 
toxic as well. 

We began with five minims three times daily, 
beaten or shaken up in hot milk, and increased 
the dose one minim a day until about twenty-five 
minims were taken three times daily. 

The proportion of lymphocytes was increased 


in eight patients and the proportion of polynuclear | | 


cells with one and two nuclei was also increased 
in eight. In one of these cases there was a de- 
crease in both lymphocytes and_ polynuclear 
cells with one and two nuclei after six weeks. In 


one case in the first stage the proportion of | 


lymphocytes was not affected definitely in any 
one way, fairly equal rises and falls succeeding 
one another. In one ease in stage II, class I, 
the proportion of cells with one and two nuclei 
was raised the first week and then slightly lowered. 
The curve of the polymorphonuclear cells fell 
as the lymphocytic curve rose, and vice versa. 
All the patients improved clinically. 
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NUCLEIN. 


Nuclein is said to increase the number of white 
blood corpuscles and in this way to increase 
the resistance to infections. Good results have 
been reported from the use of nuclein in tubercu- 
losis. *4 believes the value of nuclein 
given intravenously depends not only upon its 
inducing leucocytosis, but even more upon its 
upbuilding effeet upon the erythroblasts and the 
hemoglobin. Arneth™® has shown that sub- 
cutaneous Injection of nuclein causes a marked 
increase in the polynuclear cells with one and two 
nuclei— the same results that relatively large 
doses of tuberculin produced at his hands in 
tuberculous subjects. While most frequently 
administered hypodermatically and intravenously, 
nuclein has also been given by mouth with 
alleged equally satisfactory results. 
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We gave nuclein to four patients. One was in 
stage II, class II, stationary, capable of working. 
One was in stage III, class Il, improving, in- 
capacitated, but non-toxic. The other two were 
in the third stage and third class, advancing, 
incapacitated and non-toxic. 

We administered by mouth thrice daily one 
dram of a 5% solution of nucleinic acid obtained 
from yeast. In three patients there was an 
increase in the proportion of polymorphonuclear 
neutrophiles with a corresponding decrease in 
the proportion of lymphocytes. Both types of 
cells showed no change in one patient, who left 
the sanatorium shortly after treatment was 
begun. The proportion of polynuclear cells 
with one and two nuclei showed an increase in 
two cases, a fall in one case, and a rise followed 
by ‘an equal fall in one case. 

Three of the patients improved clinically to a 
marked degree, the other seeming to be unaffected 


by the treatment. 
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GENERAL REMARKS. 


The reaction of the different forms of leucocytes 
to the various therapeutic measures applied did 
not seem to be influenced by the stage of progress 
of the disease, by the amount of lung tissue 
involved, by the patient’s condition, by the pres- 
ence or absence of toxemia, or by the patient’s 
capability for work. The effect of the treatment 
seemed the same in all classes of patients. 

In many instances it seemed as if the reaction 
of the polynuclear cells with one and two nuclei 
to the various therapeutic measures was more 
sensitive and occurred more quickly than that 
of the lymphocytes. 

The changes that were produced in the curves 
of the various types of leucocytes by therapeutic 
measures were only maintained for a limited 
period, averaging about one month. This may 
indicate that in tuberculosis therapeutic measures 
lose their effect after a certain time; that the 
system becomes accustomed to them and fails 
to react any more to them. As is the case in 
syphilis with mercury, so in tuberculosis with 
various drugs, the cells may finally become 
drug-fast. A practical lesson from this may be 
the necessity of varying one’s method of treat- 
ment and not continuing any one procedure too 
long. 

We have prepared charts of the most typical 
case in each group showing, by means 0° curves, 
the amount of rise and fall in the proportion of 
lymphocytes, of total polynuclear cells, and of 
those of the latter with one and two nuclei, 
during the various therapeutic procedures. 


CONCLUSIONS. 


In the differential leucocytic count we have a 
means of studying more exactly than in any 
other way the effect produced by therapeutic 
measures in patients with pulmonary tuberculosis. 
It is impossible to state definitely, however, 
whether the changes observed in the leucocytic 
pictures are produced directly in the blood, or 
result indirectly from the change in the general 
condition of the patient caused by the measure 
employed. 

It would seem from the few cases studied that: 

(1) Bier’s suction hyperemia in cases suitable 
for this treatment causes an increase in the 
proportion of lymphocytes and of polynuclear 
cells with one and two nuclei. 

(2) Applying fly blisters every five days and 
allowing the serum to become absorbed causes an 
increase in the proportion of polynuclear cells 
with one and two nuclei and in most instances 
an increase in the proportion of lymphocytes. 

(3) Iodine in the form of iodoform adminis- 
tered by the mouth causes an increase in the 
i i of polynuclear cells with one and two 
nuclei. 

(4) Creosote given in the form of the carbonate 
as a rule causes an increase in the proportion of 
lymphocytes and of polynuclear cells with one 
and two nuclei. 

(5) Nuclein seems to cause an increase in the 
proportion of polymorphonuclear neutrophiles. 


(6) The effect produced in the blood by many 
therapeutic measures is not as a rule maintained 
indefinitely, but only for a variable period, 
averaging about a month. 
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Clinical Department. 
A CASE OF CEREBRAL SYPHILIS IN A CHILD 
FOUR AND ONE-HALF YEARS CURED BY 
SALVARSAN, 


BY ARTHUR WILLARD FAIRBANKS,.M.D., BOSTON. 


Boy, three and one-half years old when first seen. 

Family history. — Father and mother both syphi- 
litic, the mother infected when three months pregnant 
with the child. Mother was treated from this time to 
the termination of the pregnancy, since which she has 
had no treatment. 
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One miscarriage since, at third month. She has 
secondary lesions at the present time. 

Past history. — Child was born after six hours 
normal labor, and was apparently well at birth. Two 
weeks later profuse discharge from the nose commenced, 
accompanied by great difficulty in nursing, and nasal 
orifices and mouth became sore and encrusted, and a 
rash appeared on the head, arms and neck, with excoria- 
tions on the buttocks. The ends of the fingers became 
red and swollen, and the nails dropped off. When five 
months old the child had a “ cold” with fever, and a 
“lump ” appeared on the tongue. 

All of these phenomena disappeared rapidly under 
treatment by drops internally and salve rubbed into 
the skin. 

Between the fifth and thirteenth months he had 
several ‘“ feverish spells’ with “lumps” on the side 
of the face, and in one attack swelling of the eyelids 
occurred. These yielded readily to treatment. 

One year ago (aged three and one half) had measles, 
during an epidemic, since which his left pupil has been 
dilated and paralyzed. 

When thirteen months old, one morning it was 
noticed that he did not move around much in bed, 
and that he ‘‘ laughed one-sided.”” The mother does 
not remember which side. Later he became uncon- 
scious, with a slight convulsion, and staring eyes. 
This soon passed away. In the afternoon, while up 
and dressed, he fell down, unconscious, with eyes 
staring, and with a convulsion of clonic type. 

He was sent to a hospital in New York City, where 
he was placed on the dangerous list. 

The boy was in the hospital four weeks, during which 
time there is no history of further convulsions. At 
some time while he was in the hospital, his mother 
noticed that he could not move his left arm or leg, and 
if she raised his knee from the bed by flexing it, it 
slowly straightened out and fell to the bed. 

He was treated at a neurological clinic in New York 
for some time. The face recovered quickly and com- 
pletely; the arm to such an extent that he could move 
it, but could not use his hand; the leg, so that he could 
walk, dragging his toe with the foot turned out. 

There were no further developments until the boy 
was two years three months old, when he fell down 
again unconscious, but had no convulsion. This 
condition has been repeated many times since, the 
attacks diminishing in severity, but increasing in 
frequency. 

While playing, or where there is much noise, he is 
never affected, but when in a quiet room any sudden 
noise will cause him to fall “ as if shot.” 

At the age of two years he began to talk. Three 
months later this syncopal attack occurred, since which 
he has shown marked mental deterioration, until he 
has ceased to talk so that he can be understood, and 
is unable to make his wants known. His memory 
has entirely failed and he takes no intelligent interest 
in his environment, sits or stands with vacant expres- 
sion, open mouth and protruding tongue, reacting to 
his surroundings only by irritability. Is especially 
susceptible to sudden sharp noise, often falling to the 
ground unconscious, with staring eyes and rigid body. 

During my examination of the child (then age three 
and one-half years) he became suddenly unconscious, 
dropping to a sitting posture; his left arm and leg 
became rigid, with semiflexion of forearm and fingers, 
and extension of the leg. 

The attack ended in a few seconds. 

Examination showed a child corresponding in physi- 
cal development to his age, but mentally a condition 
of imbecility, with expressionless face, without intel- 
ligent interest in his environment, but marked irrita- 


bility interrupted often by causeless fits of laughing 
or crying. 

The right pupil was 4 mm. in diameter, the left 
6 mm., and both were fixed to light. Accommodation 
could not be tested on account of the mental state. 
All other cranial nerves were apparently normal. 
Hearing was hyperacute, but its degree could not be 
ascertained. The frontal eminences were rather 
prominent, but with this exception no specific stigmata 
were present, unless an entire destruction of the upper 
incisors might be considered suggestive. Cornex 
were normal. The right arm and leg were normal 
except for increase of the reflexes. The left showed a 
well-marked hemiparesis with greatly exaggerated 
tendon reflexes, and Babinski and Oppenheim. The 
arm could be used, but awkwardly. When passive 
it was held semiflexed at elbow and wrist, and slightly 
abducted at shoulder. He walked fairly well, though 
with some limp on the left, moderate valgus and ever- 
sion of the foot. 

Moderate muscular spasm was present in both arm 
and leg. No-sensory disturbance could be determined, 
and the examination was otherwise negative. 

Mercurie inunctions were ordered. Three weeks 
later the child showed definite mental improvement, 
less irritability and slightly less restlessres:. On the 
day of his visit he had seven petit mal and two grand 
mal attacks in one hour, all with loss of consciousness. 
Six weeks later the attacks were still frequent. Eleven 
weeks afterwards frequent. Memory improved. Six- 
teen weeks: Attacks averaged seven daily. Eight 
months: Attacks had diminished gradually in severity. 
Two unconscious attacks per day, then one, then a week 
would pass without his falling or becoming unconscious, 
but several times every day he stretched out his left 
arm rigidly and a deep inspiration occurs, but no 
twitching. Then suddenly the attacks increased to 
twenty-five to thirty per day, many with loss of con- 
sciousness, notwithstanding the fact that the child 
was taking 48 gr. of iodide daily and inunctions. The 
iodide was increased to 54 gr., and so continued for a 
month, with no appreciable effect on the attacks. 

The officinal mercurial ointment was then changed 
to an extemporaneous formula of mercury in lanolin, 
and the K. I. increased to 57 gr. daily. The attacks 
diminished to fifteen light seizures daily, in three weeks 
after the change was made. 

The mentality continued to improve. He began to 
reason to some extent on cause and effect, and took 
much more interest in his environment, and could 
remember little incidents of recent occurrence, but 
at times his speech was very silly and he easily lost 
self control. As he seemed to have reached the limit 
of improvement in the epilepsy, notwithstanding the 
rather intensive antisyphilitic treatment, salvarsan — 
was advised, and all treatment was omitted for four 
weeks preceding its administration. 

On the 2d of April the child (then four and one-half 
years old) was admitted to the Children’s Hospital, 
and on the 5th I gave 0.3 gr. of salvarsan by deep 
gluteal injection. Between his admission and the 
injection he was kept in bed, and many light syncopal 
attacks were, therefore, probably overlooked, but 
several were noted during this period. Following the 
injection he remained in the hospital one week, during 
which time no attack of any kind was observed. On 
the evening of the day he was taken home, he had a 
very light syncopal seizure, lasting only a second or 
two. Since this time he has had no attack whatever, 
even of transient faintness. His intellect commenced 
to improve within two weeks after the injection, and 
was so pronounced and rapid that the mother is not 
yet over her surprise. Within three weeks the child 


began to ask intelligent questions about his environ- 
ment, became amenable to reason, no longer soiled 
or wet himself, and showed marked increase In reten- 
tiveness of memory. The improvement in his facial 
expression was especially remarkable. He walked 
well without limp, and the hand was employed with 
much greater facility, although still with some inco- 
ordination and stiffness in the fingers. The reflexes 
were equal on both sides (no longer increased on the 
left). The right pupil was about normal in size, and 
now reacted slightly to light, the left remained dilated 
and rigid. 

Two weeks later my notes quote the mother as 
saying, ‘‘ At present he is little or no care, and can now 
be left safely alone in the house, where he will play 
quietly on the floor, whereas formerly he was so rest- 
less he could not be left for a moment.” 

His appearance and actions at this time were those 
of any other child of his age. He was rapidly approach- 
ing the normal in mentality. At the present time he 
cannot be distinguished from a normal child in this 
respect. His memory is very good, and the compre- 
hension perfect for his age. In the latter part of the 
spring he attended a kindergarten and, on his return 
home each day, related correctly to his mother the 
things that had occurred there. He walks well, 
occasionally with a slight limp on the left leg, but often 
with no very evident abnormality in gait. The fingers 
still show slight incodrdination, and a tendency to 
hyperextension on voluntary movements, but all 
movements can be made, and the grasp is strong. 
The left knee jerk is slightly greater than the right. 
No Babinski or Oppenheim can be elicited. The 
reflexes in the arms are equal and normal. The pupils 
remain as they were ten days after the injection; the 
left rigidly dilated, the other sluggishly responding to 
light 


Two months after the injection in this case the 
Wassermann test was negative. It is now seven 
months since the injection, and the child seems in 
every way normal except for the slight lameness in 
the leg and slight awkwardness in the use of the left 
hand, both of which conditions are probably the resid- 
uals of the only permanent structural damage the 
child’s brain has sustained. 


This case is reported as evidence of what 
salvarsan will accqpyplish in syphilis of the central 
nervous system, when all has been accomplished 
that is possible by older and ordinary means. 
It is especially reported to refute the belief, 
and, I regret to say, even published statements, 
that salvarsan should not be employed in syphilis 
of the brain with its arterial sclerosis. 

While it is to be hoped that little credence will 
be given to this erroneous teaching, it has never- 
theless appeared a sufficient number of times to 
perhaps occasionally prevent its employment 
where it might prove the patient’s salvation. 
In fact, were its dangers many times greater 
than they have been thought by some to be, they 
should not be considered for a moment, where all 
other agents have failed us. Under such cir- 
cumstances to neglect to use this remedy seems 
almost a crime. If, however, it will accomplish 
so much after all other means have failed, why 
should we wait to employ those means month 
after month, with the possibility that after all 
those means may not succeed. This is especially 
to be thought of when we reflect that the patho- 
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logical process in cerebral syphilis is such that 
irreparable harm to the cerebral structure may 
take place, while we are waiting. Thus, some 
years ago, I had a ten-year-old girl under treat- 
ment with cerebral syphilitic arteritis and menin- 
gitis, who, while under large mercuric inunctions 
and 25 gr. of K. L., t. i. d., suddenly developed 
complete left hemiplegia, with bulbar symptoms. 

This is a not uncommon occurrence in cerebral 
syphilis, especially the arterial form. I believe 
that, whenever it is possible, certainly in cases 
with symptoms indicating widespread involve- 
ment of the arteries and the meninges, salvarsan 
should be employed. The dose given in this 
case was slightly less than 0.3 gr. No untoward 
symptoms of any kind followed the injection. 

In this instance, as in others where I have used 
deep gluteal injection, considerable tenderness 
developed a week or two afterward, causing some 
discomfort in sitting and, for a week or two, 
slight limp in walking. 
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Medical Progress. 
PROGRESS IN PSYCHIATRY. 


BY HENRY R. STEDMAN, M.D., BROOKLINE, MASS. 
THE NEUROTIC TEMPERAMENT. 


Rosert JONES! believes that if we regard 
temperament as the reactive tendencies of an 
individual to his environment, the neurotic 
temperament is a reality. After considering 
various types of persons, such as the active or 
responsive, the sensitive, the apathetic, he comes 
to the unstable or nervous. This type, as is 
shown from a number of genealogies, may be 
associated with distinguished mental superiority, 
is characterized by great sensitiveness to pleasure 
and pain, by motor restlessness and high emo- 
tional tone, and it is by the preserving of such 
temperament, which we are entitled to call neu- 
rotic, that we can promote happiness and harmony 
where otherwise there would be strife and discord. 


THE CLIMACTERIC IN MAN, 


Mendel? adduces evidence from observations 
upon thirty patients that there is a period in man 
in which symptoms appear analogous to those of 
the climacteric period in women. He alludes 
to a number of older medical writings, and then 
formally discusses the symptomatology, diagnosis, 
prognosis, pathogenesis and treatment. His pa- 
tients were between forty-seven and fifty-seven 
years of age, and had previously been in good 
health and had not suffered from any neurotic 
manifestations. They were also muscular, 
healthy-looking men. They experienced feelings 
of restlessness, with a tendency to weep, and were 
readily overcome by effeminate emotions. Many 
also complained of rushing of blood to the head, 
sensation of heat, mental fears and breaking out 
into sweats, faintness and loss of sleep; in fact, 


1Lancet, July 1, 1911, p. 1. 
2 Neurol. Centralbl., Dec. 16, 1910, p. 1124. 
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just the symptoms characteristic of the molimina 
climacterica of woman. They complain of loss 
of memory and indifference to the events of every- 
day life. These patients lose the sense of joy and 
zest of life. Defects in conduct do not occur. 
The libido sexualis gradually diminished, and in 
rare eases returned on recovery. None of the 
patients had children after the onset of the 
climacterium. There were no signs of bodily 
disease, in particular arteriosclerosis. In 
general, the prognosis is good, the great majority 
fully recover all their mental powers and interests. 
Injuries or infectious diseases retard or even 
prevent recovery. The differential diagnosis has 
to be made from general paralysis, melancholia, 
dementia senilis, katatonia, maniacal depressive 
mania, paranoia. Perhaps the diagnosis from 
arteriosclerosis is the most difficult, but every 
sign of local brain disease is absent. Also from 
neurasthenia or hysteria, the diagnosis is made by 
the complete absence of any objective signs. 
With regard to pathogenesis, Mendel regards 
the symptoms as due to diminution of the internal 
secretion of the sex glands. 

Hollander* has seen similar cases. He agrees 
with the view that the symptoms depend upon 
alteration in the physiological secretions and 


quotes the older writings of Clouston, Halford], 


and Francis Skae (1865). 
TUBERCULOSIS AND INSANITY. 


Marie and Beaussart‘ discuss whether  sero- 
diagnostic methods can throw any light on the 
tubercular origin of individual cases of insanity. 
Calmette’s, Von Pirquet’s and the agglutination 
tests cannot be said to do so, for these all give 
positive results in cases of healed tubercular 
lesions, small caseous glands, ete., which cannot 
have any effect on the mental state. Marmo- 
reck’s method differs from these, however, in the 
fact that the reaction is only given when tuber- 
cular toxins are actively circulating in the blood, 
and may thus be fairly considered as exerting an 
influence on the brain. They give an analysis 
of eighteen cases of mental disease, comprising 

melancholia, mania and confusional insanity, 
in which they have applied these methods; of 
these, twelve had reacted to the former tests, 
though showing no signs of active tubercle, but 
in two only was Marmoreck’s test positive; in 
these last cases alone do they think it proved that 
the toxins have been the causal agent in the pro- 
duction of the psychosis. The method has also 
been applied to the cerebrospinal fluid, but without 
result, except in cases of tubercular meningitis, in 
which a positive result was almost always ob- 
tained. 


KATATONIA IN CHOREA. 


Pélissier* reports a case of chorea in a young 
girl, aged sixteen, with a bad family history, 
both parents having been syphilitic, and the father 
dying of phthisis in an asylum while suffering 
from recurrent melancholia. The patient had 


3 Tbid., 1182. 
‘ Rev. de Psychol., May, 1910. 


» Le Progrés Méd., "July, 1910. 


previously suffered from chorea when five years 
old, but otherwise had been healthy and normal 
mentally. She was admitted to hospital on 
March 8, 1910, with very acute chorea, high 
temperature, and rapid pulse. The movements 
persisted for three days, then ceased after a sleep. 
Next day mental symptoms supervened. At 
first these were typical of acute confusion, — 
vivid hallucirations of sight and hearing being 
associated with complete disorientation. This 
condition persisted until the 17th, when it passed 
into one of katatonic stupor. She had mutism, 
flexibilitas cerea, rigidity, etc., and was wet and 
dirty. With the fall of the temperature these — 
symptoms passed off, and by April 4 she had quite 
recovered. Cultures were taken from her blood 
during the stage of confusion, and a staphylococcus 
was obtained. The cerebrospinal fluid showed a 
lymphocytosis. The author considers it obvious 
that the chorea, the acute confusion and the 
katatonic stupor were here the successive results 
of the same infective process, acting on a highly 
psychopathic subject. The katatonia was in 
all prubability an example of the rare “‘ katatonie ”’ 
form of the exhaustion psychosis. A fairly 
extensive bibliography is appended. 


PARANOID PERIODIC PSYCHOSES. 


Condomine ® rightly considers acute periodic 
paranoia a much neglected form of psychosis. 
Kraepelin in 1893 divided the periodic psychoses 
into four groups: maniacal, melancholiac, circular 
and delusional. The fourth group, under which 
the case reported comes, he now assigns to the 
manic-depressive psychosis. He reports the case 
of a woman, forty years of age, who since fifteen 
years old has had several relatively short paranoid 
attacks each year. At foundation they are 
depressions or excitements ‘accompanied always 
by delusions (of melancholia and of persecution) 
and most often by hallucinations of hearing. 
In the interval the return to normal is complete; 
there is no dementia, and she recalls fully her 
ideas and experiences during the attack. The 
author thinks this case justifies the fourth or 
delusional group of periodic psychoses of Kraepe- 
lin’s 1893 classification. 


BACTERIOLOGICAL INVESTIGATION OF GENERAL 
PARALYSIS. 


The result of Candler’s’ elaborate research in 
the Pathological Laboratory of the London 
County Asylums into the bacteriology of general 
paralysis would seem completely to disprove 
the claims of Ford Robertson and others as to 
the causative relations of bacteria in that disease. 
He is in entire agreement with Marie, who, as a 
result of a visit to the Morningside Laboratory, 
was stimulated to follow up the researches of 
Robertson. The results of his investigation, 
however, led him to believe that the bacillus 
paralyticans is not a specific factor in general 
paralysis, but only an epiphenomenon and an 
element in the production of secondary infections. 


6 Rev. de Psychiat., March, 1910 
7 Arch. Neurol. and Psychiat., aid Co. Asylums, vol. iv, 1909. 
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Candler in conclusion does not dispute the fact 
that general paralytics are liable to secondary 
infections and complications; moreover, It 18 
possible that diphtheroid bacilli may play some 
part in these secondary infections and that the 
use of an antiserum prepared from such bacilli 
may be attended with transitory beneficial effects. 
The assumption, however, that a particular 
group or groups of diphtheroid organisms act as 
the specific factor in the production of general 
paralysis is unwarranted and has not yet been 
substantiated by any published research. Dr. 
Hamilton Marr has since recorded the results of 
a bacteriological examination of the cerebro- 
spinal fluid of fifty-three cases of general paralysis. 
In no single instance did he succeed in cultivating 
a bacillus or any other organism from the fluid. 


MEDICO-LEGAL RELATIONS OF TRAUMATISM AND 
MENTAL DISTURBANCES. 


Gordon discusses the mental disturbances 
following traumatism, arising in thirty-seven 
selected cases. The study is over a period of 
eight years. The particular features investigated 
are as follows: (1) The direct relation between 
the trauma and the mental disturbance. (2) 
The nature of the trauma. (3) The clinical 
nature of the mental disturbance. (4) The 
relation of traumatism to paresis. (5) Medico- 
legal considerations. In all thirty-seven cases 
a direct relation existed between the trauma and 
the mental disturbance. The psychosis mani- 
fested itself immediately in twenty cases. In 
the remaining seventeen .cases it appeared at a 
period varying from five weeks to three months. 
Individual predisposition was present in the 
seventeen cases. In twenty-five cases the trauma 
was of mild character with no external injury. 
There were cases of so-called concussion, with 
loss of consciousness, temporary vertigo and 
severe shock. The injuries were mainly head 
injuries. Twelve patients of the series received 
severe injuries, six being fractures of the skull, 
the remainder being severe scalp wounds. The 
series is Classified clinically in accordance with 
mental reactions. Twenty-five cases showed 
the clinical picture of acute confusional states, 
with reactions closely resembling the infective 
and exhaustive psychoses. Five of these cases 
died of intercurrent diseases; the remainder 
recovered. Five patients exhibited symptoms 
superficially resembling dementia precox, particu- 
larly the katatonic form. Although certain 
degrees of resistiveness, stupor, ete., were present, 
the clinical picture was incomplete. Four of 
these patients recovered and one died. Three 
of the cases occurred in men over sixty years of 
age, and somewhat simulated senile dementia. 
The resemblance was only partial. However, 
two cases became deteriorated and the third 
recovered. Four patients exhibited symptoms 
resembling manic-depressive attacks. The clini- 
cal picture was atypical of that condition and 
took on a strong emotional coloring with some 
confusion. Three of these patients recovered 
® Med. Rec., vol. Ixxviii, p. 1179, Dec. 31, 1910. 


and one died of pneumonia. Six cases of the 
entire series developed paresis. The histories 
are given in detail. The trauma is shown to be 
an apparent, but not an actual, causative factor. 
The disease existed in an early stage before the 
injury. The trauma probably hastened the 
development. Medico-legal considerations are 
such that great care and judgment must be exer- 
cised in deciding the relationship of trauma to 
mental disturbance. The histories of the six 
paretics are particularly instructive. The con- 
clusions are as follows: Trauma may be a de- 
termining cause of psychic disorders of which 
confusional states and delirium are most frequent. 
Such states cannot be differentiated clinically 
from the infective and exhaustive psychoses. 
Traumatic psychosis may simulate other types 
such as dementia precox and manic-depressive 
attacks, but such is a simulation, not an identity. 
Paresis does not develop as a result of trauma, 
but its progress may be hastened thereby. Trau- 
matic psychoses do not exist as strict clinical 
entities. 


SENILE AND PRESENILE PSYCHOSES IN DIABETES. 


According to Halberstadt and Arsimoles * the 
diabetic psychoses have been frequently discussed 
but authors differ in their interpretation. Re- 
cently, the relationship between diabetes and the 
paretic syndrome has been studied. Régis has 
advanced the idea that mental troubles in diabetes 
are autotoxic, while other writers claim that they 
occur especially in the aged and do not differ 
from the mental disturbances due to involution 
and arteriosclerosis. Among the disturbances 
met with are those which have been grouped by 
Régis as elementary and which may be depression 
and inhibition or, more rarely, an irritability. 
These are undoubtedly psychasthenic, and both 
senility and arteriosclerosis may have an influence 
on their origin. In the psychoses proper we may 
have a series of toxic states: First, the diabetic 
coma; then the precomatous states. Also the 
narcolepsies, including states of confusion, and 
délire onirique. Also there may be a simple 
coincidence of diabetes and mental disturbances, 
and we must be careful not to confuse a true 
diabetes and a simple nervous glycosuria. It 
is extremely difficult to be positive as to the 
etiological importance of diabetes, and even when 
present that it is the sole cause of the mental 
symptoms. Bouchardat has observed that diabet- 
ics becoming insane are frequently alcoholic, 
and arteriosclerosis undoubtedly plays an im- 
portant role. Of forty-two cases reported by 
different authors, all but 3 were over forty-five 
years of age, their ages being twenty-six, forty 
and thirty-two. Kraepelin attaches considerable 
importance to this factor of age, and other writers 
also believe that involution may bring about 
changes in the nervous system which are increased 
by the diabetes. The authors believe that two 
forms exist of diabetic insanity, which they 
illustrate by abstracts of their own and others’ 
cases. In the first there may be a state of 

® Rev. de Psychiat., t. xv, p. 46. 
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depression, with hypochondriac ideas, delusions 
of persecution and of ruin, anxiety and frequently 
suicidal attempts. The second form belongs in 
the category of pseudo-paretics, of which a case 
was reported by Laudenheimer in 1897, and a 
second by Ingegnieros in 1906, these being the 
only two known, although two doubtful cases 
reported by Frerichs and by Sommer are included. 
If it is conceded that elementary psychic symp- 
toms (changes of character, etc.) may be attrib- 
uted to diabetes, then we may say that there are 
three groups of cases, grouped according to their 
varying relationship with diabetes. (1) Cases in 
which the relationship is purely coincidal, in 
which all forms of mental diseases may be seen. 
(2) Autotoxic cases of diabetic etiology. (3) 
The forms described as diabetic psychoses which 
are not included in the above. Here the rdle 
of diabetes cannot always be positively affirmed. 
The age of the patient, which is that of involution, 
and various other causes which may occur in the 
same patient (especially alcohol and _ arterio- 
sclerosis), we believe bring about presenile or 
senile psychoses. In the etiology, always com- 
plex, diabetes does nothing more than exert its 
well-known action on the development of arterio- 
sclerosis and senescence. 


TREATMENT OF THE INSANE WITHOUT THE 
OF SEDATIVES. 


USE 


Watson?!® writes that, during thirteen and a 
half months, treatment of the insane without 
the use of sedatives has been tried at the Renfrew 
Asylum, Dylecbar, near Paisley. The number of 
cases admitted during the period was 304, of 
which 148 were men and 156 women, and of 
these 6 men and 5 women died during the thirteen 
and a half months. No sedative of any sort was 
given, no form of restraint was employed, no 
case was under seclusion, and no suicide occurred; 
there was but one major accident. The writer 
does not wish to express a formnal general disap- 
proval of the use of sedatives, but rather to con- 
demn the habit of giving sedatives in quantity 
and over prolonged periods to patients who 
evidently are able to do quite well without them. 
Detailed accounts are given of six illustrative 
cases. He suggests that cases are easier to treat 
without sedatives if no sleep is allowed during the 
day. The majority of cases of acute mania and 
melancholia suffer, he continues, from toxemia, 
and there would probably be fewer deaths from 
exhaustion if less attention were given to the 
sleep record and more to the elimination of the 
toxin. He suggests routine cholagogue and 
laxative treatment and the daily use of a soap- 
and-water enema. In certain cases the patient 
tends toward coma after an enema, due to the 
washing away of adherent mucus from the intes- 
tinal wall, and consequent freer absorption of 
intestinal toxins. The addition of five minims 
of eucalyptus oil to the enema leads to rapid 
improvement in these cases. The withdrawal 
every other day of 10 cem. of blood through a 
needle passed into the median basilic vein, fol- 

10 Glasgow Med. Jour., November, 1910. 


lowed by the injection of 20 cem. of normal salt 
solution, has a much more speedy and effective 
eliminative action in acute insanity than the 
administration of diuretics. For intestinal atony 
5 minims of tincture of nux vomica should be 
given thrice daily for several weeks. He has 
found suggestion of value in many cases of acute 
insanity. The prolonged use of sedatives, he 
considers, lowers the resistance of all the tissues 
to microbie infection. Thus the undue use of 
sedatives may be resp )nsible, in part at least, 
for the frequency of tuberculosis, pneumonia, 
furunculosis, etc., in asylums. 


Book eviews. 


A Report on Hemoglobinuric Fever in the Canal 
Zone. A Study of Its Etiology and Treatment. 
By W. E. Derxs, M.A., M.D., and W. M. 
JAMES, M.D. Published by the Department 
of Sanitation. Mount Hope, Canal Zone: 
Isthmian Canal Commission Press, Quarter- 
master’s Department. 1911. 


This volume represents an extensive study, 
by two army surgeons, of hemoglobinuric fever, 
with a synopsis of the 230 cases from which the 
data were derived, and a discussion of the various 
hypotheses as to the etiology of the disease. The 
authors conclude that the condition is a mani- 
festation of malarial toxicity, usually caused by 
repeated attacks of malaria. It may coincide 
with an aeute malarial paroxysm, may be de- 
termined by any depressing influence, or may be 
induced by quinine. They believe syphilis a 
predisposing factor. The work seems an admira- 
bly thorough piece of research and should con- 
stitute a valuable contribution to the knowledge 
and literature of hemoglobinuric fever. 


A Manual of Pathology and Morbid Anatomy. 
By T. Henry Green, M.D.,_ F.R.C.P. 
Eleventh edition, revised and enlarged by W. 
CreciL Bosanquet, M.A., M.D. (Oxon.), 
F.R.C.P. Lond. With three hundred and 
fifty illustrations. Philadelphia and New York. 
1911. 


The tenth American edition of this standard 
textbook was reviewed in the issue of the JouRNAL 
for Dec. 21, 1905 (vol. cliii, p. 703). The present 
and latest edition contains, in addition to the 
original material, new sections on the spirochetes, 
on several infective protozoan organisms, on 
affections of the skin and on the Wassermann 
reaction. While maintaining all its former merits, 
the work is still open to our previous criticism 
of not being always up to date on the progress 
made in pathology. No mention is made, for 
instance, of Mallory’s work on the classification 
of tumors, though Flexner’s researches on polio- 
myélitis are described. Perhaps it is not sur- 
prising that a British book should not take 
account of all the contributions of American 
investigators. In the main, however, the volume 
is reliable and should retain its popularity as 
an elementary manual. 
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MEDICAL SERVICE FOR PERSONS OF 
MODERATE MEANS. 


A RECENT article in the New York Tribune 
describes a project, attributed to Dr. R. H. M. 
Dawbarn, surgeon to the New York City Hospital, 
and professor of surgery at Fordham University 
Medical School, for the establishment of a medical 
bureau to supply competent medical service to 
persons of moderate means for a reasonable fee. 
As Dr. Mumford has pointed out in his book 
“One Hundred Surgical Problems,” it is the 
middle class family, with a modest income, that 
often gets the poorest medical attendance. The 
rich can afford to pay for the best of expert 
service. The poor at hospitals and dispensaries 
obtain the same service free. It is the inter- 
mediate and most deserving class whose members 
either accept undeserved hospital charity or more 
often fall into the hands of mediocre, incompetent 
private practitioners. 


“The facts might seem to indicate that half 
of the dispensary patients are middle class frauds. 
Actually, many of these cases are of working 
people who can barely afford a small fee to an 
ordinary doctor. The teacher, the lawyer, the 
clerk in a semi-responsible position, — the self- 
respecting middle-class citizen in general, — does 
not often stoop to the humiliation and deception 
involved in visiting the dispensary. If he does 
so, his object is not always to save money, the 
difference between nothing and a small fee, but 
is often to gain a service which he believes to be 
otherwise unattainable. The use of deception 
in this direction scarcely extends beyond the 
dispensary to the hospital, on account of the 
difficulties in the latter case. 

‘The specialist will not refuse to treat a middle- 
class patient who comes to him and explains 
that he is unable to pay much. But there are 
plenty of persons who would hesitate to call on 


a millionaires’ surgeon. They would feel almost 
the same as if they called at a dispensary. In 
either case they would be asking for charity. At 
least, that is their feeling. Unless desperate, 
they will avoid a plea to the specialist and accept 


the services of second or third rate talent. 


‘Of course, the family physician is supposed 
to act as a benevolent intermediary between 
patient and specialist; he obtains a reduction 
of the specialist’s fee and saves some of the 
patient’s pride. But there are difficulties here, 
such as favoritism and the not infrequent rake-off 
system, or division of fees between family physi- 
cian and specialist, which indeed the best members 
of the profession are striving to eliminate.”’ 


To provide for persons of this great middle 
class is the purpose of the proposed New York 
medical bureau. It is described in the quoted 
article as follows: 


“The medical bureau for persons of moderate 
means may be described as a sublimation of the 
lodge and dispensary idea. It is a combination 
of the esthetic and the practical, the sentimental 
and the material. It is meant to save dollars 
and pride, help the patient and benefit the 
specialist. 

“The laymen permitted to obtain the service 
of the bureau will be those of the middle class. 
who are strictly respectable, honorable and want 
to pay their bills promptly. Each applicant for 
membership in the association will be investigated 
and his financial standing and income will be 
ascertained. He will agree to obey certain regu- 
lations of the bureau, and especially to pay 
his medical bills cash down or within a short time 
after presentation. The bureau will establish 
connection with a number of the most eminent 
specialists in surgery and medicine. 

When a member is advised by his family 
physician or decides on his own initiative to 
consult an expert, he will call at the bureau, or 
he may telephone, and a list of experts in the line 
wanted, with their fees for advice, will be fur- 
nished. This is a valuable feature in itself. Many 
a patient, even of the most intelligent or most 
wealthy class, does not know of the specialist 
to whom he should go. 

“The bureau member calling on the specialist 
whom he has selected out of the list given to 
him presents a blue or otherwise colored card. 
That card is an open sesame, a symbol and token 
of pleasant yet businesslike relations between 
patient and expert. 

“The card of the bureau member means a 
reduced fee, but a sure and quick payment. 

‘“‘ It is somewhat obvious that the percentage 
of reduction inscribed on the bureau member’s 
card will vary according to his income and the 
size of his family. It may be 20%, 60%, or even 
more. Whatever it is, the patient will understand 
the rate in advance. The specialist will under- 
stand when he sees the card. There will be no 
explanation or discussion of money matters.” 
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Whether the above project be desirable or 
practicable cannot be immediately determined. 
It indicates, however, an attempt to adjust some 
of the manifestly unsatisfactory relations between 
the medical profession and the public. As a 
matter of fact, the inability of middle-class persons, 
especially in America, to afford good medical 
attendance is often more imaginary than real. 
There are plenty of competent practitioners 
able and glad to attend patients for the same 
fees that are charged them by incompetent or 
even unscrupulous doctors. The patient supposes 
he cannot afford the specialist’s fee and puts up 
with what he knows to be inferior skill. A single 
fee for an expert opinion is generally cheaper for 
the patient than continued temporizing with an 
incompetent or a charlatan. The great service 
of such a projected bureau would be not so much 
to reduce the patient’s fee as to insure that 
he should get the best for what he pays, and that 
his money should not be wasted. 

It is significant that such a project shoul 
have arisen in this country at a time when the 
British Parliament has been endeavoring to solve 
the same problem by means of the National 
Insurance Bill, though approaching the problem 
from a different point of view. However the 
solution is worked out, it will be interesting to 
observe the two great English-speaking nations 
deal with it, each in accordance with its own 
peculiar genius. 


INFANT MORTALITY IN BOSTON AND 
BIRMINGHAM. 

THE vital statistics of the recently published 
twenty-ninth annual report of the Boston Board 
of Health for the year 1910 present several new 
aspects of much interest. At present the reduc- 
tion of infant mortality is one of the most prom- 
ising fields of preventive medicine. Though 
crude infant mortality rates are available in 
plenty, detailed statements are woefully lacking, 
and it is only by detailed studies that knowledge 
can be acquired for efficient control. Dr. Davis 
has wisely bent his efforts in this report to the 
presentatign of such data. Tables XIV_ to 
XXII show the deaths of infants under one year 
and under two days, between two days and one 
week, between one week and one month, between 
one month and three months, betweea three 
months and six moaths, between six months and 
nine months and between nine months and one 
year. The deaths at each age period together 
with the rates are given by wards, and are dis- 


tributed according to sex, color and birthplace 
of the mother. : 

Another interesting table is No. XXIII which 
gives the infantile death-rates of five important 
nationalities by causes. It is well known that 
infant mortality varies very considerably among 
different nationalities, and the rates by causes are 
needed for the further study of these differences. 
It is interesting to note that the Jews (Russian) 
are the best born, as indicated by the low rate for 
congenital debility and malformation, though the 
Italians are a close second, and they are also not 
only the best born but the best cared for, as shown 
by the low rate for diarrheal diseases. 

Another useful table, and necessary often times 
for the estimation of the true death-rate, gives 
the deaths in institutions and the deaths of non- 
residents by causes. It also gives the deaths of 
colored persons by causes. On page 205 is given 
a useful analysis of “ contributing causes,’ which 
also is often necessary for an accurate study of 
disease incidence. Other work of Dr. Davis, such 
as that of his comparison of the death-rates in 
Chicago and Boston in the American Journal of 
Public Hygiene last year, as well as the present 
report, indicate that health officials may expect 
each year to find an increasing amount of valu- 
able statistical material in the reports of the 
Boston Board of Health. 

In conjunction with the present report, it is 
interesting to note similar statistics presented by 
Dr. John Robertson in the annual health report 
for 1910 of Birmingham, England, a city of 
nearly the same size and population. 

“ Birmingham, being saddled with the diffi- 
culties attending a manufacturing city, has had 
a very large infant mortality, having been in 1871 
as high as 190, higher than any Boston figures and 
about on a par with the old figures of New York 
and other American cities. Ten European cities, 
and Chicago among American cities, — with 
doubtless others of the latter for which the au- 
thorities publish no sufficiently accurate figures, — 
are noted recently, since 1899, as having a higher 
infant mortality than Birmingham. All cities 
everywnere have taken some interest, at least, in 
the saving of the lives of babies. The infant 
mortality of Birmingham has therefore declined 
to 130 for the central city and 115 for the greater 
city, including the more favorably situated sub- 
urbs. Boston, it should be noted, with its con- 
tinually declining rate, which has touched 115, is 
better than Birmingham and on a par with many 
English cities and above most of the continental 
ones.” 

In Birmingham, a special investigation of the 
causes of infant mortality has been made by Miss 
Duncan, who, as a result of her investigations, 
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concludes that not diarrheal diseases but poverty 
is the root of excessive infant mortality. Perhaps 
the two amount to the same thing. ‘‘ The de- 
struction of the poor is their poverty.” 

THE REMINISCENCE OF A NOTABLE LIFE. 

In last week’s issue of the JoURNAL was con- 
cluded the publication of Dr. David W. Cheever’s 
reminiscences of his professional life. We may 
be pardoned for calling our readers’ attention to 
these reminiscences, siace the life of which they 
are the record has been one of remarkable and 
important achievement. Dr. Cheever is one of 
a rapidly diminishing group of surgeons who knew 
surgery not only in the pre-antiseptic days, but 
in the early days of surgical anesthesia. He is 
one of a group who bore the heat and burden of a 
time when medicine had few of the aids, comforts 
and mitigations that now attend the rigors of 
its practice. He is also of those who, in spite 
of obstacles and inevitable limitations, made 
surgery a great science, who won for their suc- 
cessors the secure position and advantages which 
we to-day enjoy, and whose breadth of training 
and experience gave them larger powers and 
capacities than are developed in our more special- 
ized environment. The reminiscences which tell 
of those early struggles and triumphs should be 
gratefully and thoughtfully read by all of the 
younger medical generations. Nowhere more 
than in the medical profession should men delight 
to honor their seniors, of whom, in modification 
of the classic phrase, it may be said, Maxima 
reverentia debetur senibus: 


REAPPOINTMENT OF DR. WALCOTT. 


FRoM time to time in previous issues the 
JOURNAL has called attention to the wholly 
praiseworthy work of the Board of Metropolitan 
Water and Sewerage Commissioners. For a num- 
ber of years Dr. Henry P. Walcott has most effi- 
ciently discharged the duties of a member of this 
board as well as those of chairman of the Massa- 
chusetts State Board of Health. He is fortunately 
still available for both positions. That any ap- 
pointment to such a responsible position should 
be made on any other grounds than the most 
enlightened regard for the welfare of the public 
dependent on the wise administration of so 
important a trust would be sincerely deplorable. 
A petition is being circulated among physicians 
in the state urging Dr. Walcott’s reappointment, 
Every member of the profession who values the 


public welfare and respects the dignity of public 
service should exercise his influence to retain 
in office so loyal, disinterested, efficient and 
tried a publie servant. 


MEDICAL NOTES. 


SUBCUTANEOUS INJECTION OF SEA WATER. — 
Report from London describes great success in 
the use of subcutaneous injections of sea water 
in babies in summer. 


INTERNATIONAL SANITARY CONFERENCE. — On 
Tuesday of this week, Oct. 10, there convened 
at Paris a meeting of the International Sanitary 
Conference ‘‘to revise the provisions Of the 
convention of 1903 for the prevention of the 
invasion and propagation of Asiatie cholera 
and bubonic plague.” 


CHOLERA IN ItTaLy.— Report from Chiasso, 
Switzerland, on Oct. 9 states that during the 
week from Sept. 24 to 30, inclusive, there were in 
Italy 450 new cases and 116 deaths of Asiatic 
cholera. Inthe city of Rome there were 44 cases 
and 12 deaths, and in the province of Rome 17 
cases and 7 deaths. 


Yeast AS A Foop.— Report from Berlin 
describes experiments now being made there on 
yeast as an article of food. Dried yeast contains 
about two and one-half times as much protein 
as beef; the bitter taste can be removed by the 
addition of sodium bicarbonate; and it is ex- 
ceedingly cheap. The spores could, of course, be 
killed by heat before being eaten. Over seventy 
thousand tons of yeast are produced annually 
by the German breweries, and its use as food 
would prove of great economic value. 


ANCIENT PurRE Foop LABELs. — During recent 
archeologic excavations at the ancient city of 
Samaria, in Palestine, there have been discovered 
the ruins of a government warehouse, and a 
number of inscriptions found on the site indicate 
that it was used for the storage of food, chiefly 
oil and wine. Some of these inscriptions, which 
date from about 900 B.c., were evidently used 


as labels on the jars, and read, “A Jug of Pure 


Oil,” or “‘ A Jug of Pure Wine,” with brief state- 
ment of the vintage or district from which the 
contents was derived. These seem to be among 
the earliest historic instances of pure food labels. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DiskasEs In Boston. — 
For the week ending at noon, Oct. 3, 1911, there 


f 
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were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 34, scarlatina 17, typhoid fever 24, 
measles 20, smallpox 0, tuberculosis 44. 

The death-rate of the reported deaths for the 
week ending Oct. 3, 1911, was 15.37. 


Boston Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Oct. 7, 
191i, was 189, against 220 the corresponding week 
of last year, showing a decrease of 31 deaths, and 
making the death-rate for the week, 14.31. Of 
this number 119 were males and 70 were females; 
181 were white and 8 colored; 118 were born in 
the United States, 69 in foreign countries and 2 
unknown; 33 were of American parentage, 125 
of foreign parentage and 31 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
36 cases and 2 deaths; scarlatina, 25 cases and 
() deaths; typhoid fever, 23 cases and 2 deaths; 
measles, 19 cases and 0 deaths; tuberculosis, 39 
cases and 19 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 15, 
whooping cough 0, heart disease 31, bronchitis 
3. There were 13 deaths from violent causes. 
The number of children who died under one 
year was 46; the number under five years, 59. 
The number of persons who died over sixty 
years of age was 53. The deaths in hospitals and 
public institutions were 83. 


A CENTENARIAN. — Mrs. Susanna K. Tobey, 
who died a few weeks ago at Wareham, Mass. 
was locally reputed to be over one hundred years 
old. 


Mass ror Dr. Dwieut. — On Monday morn- 
ing, Oct. 9, at ten o’clock, there was a month’s 
mind mass at the Cathedral for the late president 
of the Guild of St. Luke, Dr. Thomas Dwight. 


Protest AGAINST ProposED HospitraL. —Re- 
port from Melrose, Mass., states that inhabitants 
of that town have protested against the proposed 
erection by Malden, Mass., of a tuberculosis 
sanatorium near the boundary line between the 
two communities. 


CONFERENCE OF ScHooL Hyaienists. — On 
Thursday of last week, Oct. 5, there was held at 
Dedham, Mass., a conference of school nurses, 
physicians and superintendents. 

‘The conference discussed the work of the 
school nurse and school physician, the province 
of teachers in dealing with health conditions, and 
the duties of parents.” 
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FEveR Torrinaron. —In the 
issues of the JourNAL for Sept. 21 and 28 we 
noted the existence and progress of an epidemic 
of typhoid fever at Torrington, Conn. During 
the week from Oct. 1 to 7 inclusive, five new 
cases were reported. Since Sept. 24, there have 
been seven deaths from the disease, the latest 
occurring on Oct. 7, making a total of twelve 
since the beginning of the epidemic. 


Suir AGAINST A Druaaist.— A resident of 
Quincy, Mass., last week filed in the Norfolk 
County Court at Dedham, Mass., a suit for 
$10,000 against a local druggist for causing the 
death of the former’s infant daughter. The 
plaintiff alleges that on May 16, 1910, the defend- 
ant, when asked for milk sugar, dispensed some 


| substitute, as a result of taking which the child 


died. 


PROGRESS OF THE ForsytH DENTAL INFIR- 
MARY. — Work on the Forsyth Dental Infirmary 
is now progressing steadily. The excavation 
is completed, and the granite foundations are to 
be laid this week. 


“There will be a sub-basement in which the 
heating, plumbing, ventilating and all electrical 
apparatus will be centered and so arranged that 
parts of the structure will not have to be-removed 
to make repairs. 

-“ The second floor will contain one hundred 
and ten dental chairs, while part of the first floor 
will be devoted to wards.” 


Meetine oF Druaaists. — The ninth annual 
convention of stockholders of the United Drug 
Company, held last week in Boston, was attended 
by over two thousand five hundred representa- 
tives from every state in the Union, and from 
Canada, England, France, Germany, the Bermu- 
das and Hawaii. Among those who made ad- 
dresses at the various sessions was Sir Thomas 
Robinson, of Dublin, Ireland, proprietor of a 
large number of drug-stores in that country. 
Numerous subjects relative to the supply and 
purity of various drugs were discussed. 


Day.” — Last week Friday, Oct. 
6, was observed as “ Health Day ” in the Boston 
publie schools. In the issue of the JOURNAL 
for Sept. 21 we commented editorially on ‘“ Some 
Modern Aspects of Public School Education,”’ 
and on the functions of the school in teaching 
hygiene and physical training. On the occasion 
of “ Health Day,’ there was read in each school 
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a circular letter by Dr. Thomas F. Harrington, 
discussing — 

‘“ Health, success and efficiency, and speaking of 
the double duty of the school in developing effi- 
ciency and promoting health. 

“The circular emphasized the theory of the 
dependence of moral health on cleanliness and 
sunshine, urging that the child tainted in mind 
who does not live in open confidence with its 
parents will fall victim to something more serious 
than physical ills. In the lower grades the teach- 
ers or school nurses gave a talk to each class on 
such topics as the care of the teeth, eating a good 
breakfast, masticating slowly, bringing luncheon 
to school, the value of milk as an article of food, 
and happiness and joy in work.”’ 


Appition TO Boston Dispensary. — Last 
week the houses formerly belonging to the Tyler 
Street Day Nursery, and recently used by the 
Boston Dispeasary as a children’s hospital, 
were permanently closed, and work was begun 
on the new fourth story of the Dispensary 
building, to which the children’s wards will be 
transferred. 

“On the present building, which is of three 
stories, an additional story will be constructed 
having an area of about four thousand two 
hundred square feet, and this floor will be ar- 
ranged for a well-equipped hospital, accommodat- 
ing from thirty to thirty-five patients. Infants 
and children up to fifteen vears will be received. 
The babies’ medical wards will occupy the south- 
west corner and the medical wards for older 
children the southeast. There will also be a 
surgical and an isolation ward. Two tenement 
houses owned by the Dispensary on the land 
immediately adjoining the property will be trans- 
formed into a nurses’ home and connected with 
the hospital by a covered passage from the floor 
of the hospital to the roof of the home. There will 
be outdoor balconies and roof piazzas for open- 
air treatment.” 


Recent HospiraL Bequests. — The will of 
the late Susan Chadwick, of Peabody, Mass., 
contains a bequest of $5,000 to the J. B. Thomas 
Hospital of that town, which is also made the 
residuary legatee of the testatrix. 

The will of the late Edith Child, of Brookline, 
Mass., which was filed last week before the Norfolk 
County Probate Court at Dedham, Mass., con- 
tains a bequest of $1,000 to the New England 
Peabody Home for Crippled Children at Hyd 
Park, Mass. | 

The will of the late Charles H. Collins, who 
died on Oct. 1 in Dorchester, Mass., was filed 
last week in the Suffolk Probate Court. It con- 
tains a bequest of $1,000 to the Boston Floating 
Hospital. 


The will of the late S. Newton Cutler, of Somer- 
ville, Mass., which was filed in probate at Cam- 
bridge, Mass., on Oct. 7, contains a bequest of 
$5,000 to the Somerville Hospital. 

The will of the late Joseph Descalzo, of Cam- 
bridge, Mass., which was allowed last week in the 
Middlesex Probate Court, contains bequests of 
$1,000 each to the Home for Aged Couples and 
the Home for Aged Women, and one of $1,500 
to the Children’s Hospital, Boston. 

The will of the late Lucy T. Moore, of 
Waltham, Mass., which was filed in probate at 
Cambridge, Mass., on Oct. 9, contains a bequest 
of $300 to the Waltham Hospital. 


NEW YORK. 


A Larce Man. — George Schober, a butcher 
known as Jersey City’s fat man, who weighed 
nearly seven hundred pounds, died recently at his 
home in that place. He had a remarkable appetite 
and, it is said, could eat a whole turkey or six 
pounds of beefsteak at one meal. 


A CENTENARIAN. — Robert Irving Smiley, one 
of the pioneer shoe dealers in Boston and New 
York, died at, his home in Ozone Park, Long Island, 
N. Y., on Oct. 5, at the age of one hundred years 
and three months. He was a native of Canada, 
but had lived in the United States for more than 
ninety years. 


‘UniverRsSAL Mepicau Institute.” — The so- 
called ‘‘ Universal Medical Institute”? in New 
York City was recently raided by the post-office 
inspectors. As a result, on Oct. 5, “‘ Dr.”’ W. A. 
Taylor, the head of the institution, pleaded guilty 
before the court to an indictment charging him 
with using the mails to defraud, and was sentenced 
to a year’s imprisonment in the Blackwell’s 
Island penitentiary. 


New BuiLpine or HospiraL FoR RUPTURED 
AND CRIPPLED. — Plans have just been filed for 
new buildings for the New York Society for the 
Ruptured and Crippled, to be erected at a cost 
of $800,000, a short distance east of Third Avenue 
and extending from 42d to 43d Street. The 
present hospital, at Lexington Avenue, 42d 
Street and 43d Street, has been sold to the New 
York Central & Hudson River Railroad Com- 
pany, and will be torn down to make room for 
further station improvements. 


ApprEss BY Dr. WiLey.— At a meeting of 
the Pure Food and Drug Department of the 
National Civic Federation held in New York on 
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Oct. 2, Dr. Harvey W. Wiley, chief of the Bureau 
of Chemistry, United States Department of 
Agriculture, was one of the speakers, and strongly 
advocated a national board of health, with its 
head occupying a position in the President’s 
Cabinet. Such a department, he said, would be 
a monster asset measured by monetary value 
alone. It did not seem too much to ask that the 
life of every American citizen be safeguarded as 
much as that of the coolie in Panama. In the 
course of his remarks Dr. Wiley also stated that 
pharmacy had now advanced to such a poiat that 
one could be reasonably sure of having a pre- 
scription filled with the drugs which it called for. 


Work OF COMMITTEE ON REDUCTION. OF IN- 
FANT Mortauity. — At the Academy of Medi- 
cine, on Oct. 5, Dr. Godfrey Pisek, chairman of 
the committee on reduction of infant mortality 
of the New York Milk Committee, which now 
has fifteen milk stations, announced that his 
committee stands ready to turn over its equip- 
ment to the city, free of cost, if the Board of 
Estimate and Apportionment will grant the 
appropriation asked for by the Health Depart- 
ment. He spoke of the good which had been 
accomplished during the past summer, and as 
an example of this mentioned that in one district 
in the lower East Side, where there is a station, 
there had been a reduction in the infant mortality 
of 32%. The committee figured, he said, that 
altogether the number of babies’ lives saved in the 
city by the end of the year would amount to at 
least two thousand. 


ANNUAL BupGer Exuisit.— The second 
annual Budget Exhibit of the city, which may 
very properly be called New York’s town meeting, 
was opened on Oct. 2 with an address by Mayor 
Gaynor, and during the day was attended by 
some ten thousand persons. This exhibition, the 
object of which is to show the people just how 
their money is expended in conducting the city’s 
affairs, occupies three floors of a large building on 
Broadway, and all the departments of the city 
are represented. The large exhibit of the Health 
Department, a prominent feature of which is the 
display of the division of child hygiene, is on the 
first floor. The records of the department for 
1910 there presented show that in New York, on 
an average, a baby is born every four minutes, 
some one dies every seven minutes, and a mar- 
riage occurs every eleven minutes. Each day 
addresses are made by officials of the various 
departments, and among the speakers on Oct. 5 


were the following from the Health Department: 
Ernst J. Lederle, Ph.D., president; Dr. Walter 
Bensel, sanitary superintendent; and Dr. H. M. 
Biggs, general medical officer. 


Bic BrotHers’ Movement. — At the annual 
meeting of the Big Brothers’ Movement, held at 
the headquarters of the society in New York on 
Oct. 3, it was announced that a gift of a farm of 
230 acres near Trenton, N. J., with $4,000 to be 
used in improving it, had been received from two 
anonymous donors. There is a large stone house 
on the property, ready for immediate use, which 
will accommodate some sixty inmates. This. gift 
has solved one of the most serious problems 
which confronted the directors, — that of provid- 
ing a place to which to send boys whose health has 
become impaired, and it was’ decided to devote 
part of the $4,000 fund to the establishment of 
mar.uel training classes, to serve both 2s a means 
of bodily improvement and encouragement to the 
learning of trades. The report of the secretary 
showed that the Big Brothers’ Movement, which 
was started in 1904, as a result of the efforts of 
Ernest K. Coulter, clerk of the Children’s Court, 
with a membership of 40, now has 1,000 members. 
In the last year 2,195 boys, nearly all of whom 
had appeared in the Children’s Court, were looked 
after. During the warm months over 300 boys 
were sent to summer camps for periods of from 
two to eight weeks, and three gymnasium clubs 
were also organized, with an average attendance 
of 50. 


Suir UNDER Emp.Loyers’ Act. — 
In the first suit under the new employers’ liability 
act, obliging the employer to prove contributory 
negligence on the part of the employee as a de- 
fense, Assistant District Attorney Kindleberger 
and Herbert Smyth, counsel for the defendant, 
Mrs. Alma Johnson, appeared before Justice 
Gavegan in the New York Supreme Court on 
Oct. 2 and requested that the amount of damages 
asked for should be-increased from $30,000 to 
$50,000, on the ground that the widow, now in 
Harlem Hospital, has given birth to another 
child. Mrs. Johnson’s husband, while working 
for the Ritter-Conley Company in the erection of 
a building for the Astoria Gas Works in February 
last, at wages of $5 a day, was killed by the falling 
of a steel beam which crushed his skull, and, being 
left with two children under ten years old, she 
brought suit for $30,000 damages. In the Supreme 
Court Justice Gavegan agreed to allow the com- 
plaint to be amended, since the damage to the 
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family for the wage-earner’s loss was greater 
now that a third child had been born. When the 
case came up for trial a few days afterward, how- 
ever, the jury awarded a verdiet of only $15,000 
damages. 


Binet Test ror Derectives. — As a result of 
the first practical trial in New York of the Binet 
test for defective children, Andrew Bianco, a boy 
fourteen years old, brought up in a Mulberry 
Street tenement house, was sent on Oct. 6 by 
Justice Russell, in the Children’s Court, to a New 
Jersey farm instead of being committed to the 
School for Feeble-Minded on Randall’s Island. 
The boy, who had caused his parents much 
trouble, was recently arrested, on complaint of his 
mother, on a charge of associating with juvenile 
thieves. No actual evidence of theft, however, 
was found against him, and the officers of the 
Society for the Prevention of Cruelty to Children, 
suspecting that the lad was more defective than 
criminal, asked Dr. M. G. Schlapp, of the Neuro- 
logical Department of Cornell University Medical 
College, to make this test, which consists of the 
putting of a series of scientifically graded ques- 
tions formulated by the French alienist, Binet. 
After his examination, Dr. Schlapp reported that 


Andrew, although fourteen years old, had the}; 


mind of a normal boy of nine. In commenting 
on this case, an official of the society, after point- 
ing out the injustice of committing children who 
are merely backward intellectually to live with 
hopeless idiots on Randall’s Island, said: ‘ The 
Binet test is going to keep the city from making 
the mistake in the future of treating a merely 
defective child like a criminal or an idiot. We 
hope that in time there will be a central institu- 
tion where defectives may have their backward 
minds developed and where they may learn some 


simple trade which will render them self- 
supporting.” 
Current Literature, 
MepicaL Recorp. 
Sept. 30, 1911. 
1. Anprrs, J. M. The Climatic and Hygienic Influences 


of Forest Growth. 

. Mannine, H.M. The Prevalence of Intestinal Parasites 
among Immigrants. 

. *PECKHAM, ’. The Treatment of Anemic Entero- 
ptotic Dyspepsia. 

. McMecuan, F. H. 
Factor of Anesthesia. 

. KNowtes, F. C., anp Corson, E. Tinea Versicolor 
in Three Sisters; Review of the Unusual Features of 
the Diseasse. 

Munor, O. L. The Significance of Relapses. 
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Perisinus 


7, VAN WaGengEN, C. D. Report of a Case 
irombosis, 


Abscess, Suppurative Lateral Sinus 
Jugular Ligation, Recovery. 

8. Farnswortnu, C. P., AND Linpsay, W. T. 
Chylangiomata. 

9. McCrerry, F. R. Strangulation of Uterine Fibroid 
by Torsion of the Pedicle. 


3. Peckham writes a valuable paper on dyspepsia from 
ptosis. The functions of the stomach, he says, are four: 
The storage of food, the absorption of water, the secretion 
of hydrochloric acid and pepsin for the chymification 
of food, the prompt conveyance of the chyme into the 
intestine. The last-named function is by far the most 
important. A weakness of this function gives rise to 
anemia, abdominal distress and pressure, hyperacidity 
and relative hypersecretion, i. e., excess of liquid from 
retention of chyme. Gastric peristalsis is insufficient. 
Secondary intestinal disturbances due to the irritation of 
hyperacid chyme are important; in fact, it is often the 
onset of intestinal symptoms which first brings these cases 
under observation. The aim of treatment should be to 
help the stomach to push the chyme promptly into the 
duodenum. For this purpose the following measures are 
useful: Reduction of the weight of the chyme without 
reduction in the number of calories, stimulation of the 
gastric musculature, raising the lower border of the stomach 
by apparatus, posture of the patient, building up the 
patient’s general condition, supplying the gastric move- 
ments artificially, gastro-jejunostomy. IL. D. C. 


A Case of 


New York JOURNAL. 
Sept. 30, 1911. 


A pollyons. 

A Series of Studies of Nervous Affec- 
tions in Relation to the Adjustments of the Eyes. 

. Frinx, H. W. Report of the Psychotherapeutic Clinic 
at the Cornell Dispensary. ; 


1. KonKLE, W. B. 

2 

3 

4. Butter, G. F. Twilight Talks with the Doctor. 
5 

6 

7 


. STEVENS, G. T. 


. Taytor, W. Headache. 
Knorr, J. Music as a Therapeutic Agent. 
. Isaacs, A. E. Proctoclysis; a New Apparatus for Its 
Administration. 
. Ferrer, J. M. An Address io Nurses. 


THe JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Sept. 30, 1911. 


1. Roy, D. The Relationship between Diseases of the 
Ear and Those of the Eye. 

2. Huircen, J. F. The Leukocytology of Typhoidal 
Diseases as a Group-Phenomenon within the Typhoid- 
Colon Family of Bacilli (Typhaecae). 

. *Scuuitz, W Remedies for Animal Parasites. 
A Study of the Relative Efficiency and Danger of 
Thymol as Compared with Certain Other Remedies 
Proposed for Hookworm Disease. 


4. Enpicorr, E. EK. Hookworm Infection in the Deep 


Gold Mines of California. 

5. Gum, H. Hookworm Disease in California, Its Im- 
portation, Dissemination and Prevention. 

6. *RoGcers, C. C. Brain Surgery. 

7. *MArtin, E. G. Anesthesia from Nitrous Oxide 
Oxygen Plus Carbon Dioxid, with Special Reference 
to Combating Shock. 

8. KENNEDY, F., AND C. P. Myotonia 
Atrophica, with Report of Two Cases. 

9. ARNOLD, H. D., AND LarraBer, R. C. The Impor- 
tance of the Quantitative Regulation of the Diet. 

10. *Porter, M. F. The Thyroid, with Special Reference 


to Hyperthyroidism and a New Method of Treatment. 


11. FINKLESTONE, B. B. Accessory or Aberrant Pan- 
creas, with Report of a Case. 
12. Dick, 8. D. A Plaster Support for Gastroptosis. 
13. a a W. A Table for Eye, Ear, Nose and Throat 
ork. 
14. Riesman, D. Mitral Stenosis of Traumatic Origin. 
15. Gentry, E. R., anp Ferensaucu, T. L. Malta 


Fever in Texas: The Serum Reaction of One Hundred 
and Twenty-Eight Goats in Edwards County. 

. “Stimson, A. Controlling Hydrophobia in - the 
Human Subject. 
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17. TRowsripGe, E. H. A Case of Angiokeratoma. 

18. Laurent, F. V. Singers’ Noduli (“ Chorditis 
Nodosa”’) Removed by Vocal Treatment. 

19. WinDLE, W.S. A New Tonsil Scissors. 


3. Schultz says: ‘‘ Any practical vermifuge to be 
effective in expelling uncinaria or ankylostoma must be 
an irritant of sufficient intensity to cause the parasite 
to loosen its hold. It should paralyze the neuromuscular 
apparatus to hinder the parasite from making fresh 
attachment. Its relative toxicity for the parasite must 
be either much greater than that for the host, or be much 
more readily absorbed by the parasite than by the host.’ 
Tenholt claims that the host must absorb sufficient 
thymol, ngs ese or male fern, to poison the tissues 
sufficiently to kill the parasite who feeds on these tissues; 
otherwise the parasite remains fixed to the intestinal: 
mucosa and is not expelled. 

6. Rogers, on brain surgery, “rf ‘“‘ Under no considera- 
tion except in emergencies should the skull be opened until 
all means have been exhausted in the attempt to diagnose 
and locate the lesions. Skiagraphs of antero-posterior 
and lateral views should be taken. The Wassermann 
and tuberculin tests should be made as well as a complete 
blood test and urinalysis. And, above all, if the patient 
is mentally impaired, he should be under close observation 
until ail peculiarities are noted and their meaning fully 
interpreted. When operation is decided on, a large skin 
and osseous flap should be reflected to make possible the 
examination of a large area of brain. In cases of suspected 
tumor, patients should not be treated over long periods 
by antisyphilitic remedies. If the Wassermann test is 
positive and the gumma is avascular, the tumor will not 
vield to antisyphilitic treatment until pressure is relieved. 
Intracranial hemorrhage should be evacuated in all cases 
in which the patient lives long enough to secure a skilled 
surgeon, to relieve pressure, to prevent infection and 
abscess formation and to prevent adhesions which will 
produce —— in future years. Epilepsy seldom de- 
velops before eighteen months after injury and may 
develop many years later. 

7. Martin describes his mask for rebreathing in using 
nitrous oxide-oxygen anesthesia, and is a firm believer that 
the keeping of a normal carbon dioxide content by means 
of reneedii ak greatly lessens shock and the dangers 
immediate to anesthetization. He has used this method 
now for one year with success. 

10. Porter reports four cases treated successfully by 
an entirely new method in exophthalmic goitre. This 
consists in the injection of from 40 to 160 minims of boiling 
water directly into the goitre. Several injections may 
be given at one séance. The patient remains in bed only 
a few hours after the injection and then goes about her 
usual routine. Schleich’s infiltration anesthesia is not 
necessarily n An ice bag wf gee over the goitre 
while the patient remains in bed after the injection. 
Marked improvement has promptly followed the injec- 
tions. No untoward symptoms have followed in any case. 
It seems especially adapted to very mild and to very 
severe cases. The mild cases, it seems, may be promptly 
cured and the severe ones if not cured, rendered safe 
operative risks. The cases treated have been too few 
from which to draw conclusions, but the treatment seems 
worthy of further trial. 

16. Stimson points out that all parts of the world are 
capable of harboring rabies. Climatic influences do not 
operate to its extinction. By means of the Pasteur treat- 
ment, promptly administered, immunity may be induced 
in the exposed persons to the extent that a mortality of 
no more than 10% need be expected from the rabid dog 
bite of the average severity. The author suggests the 
following rational measures for the prevention of the 
spread of this dread disease: (1) The destruction of all 
ownerless dogs. (2) Rendering dog owners legally re- 
sponsible for damage inflicted by their dogs. (3) Educa- 
tion of the (dog-owning) public in matters relating to the 
care of dogs as affecting the spread of communicable 
diseases, especially rabies. (4) The disease should be 
made reportable, as also should suspected cases, and 
penalities imposed for non-compliance. (5) Disinfection 
of objects soiled by the saliva and other discharges of 
rabid animals. 

{E. H. R.] 


THE JOURNAL OF MepicaL RESEARCH. 
SEPTEMBER, 1911. 
The Vaccination of Cattle against Tuberculosis. 


. *RosENAU AND Amoss. Organic Matter in the Ex- 
pired Breath. 
. Gurpv AND Wave. A Study of Primary Intimal 
Arteritis of Syphilitic Origin. 

*KENDALL AND Day. The Rapid Isolation of Typhoid, 
Paratyphoid and Dysentery Bacilli. 

*BEASLEY. An Investigation on the Permeability of 
Slow Sand Filters to Bacillus Typhosus. 

. KENDALL. Certain Fundamental Principles Relating 
to the Activity of Bacteria in the Intestinal Tract. 
Their Relation to Therapeutics. . 

7. McCoy anp Cuapin. Tuberculosis among Ground 


on 


Squirrels. 
8. Srrone. Precipitation Tests for Syphilis. 
9. WooLEY AND WuHeErryY. Notes on Twenty-two Spon- 


taneous Tumors in Wild Rats. 
. Russetu. The Isolation of Typhoid Bacilli from 
Urine and Feces, with the Description of a New 
. Double Sugar Tube Medium. 
The Isolation of the Bacillus Typhosus from 
utter. 
. WarFIELD. Note on a Peptid-Splitting Enzyme in 


Woman’s Milk. 

. Minne. Carcinoma Involving the Entire Kidney. 

. Brooks. A Study of a Case of Thrombo-angitis 
Obliterans. 

. Levin AND Sitrenrietp. The Value of the “ Hor- 
mone ”’ Theory of the Causation of New Growth. 

2. Collection of expired air from man shows, by an 
interpretation of our knowledge of anaphylaxis in the 
guinea: pig, a substance protein in character. In all 
probability the breath of some individuals contains more 
organic matter than others. Further investigation on the 
same subject will be of great interest. 

4, Kendall and Day have developed a means of isolat- 
ing and distinguishing bacteria in the stools in twent 
hours. Endo’s media, slightly modified, is utilized. 
Transfers of suspicious organisms are made then into 1 
ecm. tubes of sugar-free broth. These are incubated for 
two hours and the organisms then agglutinated with 
known sera of high strength. The method is rapid and 
reliable and of especial importance in differentiating 
typhoid, paratyphoid and dysentery bacilli. 

5. The author gives a comprehensive review of the work 
of slow sand filters. Their construction is outlined carefully. 
The results of his experiments show that this form of 
filter is very valuable in removing the bacillus typhosus 
from water. Their removal is 100% until the number of 


bacilli in raw water reaches 1,000 bacilli per 1 cem. As 
it is hardly conceivable that they should be so prevalent 
in drinking water, the process seems to be of good practical 
value. H. S.] 


SurGcErRy, GYNECOLOGY AND OBSTETRICS. 


SEPTEMBER, 1911. 
JaANEWAY, H. H., anp GREEN, N. W. Esophagoscopy 
and Gastroscopy. 
*Squier, J. B. The Merits of Suprapubic Prosta- 


tectomy. 
GOING, i. H. The Line of Prostatic Obstruction. 
W. T. Perineo-Urethral Prostatectomy. 
Syms, P. Results Following Perineal Prostatectomy 
Based on Fourteen Years’ Experience with this 


1. 
2. 
3. 
4. 
5. 


Method. 
6. Scumipt, L. E. A Series of Unusual Cases with 
Pathological Conditi ide of Bladder, 


Vesical Symptoms. 

7. *Scumipt, L. AND Kretscumer, H. L. To 
graphy of the Ureter, as Determined by the Shadow- 
graph Catheter. 

8 —s J. M. Diverticula of the Urinary Bladder 


Special Reference to Réntgen Ray Diagnosis. 

. Kop, I. 8. Urinary Bladder Disturbances Due to 

os amid Changes in the Prostate and Seminal 
esicles. 

nrest, H. Renal Decapsulation in Eclampsia. 
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10. * 


10 
11 
12 
‘Probably Appendiceal Abscesses, arked 
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11. Dortanp, W. A. N. A Consideration of Renal 
Anomalies: with Presentation of Two Unique Cases. 

12. Barrett, C. W. The Sigmoid in Its Relation to 
Pelvic Disease. 


2. The keynote of Squier’s paper is his advice in 
regard to the place for the incision in suprapubic prosta- 
tectomy. This should be as high up on the bladder wall 
as possible rather than down anteriorly near the pubic 
bone. The lower incision very often results in persistent 
urinary fistule, while the higher one avoids this com- 
plication by being well above the normal drainage level of 
the bladder. The author also emphasizes the importance 
of careful nursing of the patient, and the building up of 
good kidney function before the operation is undertaken. 
Squier believes that if prostatectomy is performed, 


either from above or below, by surgeons whose experience | ; 


is equal with these two methods, the rate of mortality 
will be the same, with the greater number of operative 
failures on the perineal side. 

7. Schmidt and Kretschmer find, from a series of shadow- 
graphs of normal subjects, that the course of the ureter 
is extremely variable. The x-rays were taken with the 
fine wire catheters in place. The variations were found 
to be so great that the authors state that it is impossible 
to say positively whether or not a given shadow is in the 
course of the ureter unless the x-ray is taken with a shadow- 
graph catheter in the ureter. They speak for the superi- 
ority of the fine wire method. 

10. Ehrenfest quotes Sippel who, out of a total of forty- 
six patients operated on in the presumably hopeless stage 
of eclampsia, had thirty recoveries. He also quotes Zange- 
meister, however, who furnishes rather convincing proof 
that the mortality percentage of decapsulation does not 
markedly, if at all, vary from that of extremely serious cases 
not decapsulated. The treatment of eclampsia, the author 
states, by means of decapsulation is not etiologic, but 
symptomatic. [E. H. R. 


THe LANCET. 
Sept. 9, 1911. 


1. *Bisoop, E. 8. An Address on Surgical Gastric 
Disorders, their Treatment and Results. 

2. Suuster, E. J. Will National Health Insurance 
Insure National Health? 

3. Wuitmore, A. Lymphatism Occurring in the East. 

4. Mappen, F. C. Two Rare Manifestations of Bil- 
harziosis. 

5. Turtir, G. pe B. A Case of Eclampsia. 

6. *WatteR, H. E. The Influence of Salicylates and 
Kindred Drugs on Thyroid Activity. 

7. Frencu, H. Mediastinal Causes of Chronic Cough 
in Children. 

8. Bowen, W. H. Comforter” Otitis Media. 

9. Rotu, P. B. The Treatment of Torticollis: A Plea 
for a Revision of Accepted Treatment. 

10. WappeLow, J. J. A Case of Suppurating Inguinal 


Ovarian Hernia; Operation; Recovery. 


1. Bishop discusses from a surgical standpoint the 
treatment of acute and chronic gastric ulcers, gastrec- 
tasia, hourglass stomach, ete., and Zentsioa in some detail 
the more common surgical procedures. 

6. Waller believes that the salicylates are of “ in- 
estimable value ” in Graves’ disease and other conditions, 
but presents no very strong evidence to support this view. 


British MEpDICAL JOURNAL. 


Sept. 9, 1911. 
Educational Number. 
There are no original articles in this number. 
[J. B. H.] 
DevtTscHE MEDIZINISCHE WOCHENSCHRIFT. No. 36. 
Sept. 7, 1911. 


1. ScHLossMANN, A. Respiratory Exchange in Infants. 

2. Wits. Diagnostic and Prognostic Importance of the 
Von Pirquet Reaction. Tuberculin Therapy in Surgical 
Tuberculosis. 


3. Encrex, 8. Diagnosis of Tuberculosis in Children. 


4. Hontretp, M. Views on the Care of Infants. 

5. Briintne, H. Demonstrations of Care for Infants. 

6. Rise. Essay on Protective Vaccination and the Diag- 
nosis of Smallpox. - 

7. *Doutp, H. Further Observations on Aqueous Extracts 
— and the Antitoxic Effect of Fresh Serum upon 

em. 

8. Grouven, C. Vaccination Experiments with Syphi- 

litie Rabbits. 


9. AssMANN, H. Experiences with Salvarsan Treatment 
of Syphilitic and Metasyphilitic Diseases of the 
Nervous System, Controlled by Lumbar Puncture. 

. DemBowsk1, H. Exceptions to the Wassermann 
Reaction with Spinal Fluid and Blood Serum, in 
Diseases of the Nervous System Depending upon 
Different Antigen. 

. Hirosr, M. Has Magnesium Peroxide a Favorable 
Influence on Sugar Excretion in Diabetes Mellitus? 

. Martevus. Paraffin Treatment of Umbilical Hernia. 

. Sreper, F. A Case of Hematoma in One Horn of a 
Bicornate Uterus. 

. Wocuenruss, A. Fibrolysin for Scars Following 
Acne Necrotica. 

. ScHALL, M. 


7. Dold in previous communications has shown that 
watery extracts of organs when injected into an animal 
caused death. These extracts acted differently in animals 
of their own and different species. From a further study 
of this problem, he now reports the following conclusions. 
Sera freshly drawn have a paralyzing effect upon the action 
of these extracts, but in variable strength depending upon 
the serum. Usually a homologous serum is more powerful 
than a heterogenous one. Kaolin absorbs the poisonous 
properties of these extracts. Fresh serum loses its power to 
check this poisonous action of the extracts by passing 
through a porcelain filter. This checking action of the serum 


New Devices in Medicine. 


]|is due to a ferment and antiferment action rather than to 


complement action. Attempts to immunize animals against 
their own organ extracts failed. To obtain the toxin 
it is simply necessary to keep the cut organ in salt solution 
for a few hours. These toxins may not be obtained by 
treating leucocyte exudates, and, therefore, he consid«rs 
that they are in the tissue juices. IC. F., JR.] 


BERLINER KiiniscHe Wocuenscurirt. No. 33. 
Ava. 14, 1911. 


1. Coun, T. Pyonephritis and Prostatitis Actinomycotica. 
2. CarRPER, L. Concerning the End Results of Prosta- 
tectomy. 

3. Simon, W.V. Inflammatory Diverticulum of the Vermi- 
form Appendiz. 

4. H. Sugar Metabolism in Addison’s 

ease. 

5. FRIEDENTHAL, H. Concerning Nutrition by the Use 
of Artificial Mother’s Milk. 

6. Wotrsoun, G. Vaccine Therapy. 

7. Bacuem, C. “ Uzara,” a New Bue in the Treatment 
of Diarrhea. 

8. PELTSOHN, S. Overcorrection of Spastic Contractures. 

9. *Scumipt, H. E. The X-Ray and Sterility. 


9. The author reviews the entire literature on the sub- 
ject of sterility produced by the use of x-rays, including the 
results of animal experimentation. The article has a full 
bibliography, including French, German and English 
authorities. (J. L. H.] 


‘Diz THERAPIE DER GEGENWART. 
Avaust, 1911. 


1. Foerster, O. The Operative Treatment of Gastric 
Crises by Resection of Posterior Spinal Nerve Roots. 

2. Strauss, H. The Employment of Vegetables Rich in 
Inulin for Diabetics. 

3. SEEBENS, P. Kuhn’s Pulmonary Suction Mask in 
Practice. 

4. *Karo, W. Further Experience with the Specific 
Treatment of Renal Tuberculosis. 

5. C. Experiments with Iodocitin. 

6. PraunpLer, M. Combined Predispositions or Dia- 
theses in Childhood. 


\ \ 
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4. Karo presents more of his = with the specific 
treatment of renal tuberculosis. His present views are as 
follows: The indications for specific treatment of renal 
tuberculosis are the same as those in tuberculosis of other 
organs. Specific treatment should precede surgical 
interference in every case. The indication applies not 
only to inoperable cases, but also especially to incipient 
cases. In the ‘‘ combination therapy ” of Ehrlich, we have 
a new field for causal treatment. This is based on the 
theory that certain germicidal remedies are made more 
efficient if combined with a less powerful drug. For this 
purpose the first drug to be combined with tuberculin was 
quinine. Later this principle was applied to urogenital 
tuberculosis by the substitution for quinine of some of the 
genito-urinary disinfectants. The latest and most promis- 
ing preparation of this kind is a capsule containing pure 
copaiba balsam with extract of buchu, a small amount of 
hexamethylentetramin and a trace of 


WIENER KLINISCHE WocHENSCHRIFT. No. 38. 
Sepr. 21, 1911. 


. Puscu, R. The Compression Treatment of Pulmonary 
Tuberculosis by Means of Artificial Pnewmothoraz. 

2. *Keittine, G. A Hemolytic Precipitin Reaction. 

3. Moacantn, 8S. The Occurrence of Eosinophile Cells in 

4 


— 


the Gastric. Juice in Achylia Gastrica. 
. Bucura, K. J. Minor Communications on Obstetrics. 
(a) Cesarean Section in Placenta Previa. 
(b) Serum Treatment in Streptococcus Infectiog. 
5. Mannicu, C. Light Injuries of the Skin and Means of 
Light-Protection. 
6. FreunpD, L. Rejoinder to Mannich’s Observations. 


2. Kelling describes a hemolytic precipitation reaction 
with hen corpuscles which he believes simpler than those 
of Ascoli or of Freund-Kaminer, and of equally reliable 
value in the diagnosis of intestinal carcinoma. He re- 
ports a tabulated series of one hundred and fifty consecutive 
cases in which the reaction was tried. He considers that 
he has demonstrated in the blood of cancer patients 
four different substances which are specific against hen 
corpuscles: a hemolytic ferment, a hemolytic immune 

y, an amboceptoid which through inactivation becomes 
incapable of complement-binding, and a substance which 
unites with the corpuscle stroma. [R. M. G.] 


ANNALES DE L’INSTITUT PASTEUR. 
Ava. 25, 1911. 


. Launoy, L. Contribution to the Study of the Aetion 
of Cattle and Horse Serum upon the Isolated Heart of 
a Guinea Pig. 


2. *Ricnet, C. Alimentary Anaphylaris by Crepitine. 
3. *Maruis, C., AND Lecar, M. Plasmodium of the 
Monkeys of Tonkin. 

4. Kurreratu, H. Note upon the Flagella of the Bacterium 

Zopfii Kurth. 
5. Necre, L., RAYNAUD, 


M. Agglutination of 
Non-Motile Microbes by N: Serum. 

2. Richet claims that attempts of others to produce an 
alimentary anaphylaxis, although fairly successful, have not 
been absolutely conclusive. His attempts with crepitine 
have shown that it is. possible for certain substances to 
run the gauntlet of the digestive juices and be absorbed 
into the system of animals so that subsequent injections 
intravenously will show the ‘animals to be anaphylactic 
toward that substance just as though it had been injected 
in the first place. im 

3. Mathis and Legar give a very careful description 
with many illustrations of a type of plasmodium which 
occurs in a certain type of monkeys of Tonkin (Macacus 
rhesus and Macacus lasiotis Tcheliensis). This plasmo- 
dium apparently differs from that found in other species 
of [C. F., Jr.] 


REVUE DE MEDECINE. 
SEPTEMBER, 1911. 


1. “ Grippe Neurasthenia.” 
2. Movisset, F., anp CHALIER, J. 


Primary Bilateral 


Cancer of the Suprarenals with Visceral and Cranial 


Metastases. 

3. *Prbry, M., AND Rémy, A. The Treatment of Phthisis 
in Antiquity. 

4. *Lipine, J. Hysteria; Its Relation to Renal Insuffi- 
ciency and Chlorine Retention. 


3. It is of interest to note that the ancient Greeks 
placed primary importance on the hygienic dietetic treat- 
of phthisis. The utilization of fresh air and forced 
feeding stands among the most important of the rules of 
Hippocrates upon the treatment of that disease. The 
essentials of ery have remained the same during the 
centuries between that time and our own. 

4. The author believes that all severe cases of hysteria 
have an organic origin, i. e., in renal insufficiency. The 
especial cause he believes is chlorine retention, which is 
at best a most complex mechanism. [L. H. §8.] 


REVUE DE CHIRURGIE. 
SEPTEMBER, 1911. 


1, *DELoRE, X., AND ALAMARTINE, H. Ligature of the 
Thyroid Arteries, Principally in Basedow’s Disease. 

2. SORREL AND VERDUN. Contribution to the Study of the 
Sporoirichosic Arthritides. 

3. BARBET, he Treatment of the Pseudarthroses 
in General, and in Particular by Grafts. (To be 
continued.) 


1. From an extensive clinical and anatomic study of the 
subject, the authors conclude: 

(a) That except in Basedéw’s disease, ligation of 
the thyroid arteries is indicated only in vascular struma, 
which seems to be the first stage of exophthalmic goitre. 

(b) That thyroid ligation is a logical method for induc- 
ing of the gland. 

(c) That the superior articular icle contains the 
vaso-dilative and excito-secretory filaments of the gland 
from the external laryngeal nerve, and that to interrupt 
these it is necessary to tie and sever the superior artery 
at its very junction with the gland, as in Mayo’s polar 
7 thus accomplishing a true angio-neurectomy, 
which is particularly efficacious. 

(d) That the procedure of choice for the inferior artery 
is ligature of the trunk at the anterior border of the 
scalenus anticus, by the retro-sterno-cleido-mastoid route. 

(e) That arterial ligations are contra-indicated in second- 
ary exophthalmic goitre and in Basedow’s disease of 
nervous origin. That they are indicated, at least as a 
preliminary operation, only in very vascular exophthalmic 

oitres and in the hypertoxic forms with rapid progress. 

hat the procedure of choice is then ligation of three or 
four arteries. That in mild forms, one may in by 
angio-neurectomy of the two superior — ; if this is 
inefficacious, one may do hemithyroidectomy. That in 
the moderate forms, one may begin by ligation of the two 
arteries of the more hypertrophied lobe; then one may 
perform ligation of the superior artery of the opposite 
side, and, if need be, a complementary 


In Pouicuinico. 
1911. 


MEDICAL SECTION. 


1. Costantini, F. Clinical and Pathological Observations 
on a Case of Double Tumor of the Brain. 

2. Bocct, B. of Audition More Consistent 
with the Complex Morphology of the Organ of Corti. 

3. *CIUFFINI, A_ Clinico-Pathologic Study of Post- 
Tabetic Dementia Paralytica. 

4. GasBaRRINI, A. A Case of Sensory Aphasia from 
Lesion (Softening) of Broca’s Center. 


3. Ciuffini concludes a study of fifty-two cases of demen- 
tia paralytica following tabes, nineteen of which came to 
autopsy. Ninety per cent of the patients were males. 
The youngest was thirty, the oldest sixty-five; most of 
them were between forty and forty-five. A neuropathic 
heredity was common and a history of syphilis was of 
course the rule. The onset of tabes averaged fourteen 
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years after the attack of syphilis, that of general paralysis 
nineteen years after syphilis and five to six years after the 
onset of tabes. The average duration of paresis was one 
year and four months, of tabes and paresis together seven 
years and three months. {L. D 


@bituarp. 


JOSEPH BELL, M.D., F.R.C.S. 


Dr. JoserpH Brit, who died on Oct. 4 at 
Mauricewood, Milton Bridge, Midlothian, Seot- 
land, was born in Edinburgh on Dec. 2, 1837, 
the son of a surgeon. He was educated at the 
Academy and the University of Edinburgh. 
After serving the usual apprenticeship as resident 
at the Edinburgh Royal Infirmary, he became 
a visiting surgeon to that institution, and ulti- 
mately, on his retirement, was made consulting 
surgeon. From 1873 to 1896 he was editor of 
the Edinburgh Medical Journal. He became 
professor of surgery at the University of Edin- 
burgh, and it is reputed that his deductive methods 
of diagnosis led one of his pupils, Dr. Arthur 
Conan Doyle, to take him as prototype of the 
now celebrated character, Sherlock Holmes. Dr 
Bell had served as assistant to Dr. Littlewood, 
official adviser to the British crown in cases of 
medical jurisprudence. He was possessed of a 
wonderfully keen mind and a marvelous faculty 
of swift observation and accurate inference that 
seemed like insight or intuition. These qualities 
contributed in no small degree to his brilliant 
success as a practicing surgeon. Dr. Bell had 
been a widower since 1874. 


MWiscclianp. 


THE MASSACHUSETTS MEDICAL SOCIETY. 
PROCEEDINGS OF THE CounciL, Oct. 4, 1911. 
Wa tter L. Burrage, M.D., Secretary. 


A sTATED meeting of the Council of The 
Massachusetts Medical Society was held in the 
Boston Medical Library, Oct. 4, 1911, at twelve 
o'clock noon, the President, Dr. George B. 
Shattuck, in the chair and seventy-nine councillors 
present. 

The records of the last meeting were read and 
accepted and the secretary made a statement 
that he had taken the oath of office. 

Delegates to the annual meetings of state 
societies were appointed as follows: 

Vermont State Medical Society: C. F. Canedy, 
Greenfield; J. G. Hanson, Northampton. Medi- 
cal Society of the State of New York: L. A. Jones, 
North Adams; R. 8. Benner, Springfield. Medi- 
cal Society of Virginia: Perey E. Brown, Boston. 

Dr. Goss, for the Committee on Membership 
and Finance, reported recommending that the 
resignations of eight Fellows be accepted, that 
four Fellows be placed on the retired list, and that 
forty-six Fellows be deprived of the privileges of 
fellowship for non-payment of dues. 


Voted: To accept the report and adopt its 
recommendations. 
Dr. Ernst read a report of the Committee on 


C.]| Medical Education, considering the question of 


possible changes in the Massachusetts laws 
governing registration in medicine. He pointed 
out the weakness of the present law regarding 
registration in medicine in Massachusetts, and 
that the Board of Registration in Medicine has 
no power to set a standard of education which a 
candidate must have before being subjected to 
examination. The present law requires merely 
that the applicant shall be twenty-one years of 
age or over and of good moral character and that 
upon payment of a fee of $20 he shall-be examined — 
by such board. Further, that if the candidate be 
found by four or more members of the Board to— 
be twenty-one years old, of good moral character, 
and qualified, he shall be registered as a qualified 
physician. 

Dr. Ernst recommended the following changes 
in the existing law: 

1. The candidate for examination must present 
evidence satisfactory to the board that he is a 
graduate from an approved medical school before 
he is accepted for examination. 

2. The Board of Registration in Medicine 
should be granted power to determine what 
medical schools shall be classed as approved 
within the meaning of this law. 

3. The Board should be given power to require 
that a candidate shall have had a suitable pre- 
liminary education before entering upon the study 
of medicine. If the Board shall decide that this 
preliminary education of any candidate has been 
inadequate, it may refuse to examine him. 

4. There shall be incorporated in the law a 
suitable definition of the term “ practice of 
medicine.” 

Finally, Dr. Ernst made a motion that the 
Council approve these changes, authorizing the 
Committee on Medical Education to draft a 
bill to include these changes at an expense not 
exceeding $100. 

The question was discussed at considerable. 
length by Drs. Withington, Worcester, Dolan, 
Bowers, Harvey, Cook and Gay, and by Drs. 
Ernst and Arnold. 

Voted: To accept the report and take up its 
recommendations seriatim. 

Propositions 1 and 4 were adopted by a unani- 
mous vote, and 2 and 3 were adopted by a majority 
vote. 

_ The question being restated by the President, 


That the Committee on Medical 
Education cause to be drafted a bill, or bills, 
incorporating the above-mentioned four changes, 
and present the bill, or bills, to the legislature. 

Voted: That an appropriation not to exceed 
$100 be made to the Committee on Medical Edu- 
cation for the above purpose. 

Dr. J. S. Stone, of Framingham, was ap- 
pointed a member of the Committee to Procure 
Scientific Papers, in place of T. J. Robinson, 
resigned, 
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The treasurer called the attention of the Council 
to the fact that the income of the Cotting Fund is 
no longer sufficient to defray the expenses of the 
Cotting lunches, owing to the decreased rate of 
interest paid by the savings banks where the 
fund is invested and also to the increased number 
of persons partaking of the lunches. On motion 
by Dr. Crowell, it was 

Voted: That the bills in excess of the moneys 
furnished by the Cotting Fund for the Cotting 
lunches be paid by the treasurer of the society if 
approved by the Committee on Membership and 
Finance. 

According to the vote of the Council of Feb. 1, 
1911, Dr. Arnold made a report for the delegation 
from The Massachusetts Medical Society to the 
meeting of the House of Delegates of the American 
Medical Association last June, stating that the 
full number of six delegates was present, outlining 
the important topics which were considered, and 
that the Massachusetts delegates took an active 
and effective part in the movement which cul- 
minated in the election of Abraham Jacobi as 
President. 

Dr. E. B. Harvey presented the following pre- 
amble, resolution and motion: 

Whereas, the best interests of the Society evi- 
dently require frequent successions in the offices 
of President and Vice-President; therefore, 

Resolved: That in the opinion of the Council it 
is advisable that the term of office of President 
and of Vice-President be limited to one year, and 
that in the election of Vice-President due regard 
should be exercised as to his fitness for promotion 
to the office of President the succeeding year. 

Moved: That further consideration of the 
resolution be postponed to the next meeting of 
the Council, and that the secretary be instructed 
to transmit, at an early date, a copy of the 
resolution and preamble as offered to each 
of the several district societies for discussion and 
for such action as the said societies may deem 
wise. 

The motion being put by the President was 
adopted by a unanimous vote. 

Adjourned at 1.40 p.m. 


TOOTH EXTRACTION IN JAPAN. 


In an article on ‘“ Japanese Dentistry,” the 
New York Tribune gives the following interesting 
description of tooth extraction and the method 
by which it is there taught. 


‘ Japanese native dentists conduct their busi- 
ness in a manner which would undoubtedly 
cause any European practitioner to open his eyes 
in amazement. The victim is seated on the 
vround, the dentist bends over him, and forces 
his left hand between the patient’s jaws in such 
a manner that the mouth cannot possibly be 
closed. Then he grasps the doomed tooth 
between the thumb and forefinger of the right 
hand and with one deft wrench removes it and 
throws it upon the ground. 

“So great is the skill of these native dentists 


that many of them are able to remove six or 
seven teeth a minute. Indeed, their skill is 
hardly to be wondered at when one considers the 
course of preparatory training they are obliged 
to undergo. 

“A number of holes are bored in a stout plank, 
and this is fixed firmly to the ground. In the 
holes are driven wooden pegs, and the would-be 
dentist has to extract them with his fingers with- 
out dislodging the board. This process is re- 
peated with a board of pine wood, and finally 
with one of oak, and it is only when he has suc- 
ceeded in extracting the pegs from the oak plank 
that the Japanese considers himself qualified to 
practice upon his fellow men.” 


This example of oriental technic affords fresh 
illustration of the perennial truth about the 
priority of creation of fingers. 


— 


Correspondence. 


EARLY LETTERS ABOUT THE PLAGUE, 
Boston, Oct. 10, 1911. 


Mr. Editor: Perhaps the following two extracts from 
letters written at the times the plague was raging in 
London and throughout England may be of interest 
to your readers as they refer to the measures taken to 
prevent the spread of the infection, as well as giving the 
condition of the situation. The first one is taken from a 
letter dated Sept. 17, 1625, from the Bishop of Ossory 
to the Archbishop of Armagh at Rome. e letter is 
among the unpublished Franciscan manuscripts preserved 
at the convent, Merchants’ Quay, Dublin, Ireland. 


“We live here in continual fear of the infection, which 
in England, especially in London and thereabouts, hath 
consumed already many thousands; and for the more 
safe guard here’ with us not only the maritime but also 
the inland towns are kept with watch and ward to keep 
out all commerce of danger. The number that died weekly 
in London were so multiplied, notwithstanding their new 
commanded holyday to be spent in fasting, praying and 

reaching every Wednesday, with a solemn cessation 
rom all servile works, [that], lest the vehemency of the 
great mortality should disanimate the people, his Majesty 
commanded there should be no reckoning or enrolling 
how many should die by the week, as some weeks they 
assed the number of seven thousand; and as it is noted 
y some, at least it is reported by many, few or no Catho- 
lies die amongst so many that are of every side of them 
carried to their graves. And yet the Protestants, but 
especially the Puritans, spare not to say that this plague 
is come from God to punish the nation for their remissness 
and toleration with Catholies,’’ ete. 


The second extract is from a letter dated Oct. 6, 1666, 
from the Earl of Clarendon to the Master of the Rolls. 
It is among the unpublished manuscripts of the Earl of 
Verulam, preserved at Gorhambury. 


“It is indeede a sadd season that wee are chased from 
one place to another to save our lyves. Wee have reason 
to complayne of the ill government of the citty of London, 
which, for want of shuttinge up infected houses, hat 
skattered the contagion over the kingdom. I am glad 
you are gott into a healthy cover, and I love you too well 
to persuade you to quitt it, and to yp yourself to 
pill journey as it would be to this place, where God 
knows how long we shall continue free, many villages 
about us beinge infected, and the promiscuous resort 
hither at this time, givinge us too much cause of apprehen- 


sion,” ete. 
Yours very wwe. 
HARLES G. CumMsTON. 
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A QUESTION OF STATISTICS. A REPLY TO 
DR. MORROW. 

Boston, Oct. 5, 1911- 

Mr. Editor: Dr. Morrow and | are really not so far apart 
as he thinks. The only figures in his article* which can 
fairly be used for comparison with mine are those from the 
Johns Hopkins Hospital. 


Admitted a Admitted a 
previous previous 
syphilis. gonorrhea. 

Johns Hopkins, 9.9% 49.9% 
Mssachusetts General, 11% 35% 


The figures refer in both cases only to adult males, 
and were obtained in the same way. The differences 
are not striking. What seem like differences in the rest 
of his contention are due to the attempt to compare dis- 
similar matters and methods. 

Yours sincerely, 
Ricnarp C. Casot, M.D. 


& 


MASSACHUSETTS STATE NURSES ASSOCTA- 
TION OF GRADUATE NURSES. 

Boston, Sept. 29, 1911. 
Mr. Editor: At a meeting of the Suffolk County Branch 
of the Massachusetts State Nurses Association of Graduate 
Nurses, Sept. 28, 1911, there was a unanimous vote taken 
to start a central directory for nurses. The reason for 
starting the central directory is because several prominent 
~ men in the medical profession have complained that a 
great deal of time is wasted in sending to the various 
directories before they are able to get nurses. It seems the 
experience in other cities where nurses have started central 
directories warrants the belief that such a directory may be 
made of the greatest benefit to the doctors in the state and 
to the community as well as to the nurses themselves. A 

headquarters for the directory is yet to be decided upon. 

Very truly yours, | 
Sara EK. Parsons, 
Superintendent of Nurses, 

Massachusetts General Hospital. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, SEPT. 


30, 1911. 


ADDRESS. 


MEMBERS of the medical profession are invited to attend the 
Ether Day address by Dr. Simon Flexner on Oét. 16, 1911, at 
4.30 P.M. Admission will be by ticket only. Application for 
tickets should be made to Dr. Frederic A. Washburn, Resident 
Physician, Massachusetts General Hospital. 


SOCIETY NOTICE. 


NEW YORK AND NEW ENGLAND ASSOCIATION OF RAIL- 
WAY SURGEONS. — The twenty-first annual session of the New 
York and New England Association of Railway Surgeons will 
be held at the Hotel Astor, New York City, on Thursday, Novy. 
16, 1911. Railway surgeons, attorneys and officials and all 
members of the medical profession are cordially invited to 
attend. 

Dr. F. A. GOODWIN, 
President, 
Pinghamton, N. Y. 


Dr. GEORGE CHAFFEE, 
Corresponding Secretary, 
Brooklyn, N. Y. 


RECENT DEATHS. 


Dr. ELisHa Hopkins, who died on Oct. 6 at Searsport, Me., 
was born in 1829. He received the degree of M.I). from Har- 
vard in 1854. During the Civil War he served as surgeon of 
the Fourteenth Maine Regiment. 


Dr. NEAL MITCHELL, of Jacksonville, Fla., died in Boston 
last week at the age of fifty-five years. 


Dr. L. H. SHEAN, who died of cardiac disease on Oct. 3 at 
Canaan, Me., was born in 1846. He received the degree of 
M.D. from the St. Louis Medical School in 1887, and had prac- 
tived his profession at Canaan since that time. 


Dr. LOUIS BRAUNDET, who died of anthrax recently at 
ar on France, was professor of anatomy in the local medical 
school. 


Dr. Isaac L. Kip, a retired physician and a member of one 
of New York’s old families, died on Oct. 6 at bis home on Fifth 
Avenue. He was born in the city of New York in 1830, anid 
was graduated from the medical department of New York Uni- 
versity in 1854. A few years later he became associated with 
the Mutual Life Insurance Company as an examiner and he 
remained a medical ofticer of the company until 1873 when he 
severed his connection with it in order to take charge of the 
estate of former Mayor Brady of New York, whose daughter 
he had married. Dr. Kip was also one of the claimants to the 

ip’s Bay estate on the Fast River, to which his ancestors 
had obtained a grant more than two hundred years ago. 


Dr. ALFRED J. INLOEs, 2 retired physician and secretary 
of the Board of Education of Binghamton, N. Y., died on Oct. 
5. He was born in the South and during the Civil War served 
With distinction in the Confederate Army under Colonel Mosby. 
He was graduated in medicine at Washington, D. C., in 1869. 


BOOKS AND PAMPHLETS RECEIVED. 
Public Health Reports No. 39. Sept. 29, 1911. 


Annual Report of Board of Health, 1910-1911, City of Port- 
land, Me. 


University of Vermont and State Agricultural College. The 
Vermont Bulletin, College of Medicine Number. July, 1911. 


1909. 


Meyer’s Theory of the Psychogenic Origin of Dementia 
Praecox. A Criticism. By E. Stanley Abbot, M.D. Reprint. 


Breast-Feeding; The Value of the Test-Feed. By Erie C. 
Pritchard, Hugh Ronald Carter and W. O. Pitt. Reprint. 


Forty-seventh Annual Report of the Trustees of the Boston 
City Hospital, Feb. 1, 1910, to Jan. 31, 1911. 


Pennsylvania Hospital. Annual Report of the Department 
for the Insane. April 20, 1911. 


The University. of the Philippines. Catalogue, 1910-11. 


The Battle Creek Sanitarium System. 


Bulletin de Association Francaise pour ’Etude du Can- 
cer. By Pierre Delbet and k. Ledoux-Lebard. 


Stomach Disorders Requiring Surgical Intervention from the 


4 S is 
os | 
CITIES. SS | am | CITIES. SS | op 
= ® 8 4 
| || | 8S | oe 
| ge | ot 
| | = 
= | | 
| 
New York....... — — . Waltham ....... | 6 2 
Philadelphia — (Chicopee........ 5 1 
St. Louis........ —  Gloucester...... 5 1 
Baltimore....... — Medford........ 5 1 
Cleveland....... — North Adams... 3 2 
Buffalo.......... — — Northampton... | 6 1 
Pittsburg ....... — ||Beverly ......... 3 
Cincinnati ...... — ||Revere.......... 1 
Milwaukee...... — Leominster ..... 3 
Washington .... — — Attleboro....... 3 0 
Providence ..... a — Westfield ....... | 5 1 
Worcester ...... 48 16 ||Melrose......... $35 — 
Fall River ...... 34 15 Hyde Park...... 1); — 
27 15 Woburn......... 5 | 1 
Cambridge...... 2 10 Newburyport... 6 | 1 
‘ew Bedford 36 21. Gardner......... 2; — 
2 7 Marlboro........ 4, 1 
Springfield ..... 27 10 ||Clinton ......... 2 | 1 
Lawrence ....... 16 5 ||Milford ......... 4 | 0 
Somerville...... 16 6  Adams.......... 9 | ti 
Holyoke......... 10 (Framingham... 4 | 1 
Brockton ....... 5 | Weymouth...... 
Malden.......... 14 38 5 4 
Haverhill....... 7 | 3 ‘Southbridge..... 2 | 1 
Newton ......... 9 | —  |,Webster ........ 3 | 0 
Fitchburg ...... 10 3 Methuen........ 
Taunton......... 12 4 Wakefield....... 5 
Everett ......... 6 3 Arlington....... 3 | 1 
Quiney.......... 3 | Greenfield ...... 3 | 1 
Chelsea ......... | 2 ‘Winthrop....... 2 | — 
Pittstield ....... 17 3 i 


*See the JouRNAL vol. elxv, p. 520. 


Viewpoint of an Internist. By Charles 8. Aaron. Reprint. 


Report of a Case of Carcinoma of the Splenic Flexure of the 
Colon the Neoformans Vaccine. By Charles D. 
eprint, 
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Symposium on Anesthesia. 


SOME CONSIDERATIONS OF ETHER 
ANESTHESIA.* 


BY DANIEL F. MAHONEY, M.D., BOSTON, 


Tr is not my intention to deal in an elaborate 

way with anesthetics and their administration, 
but merely to dwell upon and emphasize certain 
practical points which impress me with their 
importance. 

The busy practitioner in the city or country 
frequently meets with patients whose condition 
demands surgical anesthesia, and whether he is 
obliged to administer the anesthetic himself, or 
call upon another to perform this duty, is often a 
question of circumstances. He cannot be ex- 
pected to have constantly at hand complicated 
and expensive apparatus for the induction of 
anesthesia by various methods, and this is not 
always necessary. But it is of the utmost im- 
portance that he should be familiar with the 
physiological action and the untoward effects of 
at least one anesthetic that he can use in his 
practice, also at least one simple and safe method 
that may apply to the majority of his cases. 

The secret of successful anesthesia depends 
chiefly upon the condition of the patient, the 
method of administration and the care and at- 
tention of the anesthetist. The patient’s condi- 
tion we are frequently obliged to take as we find it, 
the method of administration may rest wholly 
upon our conveniences and skill, but the attention 
and consideration of the anesthetist should never 
be a fluctuating element. 

To some of you gentlemen it may seem as 
though I owe you an apology for asking you to 
consider many of the topics of this paper. Already 
many of the suggestions may have been incorpor- 
ated in parts of your routine work; still I have 
been asked these questions many times by students 
while they are receiving their practical instruction 
in anesthesia, and also by practitioners who mani- 
fested more than a casual amount of interest in 
the subject. 

We have not done all that should be expected of 
us when we have watched our patients through 
the condition of surgical anesthesia, but it should 
be our constant aim to make the induction and 
post-anesthetic stages as comfortable as possible. 

To be brief, let us consider the questions under 
three different headings, all of which bear an 
important relation to each other, namely, 

Preliminary preparations. 

Technic and conduct of administration. 

Post-anesthetic care. 

Preliminary preparations depend upon the 
exigencies of the case, and we will assume that 
the doctor can elect his own time for administra- 
tion. Patients addicted to the use of alcohol 
invariably do better while under ether if they 
have had a preliminary treatment with bromides 
for a week or ten days with a gradual withdrawal 
of aleohol. Even a few days’ treatment is better 


* Read at the annual meeting of The Massachusetts Medical Society, 
June 13, 1911. 


than none at all. This type of patient usually 
taxes the skill of a trained anesthetist before the 
operation is completed, and I feel that to those 
who anesthetize only occasionally, any suggestions 
that will help them with this class of cases will 
welcomed. 

Considerable ‘quantities of the anesthetic are 
employed to keep the patient quiet. It is occa- 
sionally difficult, if not impossible, to secure total 
muscular relaxation in patients of this class, and 
reflex movements during operations upon sensitive 
parts may obstinately persist even though danger- 
ously large quantities of the anesthetic be ad- 
ministered. 

The condition of the heart, lungs and kidneys 
should never be overlooked. With attention to 
these salient points before anesthesia you will 
lessen your anxiety during the patient’s early 
convalescence. 

Active purging of patients before operation is 

discouraged. Previous to abdominal 
operations a reasonable cleansing of the bowels 
the day before operation by one of the common 
salines (Epsom salts or Seidlitz powders) or 
castor oil followed by an efficient enema one or 
two hours before operation is sufficient. 

In goitre cases with pronounced nervous symp- 
toms and tachycardia, I believe we cannot do 
better than adopt the method of Crile which he 
refers to as ‘ stealing upon the thyroid.” It is, 
briefly; about five days before he expects to 
operate, he tells the patient he will be given the 
‘‘ oxygen ”’ treatment every morning. This con- 
sists of a hypodermic injection of sterile water, 
and inhalation of fresh air alone or with a very 
little nitrous oxide gas through the inhaler that 
will be used on the morning when true anesthesia 
will be induced. This treatment is not carried 
to the stage of unconsciousness, and lasts only 
about five minutes each day. 

A temporary increase of the nervous symptoms 
takes place after these treatments, but the dis- 
turbance is less marked as the number of treat- 
ments increase. On the morning of the operation, 
the patient receives the treatment as_ usual. 
Morphine, gr. } or 3, is substituted for the daily 
hypodermic injection of sterile water, and at this 
time it is carried to the stage of surgical anesthesia 
with nitrous oxide, then ether. Crile is convinced 
that by this method he eliminates an important 
factor in the production of shock, namely, the 
anticipation of operation, and the excitement 
attending the induction of anesthesia. 

There is a difference of opinion whether the 
anesthetic should be started with the patient in 
bed or on the operating table. Some believe there 
is less excitement on the part of the patients if 
the anesthetic is started while they are in bed, and 
that is the only reason in favor of this method 
except in cases of multiple injuries and fractures 
when the slightest movement causes much pain. 
When the anesthetic is started with the patient on 
the table, there is less danger of injury in trans- 
ferring from bed or truck to the table, and the 
anesthetist and his assistant can invariably 
manage the patient better during the excitement 
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stage. If the patient is only lightly anesthetized 
at the time the transfer to the table is made, the 
handling is enough of a stimulus to prolong the 
excitement stage and often induces vomiting. 
This method has been adopted in the clinic of the 
Mayos, by Crile, and also in many of the hospitals 
in this city. 

Whether we shall administer morphine alone, 
or in combination with atropine before the 
anesthetic, is a question frequently asked. ‘ Labbé 
and Guyon seem to have been the first to admin- 
ister morphine before chloroform in_ surgical 
practice. They used it with Claude Bernard’s 
idea, namely, that of facilitating the action of 
chloroform and rendering smaller quantities of 
the anesthetic necessary. They found by this 
practice the excitement stage of chloroformization 
was considerably lessened, and that when once 
anesthesia had been produced, extremely small 
doses of the anesthetic were needed to maintain 
insensibility to pain. The same reason applies 
when ether is used. 

I have used morphine with atropine before 
giving ether in a large majority of cases of adults, 
and have been satisfied with the results. When 
the patient was under fifteen years of age, I have 
used atropine alone. Morphine, gr. } or %, and 
atropine, gr. ;}» or +}, is the usual adult dose, 
and atropine, gr. 45 to gr. s}»5 for children. 
This should be given subcutaneously, and always 
at least twenty minutes before the administration 
of the anesthetic. Exceptions to the use of these 
drugs are patients with drug idiosyncrasies, and 
to the use of morphine in weak subjects and 
cerebral cases in a semi-comatose condition. 
Omit atropine in exophthalmic goitre with tachy- 
cardia. 

The advantages of the use of these drugs are 
that many cases demand less anesthetic, the 
excitement stage is shortened or less marked, and 
it lessens the post-anesthetic nausea and vomiting. 
Tiersch employed this method in several opera- 
tions about the mouth and found it possible to 
maintain an analgesic state in which the patient, 
although unable to feel pain, could aid the operator 
by coughing. 

Technic and conduct of administration. — Before 
the anesthetic is started, the administrator, while 
explaining to the patient what is expected of him, 
should speak to him in an encouraging manner, 
thereby getting his confidence if possible. At the 
same time he should “size up” his patient, 
thereby obtaining a good mental picture of how 
he looks. Ask yourself the question: ‘ Does this 
patient look healthy and strong, or weak and not 
very resistant?’ I believe we all agree that 
patients’ faces are good indicators of their physical 
condition. A patient obliged to submit to opera- 
tion may have been under a severe mental and 
physical strain for some weeks before, and his 
face usually shows it. His pulse may be of good 
quality, still his physical condition may be far 
from good. If you get a mental picture of the 
patient’s face before anesthesia, you will have 
something for comparison from time to time. As 
the operation advances, any change in the 


—" condition almost invariably shows in his 
ace. 

There is some difference of opinion whether 
ether should be administered by the semi-open 
method, using the Blake metal cone, or one made 
of a towel and pasteboard, or by the open, 
“drop”? method. Each has its advocates. The 
fact to bear in mind is that the patient should be 
allowed to have as much air as possible with as 
much ether as is necessary. The ‘“ drop ”’ method 
has become very popular of late years, and is very 
satisfactory in many cases. There is, however, a 
class of cases, namely, very alcoholic and ex- 
tremely nervous individuals, some athletes and 
patients of large stature, that are almost impos- 
sible to anesthetize by this method and demand 
the greatest dexterity on the part of the adminis- 
trator. With this class of patients I prefer to use 
a cone. 

The principal objection raised against the 
‘cone’ method is that the patient does not get 
sufficient air. This objection may be removed 
by the proper preparation of the cone and by the 
frequent renewal of part of the packing, or the 
use of a fresh cone. When the cone is used, small 
amounts of ether should be used frequently rather 
than saturating the cone from time to time. 
The satisfactory use of the cone might really be 
called another form of the ‘“ drop ” method. 

Either from abnormal collapsibility of the ale 
nasi, or from paralysis of the dilatores narium, in 
some patients during inspiration the ale act as 
valves, being drawn in during every act of in- 
spiration, preventing all access of air; sometimes 
a deviated septum or hypertrophy of the tissues 
over the turbinates interferes with the entrance of 
air, genuine asphyxia resulting from both con- 
ditions, puzzling to the anesthetizer because he 
cannot recognize the cause. An aural speculum 
in each nostril, as suggested by Nancrede, or 
keeping the teeth and lips slightly open by means 
of a gag will relieve this form of cyanosis, which is 
seen not to be due to the tongue falling back, 
because its tip rests against the front teeth; nor 
to the base of the tongue obstructing the pharynx, 
because elevation of the jaw produces no effect 
upon the cyanosis; and not to mucus, because the 
noise produced by its presence is absent, and every 
time the mouth is opened the character of the 
respiration improves and the cyanosis diminishes. 

Instead of using the aural specula in this class 
of cases, I have frequently used soft rubber tubes. 
These tubes are about the size of, or slightly 
smaller than, that of an ordinary fountain syringe, 
and two pieces six inches long. One of the ends 
of the tubes is cut obliquely across, and through 
the other ends are inserted, at right angles, 
medium-sized safety pins. These tubes are 
lubricated and introduced into the nostrils along 
the floor of the nose. They should be introduced 
slowly and stop when free breathing through the 
tubes is established. Sometimes it is necessary to 
introduce the tubes until the safety pins press 
against the ale nasi. 

Crile uses rubber tubes in a similar manner for 
operations about the face and mouth. His 
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apparatus is simple and very efficacious, and 
consists of two soft rubber catheters, size 24 or 26 
French scale, with their tips cut across obliquely. 
The other ends are connected with a Y-shaped 
hard rubber tube, such as that part of a Bowles’ 
stethoscope. A piece of rubber tubing connects 
the other part of the Y-tube with a medium-sized 
glass tunnel. 

The patient is anesthetized in the usual manner 
and the head of the table raised. The lubricated 
catheters are gently passed along the floor of the 
nose for about six inches, behind the base of the 
tongue to within three fourths of an inch of the 
epiglottis. When the breathing through - the 
tubes is perfectly free, you know they are suffi- 
ciently introduced. Sometimes it is necessary to 
withdraw the tubes and reinsert them before free 
breathing is established. A mouth-gag is then 
introduced, the tongue is drawn forward and the 
pharynx packed lightly with gauze. A small piece 
of loose gauze is placed in the tunnel and the 
ether dropped upon it. This gauze is changed 
from time to time during the administration. 

The advantages of this method are: (1) It 
prevents inhalation of blood and mucus; (2) 
it produces an even anesthesia; and (3) the 
anesthetist is out of the way of the operator. I 
have used this method in thirty cases for removal 
of tongue, tonsil, superior and inferior maxille, 
and cancer of the lip with very satisfactory results. 

Post-anesthetic care. — From the time the ad- 
ministration of the anesthetic is discontinued 
until the patient has recovered consciousness, he 
should be closely observed, as it is during this 
stage that many disturbances of respiration may 
arise. Too much care and gentleness cannot be 
exercised in the transfer of the patient from the 
table to the truck or bed. By placing a folded 
sheet under the patient while on the table and 
using it as a hammock, he may be transferred 
with the least amount of upset, thereby prevent- 
ing or minimizing the post-anesthetic nausea and 
vomiting. 

It is an excellent practice, when circumstances 
permit, to turn the patient well upon his right 
side when he is put back to bed, as suggested by 
Hewitt, and place a pillow at his back. In this 
position, stertor generally ceases; the tongue 
gravitates to the side of the mouth; a free air- 
way is established; mucus and saliva are not 
swallowed; and should vomiting occur, any 
vomited matter will readily find an escape without 
interfering with breathing. The patient’s chin 
should not be too near the sternum as it may inter- 
fere with breathing and retard the recovery. 

It is the opinion of many observers that one of 
the common causes of post-anesthetic nausea and 
vomiting is an irritation of the gastric mucous 
membrane by ether-ladened mucus which has 
been swallowed. This condition may persist and 
become distressing despite our efforts before and 
during anesthesia to prevent it as far as possible. 
Gastric lavage is frequently tried. Some patients 
will wash their own stomachs without subjecting 
them to the use of the tube. Hewitt advocates 
giving the patients a tumberful of hot water to 


which has been added a small teaspoonful of 
bicarbonate of soda. Buxton speaks highly of the 
addition of bicarbonate of soda to black coffee. 
The atropine given before anesthesia certainly 
helps to overcome or diminish this stomach upset. 
Neurotic patients are frequently relieved by the 
use of an enema consisting of sodjum and potas- 
sium bromide, of each 15 gr., in 4 oz. of warm 
water. 

Ocasionally we meet with a case in which we 
have made every effort from start to finish to 
prevent the post-anesthetic discomfort. Some of 
these cases obstinately resist all treatment, but 
with this type of case we must not lose sight of the 
fact that the persistance may be due to acetonemia. 
This condition may be recognized by nausea and 
vomiting, patient in a drowsy condition, sweetish 
odor to breath, and the presence of acetone in the 
urine. Copious enemata of a saturated solution 
of sodium bicarbonate administered slowly, and 
teaspoonful doses of aromatic spirits of ammonia 
given frequently by the mouth may relieve the 
condition. 

The sincere interest and co-operation of the 
medical profession in regard to general anesthesia 
during the past few years is certainly very gratify- 
ing. The added stimulus this subject should 
receive from our symposium to-day should do 
much toward raising it to the high place that its 
importance warrants. 


REMARKS ON LOCAL, SPINAL AND GENERAL 
ANESTHESIA.* 


BY FREEMAN ALLEN, M.D., BOSTON. 


BEFORE surgical anesthesia was discovered 
surgeons were eagerly seeking for some drug which 
would alleviate the pain of surgical operations. 
With the discovery of ether and chloroform came 
drugs which would not only alleviate but totally 
abolish pain. 

This original purpose of anesthetic agents, 
however, namely, the mere abolition of pain, 
has been entirely lost sight of in the progress of 
surgery, and especially since the development 
of abdominal surgery. This was found to require 
much greater depths of anesthesia than had ever 
before been attempted, and surgeons demanded 
that their patients be not only free from pain, 
but absolutely immobile and paralyzed by the 
anesthetic agent. So it soon became evident 
that surgical anesthesia was not an unmixed 
blessing. 

Without dwelling upon the suffering and dread 
experienced by patients while undergoing an 
unskilled administration of these anesthetics, 
post-anesthetic nausea and vomiting, pneumonia 
and nephrites and death from ether and chloro- 
form occurred, and still continue to occur, al- 
though much less often in communities where 
anesthetics are administered by trained anes- 
thetists. 

Now it seems to me that the lines along which 
true progress in anesthesia is to be made are in a 


* Read at the annual meeting of The Massachusetts Medical Society, 
June 13, 1911. . 
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return to this original idea of anesthesia, namely, 
the mere abolition of pain. The suffering of the 
patient who is going under anesthesia, the nausea, 
vomiting, anesthetic shock, pneumonia, nephrites 
and, above all, death must be avoided. The 
patient must be put through his operative crisis 
with his resistance as little impaired as possible. 
Surgeons must learn to put up with minor opera- 
tive inconveniences to themselves for the sake of 
their patients. 

A most important step to this end is for more 
young men to adopt the profession of anesthetist 
and to work at it to the exclusion of other forms 
of work. The field of anesthesia work is quite 
large enough to occupy the entire time, and, if 
thoroughly gone into, to satisfy the ambition of 
many men. And surgeons should employ these 
professional anesthetists. It is not fair to the 
patients to subject them to the suffering that 
may be produced by unskilled administration of 
anesthetics when skilled administration is to be 
had. I constantly meet with patients, notably 
women and children, who have become imbued 
with the profoundest dread of taking anesthetic 
owing to the stupid and unskilled administrations 
their surgeons have allowed them to be subjected 
to 


The following are, in my opinion, the best 
methods known to-day for the purpose already 
mentioned, namely, the abolition of pain with 
the least possible danger during, and untoward 
effects following, anesthesia. 

In the first place, there are certain operations 
that can be performed without any anesthetic 
at all. When this is possible, it is of course the 
very best line of practice. For example, I was asked 
by a gynecologist to examine a woman as to the 
best anesthetic for removing a uterine polyp. 
She had myocarditis, and while it would have 
been quite possible to administer spinal or general 
anesthesia, it was agreed that an attempt first 
be made to remove the polyp without any anes- 
thetic. This was done without causing the 
patient the slightest pain, and no anesthetic was 
necessary. 

In the second place, all operations that can be 
so performed should be done under local anes- 
thesia. This is by far the safest line of anesthetic 
practice, but one which is much neglected by 
most surgeons. A visit to the clinic of Professor 
Bier, of Berlin, is a revelation of the perfection 
to which technic and methods of local anesthesia 
can be carried. Very many major operations 
are successfully and painlessly done under local 
anesthesia. The average surgeon in this country 
has no idea of it. Without going into details I 
may say that Bier has entirely discarded cocaine 
for this work. He uses a 1 or 2% solution of 
novocain with adrenalin, which is exactly as 
effective and much less toxic. As much as 40 
ccm. may be injected if necessary without pro- 
ducing any toxic symptoms. Special syringes 
and needles are also necessary. 

Third: A word about morphine with atropine 
or scopolamine. It is not only justifiable but 
desirable to more or less thoroughly narcotize 


a patient who is about to undergo a surgical 
procedure of any considerable extent. A patient 
so narcotized is placed in a much better frame of 
mind, his dread is removed, he is tranquilized 
and placed more under our control. If general 
anesthesia is to be employed, the amount of the 
anesthetic agent necessary to control the patient 
can be diminished by one half in many cases. 
The addition of atropine to morphine maintains 
the vasomotor tone, and, by preventing the 
excessive secretion of mucus and saliva, is a great 
safeguard against post-anesthesic pneumonia. 
It is true that ether or chloroform will be elimi- 
nated more slowly, but a quieter recovery from 
anesthesia results and is much less likely to be 
attended by nausea and vomiting. In gas and 
oxygen anesthesia it is imperative to have the 
patient well narcotized beforehand with morphine 
and atropine, and in many cases a dose of scopola- 
mine helps a great deal. In spinal anesthesia, 
especially if it is to be done before an audience, 
the same is true. 

Fourth, spinal anesthesia: This is an exceed- 
ingly valuable addition to anesthetic methods. 
The experimental stage of spinal anesthesia has 
long since passed by and it is now no longer 
dangerous. In the days when cocaine was used 
and adrenalin was not used, it was dangerous, 
and many deaths resulted. But to-day cocaine 
has been abolished, and it is known that the 
addition of adrenalin to any substance to be 
injected into the spinal canal is absolutely essential 
to safety. Stovain, novocain and tropacocaine 
are the drugs used. Using the latter drug with 
adrenalin and following strictly the technic laid 
down by Bier, I consider spinal anesthesia to be 
an exceedingly safe procedure. Statistically I 
am unable to give you any useful idea as to its 
safety. Jonnesco has well over 1,000 cases of 
cervical and lumbar punctures without a death. 
Tuffier, of Paris, claims 10,000 cases with no 
fatality, including his cocaine cases. I can only 
say that I have the utmost confidence in the 
method, and in my 220 cases have seen only one 
patient who gave me even the slightest cause 
for alarm. That patient made a perfect recovery. 
After effects have been almost entirely absent 
in my cases. The best subject for it are old and 
middle-aged men, and the best operations are 
herniotomy, prostatectomy, hemorrhoids, fistula 
in ano, Kraske’s operation, suprapubic cystotomy. 
Among my cases are two of double amputation 
in railroad injuries, the patients being in profound 
shock. Both patients had spinal anesthesia and 
lived. Spinal anesthesia absolutely blocks shock, 
by preventing entirely the transmission of im- 
pulses from the periphery to the great centers. 
It absolutely spares the heart and lungs, but does 
not spare the kidneys, as albumen and casts 
often appear in the urine after spinal anesthesia. 
A strong indication for spinal anesthesia is 
diabetes. In my 220 cases I have had 14 failures, 
9 of which were due to anatomical conditions. 
That is owing either to extreme obesity or to 
osteo-arthritis of the lumbar spine, and I have 
been unable to make the puncture. 
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It is contra-indicated in acute infectious dis- 
eases, in suppuration near the seat of the puncture, 
in any disease of the central nervous system, in all 
fevers and in recent syphilis. 

Fifth: Nitrous oxide and oxygen anesthesia 
has lately been exciting a great deal of interest 
in this and other communities, and as there exists 
a considerable confusion of opinions as to its safety, 
I should like to tell briefly what I know about it. 

To begin with, there is nothing new about this 
form of anesthesia. It has been practiced to a 
very considerable extent in this country during 
the last ten years. In 1903 we did about fifty 
cases at the Massachusetts General Hospital, 
using a Hewitt apparatus. It seemed to be a 
very attractive form of anesthesia, and Dr. 
Hewitt’s testimony as to its safety gave one great 
confidence in using it. He says the following:! 

‘There is no form of anesthesia at present 
known which is so devoid of danger as that which 
results from N2O when administered with a 
sufficient percentage of oxygen to prevent all 
asphyxial complications. I have employed this 
system up to the present time (January, 1901) 
in about 14,000 cases, as near as I am able to 
estimate, and, with the exception of two or three 
cases in which, owing to the percentage of oxygen 
having been insufficient, transient respiratory 
embarrassment arose, I have had no anxiety. 
Owing to the fact that little or no strain is thrown 
upon the circulation, persons with feeble and 
dilated hearts are anesthetized by nitrous oxide 
and oxygen without that slight risk which ob- 
tains when the former gas is administered alone. 
Moreover, those patients who, by reason of senile 
or other changes in the thoracic parietes, pleure 
or lungs might evince symptoms of embarrassed 
breathing at the acme of ordinary nitrous oxide 
anesthesia are certainly less likely to do so in the 
presence of oxygen. So far as I am aware, no 
fatality has yet been recorded under nitrous 
oxide and oxygen.”’ 

Having had one or two scares in my cases in 
1903, in spite of my confidence in the method, I 
began to investigate what my colleague and 
teacher, Dr. T. S. Bennett, of New York, had to 
say upon the subject. Writing in the “‘ Reference 
Handbook of Medical Sciences” in 1901, Dr. 
Bennett says the following: 

“The writer has administered gas with air or 
with oxygen for operations lasting from a few 
minutes to more than two hours in several hundred 
cases, and while he has had no deaths, alarming 
states have several times appeared with such 
rapidity and so little warning that it seems 
probable that the general adoption of this form 
of anesthesia would lead to a mortality more 
nearly approximating, if not exceeding, that of 
chloroform and ether. 

‘“ This opinion is strengthened by the occurrence 
of four such deaths in New York City which have 
come to the writer’s notice within one year. 

‘Tt is, therefore, probable that nitrous oxide 
and oxygen is the safest general anesthetic if 
restricted to momentary administrations, as for 

1 Hewitt: Anesthesia, p. 265 (1901). 


dentistry. The prolonged administration of this 
anesthetic is quite a different matter, however, 
and at the present time there are not sufficient. 
data of its use to warrant conclusions as to its 
safety.” 

Now here are two radically different opinions 
by two great authorities. Inasmuch as we are 
discussing its safety in surgery, and not in dentis- 
try, we must give due weight to Dr. Bennett’s 
words, especially as he is entirely a surgical and 
not a dental anesthetist. | 

A year ago last autumn I had a death under 
nitrous oxide and oxygen anesthesia. The patient 
was to be sure practically moribund, being pulse- 
less and profoundly uremic. Still the death did 
occur under gas and oxygen, and was un- 
doubtedly an anesthetic death, occurring during 
the first two or three minutes of the administra- 
tion and before the operation was begun. 

I have often noticed in my cases alarming 
asphyxial states, as spoken of by Bennett, develop 
with lightning-like rapidity, even when the patient 
was breathing large percentages of oxygen mixed 
with the nitrous oxide. 

I regard gas and oxygen as a very valuable and 
in some cases almost ideal anesthetic. I think, 
however, it should always be administered by an 
expert anesthetist, and then with the utmost 
caution. Patients should invariably receive 
preliminary hypodermic medication with mor- 
phine, atropine, and, in some cases, scopolamine. 
The anesthetist must be allowed by the surgeon 
to have everything in his favor. The patient 
must be started not only on the operating table, 
but actually in the position in which the operation 
is about to be performed. Plenty of time should 
be taken to induce anesthesia, and the surgeon 
must not make the incision until the patient is 
well under. The anesthetist must be allowed to 
freely observe the patient’s face, and thus in 
head or goitre operations the view of the features 
must not be obstructed by covering the face- 
piece with towels, etc. 

We are using at present at the hospital both 
a Hewitt and a Teter apparatus. These are both 
fitted with regulating stopcocks, which are sup- 
posed to provide for the admission to the mixing 
chamber of definite percentages of oxygen. I 
do not believe these devices are of any value, as 
the index for more or less oxygen is provided 
by the patient’s color, and if sudden oxygenation 
is needed, the regulating index nmtust be entirely 
disregarded. I have not seen Dr. Gatch’s ap- 
paratus, but should say from his description of 
it that it was eminently practical. Teter’s ap- 
paratus, however, undoubtedly combines several 
features that are of great value. 


NITROUS OXIDE AND OXYGEN 
ANESTHESIA.* 


BY A. H. MANDELL, M.D., NEW BEDFORD, MASS. 


Ir is not my purpose in this paper to enter into 
the history of nitrous oxide oxygen anesthesia, or 
to dilate on the work of others, but to present my 


* Read at the annual meeting of The Massachusetts Medical Society, 
June 13, 1911. 
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reasons for using it, and give, briefly, a descrip- 
tion of the apparatus used, and portions of my 
experience. 

Let it be understood now that the terms 
‘‘ nitrous oxide ”’ and ‘“‘ gas-oxygen ”’ mean nitrous 
oxide and oxygen in every instance. 

After hearing the report of the Anesthesia 
Commission of the American Medical Association 
at St. Louis last year, the writer went to Cleve- 
land to observe Crile’s work with nitrous oxide, 
and a little later to the Johns Hopkins Hospital 
for further investigation. What he learned at 
these clinics convinced him that nitrous oxide was 
superior to ether as an anesthetic for general use. 

If you will grant that ether by the drop-method 
is the only rival of gas-oxygen, the following are 
some of the reasons for claiming superiority of the 
latter. 

Crile’s experiments have proven that ether 
produces a demonstrable lesion of the central nerve 
cells. Gas-oxygen has almost no appreciable 
effect. 

Hamburg and Ewing have shown that ether 
reduces the color index of the blood quite con- 
stantly, continuing until the sixth day, while 
with gas-oxygen the color index drops slightly 
when the mask is removed, and continues for 
about two hours, when it usually ceases. 

There is a constant lowering of blood pressure 
under ether, while there is almost none under gas- 
oxygen. 

‘There is no irritation of the mucous membranes 
of the larynx or bronchi with gas-oxygen, while 
the effect of ether on these membranes is distinctly 
contrary. 

Patients taking gas-oxygen usually recover 
consciousness in from one to three minutes with 
little or no nausea, and their ultimate recovery is 
less stormy. 

With gas-oxygen there is no deleterious effect 
on the liver or kidneys after long administration, 
as is frequently the case with ether. 3 

In my experience, those who have taken both 
anesthetics very much prefer gas-oxygen. 

In competent hands it is the safer anesthetic. 

Dr. Frederick Hewitt, of London, an authority 
on anesthetics, writes: ‘‘ There is no form of 
anesthesia at present known which is so devoid 
of danger as that which results from nitrous oxide 
when administered with a sufficient percentage of 
oxygen to prevent all asphyxial complications.”’ 

The Anesthesia Commission of the American 
Medical Association reported last year at St. 
Louis in regard to gas-oxygen, ‘‘ In the hands of 
highly skilled anesthetists the method is the best 
yet devised.” 

The writer has used gas-oxygen since last 
October in nearly 200 cases. 

The apparatus employed is the Davis. 


EXHIBIT. 


This apparatus seemed less complicated than 
the Teter and was preferred to the Gatch, only 
because the Davis has two bags, one for gas and 
one for oxygen, enabling the operator to stop 
gas instantly and give pure oxygen. 


The cases in which I have used gas-oxygen 
include nearly the whole range of surgery, except 
nose and throat and brain work. 

In many instances it has been necessary to give 
a dram or two of ether with the gas (as the Davis 
apparatus permits) to produce the required 
amount of muscular relaxation. The patient is 
not cognizant of the addition, and this small 
amount of ether does not cause nausea or vomiting. 

All patients are given § gr. morphine sulphate 
and +45 gr. scopolamine two hours before operation. 

The proportions of nitrous oxide and oxygen 
vary in every case. Give enough oxygen to keep 
the patient’s color good is the only rule. 

In the total number of cases there were only 
two in which gas-oxygen could not be taken 
because of persistent cyanosis, and ether was 
substituted. In neither of these two instances 
was ether borne well. 

The longest case, a tedious breast operation, 
lasted three and one-half hours, and when the 
patient regained consciousness she said she felt 
as though she had awakened from sleep. 

Nausea and vomiting, when present after gas- 
oxygen, seem to depend on the operation, and not 
on the anesthetic. Curettage nearly always 
causes vomiting, and after gall-bladder operations 
nearly 50% are nauseated. 

Our experience has demonstrated that the 
surgeon can, by delicacy in manipulation, ma- 
terially diminish the number of cases in which it 
is necessary to add ether to the nitrous oxide. A 
sharp pull with a retractor will cause the abdomi- 
nal muscles to contract when steady pressure will 
not disturb. 

The abdominal viscera must be handled gently 
if one is to obtain a quiet field for operation and 
avoid the use of ether. This will be readily under-. 
stood when we remember that gas-oxygen pro- 
duces a light anesthesia. | 

Nitrous oxide is much more difficult to adminis- 
ter than is ether. 

It is no easier, possibly not so easy, for the sur- 
geon to operate under nitrous oxide as it is to 
operate under ether, but to the patient the advan- 
tages of nitrous oxide over ether are distinct, and 
may be clearly evidenced by the following facts: 

(1) That he loses consciousness in three or four 
breaths. 

(2) That he has no strangling or choking. 

(3) That he recovers consciousness immediately 
when the anesthetic is stopped. 

(4) That he has little, usually no, nausea or 
vomiting. 

(5) That he can take liquids much sooner after 
operation. 

(6) That his ultimate recovery is shortened. 


INTRATRACHEAL INSUFFLATION AS AN 
ANESTHETIC METHOD.* 
BY WILLIAM C. QUINBY, M.D., BOSTON. 
Amona the various ways of administering 
anesthetics the intratracheal method has recently 
become one of importance. Therefore a brief 


_ * Read at the annual meeting of The Massachusetts Medical Society, 
June 13, 1911. 
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description of the method, and what is accom- 
plished by it, will be of interest at this meeting. 

The essential features in which this method 
differs from the ordinary anesthesia with a cone 
are that by means of a tube passed into the 
trachea, and fitting it loosely, ether-laden air is 
delivered at or just above the bifurcation of the 
trachea in a nearly constant stream from a 
bellows or other source. 

When this is done there follows a very important 
phenomenon. The to-and-fro respiratory move- 
ments become markedly fewer in number, until, 
with a sufficiently large volume of air sent through 
the tube, respiratory movement ceases entirely. 
The heart beat and blood pressure, however, 
continue in a perfectly normal manner, practically 
unaltered. In other words, a condition has been 
produced in which the usual to-and-fro respiratory 
movements are no longer necessary for mainte- 
nance of life, and in which the surgical entrance 
to either one or both sides of the thorax is possible, 
without the occurrence of any ill-effects from the 
ensuing pneumothorax. 

This is the method of artificial ventilation of 
the body which Meltzer, its discoverer, has named 
intratracheal insufflation. It will be of value to 
examine for a moment the physiological basis of 
the method. 

During normal life the respiratory exchange is 
maintained by an inspiratory current carrying 
in oxygen, alternating with an expiratory current 
carrying out carbon dioxide. This type of 
breathing is termed by the physiologists external 
respiration to distinguish it from the exchange of 
gases which takes place between the carbon 
dioxide of the tissues and the oxygen of the blood 
flowing continuously through a capillary, which is 
called internal respiration. Through the work of 
Meltzer we are in possession of a new physiological 
fact, i. e., that for the normal type of external 
respiration, a type similar to internal respiration 
may be substituted by the continuous passage of 
air over the alveoli, and during which life is as safe 
in all particulars as under the usual to-and-fro type. 

Working with Dr. G. W. Morse in the Surgical 
Research Laboratory of the Harvard Medical 
School last summer, I made various physiological 
observations, using this method of anesthesia on 
dogs, the results of which were detailed in Surgery, 
Gynecology and Obstetrics of November, 1910. It 
was shown that the rate and regularity of the 
heart beat were unaltered. The peripheral and 
pulmonary blood pressures were measured and 
found to be also uninfluenced. Inhibition of the 
heart due to vagus reflexes set up by the passage 
of the tube was either not seen, or could be quickly 
controlled by the use of atropine. No injury re- 
sulted to the larynx or trachea from the passage 
of the tube, and there was no pneumonia following 
its use. Histological examination of the lungs 
showed them to be normal and free from capillary 
hemorrhage or emphysema. 

Besides these findings, two facts early demon- 
strated by Meltzer complete the necessary evi- 
dence as to the safety of the method. The first 
is that when all the voluntary muscles of an animal 


are paralyzed by a dose of curare, insufflation by — 
the tracheal tube will preserve life in a normal 
manner, till at the end of several hours the curare 
has been excreted. The other is that, even with 
the animal’s mouth filled with vomitus, the 
return current of air coming out around the tube 
is able to prevent its entrance below the larynx. 

Such facts as these make it evident that the 
method of intratracheal insufflation rests on a safe 
physiological basis. 

The next question to be decided is that of the 
safety and practicability of the method when 
applied to man. Within the past year Dr. 
Elsberg, of New York, has reported the successful 
administration of ether by this method in some- 
thing over 100 cases. In Boston, Drs. Ehrenfried 
and Boothby as well as myself have used it. I 
suppose upwards of 150 cases in all have been 
subjected to anesthesia by the intratracheal route, 
and we have yet to hear of any untoward result. 
There has been no pneumonia caused by it. 

The first and most important advantage of this 
intratracheal insufflation is found in its use during 
surgical operations which open the chest cavity, 
for in contradistinction to all other methods yet 
used, this is the only one in which proper oxygena- 
tion of the blood is performed independently of © 
any respiratory effort on the part of the patient. 
With it the usual type of external respiration is 
converted into the internal type. In all the posi- 
tive and negative pressure contrivances, expira- 
tion takes place at a disadvantage, the barometric 
pressure which exists on the surface of the exposed 
lung being less than that within the air spaces. 
This throws an increased amount of work on the 
right heart, which must compensate. Besides’ 
this, there is a tendency for carbon dioxide to 
remain too long in the alveolar spaces to the 
exclusion of the better oxygenated air. In the 
course of a long operation this has a definite poison- 
ing effect on the heart wall. Both these undesirable 
effects are avoided by the insufflation method. 

Furthermore, the much-decreased number of 
respiratory movements makes operations within 
the depths of the thorax much easier than they 
would be otherwise. Another advantage is that 
the gullet is left free for instrumentation. This 
important point was illustrated very well in a 
case which I etherized by the intratracheal method 
for Dr. Scudder. The patient suffered from a 
rupture of the diaphragm, the left thorax con- 
taining the whole stomach, a piece of the trans- 
verse colon, and a portion of the great omentum. 
During the operation it became necessary to 
empty the stomach of a quantity of fluid which it 
was found to contain, so that it might be made 
small enough to pass back through the rent in the 
diaphragm. Without inconveniencing the smooth 
course of the anesthesia in the least, a stomach 
tube was passed. The patient made a perfect 
convalescence. 

Still another advantage of the intratracheal 
method is the very complete aération produced. 
Patients recover from the anesthetic very quickly 
as a consequence of this. 

Then, too, though it does not apply to anesthesia 
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as such, I cannot forbear to mention the great 
importance of the insufflation method, using 
plain air or oxygen, for cases of cessation of res- 
piration from any cause. The lives of patients 
suffering from brain abscess and morphia poison- 
ing have already been saved by it. It is the best 
method known which will “breathe for the 
patient.” Dr. Meltzer has had even this experi- 
ence. He has given a dog four times the lethal 
dose of strychnia, then prevented the convulsions 
by the injection of curare, and by means of the 
intratracheal insufflation of air kept up a good 
ventilation till both the strychnia and the curare 
were excreted and the animal recovered. 

In regard to the clinical application of anesthesia 
by this method, there is little to add to the direc- 
tions given in my previous paper of last Novem- 
ber. The air should be warmed and moistened 
before it reaches the bifurcation of the trachea. 
It must also contain ether in varying amounts. 
Any apparatus which will fulfill these requisites 
and is simple, is quite adequate. Tne apparatus 
which I have had made for me by Codman & 
Shurtleff has thus far been entirely satisfactory. 

The tracheal tubes are of soft rubber, with 
perfectly smooth surface free from seams, about 
fifteen inches long, with finished ends like stom- 
ach tubes. Their wall is of a uniform thickness of 
1 mm., and for convenience in judging the length 
of tube which one is using, they should be marked 
in centimeters from 15 to 30. 

Before introduction, the size of the trachea 
above the sternal notch should be estimated and 
a tube chosen which is about half this size, or a 
little larger. After a hypodermic of morphine and 
atropine, the patient should be etherized in the 
usual way. Then under full surgical anesthesia, 
with the patient in the Rose position, the mouth 
gag is inserted and the sterile tracheal tube 
introduced, either by a laryngeal forceps, the 
epiglottis being held forward by the operator’s 
left forefinger, or by the use of a Killian speculum. 
Previous painting of the pharynx and larynx with 
cocaine I have found to be unnecessary. After 
passing the glottis, the tube is pushed forward till 
a resistance is felt, or until 26 cm. have been 
introduced (in male adults) as measured against 
the upper incisors. It should then be withdrawn 
about 1 cm. so as to lie just above the bifurcation, 
and then connected with the rest of the apparatus. 
When it is correctly placed, air can be heard to 
enter both lungs on auscultation. 

It is my hope that many surgeons will become 
familiar with the principles underlying this method, 
as it is one of undoubted value and promises to be 
of great aid in the future of thoracic surgery. 


AN APPARATUS FOR THE ADMINISTRATION 
OF ETHER BY THE INTRATHORACIC 
INSUFFLATION.* 

BY ALBERT EHRENFRIED, M.D., BOSTON. 

THE apparatus which I have here is a simple 
apparatus of my own devising which I have been 
using now for several months for the adminis- 


* Read at the annual meeting of The M . : 
June 13, 19 Aw meeting o e Massachusetts Medical Society, 


tration of ether by the intrathoracic insufflation 
method. I described it and cited some cases in 
the Boston MeEpicaL AND SurGicaL JOURNAL 
of April 13. It is an outgrowth of an experience 
with the method in animal experimentation, 
extending over several months. 

Intratracheal insufflation anesthesia was origi- 
nated by Meltzer and Auer; it was first adapted 
to practical surgery by Elsberg, also of New York, 
who within a few days has reported a series of 
100 cases. I believe that I am the first to employ 
the method successfully in human surgery outside 
of New York, and I have used it now on ten cases. 

The apparatus which Elsberg has elaborated 
is probably the best for the purpose, but it has 
many drawbacks. It is heavy, cumbersome and 
expensive, and depends upon an electric current 
for its motive force, and needs an expert to run it. 
My apparatus, on the contrary, is light, simple 
and of low cost, yet it is entirely adequate and 
can be used anywhere that ether can be given. 
In two of my cases the apparatus was run success- 
fully by men who had never seen it before. In 
addition,. it has some minor points of advantage 
over the Elsberg machine; it can, on occasion, 
deliver a highly concentrated ether vapor (Elsberg 
has mentioned a case or cases which he could not 
anesthetize with his apparatus); it is provided 
with a device to prevent the possibility of any 
droplets of ether vapor which have condensed in 
passage through the tube being carried into the 
lungs; it is provided with a safety valve by which 
the intrathoracic pressure can be controlled and 
which acts as a positive safeguard against any 
injurious effects of temporary or prolonged over- 
pressure on the lung tissue. 

This appliance I consider of essential impor- 
tance, particularly for men who are using the 
apparatus without much previous experience. 
Patients going under may at times exhibit spasm 
of the glottis, and the same phenomenon is apt 
to appear when fresh ether vapor is thrown into 
the circuit. At such times the safety-valve blows 
off and releases what might become a dangerous 
intrathoracic pressure. 

I use an ordinary French lisle catheter, size 
20 to 24, for the intratracheal tube. At first I 
tried introducing it upon my finger, as one would 
a stomach tube, the patient being anesthetized, 
but I gave this up as unsatisfactory. Next, I 
followed the suggestion of Elsberg and made use 
of an electrically illuminated Chevalier Jackson 
laryngoscope. This worked well when it worked. 
It had, however, the inconvenience of all elec- 
trically lighted specula, and it possessed the great 
disadvantage of making it necessary to change 
the patient on the table to and from the Rose 
position. In other words, the patient could not 
be scrubbed up and the operative field prepared 
until the tube was in place. Finally, following 
a suggestion of Dr. F. J. Cotton, I evolved an 
introducer. This, as you see, is a simple clamp, 
built with a curve like that of the O’Dwyer 
intuber, and made to grasp the tube near its 
extremity. 

This little instrument has given me great 
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satisfaction. With it the tube can ordinarily be 
introduced within a few seconds, at any time 
during the operation, without ‘changing the 
patient on the table. 

This method of anesthesia has had its tryout in 
Boston, and has demonstrated its value. 
series is not, of course, so large as that of Elsberg, 
but it has been ample to show the class of-cases 
to which the method can be applied with advan- 
tage. It includes amputation of the tongue for 
cancer, dissections of the neck, dissection of the 
tonsil, operations about the larynx, as well as 
intrathoracic cases. The operator is at first 
somewhat disconcerted by the appearance of 
the patient, who lies upon the table motionless, 
with suspended respiration, and without making 
a sound, but this is overcome by the comfort of 
knowing that the patient is bound to get sufficient 
air under all circumstances, that no blood or mucus 
can be aspirated into the lungs, that a minimum 
of ether is being used, and that there will be little 
or no after-sickness. Added to this is the great 
convenience, in operations about the face, neck 
and thorax, of not being hampered by the close 
presence and constant ministrations of the man 
with the ether-cone. 


DISCUSSION. 


Dr. G. P. TwircHe.tt, Greenfield: The various 
forms of apparatus which have been shown us to-day, 
for the induction of gas and oxygen anesthesia, are 
very interesting and instructive. But to the general 
practitioner, particularly to one practicing in the 
country, they hardly appeal, on account of the expense 
and difficulty in transferring the apparatus from place 
to place, which tends to prohibit the general adoption 
of this method. The anesthetic which is the safest and 
which can be administered in the simplest form, it 
seems to me, is the most desirable, and ether, ad- 
ministered by the open-drop method, in my estimation, 
fulfills this requirement. 

For the last two years I have used it in this way 
almost exclusively, with very satisfactory results. This 
method has practically eliminated the preliminary 
feeling of choking and strangulation, the stage of excite- 
ment, and nausea and vomiting. Cyanosis is a symp- 
tom which has not occurred in any of the cases where I 
have used the open-drop method, and the use of the 
mouth gag and tongue forceps has not been called for. 

In order to get the best results in the administration 
of ether, there are many elements which are of vital 
importance. It is necessary to secure the confidence of 
your patient and to eliminate as far as possible fear and 
anxiety. The room in which the anesthetic is adminis- 
tered should be kept absolutely quiet. Conversation 
around the table, by nurses or attendants, is distracting 
to the patient and interferes, in my experience, with the 
successful use of the anesthetic. The anesthetizer can 
with advantage keep up a conversation with his 
patient, tending to reassure him that everything is 
going right. In order to aid in bringing about this 
tranquillity, rather than for any other effect which it 
produces, I have been in the kabit of giving a hypoder- 
mic of morphia and atropine half an hour before I begin 
the anesthesia, and, with me, it has proved very satis- 
factory and has materially decreased the amount of 
ether required. 

In the cases in the last two years in which I have 
administered ether by the open-drop method, following 
a hypodermic of morphia and atropine, the average 


amount required to produce anesthesia has been from 
2 to 23 oz., and under 5 oz. per hour has been needed to 
maintain the anesthesia during the operation. This 
small amount, I feel, materially lessens the shock to the 
patient in comparison with the large amount which I 
formerly found it necessary to use with the cone 


My method. The continuous dropping is a very important 


feature, not putting the ether on in small amounts, 
every little while, but dropping continuously, simply 
varying the rapidity with which the ether is dropped. 
The less profound the anesthesia, the better for the 
patient, and here it is important, to bring about this 
result, that there should be team work between the 
operator and the anesthetizer. After the patient is 
under the anesthetic, if ‘ic know your operator and 
are familiar with his work and can, without neglecting 
your patient, keep track of the structures which he is 
handling, so that, when there is no special sensitiveness 
about the region on which he is working, you can cut 
down on your anesthesia and increase it when he is 
about to approach, in his manipulations, a more sensi- 
tive part, you can get better results. 

I have had patients, after abdominal operations, come 
out of the anesthesia enough during the dressing so 
that they were able to help in changing their position 
on the table, and by the time they were in bed were 
practically out of the ether. Another thing that pos- 
sibly some of us neglect is to be absolutely sure of the 
freshness of the ether that we are using. A can of 
ether which has been opened and exposed to the air is 
not fit to be used as a general anesthetic. 

Dr. F. J. Corron, Boston: I have been very much 
interested in this anesthesia work. In the first place, 
we all realize that ether is not as satisfactory as a 
routine anesthetic as we were brought up to think; 
there are certainly some disadvantages, and I have 
seen some lung complications that were due to ether; 
I believe they would not have happened if we had not 
etherized. Last fall I became very much interested 
in nitrous oxide and I went to Cleveland to see the 
work of Dr. Crile and Miss Hodgins. I think she is the 
most expert anesthetizer we have; she has had a good 
laboratory training and has worked out wonderful 
results. I saw a great deal of routine nitrous oxide 
administration —I think Crile has had 2,000 cases 
without any untoward results that were due to the 
anesthetic. 

In the first place, they had there eliminated the 
particular objection, and that is the straining respira- 
tion; they have found that straining respiration can 
be controlled if you regard it as a reflex of asphyxia, or 
of too much gas, which comes to the same thing. If 
you put in ether at proper intervals, you can avoid the 
straining so that abdominal work can be done as well 
as other work. But in working out there they are 
aided by the low tension of the gas; it comes up from 
the cellar under twenty-five pounds’ pressure, while 
here we have a very high initial tension. 

I got Dr. Boothby interested in this work and he has 
incorporated this low tension scheme and many others 
in the apparatus shown. 

I believe this gas-oxygen is the coming anesthesia. I 
have not used any other lately except in cases where we 
could not get the patients to the instrument, which is 
not transportable, and this is a disadvantage. 

I think shock is very much minimized. enna 
it strikes me that my patients come out very well; 
they have a warm, pink, in, and do not show the 
shock in severe cases. I have used this gas for two 
months, in severe belly cases and many others, without 
their showing any results of the operation at all. The 
vomiting and headache are comparatively mild and 
comparatively infrequent. 
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About morphine, — I question whether the routine 
giving of morphine and atropine does not interfere with 
the work. | 

Of course, this method must be in the hands of ex- 
perts; this is a complicated machine and it is not 
a thing which is going to be popular. In the other 
hospitals in Cleveland the doctors are protesting about 
its adoption being forced, because the patients are 
insisting that they have got to be anesthetized in this 
way. 

About the intratracheal method, — it seems to me 
that is our way out in a great deal of surgery of the 
mouth and throat. I have used it in the case of cancer 
of the tongue, and I am inclined to think that the point 
of the return current of air is going, in most cases, to 
entirely eliminate the pneumonia; the patients do not 
get a chance to swallow anything in the trachea. 
There is one point about it I will mention, and that is, 
it is disconcerting to the operator to have a patient 
who is not breathing. It seems to me that the intra- 
tracheal method and nitrous oxide method are both 
very interesting and extremely important. 

Dr. F. L. Ricuarpson, Boston: This is an apparatus 
which I have used for intratracheal work, and it is 
essentially like the apparatus which you have seen 
before. It consists, as Dr. Ehrenfried’s and Dr. 
Boothby’s machines do, of a Wolff bottle which con- 
tainsether. I have also added a filter, because I take my 
air from near the floor and I was afraid it might con- 
tain dust. The air goes from the filter into this tube, 
and may either go directly to the heater coil or, by 
regulating the stopcocks, any part of it may be passed 
over the ether in the Wolff bottle. The heater coil I 
consider a rather important addition, as it has been 
found that warmed ether vapor is much less irritating 
than cold vapor. Both the Wolff bottle and the heater 
coil are immersed in a dish of warm water, which may 
be kept warm by an electric lamp partly immersed in 
the water. From the heater coil the vapor goes to a 
manometer and blow-off, which I do not consider 
absolutely necessary, but they are a comfort to the man 
who uses the apparatus. The method of using this 
apparatus is essentially the same as that already 
described. 

Dr. F. B. Lunp, Boston: I wish to say that Dr. 
Richardson used this apparatus in a case for me and the 
patient did not breathe well, but he is in splendid 
condition, and we did not have any shock. Dr. Cotton 
says that the use of nitrous oxide eliminates shock, but 
we did not have any shock, and I do not think it is 
moueeneey to use nitrous oxide in order to eliminate 
shock. 

Dr. J. B. Buake, Boston: I think the advances 
which these various forms of apparatus suggest are 
very desirable, a sort of work which ought to be en- 
couraged in a center as large as Boston and in the coun- 
try which is the birthplace of anesthesia; the men 
who put their time and their money into this work 
ought not to be forgotten. 

_ Such work, however, except in the hands of experts, 
is dangerous, and a great deal of the surgery must be 
done with the average non-expert anesthetizer; he 
must give it in the same way we have been in the habit 
of having it given, in a simple cone, in something like 
the original ether sponge. It seems to me that the men 
who give ether do not realize the dignity of the position 
of anesthetizer. The anesthetizer is a most important 
person, he is sometimes more important than the first 
assistant, at times more important than the operator 
himself, and yet you will often see the etherizer looking 
around the room and not paying attention to the 
patient. All that he knows and all that he ever will 
know is worthy of being bestowed upon the patient 


who is under his care, and the medical student should 
be taught to give ether carefully; his responsibility is 
great and he must master his simple apparatus before 
he can go on to the more complicated ones. 

It will be a great many years before any combination 
or sequence may be safely substituted for the simple 
ether anesthesia, giving the ether by a simple cone. 

Dr. G. pe N. Hoven, New Bedford: I should like to 
emphasize the importance of the gas-oxygen anesthesia 
as an educator of the surgeon. It is quite impossible 
for a surgeon to have his patients do well with gas- 
oxygen unless he adjusts himself to the conditions. 
With gas-oxygen you must manipulate with care and 
delicacy; there is no place for the rough surgeon with 
gas-oxygen anesthesia. 

Dr. ALLEN: Dr. Mahoney spoke of anesthetics to be 
used in the treatment of alcoholics; I would like to say 
that my treatment of alcoholics is to give large doses of 
morphine and to use the chloroform element in induc- 
ing anesthesia. What they require is a strong drug 
like chloroform. I use C. E. mixture or anesotal to 
begin with and then they stay well anesthetized for the 
whole operation. 

What interests me about this meeting is to get at the 
true sentiment in regard to gas-oxygen. I will again 
read what Dr. Bennett said about the matter and try 
to arrive at what the true status of the situation is. 
[Read Dr. Bennett’s statement.! 

Now I have had one death myself, and know of three 
others that have occurred in Boston, and that shows 
that gas-oxygen is not really so very safe, and there 
must be something wrong. I have been thinking, while 
sitting here, that possibly the solution of the problem is 
in having a perfectly steady flow of gas and a steady 
flow of oxygen; you may in that way minimize the 
dangers of gas-oxygen anesthesia. My case was anes- 
thetized by the Hewitt or the Teter apparatus, and I 
have seen alarming symptoms occur with both methods. 
The thought has occurred to me in administering it 
that if gas-oxygen is going to become the coming 
anesthetic it is going to be by having a steady flow of 
gas and of oxygen, and by preliminary medication of 
the patients by atropine or morphine. I would like to 
know what the gentlemen think about the safety of it. 

M. C. Smiru, D.D.S.: After twenty-five years’ ex- 
perience with nitrous oxide, I consider it perfectly safe. 
In those cases where complicated apparatus is used there 
is a large element of danger in something going wrong 
with the apparatus; the simpler the apparatus that 
can be used the better. 

My experience has been that following nitrous oxide 
with ether is the ideal anesthesia. There should be 
great care taken in selecting cases as some patients do 
badly under nitrous oxide. Patients who should not be 
anesthetized by this method are — ; 

(1) Alcoholics. 

(2) Persons who have been inmates of insane asylums, 
who invariably do badly under nitrous oxide. 

(3) People in certain employments. 

We had one class of patients in our city who worked 
on pasting lining in shoe shops with a rubber cement 
which had been dissolved with gasoline. These people 
were intoxicated with gasoline, and if one of these 
patients wanted nitrous oxide you were bound to have 
trouble every time, and any one unacquainted with 
nitrous oxide would consider the symptoms very 
alarming. 

A chauffeur is not a fit subject for nitrous oxide or 
any other person who handles large quantities of gaso- 
line, or any person who may be partly intoxicated with 
any of the light hydro-carbon oils. | 

Dr. MAnbDELL: The subject of the safety of gas- 
oxygen anesthesia is one that has appealed to me. I 
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knew before I went out to Cleveland to Crile’s clinic 
the statement made by Dr. Bennett and I hesitated to 
look the subject up, but after going out there and hear- 
ing some of Crile’s statements I went ahead 

The important thing, it seems to me, in regard to 
gas-oxygen is the personal equation of the man who 
gives it. I think that one must have had a large 
experience in anesthesia in order to be able to judge 
the fit patients. I cannot explain how I know that 
patients are in danger, but the expression of the patient, 
the look of the patient, gives one warning. I am almost 
always fearful when I give gas-oxygen, and I watch 
the patient as carefully as I can. I have never had 
dangerous symptoms appear, although I am always 
on the lookout. I cannot add anything to the scien- 
tific side of the gas-oxygen question. I appreciate Dr. 
Bennett’s statement, and his opinion is of great value. 

r. F. J. Corron: About the margin of safety in 
the nitrous oxide anesthesia: I do not want to be too 
positive but I think that the safety of the method 
depends upon three things 

(1) A constant, steady iow of the gas and the oxygen; 

(2) Low tension of the gas; and 

(3) A careful watching of what we call the expiratory 
accent. I think that the record of that as a danger sign 
is important. If you are working under low tension 
with a steady current of air and know definitely the 
working values of each, I feel perfectly safe with it. 
Of course, what Dr. Bennett says is to be considered 
very seriously, but I think that the work at Crile’s 
clinic is a satisfactory test of the method; he is a very 
careful surgeon, and has had more experience than any 
one else. I think that what I consider as safe, 
probably unsafe, are well illustrated by the way that 
the Teter brothers give it, that is, under high tension, 
and the way it is given at Crile’s clinic. I think it is 
mainly a question of pressure and a careful watching 
of the patient. — 

Dr. ALLEN: I must not be interpreted as condemning 
nitrous oxide; all I am trying to get at is—as Dr. 
Cotton has explained — what is to be done to increase 
the safety, and I think he has explained it; that is, the 
constant flow of both gas and oxygen and the use of 
low-pressure cylinders. 


@riginal Articles. 
HINTS ON GENERAL ANESTHESIA. 


BY R. W. HORNABROOK, M.D., MELBOURNE, AUSTRALIA, 
Honorary Anesthetist, Melbourne Hospital, Women’s Hospital, Eye and 
Ear Hospital. 

THE number of deaths that have occurred dur- 
ing the present year, and the knowledge that both 
in England and here there is an increase from 
deaths during operation or immediately follow- 
ing operations in which there is a question as to 
their being influenced by the anesthetic admin- 
istered to the patient, impels me to record a few 
hints that may be of service, and to draw atten-|a 


‘tion to some of the mistakes that have come under 


my own observation. 

A remark was made recently at an inquest in 
Melbourne “ that inquests following deaths under 
anesthesia or immediately following operations 
were not necessary and tended to cast a reflection 
upon the medical faculty.” I respectfully differ 
from such remarks; we have to remember that 
we are dealing with human life and not that of 
sheep or cattle, and that any inquiry which can 


in any way help us when a death occurs under 
an anesthetic should be sought for by both sur- 
geon and anesthetist. I do not ask for a public 
inquiry; I think that possibly such an inquiry 
may do more harm than good, but that a full 
and earnest search after the true cause of death 
should be made. 

Within the past twelve months a committee 
appointed in England to inquire into the admin- 
istration of anesthetics recorded with regret the 
increasing number of deaths under anesthesia 
and made the following recommendation, amongst 
others. Every death under an anesthetic should 
be reported to the coroner, who, after inquiry, 
should determine whether it is desirable to hold 
an inquest or not. 

In making inquiries as to the cause of death, 
the condition of the patient and the mode of 
administering the anesthetic from start to finish 
should be minutely detailed. It is of the utmost 
importance that full particulars should be ascer- 
tained, for a patient may take one method with 
safety on one occasion that might be highly dan- 
gerous on another. For example, take a patient 
in a fairly satisfactory state of general health 
who requires, say, a resection of the bowel; this 
is done under closed ethyl chloride and ‘ether 
(Clover), the patient stands the operation well, 
a few days later a stitch gives way and there is 


and|leakage into the general peritoneal cavity and 


general peritonitis follows with a toxic condition 
invading the whole system, a second operation is 
found necessary, the patient is now in a low state 
of health, the same method of anesthesia is em- 
ployed at the start, with the result that the heart 
is embarrassed by the strain thrown on to it by the 
sudden throwing into the system of a concentrated 
dose of ethyl chloride, which we must remember 
is a very powerful anesthetic. The primary 
effect of ethyl chloride is to stimulate the heart 
and cause cerebral congestion; but if the heart 
is enfeebled, it would not be able to stand any 
sudden shock thrown on it as in the closed method 
of administration, but would be able to withstand 
the more gradual entrance of ethyl chloride into 
the system as in the open method. In this case 
the drug can be regulated in the amount given, 
and is, moreover, accompanied by the free admix- 
ture of air, as opposed to CO2, and the poisonous 
products of the patient’s breath which tend rap- 
idly to run up the blood pressure and throw an 
extra and sudden strain on an enfeebled heart. 
In the one case it resembles giving a man.a quiet 
push over his heart which would do him no harm; 
in the other, it is like throwing the whole force of 

well-directed blow on to the heart which might 
very easily knock the man out; the same arm 
administers each stroke, but the force behind is 
very different. 

I have seen a patient in a low state of health 
put off with closed ethyl chloride and ether 
(Clover) and then when the anesthetist saw from 
the cyanosis of patient and generally embarrassed 
respiration that something was wrong, he has 
gone on to open ether, but the patient has col- 
lapsed and he has wondered why. The reason 
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was not far to seek; the harm was done in the 
shock given to a feeble heart in a subject suffering 
from a toxic condition, by throwing against It a 
concentrated dose of a very powerful anesthetic. 
Ethyl chloride can be given in practically all 
cases, and in all conditions, if properly handled 
by the open mask or on an open towel, but the 
material used on the mask is of the greatest 
importance; it must be of an open nature so as to 
allow free circulation of air through it and free 
evaporation. I am now nearing my eighteen 
hundreth case of open ethyl chloride and open 
ether administration; they have been of all con- 
ditions and ages, but in no single case has either 
artificial respiration been required or the oxygen 
cylinder called for. What has been most marked 
is the absence of shock, and in the case of patients 
suffering from shock when placed on the operat- 
ing table, as in some of the Richmond railway 
accident cases, or in those in a very low condi- 
tion, as in some of the amputations through the 
thigh done recently in the Melbourne Hospital, 
there has been very marked and distinct improve- 
ment in the blood pressure and general condition 
of the patient, with absence of shock afterwards. 
This was especially the case with a very feeble 
woman of fifty-three years whose left leg required 
amputating just below the leg for diabetic gan- 
grene. When placed on the table this patient 
was in a very low state indeed, but under open 
ethyl chloride and open ether there was a distinct 
improvement in blood pressure and no shock 
followed the operation. I have not yet met the 
case that cannot have open ethyl chloride and 
open ether administered to it with advantage; 
in England and America open ether is gaining 
ground every day as a form of anesthetic that 
maintains the patient in a condition most nearly 
approaching normal. The rushing up of blood 
pressure as in the closed method of administra- 
tion is not an advantage to the patient in any way. 
When at school there was a saying that ‘“‘ what 
goes up must come down ”’; the same applies to 
the rushing up of blood pressure, — it creates an 
abnormal physiological condition that cannot be 
justified. Open ether maintains the blood pres- 
sure about normal or slightly above it, for almost 
any length of time, if administered so that the 
patient has along with his ether a free supply of 
air. He must breath through a mask of a fairly 
open material, and not round or under it; the 
mask must fit the patient’s face. Lint is, in my 
opinion, not a good material to use, especially 
if more than one layer in thickness; it is of too 
close a texture, soon becomes sodden with con- 
densation of the patient’s breath, which forms a 
barrier of moisture between the patient and the 
anesthetic so that there is not free evaporation 
of the ether, and the patient shows signs of coming 
to; to get over this, the anesthetist pours on more 
ether, thus saturating his mask, a very bad thing 
to do, for the excess of ether still further prevents 
free evaporation; his next step is to place a few 
drops of chloroform on the mask, and then a few 
more and again a few more; the heavy chloroform 
vapor filters through the mask, the heavy sod- 


den nature of the lint shuts it in and very soon 
we have a more than 2% chloroform vapor being 
inhaled by the patient and there is once more a 
case of collapse, oxygen and artificial respiration. 

It is well for young anesthetists to remember 
that rigidity in a patient or incomplete muscular 
relaxation does not necessarily mean that the 
patient is not fully anesthetized; a patient may 
be deeply under the effects of an anesthetic and 
yet be not properly relaxed; this is due to as- 
phyxiation brought about possibly by using a 
Clover inhaler and not handling it properly, or by 
concentrated ether vapor irritating the air pas- 
sages and causing swelling of the passages or in- 
creased flow of mucus, blocking the passages; or 
the fault may not lie with the anesthetist at all, 
but with the surgeon, and it is well for surgeons 
to remember this. I have seen a woman of fat 
nature who required operating on for pelvic 
trouble, and in whom there -had been a general 
peritonitis, placed on an operating table and 
whose pelvis was raised to close on an angle of 
45°; no shoulder rests had -been used to support 
patient because one was broken and the nurse 
thought it not worth while to put in the other, so 
that, in order to prevent patient from sliding off the 
table, the anesthetist had to raise up the head end 
of table to form a rest and take some of the body 
weight, with the result that the neck, in a fat 
woman, was bent at an angle and still further 
obstructed her air passages, which in all fat 
people have a tendency towards swelling and pre- 
venting free supply of air to lungs, thus bringing 
about asphyxiation and more mucus and more 
obstruction and rigidity. This very high eleva- 
tion of the pelvis is unnecessary with a surgeon 
who handles his packs properly in abdominal 
operations, and does him and the patient no good. 
A thin patient can stand a fairly high elevation 
of the pelvis without harm resulting, but in the 
case of a fat patient it is more likely to embarrass 
the surgeon by causing congestion and asphyxia- 
tion with resulting rigidity than anything else. 
He then turns on his anesthetist when the fault 
is mainly his own; if the anesthetist is not fully 
up in his work he is apt to think the patient not 
properly under, and, in order to oblige the sur- 
geon, starts administering chloroform; after a 
short time there is again collapse and a call for 
oxygen and artificial respiration. No anesthetist 
should pass from ether to chloroform without first 
seeing that he has a good corneal reflex; it is best 
if possible always to retain a corneal reflex and a 
medium pupil that reacts to light. A man who 
avoids these little details is apt to get into serious 
trouble. An anesthetist should always remember 
that his primary duty is towards his patient and ° 
that by carrying out that duty he fulfills his duty 
towards the surgeon by keeping the patient in 
the best possible condition for and during the 
operating and also places the patient off the table 
after the operation in the best condition for a 
rapid recovery and avoidance of after effects. 

The administration of an anesthetic does not 
consist in placing a Clover inhaler on a patient’s 
face and putting the patient under, little else 
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being required. The method of administration 
should be made as pleasant to the patient as pos- 
sible, and I hope soon to see the Clover inhaler 
looked upon as “a relic of a barbaric age,” and 
placed in our medical school museums. 

One more word to surgeons. I have seen 
patients on the operating table in a state of what 
I consider almost criminal anesthesia, with widely 
dilated, immobile pupils, cheeks of a whitish hue 
with a bluish tinge showing through them and lips 
of a dirty blue color; the patient, in fact, on the 
verge of death, and when I have remonstrated and 
told the anesthetist he had better be careful and 
carry on with open ether, been told that the sur- 
geon had said it was impossible for the patient to be 
properly under with open ether and he always 
wanted chloroform for his abdominal work. No 
surgeon has any right to require or ask that any 
patient should be placed under such a grave risk 
of anesthesia as this, and no anesthetist who has 
the best interests of his patient at heart would 
do it. It is a very common remark amongst some 
surgeons in this country that open ether does 
not do for abdominal work; this is quite contrary 
to all experience in America, England and here. 
At the Women’s Hospital, the majority of cases 
are done under open ether, and males can be 
handled in the same way if the head is kept raised 
at the onset of anesthesia and gradually lowered 
if necessary after the patient has been put under. 
Any class of case can be put under with open 
ethyl chloride and ether and the state of anes- 
thesia regulated if necessary by chloroform, but 
as mentioned before, the mask must be of an open 
nature, fit well and the patient breathe through 
it. Of the different masks, Murray’s is the best 
and fits nearly all cases; should it not fit, then use 
a towel of open character, fairly heavy in material, 
but in which you can see light freely through it on 
holding it up to the window. The putting of a 
patient under first with the Clover inhaler and 
then going on with open ether is a method that 
personally I do not approve of; firstly, because 
the Clover is very often very distasteful to the 
patient, an important point, and secondly, be- 
cause if ethyl chloride is used, there is a too sud- 
den shock to the heart by such a powerful anes- 
thetic being thrown into the system all at once. 
In nine hundred and ninety-nine cases out of a 
thousand it may be all right and the heart can 
stand it, but in the thousandth case the heart 
cannot. 

In patients put under with open ethyl chloride 
and open ether there is a very marked absence of 
post-operative vomiting; it is very exceptional 
for the patient to vomit more than once; a large 
majority do not vomit at all; no case have I seen 
in which the vomiting has been at all troublesome. 
There is almost complete absence of any irritating 
mucous secretion, especially so if the closed 
method of putting the patient under and following 
with open ether has been avoided: Patients that 
get bronchopneumonia under the closed method 
of ether administration can take the open ether 
without any irritation of the lungs. I have had 
nine cases in which patients, who had been op- 


erated on and a Clover used, with bronchopneu- 
monia following, for their second operations had 
open ethyl chloride and open ether without trace 
of trouble; in only one case have I seen anything 
of irritation, and that in a Hindoo who I found out 
afterwards had bronchitis at the time of opera- 
tion. The absence of lung irritation is, I think, 
due to the fact that the patient does not breathe 
concentrated ether vapor coupled with CO: and 
rebreathes the poisonous products of his own 
respiration, but breathes a more diluted ether 
vapor plus air. I personally do not think it is 
the actual ether that causes all the trouble. 
Should the anesthetist wish to concentrate his 
ether a little on the patient, especially in the more 
early stages, I always have with me a light linen 
towel, and with my hand holding the Murray’s 
mask, I throw the towel over mask and hand so 
that the ether vapor is concentrated a little, but 
there is still plenty of air going to patient. There 
is another point in open ether work; the head can 
be kept raised if necessary without any disad- 
vantage; in fact, with great advantage, in full- 
blooded alcoholic cases. I never use morphia 
and atropine for my cases, because I do not like 
to interfere in any way with the actions of the 
iris. Some men do and claim advantage for it; 
personally I have found the open ether method so 
good and the condition of the patient all that one 
could wish even in the longest and severest opera- 
tions, that I avoid anything that will interfere 
with the normal. By this I do not mean that 
those who use morphia and atropine may not be 
doing what is really best in many cases. 

The material with which a Murray’s mask 
should be covered is either a layer of flannel of an 
open nature or one layer of domett, or Turkish 
toweling; the mask should be kept moist with 
ether, but not over-saturated, as I see very often 
done. Ether will not evaporate freely on a 
saturated mask. Chloroform can be used if nec- 
essary in small quantities, but the more expert 
the anesthetist becomes, the less will he require 
his chloroform bottle. In using chloroform on a 
mask of the nature specified above, and not of 
lint, there is considerably less risk of a dangerous 
2% mixture, or more, of chloroform being given 
to the patient. The recovery from the anes- 
thetic, even after a very long operation, is rapid 
and no after-taste of ether is left. ‘The Schimmel- 
busch mask is, I think, not a very good one to use 
as it never fits the patient’s face closely and always 
requires a face pad for open ether work. Some 
objectors to open ether work say that there must 
be a greater tendency to bronchopneumonia by 
this method; this is quite contrary to experience, 
and the more open the mask, the less that ten- 
dency; an open mask allows the patient to re- 
ceive his ether plus air without irritation of the 
lungs and air passages, and, as stated before, the 
ether itself has, I think, very little to do with 
the bronchopneumonia; it is the COs, plus con- 
centrated ether, plus rebreathing poisonous prod- 
ucts of one’s own respiration, that irritate the 
air passages. Headache and feelings of fullness 
in the head are very less common after open ether 
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than after the closed method. Nearly every 
member of the medical profession, if told by a 
patient that he wakes up every morning feeling 
tired, with an unclean tongue and a heavy head, 
will ask that patient how many people sleep in 
the same room, is the room well ventilated, and 
does he sleep with the windows open; should he 
say that more than one person sleeps in that 
room, that it is not well ventilated, and the win- 
dows not open, the medical man will remark, 
“My dear sir, how can you expect to wake up 
feeling fit under such conditions? You have been 
using up all the oxygen in the room and poisoning 
the air with your own products of respiration and 
rebreathing that vitiated atmosphere.” And yet 
the same man will keep his patient under by 
a closed method of anesthetic, talk about raising 
blood pressure and say it is good for the patient. 
That cry so often heard that the raising of blood 
pressure above the normal is good, is contrary 
to all common sense; throw the pendulum over 
on one side, it will rebound on the other. The 
ideal anesthesia is to maintain the patient in a 
condition most nearly approaching normal, and 
open ether does it. 


>. 


ANESTHESIA. 


BY WALTER M. BOOTHBY, A.M., M.D., BOSTON, 
Assistant in Anatomy, Harvard Medical School; Assistant Surgeon to 
. the Mount Sinai Hospital, Boston, 

THE sixty-fifth anniversary of the first suc- 
cessful public demonstration of rendering a 
patient unconscious for the purpose of perform- 
ing a surgical operation occurred Oct. 16. Al- 
though anesthesia was an accidental discovery 
and was not the direct outcome of progressive 
research, yet its dependence on such work justifies 
a review of the advances, step by step, in the 
anatomical, physiological and chemical knowledge 
that rendered in 1846 a fruition of the discovery 
possible. 

Servetus in 1553, Colombo in 1559, and Fabri- 
cius in 1603, following the impulse started by 
Vesalius, the founder of modern anatomy, in 
1543, had broken away from the teaching of 
Galen in so far as the mechanism of breathing 
and the anatomy of the thorax was concerned, 
yet their teaching in regard to the physiology of 
respiration was essentially that of the old master; 
that is, they believed that the air was carried 
to the heart from the lungs by the vein-like artery 
(pulmonary vein) and that in the heart it effected 
the generation of the vital spirits and influenced 
or cooled the innate heat of the heart. Harvey, 
in 1628, by demonstrating the circulation of the 
blood and the announcement of the principle 
that ‘the blood moved, as it were, in a circle,” 
followed by the definite proof of its passage 
through the lung and tissues in 1661 by Malpighi, 
completed a firm anatomical foundation on which 
the physiology of respiration could rest. 

Robert Boyle, in 1660, was the first to perform 
the fundamental experiment of showing that air 
itself is essential to life; this he did by exhausting 


the air, by means of the air-pump recently intro- 
duced by Otto von Guericke, from a box in which 
he had placed birds and mice, and noting that 
after a few minutes the animals invariably showed 
signs of distress, fell into convulsions of more or 
less severity and quickly died. Some few years 
later his former assistant and protégée, Robert 
Hook (1667), showed that the movement of the 
chest wall was not essential to life except in so 
far as it brought about an exchange of air in the 
lungs; he performed the experiment of artificial 
respiration, somewhat after the method of Vesa- 
lius, but with the thoracic wall entirely removed, 
with success; then, ‘‘ because some eminent 
physician had affirmed that the motion of the 
lung was necessary to life, upon the account of 
promoting the circulation of the blood, and that 
it was conceived the animal would immediately 
be suffocated as soon as the lungs should cease to 
move, I did make the following additional experi- 
ment’: by means. of a constant current of air, 
the lungs, being fully exposed, were kept dis- 
tended and motionless while an exit for the air 
was provided for by pricking the outer coats 
of the lung with a penknife without the appear- 
ance of any symptoms of suffocation. Hook thus | 
conclusively proved that “it was not the sub- 
siding or motionlessness of the lungs that was the 
cause of death, or the stopping of the circulation 
of the blood through the lungs, but the want 
of a sufficient supply of fresh air.” Lower, two 
years later (1669), repeating this experiment of 
Hook, noticed that a constant supply of fresh 
air was necessary to change the venous blood into 
arterial, and that the change took place in the 
lungs and not in the heart as previously thought. 

Mayow (1643-1679), the contemporary of 
Boyle, Hook and Lower, studied the problem 
of respiration not from the mechanical and 
anatomical side, but from the chemical. Mayow 
recognized that not the whole air, but only a 
particular part of the air, was necessary for the 
maintenance of life as well as the burning of a 
flame; this part he called “‘ spiritus igneo-aereus.”’ 
He even saw, what was soon forgotten, that the 
igneo-aereal particles were absorbed into the blood 
from the lungs and carried from there by the 
blood to the tissues, where the chemical changes 
took place which resulted in the vital activities 
among which was warmth. 

We will pass by Stahl (1697) and his develop- 
ment of Becher’s phlogiston theory, which was 
in many points a step backward, and turn to 
what may be called the founders of pneumatic 
chemistry. 

Joseph Black, in 1754, demonstrated that a 
portion of the air was a distinct gas which he 
called “‘ fixed air’ and that it would not support 
life or combustion; this gas was identical with 
the ‘‘gas silvestre’? of Van Helmont (1648) 
and was later shown by Lavoisier (1781-1788) 
to be an oxide of carbon (CO,.). Rutherford, 
in 1772, discovered that not all noxious air was 
‘fixed air’? and found there was another sub- 
stance which extinguished life and flame (nitro- 
gen). Priestly, in 1775-7, published his “‘ Experi- 
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ments and Observations on Different Kinds of 
Air ’’; in this he recognized the various elemental 
gases and discovered several new compounds, 
among which was nitrous oxide. Priestly was, 
however, so deeply imbued with the phlogiston 
doctrine, as expounded by Stahl, that he formed 
in his mind a theory of combustion and respira- 
tion which to us appears as an inverted image. 
It remained for Lavoisier, in his immortal mono- 
graphs on combustion and respiration, to solve 
the first problem and to give a very acceptable 
explanation of the latter. Almost coincidentally 
with Lavoisier’s later work, Lagrange, through 
his assistant, Hassenfratz, launched the theory 
that ‘the heat of the animal economy was not 
set free in the lungs alone, but in all parts of the 
body where the blood circulated,” a theory which 
we have seen was forecasted by Mayow over a 
century previous. Spallanzani developed the 
discoveries of Lavoisier and the theory of La- 
grange in a series of memoirs published after his 
death in 1803, and came to the far-reaching con- 
clusion that the tissues, like the body as a whole, 
respire; that is to say, consume oxygen and give 
off carbon dioxide. This theory, however, did 
not receive the attention it deserved even when 
Edwards put it forward in a more complete form 
in 1823, and it remained for Gustav Magnus, in 
1837, by making use of the mercurial air-pump, 
to prove that both venous and arterial blood 
contain oxygen and carbon dioxide. 

The actual discovery that the action of sul- 
phuric acid on alcohol produced ether was made 
as early as the thirteenth century, though it 
remained for Basil Valentine and Valerius Cordus 
to describe its properties. Frohenius, in 1730, 
appears to be the first to actually apply to the 
drug the term “ether” (spiritus aethereus). 
For a long time it was considered a sulphur com- 
pound; Valentine Rose proved this idea to be 
erroneous in 1800. The exact time of its introduc- 
tion into medicine is not known; the earliest 
definite statement of its inhalation for the relief 
of asthma is that of Dr. Pearson, of Birmingham, 
in 1785, since which time there are several scat- 
tered references to such use. Its anesthetic 
property was recognized but not understood or 
appreciated by Faraday in 1818, Godman in 1822, 
Jackson in 1833, and Wood and Black in 1834. 

We have traced the development of the doc- 
trines of respiration to their status at the time of 
the discovery of anesthesia in the forties. How- 
ever, it is true that Humphrey Davy at the end 
of the eighteenth century suggested that “as 
nitrous oxide in its extensive operation seems 
capable of destroying pain, it may probably be 
used with advantage during surgical operations 
in which no great effusion of blood takes place.” 
In interpreting this suggestion and the reasons 
for its failure to take root, we must bear in mind 
that at this date pneumatic chemistry was, as we 
have seen, in its nascent state and that the 
relative value of the variously discovered gases 
was not yet established in the medical mind. 
In fact, charlatans had quickly taken advantage 
of the discovery of these vital gases and were 


maintaining that they could cure by their use all 
human ills. One of the better class of these men, 
Beddoes, in fact a man actuated by a philan- 
thropic purpose, had just organized a “‘ Medical 
Pneumatic Institution,” with Davy as its superin- 
tendent. Where so much was being claimed for 
these gases, it is no wonder that the anesthetic 
property of nitrous oxide, although mentioned, 
passed unnoticed by the medical world. To 
illustrate the spirit of the times, let me quote a 
few stanzas of that delightful little satire of 
Thomas Green Fessenden, writing as Christopher 
Caustic, M.D., LL.D., Ass.: 


“ Beddoes (bless the good Doctor) has 
Sent me a bag full of his gas, 
Which, snuff’d the nose up, makes wit brighter, 
And else a dunce an airy writer; 


‘With which a brother bard, inflated, 
Was so stupendously elated, 
He tower’d like Garnein’s balloon, 
Nor stopped, like half wits, at the moon; 


“‘ But scarce had breath’d three times before he 
Was hous’d in heaven’s high upper story, 
Where mortals none but poets enter, 

Above where Mah’mete’s ass dar’d venture.” 


The next few years, especially in America, 
saw a popularizing of these gases by wayside 
entertainers and the like, at which a member of 
the audience would inhale “ laughing gas” and 
amuse his friends by his intoxicated antics. 
As a result, the practice developed in various 
localities of inhaling the nitrous oxide gas or, 
more frequently, on account of its commercial 
availability, of the fumes of sulphuric ether. 
Such a practice would in the course of time lead 
to instances of complete unconsciousness, fol- 
lowed by a safe recovery; in fact, this is just 
what did happen in the early forties in the district 
in and around Jefferson, Ga., for there “ ether 
frolics ’ were quite common. This fact was noted 
by an excellent and worthy general practitioner, 
Crawford W. Long, and taken advantage of in 
several minor operations on his patients, the first 
being on March 30, 1842, followed by a few others. 
The operations were all minor, taking only a few 
minutes, and no condition was produced such as 
to-day would be considered “‘ surgical anesthesia ”’; 
in fact, it was nothing more than an improvement 
of the generally common practice of dulling 
sensation by drinking some form of alcoholic 
liquor before the operation. Long did not have 
the scientific training or general education neces- 
sary to profit by his discovery, and it was not 
generally known that he had made it until after 
its value had been established by Morton. In 
short, science is in no way indebted to Long. 

Horace Wells, of Hartford, in 1844, while at 
an entertainment being given by the traveling 
lecturer, G. Q. Colton, noticed that one of the» 
audience, while under the intoxicating influence 
of nitrous oxide, knocked his leg against a chair, 
causing it to bleed; Wells inquired of him if he 
knew his leg was hurt, and on the boy replying 
in the negative, he suggested to Colton that they 
extract his own tooth in the morning while under 


P 
| 


602 


BOSTON MEDICAL AND SURGICAL JOURNAL 


{OcroBER 19, 1911 


the influence of the gas. This was done by Dr. 
Riggs without pain, and Wells realized he had 
made a wonderful discovery; after confirming 
his observation on several cases, he went to Boston 
to lay his discovery before the scientific world. 
He was received with favor by Prof. John Collins 
Warren, of the Harvard Medical School, who 
apparently realized that Wells’s claims were 
consistent with the most advanced physiological 
thought, and, therefore, allowed him to address 
his class on the subject. A few evenings later 
Wells arranged a public demonstration in a rented 
hall downtown. Unfortunately he was not suc- 
cessful for some reason in rendering the patient 
anesthetic. Apparently discouraged by this pub- 
lic failure, he seems to have dropped the subject 
and we hear no more from him until after Mor- 
ton’s discovery; he then came forward to present 
his just claims as the practical discoverer of 
inhalation anesthesia. Although his public 
demonstration was a failure, yet science is deeply 
indebted to Wells, not only for his preliminary 
work, but also for the starting of another mind on 
the road of investigation. 

William T. G. Morton, like his friend and 
former associate, Wells, was a dentist and, stimu- 
lated by the thought of fame and reward to accrue 
from a successful culmination of Wells’s idea, set 
himself the task of developing it. Although he 
did this with some secrecy, yet we have the con- 
clusive evidence of Metcalf, then a prominent 
druggist of Boston, to the effect that Morton was 
studying the effects of ether previous to July 6, 
1846. In the course of time, after trying it on 
himself, he had opportunity to extract teeth from 
two or more paticnts, of one of which administra- 
tions we have a newspaper report in the Boston 
Daily Journal of Oct. 1. During his study there 
is no doubt but that he received valuable in- 
formation, probably in September or October, 
in regard to the generally recognized properties 
of ether from his friend Jackson, a chemist of 
considerable ability; however, it appears to me 
after a careful examination of the sworn testimony 
collected by the claimants that the lion’s share 
of the credit belongs to Morton for working the 
subject up, as well as the undoubted credit of the 
actual introduction of ether anesthesia. For it 
was Morton, as it appears against the advice of 
Jackson, who went to Prof. John Collins Warren 
and laid before him the available data and asked 
for an opportunity of testing the anesthetic 
properties of ether (for a short time he withheld 
the name of his substance) on a patient about to 
undergo a surgical operation. After its success 
and safety were demonstrated, Jackson then 
claimed to have recently suggested its use for 
this purpose to Morton. 

We will not enter here on to the oft-told tale 
of the first public demonstration of ether anesthe- 
sia at the Massachusetts General Hospital on 
Oct. 16, 1846. Nor will we enter on that vast 
subject of the choice of anesthetics that im- 
mediately began after the introduction of chloro- 
form the next year by Simpson, but will conclude 
for the present by transcribing the following 


letter written to Morton by Oliver Wendell 
Holmes: 


“Everybody wants to have a hand in a great in- 
vention. All I will do is to give you a hint or two as 
to names, or the name, to be applied to the state 
produced, and to the agent. 

“The state should, I think, be called anesthesia. 
This signifies insensibility, more particularly (as u 
by Linnaeus and Cullen) to objects of touch. The 
adjective will be ‘anesthetic.’ Thus, we might say the 
‘state of anesthesia,’ or the ‘ anesthetic state’; the 
means employed would be properly called the ‘ anti- 
anesthetic agent.’ Perhaps it might be allowable to 
say ‘anesthetic agent,’ but this admits of question. 

words anti-neuric, aneuric, neuro-leptic, 
neuro-lepsia, seem too anatomical; whereas the 
change is a physiological one. I throw these out 
for consideration. 

“T would have a name pretty soon, and consult 
some accomplished scholar, such as President Everett, 
or Dr. Bigelow, Sr., before fixing upon the terms which 
will be repeated by the tongues of every civilized race 
of mankind. You could mention these words I suggest 
for their consideration; but there may be others more 
appropriate and agreeable. 

“Yours respectfully, 
“O. W. Hotes.” 


™ 


THE MANAGEMENT OF SPINAL CURVES.* 


BY E. H. BRADFORD, M.D., BOSTON. 


THE importance of this subject is not generally 
recognized, but that it should be is evident if 
the prevalence of spinal curves is considered. A 
reliable estimate based on careful foreign statistics 
indicates that at least 10% of our school children 
are afflicted with some form of spinal curves which 
can be benefited by treatment, and 3% present 
spinal curves which urgently need treatment. 

Although this is true, the medical profession in 
general has paid little attention to the subject, 
largely because the literature of recent investi- 
gations on this subject has been addressed more 
to the specialist than to the general practitioner. 

The management of these cases, however, falls 
primarily to the family physician, and it is im- 
portant that he should be well informed in regard 
to the different methods and the principles of 
treatment, as growing bone subjected to abnormal 
pressure grows abnormally, and the spinal column 
during growing years held constantly out of line 
shapes itself wrongly. The treatment of spinal 
curves consists in the checking of abnormal pressure 
and strain on the vertebre by limiting or prevent- 
ing faulty position of the column. . Where dis- 
tortions have already developed, treatment should 
be directed to counteracting them by opposing 
pressure. 

It is manifest that certain bone structures 
are less resistant to abnormal pressure than others, 
and more easily shaped in a faulty manner, 
therefore a part of the treatment must consider 
the proper nourishment of the growing child’s 
bone, and this includes the hygiene of the child. 
Hence the treatment of cases of spinal curves . 


*Read at the annual meeting of The Massachusetts Medical Society, 
June 14, 1911. 
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interests not only the specialist, but also especially 
the family physician, and the educator. 

As the cases vary greatly in the part of the 
spine distorted, and the direction of the distor- 


Fic. 1. Exercising frame. 

tion (i. e., dorsal, lumbar, double, single, forward, 
backward, lateral accompanied by slight or by 
severe twists), and also in the extent of the de- 
formities, varying degrees of rigor of treatment 
are needed. Hence a classification of the curves 
will be of convenience to the practitioner. Natu- 
rally the simpler the classification the better. The 
following will serve for ordinary clinical purposes. 
Those characterized by the existence of — 

(1) A flexibly curved back. 

(2) A fixed curved back. 

(3) A markedly twisted back, with evident 
bone change. 

The first group presents slight or no structural 
changes, but constantly assumed faulty attitudes 
(1) from a lack of muscular tone; (2) from 
faulty habits; (3) from constricting clothing, and 
(4) from occupations in standing and sitting. 

The best method to counteract curves of this 
class consists in enforcing a daily setting-up drill. 
What this drill is to be will depend to a certain 
extent upon the circumstances of the case. The 
child should be taught to assume naturally, and 
easily, without strain or rigidity, the carriage 
and poise which is known as the normal position, 
1.e., the position of best poise. This should be 


continued until this gradually becomes the 
carriage habitually assumed. 

The setting-up drill used in drilling recruits 
may be considered as the standard type of the 
necessary drill, but it is evident that in practice 
it will be frequently necessary to depart from the 
rigidity of a drill sergeant and not only vary the 
exercises, but to give them the character of play, 
as far as it is possible, and an almost endless 
variety of exercises can be given which will, if 
persisted in, develop normal poise. The surgeon 
should have at his disposal a number of these 
which may be changed from month to month. 
In many of the light cases the patients can be left 
to the care of physical culture teachers, but class 
work is to be avoided, as individual attention is 
needed and in many detailed direction is required 
demanding the training of a physician. 

Cases with evident muscular weakness evidently 
need more than measures which teach patients 
poise. Certain. groups of muscles should be 
strengthened. These groups are ordinarily the 
following: 

In antero-posterior curves, the erector spine, the 
trapezius, the abdominal muscles. In side curves, 
the gluteii and the thigh muscles, and indirectly 


= 


Fic. 2. Patient on correcting exercising frame for lateral 
and diagonal correction. 


weakness of the leg and feet muscles may be 
contributory causes of faulty positions which 
develop lateral curves. For accurate strength 


measurements tests by a dynamometer and a 
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comparison with standard strengths at different 
ages and different body weights are necessary; 
but for practical purposes an inspection and 
palpation of the different muscular groups at 
rest and in action will suffice to give an estimate 
of the region in greatest need of muscle 
development. 

A distinction should be made between exercises 
which are needed to make correct rather than 
faulty attitudes habitual, and those which are 
needed to strengthen certain groups of muscles 
evidently below par. 

The first is evidently the simpler task and can 
be accomplished by obliging the patient to assume 


_ Fig. 3. Patient seated in frame for antero-posteriot correc- 
tion. 


a correct position and stand under the eye of an 
observer and to make various movements, such 
as walking, and sitting with the trunk held in a 
proper position. If this is enforced as a drill 
two or three times daily, as good results can be 
accomplished in proportion to the care and 
persistence exercised. Balancing a book or light 
basket upon the head may be made to serve as 
a means of checking faulty attitude. 

A simple means of developing groups of muscles 
is furnished by the careful use of dumbbell 
exercises. If these exercises are taken with the 
patients recumbent, lying upon the back, or the 
belly, a ready means of individualizing muscular 
groups is given, if it is remembered that the ex- 


tended arm, weighted or not, can be used to 
develop the trapezius group, latissimus dorsi, the 
pectorals and upper trunk muscles, and that the 
extended legs, in a similar way, can be used to 
strengthen the glutei and abdominal and lower 
trunk group. Weight and pulleys, rubber exercis- 
ing bands, bars and heavy dumbbells can all be 
employed by patients both in a recumbent and 
erect position. 

It is hardly necessary to state that in treating 
cases of this class means should be adopted to 
check the habit of assuming faulty attitudes. 
For this, it is important to see that patients are 
freed from clothing which constricts the trunk, 
checking ,the normal development of muscles, 
and from shoes that cripple the feet. It cannot 
be expected that persons can stand normally 
if the front of the foot is hobbled, or if cheir 
heels are supported on the narrow base of a 
tapered and high shoe heel. Not only should 
attention be paid to school desks and chairs, but 
at home in study, in reading, at music practice, 
provision should made for such furniture as 
will not oblige a child seated for any time to resort 
to a faulty attitude as the one of greatest comfort. 
The matter is one which demands some attention 
on the part of parents, who usually furnish for 
their children at their home tasks the ordinary 
family chairs which are shaped for adult use. 

Where the day’s home time of children is spent 
chiefly at play, with a constant change of position, 
there is no need of chairs especially suited to the 
weak backed; but if the home tasks require 
sitting for more than half an hour’s time, suitable 
seats are needed. An inexpensive method of 
furnishing this is by attaching to an ordinary 
stool of the requisite proper height a triangular- 
shaped seat, furnished with a back similar to 
that used by stenographers. If the chair seat is 
narrow there is less disposition on the part of the 
sitter to sit sideways. The sitter will not slip 
forward and sit on the end of his spine if the seat 
is not deep. An adjustable back can be made by 
furnishing a shaped wooden block six inches wide 
and convex on its up and down line, adapted to 
fit in to the hollow of the sitter’s back. This 
block should be made adjustable, but fixed at 
any point on two steel uprights fastened to the 
chair seat. An adjustable book rest, such as is 
purchasable in department stores, fastened to 
the seat, secures a proper position for the patient 
when reading. 

In especially weak backed children it is ad- 
visable to enforce a midday rest upon the back, 
or on the face, of from fifteen minutes to half 
an hour, upon a hard surface. A mattress placed 
upon the floor, or a board covered by a blanket 
will serve the purpose of a rest to back muscles 
unequal to the day’s work. The position of rest 
in bed can be disregarded in ordinary cases of 
this class, and it is rarely necessary to enforce, 
by the use of a bed frame, the straight position. 

When patients with flexible curves constantly 
assume faulty attitudes it is often unsafe or 
irrational to rely exclusively on daily exercises 
which can occupy but a short period of the day 
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to correct the constantly assumed crooked 
positions. But as the ordinary trade-made back 
and shoulder braces are either useless or injurious, 
reliance is usually placed chiefly upon gymnastic 
exercises to overcome defective conditions and 
bad attitudes. 


J 


Fia. 4. Correcting exercise for lumbar region. 


As in growing bone it is necessary to prevent 
the constant assumption of faulty attitudes in 
order to check the consequent faulty shaping of 
the vertebral substances and adaptive shortening 
and stretching of the adjacent tissues, some form 
of check is necessary when the habit of crooked 
attitudes is established. Daily exercise in correct 
standing is beneficial, but it is impossible to 
expect a tired child, with weak muscles and 
undeveloped persistency of purpose, to maintain 
unaided by force of will the corrected attitude 
during the greater part of the active day. A 
simple crutch under the dropping shoulder, slung 
from the higher shoulder, with slight pressure 
over the projecting hip or shoulder blade, may be 
made to serve as a check rein to a horse’s head, 
and can be worn without discomfort during a 
portion of the day. Straps can be adjusted, 
connected with a waist band, and secured to the 
stockings by means of side elastics, and made to 
pull in the desired direction without interfering 
with freedom of action and muscle development. 
Some ingenuity is needed to arrange these satis- 
factorily, and they must be especially adapted 
to each case. 

Where the curves of the spinal column are 
flexible the treatment is naturally different from 
that which is demanded where the curvatures are 


resistant. The rigidity varies considerably. It 
may be corrected by manual pressure, or there 
may be sufficient resistance to make manual 
correction impossible. In either case less reliance 
can be placed upon correction by means of ordi- 
nary gymnastic exercises. Manifestly, if the 
patient is unable to straighten the spine, any 
exercise he is able to make is not corrective, 
though he may thereby strengthen the muscles 
needed in the movement. Under these circum- 
stances the surgeon usually directs treatment 
disregarding the existence of the curve, without 
attempting to correct it, which is, in fact, a con- 
fession of defeat. But in many instances in 
growing children, correction of the curve is 
possible following persistent effort. If the back 
of a trained contortionist is examined it will be 
seen that the normal flexibility of the spine has 
been increased, and in fact that the spinal column 
has been made flexible in portions which are 
normally stiff. 

The same principles of treatment are necessary 
where an abnormal stiffness is present. But 
ordinary free exercises are not sufficient, for these 
simply increase the flexibility of the column in 


Fia. 5. Soutter’s apparatus for the application of correction plaster 
jackets. 


the regions where flexibility is present and not 
in the curves where abnormal rigidity persists. 

Where the condition of resistant curves exists, 
and is due to a shortening of the ligaments, fascize 
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and muscular attachments, and not to an altera- 
tion in the shape of the bones, the surgeon can 
attempt treatment with a reasonable expectation 
of improvement if corrective measures are followed 
with persistence. 
It has been demonstrated by experiments upon 
cadavers that if pressure is made upon the ribs 
near their attachment to the spine and in the 
region where they curve around the side, and if a 
force is applied in an opposite direction to the 
column above and below this, the spinal column 
will be curved at or near the point of pressure. 
It is, therefore, needed that in correcting exercises 
designed to stretch shortened ligaments and 
fascie, the abnormally resistant portions of the 
spine be determined, which can be done by a 


Fig. 6. The same with the frame inclined backwards. 


careful inspection of the spinal column moved in 
various directions, and that pressure and counter- 
pressure be constantly exerted at the desired 
points, and that all correcting exercises or move- 
ments be conducted while such pressure is made. 
For this purpose some form of mechanical arrange- 
ment is needed, and many mechanical devices 
have been furnished. For the ordinary use the 
simplest are manifestly preferable. , 

A serviceable form of arrangement for exerting 
pressure, which causes the patient but little dis- 
comfort, can be furnished in the following way. 
A quadrangular iron pipe frame is made as long 
as the patient’s full length, slightly wider than 


the trunk and higher than the length of the 
thighs. Cloth straps are placed across this at 
appropriate places to exert pressure upon the 
pelvis, the upper part of the chest and the head 
of the patient, who kneels, placing the head, 
face downward, and trunk upon the above- 
mentioned straps across the frame. 

Correcting side pressure can be exerted at any 
portion of the trunk by hanging weights over the 
side of the frame. These weights are fastened to 
straps passing around the patient’s neck, trunk 
and hips at any desired points, or by means of 
rod levers, which can be made to press as may be 
necessary. The patient can remain in this position 
without great discomfort, subjected for an hour 
or so daily to any desired degree of correcting 
pressure. 

The condition is different where in addition to 
faulty attitudes due to weakeried muscles, and 
in addition due to shortened ligaments, fascie, 
aponeuroses and muscles, distortion in the shape 
of the bone and abnormality in the relative posi- 
tion of the different vertebre and of the ribs 
is present, and when a twisted or distorted 
spine is to be considered. 

The success with which this condition can be 
treated will naturally depend upon the amount 
of the distortion and the resistance of the bone.. 
Under certain circumstances, in bad distortion 
and in strong children and adults, correction of 
the distortion is impossible, and it was formerly 
thought that this is true in all cases of markedly 
distorted bone, but recent investigations, con- 
firmed by practical experience, have shown that 
growing bone in the spinal column is capable of 
being shaped under pressure, as has been shown 
in dental surgery to be true of the jaw, and of the 
skull among flat-headed Indians. 

This is accomplished by applying a constant 
direct pressure in the regions of the trunk where 
distortion exists. Success has frequently not been 
attained in the treatment of curves of this class, 
owing to the difficult of applying the correcting 
force directly upon the distorted parts. 

When it is necessary to exert a constantly 
efficient correcting pressure upon a distorted 
and twisted spine, the most effective method at 
the surgeon’s disposal is by the application of a 
non-removable plaster jacket. To be thoroughly 
efficient, however, a plaster jacket needs to be 
applied with much care. In all curves above the 
shoulder the jacket, in order to secure an adequate 
point of counter pressure, should not end at the 
axilla, but should extend over the shoulder and 
around the neck. If this is not done the upper 
edge of the jacket under the axilla exerts a pressure 
on the concavity of the curve, as in time the 
jacket shifts around the trunk, and although 
this may be corrective at one part of the distorted 
trunk there is an increase of deformity at another. 

Windows should be cut out of the jacket 
freely over the concavities of the distorted trunk, 
in order that the patient in breathing should 
expand in the hollow part and be compressed in 
the projecting portions of the distorted thorax. 
Surgeons are frequently deceived, by the twisting 
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of the plaster jacket, into the belief that a marked 
degree of correction has been rapidly gained, and 
the cast becomes more loose. Gain in correction 
is necessarily gradual, and if a marked change 
takes place rapidly, it should be taken as an 
evidence of some displacement of the corset. 

In order to increase the effectiveness of the 
pressure, the following device can be employed. 
The ordinary hot water rubber bag can be 
furnished with a short rubber tube screwed at 
one end to the stopper of the bag, and at the other 
furnished with a tip which can be screwed into 
the end of a bicycle pump. If the rubber bag 
is placed over the portions of the trunk requiring 
pressure, and the jacket applied so that the tube 
attached to the bag protrudes through the plaster, 
by inflating the bag increased pressure can be 
furnished. 


Sg 


with a frame, in the middle of which the patient 
is suspended or placed; by arranging pressure 
rods and plates, or by manual pressure. 

Plaster jackets should be applied with much 
care, for they may become clumsy, heavy in- 
struments of torture if proper consideration of 
the comfort of the patient is not entertained. 
If the jackets are not too heavy, and if windows 
are cut out at suitable places, they can be made 
in such a way as to give but little discomfort. 
They should be removed every month or two. 

The limit of time for the usefulness of plaster 
jacket treatment is less than was formerly sup- 
posed. Plaster jackets can be made to correct 
bone distortion, but they are injurious to the 
muscular tissue, causing muscular atrophy. They 
should be worn for as short a time as possible 
and only employed when milder measures have 


Fic. 7. Recumbent frame with lateral correction. 


The position in which the patient is placed 
during the application of the jacket varies with 
the curve. It can be applied with the patient 
suspended vertically; when the patient is seated; 
with the patient lying face downward, or upon 
the side, with the trunk supported on straps 
stretched over a frame; or with the patient kneel- 
ing face downward, the trunk supported in the 
same way. In the prone position the superim- 
posed weight of the upper part of the body is 
eliminated, and it is easy to apply correcting 
pressure while the bandages are wound around 
the patient’s trunk. In the seated or the kneeling 
position the exaggerated lumbar curve, the hollow 
back, is eliminated, and the round shoulders 
and dropping forward of the head are best cor- 
rected by vertical suspension. 

Some form of correction during the application 
of the jacket is advisable. This can be furnished 
In various ways: By adjusting straps connected 


failed. Splitting a jacket and making it removable 
diminishes the effectiveness for correction without 
removing its injurious qualities in weakening 
the back. 
The problem of furnishing an adequate an 
non-injurious correcting pressure to patients 
needing this, in place of plaster jackets, or after 
discarding jackets, is not an easy one. It is 
manifestly absurd to apply a jacket for a few 
months, remove it, and allow the patient with 
weakened structures to slump back to the former 
distorted position; and to continue the use of a 
jacket, constricting and weakening the trunk 
during the growing years, is harmful. Removing 
the jacket and allowing the patient to take gym- 
nastics for a short time each day only partially 
meets the difficulty. 
What is necessary is a light appliance which 
does not constrict, which is not disfiguring, which 
can be worn under the clothing, — adjustable by 
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the patient or the patient’s mother, — which is 
not expensive, and which allows as much free 
motion as is compatible with efficient correcting 
pressure. 


Fic. 8. Cadaver demonstration showing that side pressure on 
the ribs will curve the spinal column opposite the point of pressure. 


While the ideal has not been reached, progress 
has been made in that direction, and appliances 
can easily be made which, while not furnishing 
as affective correction as a plaster jacket, can be 
made to serve as a substitute for them in the less 
severe cases, and succeeding the plaster jackets 
during the growing period when some support is 
needed. 

An appliance of this sort can be made by 
attaching to a pelvic steel band two steel uprights, 
one reaching from the neck to the buttock behind, 
and the other, in front, passing over the pro- 
jecting portion of the distorted thorax. A strap 
connecting the upper part of these furnishes 
counter pressure in the neck; the pelvic band 
gives another counter point at the hip, and a 
correcting force can be applied by means of a 
leather strap passing over the projecting shoulder 
or projecting ribs. By furnishing a crutch on one 
side, riding upward of the appliance is prevented, 
and by bracing the uprights by cross straps the 
desired stiffness can be given. Each case needs 
a specially devised appliance, but as the appliance 
can be made easily and requires little mechanical 
work, some thought is necessary on the part of 
the surgeon in selecting the regions requiring 
pressure and in planning the making of the 
appliance. 

In directing the treatment of these cases, it 
is necessary that the surgeon should be able to 
furnish himself with some means of measurement 
of the curves, which will mark improvement in 
the progress of the case, or the reverse. For 
absolute accuracy the matter presents difficulty, 
but a practical means of measurement of a service- 
able degree of accuracy is afforded by marking 


upon the back a plumb line reaching from the 
seventh vertical vertebra to the buttock, and 
measuring the divergence of the line of the spines 
of the vertebre from this vertical line, measuring 
also the distance of the tips of the scapule from 
the vertical line. The surgeon, in this way, is 
able to chart the course of treatment in the long 
period when supervision or active treatment is 
necessary. 

It is to be remembered that the treatment of 
spinal curves differs from that of other affections 
in that it must be prolonged, and is never attended 
by rapid improvement. It is a guidance of growth 
rather than a treatment in the ordinary sense. 

With all the means of combatting and correcting 
spinal curves in growing children at his command, 
the practitioner will need especially to exercise 
sound common sense to guide him in selecting 
the case suited for special treatment. In some 
instances no treatment is demanded beyond the 
regulation of proper hours of rest and play. In 
others, thorough attention to the details of ad- 
justed correcting pressure, with careful enforce- 
ment of ordinances in regard to daily exercises, 
hours and attitudes of study, if an increase of a 
threatening curve is to be expected or correction 
reasonably hoped for. 


Fia. 9. Correcting exercise, lateral and diajronal, for the mid- 
dorsal region. 


Frequently the need of a searching considera- 
tion of the patient’s general condition is over- 
looked, i. e., the rate of growth, the relation of 
height to weight, the digestion, metabolism, 
temperament in its relation to the wear and tear 
of daily life. All these are factors in the problem 
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of opposing not a disease but a vicious tendency 
of growth. 

The slow development and long period of 
supervision in cases of spinal curves are factors 
of importance in the treatment of these cases. 
These cases cannot be entered on the note book 
and discharged as relieved, or cured, after a few 
months’ treatment. Inspection at stated intervals 
during the period of growth, with careful record 
of the curves and the enforcement of suitable 


Fig. 10. Front view, correcting brace. 


measures at the different stages of progressing 
changes, are necessary on the part of the practi- 
tioner if he wishes to do full justice to the case 
placed under his charge. 

Of great difficulty in the management of these 
cases is the problem of regulating school work 
and study. Schools are organized and adminis- 
tered for normal children, and under the necessary 
regulations for the enforcement of habits of 
regular work it is difficult to arrange for elasticity 


Fic. 11. Correcting brace with leather half shell, front view. 


in the curriculum suited to cases which, though 
not invalids or sick, are not capable of the strain 
which the average child can bear with little 
detriment. 

If every child at school were given each day a 
load to carry, and that load was made heavier, 
not according to the child’s strength, but accord- 
ing to age or ability to pass an intellectual test, 
the absurdity of such a plan would be manifest; 
but in fact the assignment of school tasks, without 


a clear consideration of the child’s physical con- 
dition, is almost equally irrational. A too rapidly 
growing overgrown child is frequently dull and 
should not be pushed; but even if not intellect- 
ually dull, such children — the under-nourished, 
the anemic, and under-vitalized — need special 
school tasks as compared with children more 
nearly approaching normal standards of condition. 
The needs of children of this class are so ap- 
parent that in several cities in Europe special 
schools are established for children with spinal 
curves, with school and play hours, and gym- 
nastics especially adapted to the needs of the 
children. 


Fie. 12. Back view, correcting brace. 


In Berlin special classes are arranged with 
tasks adapted to the child’s condition. And 
this plan should receive the careful consideration 
of our educators, for it is manifestly better to 
adjust the school child’s burden to its strength, 
rather than to attempt to stretch the child’s 
strength to a fixed burden. | 

Although the problem is primarily one for 
educators rather than physicians, the medical 
profession has a duty in the matter, since, because 
of its training, it should be better able to detect 
physical defects and to define practical tests for 
physical conditions. 


Fig. 13. Correcting brace with leather half shell, back view. 


It would be unjust to lay the blame of the great 
prevalence of spinal curves among our school 
children to our schools, when the home conditions 
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form so important a factor; but the fact that 
education lays claim to a large portion of the 
child’s actual time places those in charge of 
education in a large measure in a position of 
responsibility relative to the guidance of the 
child’s growth and nurture. In fact, the educator, 
the family physician, and the surgeon should 
regard themselves as partners in the task of 
providing measures which counteract the in- 
fluences, too potent at present, tending to distort 
the growth of children. 


CO-EXISTENT EPIDEMIC CEREBROSPINAL 
MENINGITIS AND MALARIA.* 


BY WILLIAM J. COLLINS, M.D., NORTHAMPTON, MASS. 


Tuis is a brief report of three cases of epidemic 
cerebrospinal meningitis, one tertian malaria and 
one cerebrospinal meningitis co-existing with 


tion of the head, he rested on his side in a crouching 
position, knees drawn up and arms flexed. There was 
herpes about his nose, double Kernig’s signs, marked 
leucocytosis, muttering delirium. Attempts to move 
his head caused him to cry out with pain. Tempera- 
ture 104°, pulse 120, respirations 28, urine and feces 
not remarkable. On lumbar puncture about 90 ccm. 
of a serosanguineous fluid was obtained, which con- 
tained the diplococcus intracellularis meningitidis. 
A corresponding amount of anti-meningitis serum was 
injected, and a slight improvement was noticed. Re- 
peated attempts to obtain fluid or inject serum by 
the lumbar route were fruitless, and it was thought 
that matting together of the parts at the base of the 
brain had closed the connection between the ventricles 
and the spinal subarachnoid space. This was con- 
firmed at autopsy. He became more delirious, was 
restrained with much difficulty, refused nourishment 
and at occasional conscious intervals complained of 
intense frontal headache. His head was drawn so far 
back that the occiput was between the shoulder blades. 
He remained in this state until he passed into coma, 


A young and an old parasite. 


tertian malaria. The five cases came from the 
same locality in Lamia, Greece. This city of 
12,000 inhabitants is situated north and west of 
Athens, near historic Thermopylae. One of the 
cerebrospinal meningitis cases was first seen post 
mortem and one eleven days after the onset of 
head symptoms. The post-mortem findings of 
these two cases are here for your inspection. The 
others have recovered. The malarial organisms 
are somewhat unusual, as you will see from the 
lantern slides and microphotographs. 


CasE l. G. P. Male, age twenty-four years, was 
first seen March 4, 1911, eleven days after the onset of 
head symptoms. On Feb. 21, three days prior to 
landing in New York, he complained of headache, 
but on arrival was able to go to Haydenville, Mass., 
four hours from New York. On reaching there he had 
taken to his bed and it was thought that he was “ land 
sick ” and would soon be well. Many valuable days 
were lost, and when he first came under my care the 
disease was far advanced. There was marked retrac- 


*Read at the annual ing of The M huset : : 
June 14, 1911. ual meeting of The Massachusetts Medical Society, 


from which he never roused, and death occurred 
seventy-one hours after he was first seen. At autopsy 
there was an abundant fibrino-purulent exudate at the 
edges of the brain extending from the optic commissure 
back over the crura, ponsand medulla. Also a purulent 
exudate on the convexity on either side of the Rolandic 
fissure. There was much free pus at the base of the 
brain, as well as a matting together of the parts by a 
fibrino-purulent exudate. 
CasE 2. T.G., female, age six years, was first seen 
March 5, the day following the diagnosis of Case 1. 
She had marked retraction of the head, double Kernig’s 
signs, herpes about the nose and under the chin. Tem- 
perature 105°, pulse 124, respirations 26. On lumbar 
puncture about 30 ccm. of turbid fluid was obtained 
and the meningococcus wasfound. On doing a differen- 
tial blood count the malarial parasite was discovered, 
and on going over the abdomen carefully the spleen 
was felt greatly enlarged, reaching within a centimeter 
of the umbilicus. She was given the serum and large 
doses of quinine and responded very quickly. The 
quinine was kept up in her case for two months. The 
blood was free from malarial parasites and she was 
allowed to go home with instruction to continue the 
quinine treatment. ‘Two weeks later she was back with 
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a temperature of 106° and a return of the malaria. 
The blood showed very marked infection with the 
organisms, many fields showing multiple infection, 
one cell having five distinct signet ring parasites, 
segmentation, free merozoites attacking the red cells 
and all stages of the cycle. This young lady, coming 
from classic Greece to this barbaric land, not only had 
the above-named lower forms of bacteria (menin- 
gococcus and malaria parasite), but also harbored more 


rhea, such severe frontal headache that she repeated] 
yelled, ‘“‘ Help my head,” convulsions, coma and dea 
two hours after calling a physician. Post mortem: 
A thin yellowish exudate was found chiefly along the 
course of the vessels of the brain. There was a marked 
injection of the vessels in places, especially over the 
parietal lobe. 

Case 4. C.G. Male, age two and one-half years 
was examined on the day of his mother’s death, and 


“An adult organism. 


highly complex forms of animal life, the pediculosis 
capitis and the ascaris lumbricoides (round worm), the 
latter vomited on her second visit to the hospital. This 
case is still under observation. 

CasE 3. P.G. Age twenty-seven years, mother of 
Cases 2 and 4, and a neighbor and shipmate of Case 1, 
was first seen post mortem, and I am indebted to Dr. 


Multiple infection (five in one cell). 


Wheeler for the history. She had headache and 
dizziness about three days before landing in New York 
(Feb. 24, 1911). She kept about her household duties, 
however, and could not be persuaded to have a doctor. 
She thought her headache was the result of her three 
weeks’ ocean trip. On March 5, or about eleven days 
after her first head symptoms, she became alarmingly 
sick, temperature 104°, pulse 120, vomiting and diar- 


the temperature was 105.6,° pulse 126, irations 30. 
He had a slight cough, cried much, and while well 
diagnosis of cerebrospinal meningitis definite 

lished in his mother, sister and shipmate ctaen 
a lumbar puncture was immediately done and a clear 
fluid obtained. The serum was given at once, as it 
seemed wise, in view of the circumstances, not to delay 
even for the bacterial examination. Later the fluid 
was found sterile and no growth was obtained. On 
going over the abdomen the spleen was felt greatly 
enlarged, reaching to the umbilicus. A blood examina- 
tion gave hemoglobin 50%, polymorphonuclears 66% 
large lymphocytes 18%, small lymphocytes 16%, an 

a very fine specimen of the malaria parasite was found. 


As these specimens show all stages of the cycle 
and multiple infection,. it may not be amiss to 
describe briefly what you may see under the 
microscope and on the screen. The name “ mala- 
ria ’’ (bad air) is erroneous, and the idea that the 
cause was a plasmodium is not now held. The 
conclusive proof that the cause is a protozoon 
of which there are several species is now estab- 
lished. They belong to the hemosporidia (a 
sub-class of the Sporozoa). 

Hemameba is the term now used to describe this 
blood parasite which infects the red corpuscles of 
mammals, reptiles and birds. Some fields that 
I shall show you have all stages of the cycle, the 
free merozoites, that is, the youngest and smallest 
forms, resulting from segmentation of the adult 
amoebula or Schizont, attacking the cells, on the 
cells when they are known as amebule or tropho- 
zoites. The different shaped and growing ame- 
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bule up to adult forms. The Schizonts: In 
the process of Schizogony the nuclear outline 
becoming lost and the chromatine becoming 
divided into a number of small granules which 
are scattered through the protoplasm; the latter 
then undergoing corresponding segmentation and 
the small merozoites result. 


Schizogony (cell division). 


The merozoites are of round or oval shape and 
are set free by rupture of the envelope of the red 
cells. The onset of the febrile attack corresponds 
with the stage of Schizogony and the setting free 


this time and no parasites found. On omitting 
the treatment for a week a chill, vomiting, tem- 
perature 106°, enlarged spleen and all the mala- 
rial symptoms returned. The blood was again 
markedly infected. One cell that will be shown 
contains definite ring bodies. It is plainly evident 
that the parasites take to the internal organs, 
and not finding them in the blood is not absolute 
proof that they are out of the system. 


Case 5. Basil T. Male, age twenty-six years, 
arrived in New York on steamship Themistocles April 
4, 1911, and was first seen five days later. There was 
a history of five days’ illness, and at this time he was 
desperately sick. He had marked delirium, persistent 
vomiting, involuntary urine and feces, double Kernig’s 
signs, marked leucocytosis, stiffness of neck, cried 
with pain when head or neck was moved. There was 
dilatation of pupils when the pain was increased. Tem- 
perature 104.6°, pulse 128, respirations 30. He was 
restrained with difficulty. Lumbar puncture was done 
and 50 cem. of turbid fluid which contained the diplococ- 
cus intracellularis meningitidis was obtained. The 
fluid contained a large pus and fibrin clot. An equal 
amount of anti-meningitis serum was injected. There. 
was a slight improvement in from eight to ten hours, 
and on the following day less fluid was obtained, but 
50 ccm. more of the serum was injected. In twelve to 
eighteen hours his improvement was very evident and 
he went on to an uninterrupted recovery. Careful 
physical examination revealed nothing else remark- 
— Kernig’s signs were present from eight to ten 

ays. 


A single and double signet, with three adults. 


of the merozoites, i. e., the production of a fresh 
brood of parasites. Whether the fever is due 
to a toxic process or to general disturbance of 
metabolism is still a question. In this case large 
doses of quinine were at once given and continued 
for one month, and the blood examined during 


All the cerebrospinal meningitis cases were 
isolated. Urotropin was given on account of 
its disinfecting property and the fact that it is 
excreted in the cerebrospinal fluid. Sterilization 
and fumigation were carefully carried out. Gowns 
and masks were worn and the cases were kept. 
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under observation for two to three weeks after 
active symptoms had subsided. There was no 
spread of the disease. 

Thoughts suggested by the study of these cases: 
- (1) The great good of the serum if given early 
and repeated. Thirty cubic centimeters was the 
minimum dose, and as much more as there was 
fluid withdrawn. 

(2) From the pathological findings in Case 1, 
I believe intraventricular injection would have 
been the proper procedure. 

(3) That the incubation stage of cerebrospinal 
meningitis may be very long. These cases came 
on different ships from the same locality in Greece 
where the disease was. Reliable information, 
obtained by correspondence with this city, states 
that over one hundred cases of cerebrospinal 
meningitis occurred there between August and 
Feb. 1, the date of departure of the cases reported 
in this paper. In all the cases the average time 
from their departure to the onset of active symp- 
toms was four to five weeks. ' 

(4) Importance of long-continued administra- 
tion of quinine in malaria, Cases 2 and 4 each 


Multiple infection (four in one cell) and one signet. 


receiving quinine for over a month; the blood 
found free from the parasite, but on omitting 
treatment a return of all malarial symptoms 
resulted. The organisms may be in the internal 
organs when they cannot be found in the blood. 

(5) The necessity of a careful physical examina- 
tion as a routine in all cases; one definitely 
established diagnosis not precluding another. 

Example: Case 2, where with failure to do either 
blood or spinal fluid examination one would have 
been completely at sea. In the case of Costor, 
the child, Case 4, with temperature 106°, and 
mother, sister and shipmate G——, with diag- 
nosis of cerebrospinal meningitis definitely estab- 
lished; on lumbar puncture a sterile fluid was 
found, but the blood examination at once cleared 
the situation. This so clearly emphasizes the 
fact that laboratory methods combined with 
‘hands on the patient ” is the ideal combination 
in diagnosis. In the smaller centers there is too 
little of this combination. 


(6) Post-mortem work in one’s’ own private 
practice. The writer has been able to get 90% 
of post mortems in the last few years. A frank 
statement of fact in regard to the search for the 
truth, the gain in knowledge, and the improve- 
ments in treatment and diagnosis to result are 
usually convincing arguments in obtaining permis- 
sion for an autopsy. This is a much neglected 
part of our medical work and I am convinced that 
the fault lies more with us than the laity. An 
encouraging mark of progress is the fact that 
three of the last six post mortems were requested 
by the people themselves. 


Book Keview. 


Clinical Symptomatology. With Special Reference 
to Life-Threatening Symptoms and Their 
Treatment. By Ators Pick, Professor of 
Medicine, University of Vienna, and ADOLPH 
Hecut, Pediatrician, St. Anne’s Hospital, 
Vienna. An authorized translation under the 
editorial supervision of Karu Konrap 
Korss ter, M.D. (Univ. of Vienna), Instructor 
of Clinical Medicine, Rush Medical College. 
New York and London: D. Appleton & Co. 
1911. 


This work aims not to establish a fixed sympto- 
matic therapy, but to indicate a rational method of 
treatment based on the recognition and selection, 
from the clinical picture of disease, of those 
symptoms whose successful relief will be most 
beneficial to the patient. It therefore considers 
in detail the possible pathologic significance of 
anomalies of the skin, the nutrition and develop- 
ment, and the body temperature; of disturbances 
of the heart action and of respiration; of pain in 
the chest and of cough; .of sputum, vomitus, 
feces, blood and urine; of disturbances of the 
alimentary and urinary tracts; of hemorrhage, 
edema, auto-intoxication, nervous irritation, para- 
lysis, headache, loss of consciousness, insomnia, 
vertigo and nystagmus. With this method of 


consideration, there is inevitably much repetition, 


but nothing is omitted. Particularly praiseworthy 
are the chapters on examination of the abdomen 
and on the severe general infections. | 

Emanating as it does from the clinics of Vienna, 
the book is essentially Teutonic in conception and 
execution. The translation is in the main well 
done, though it has not succeeded in escaping the 
idiom and the laborious scholasticism of the 
original. The book presents, nevertheless, a 
survey of the field of clinical medicine from a 
rather novel point of view, more nearly like that 
of the inquiring student than that of the cate- 
gorical instructor. It should, therefore, be useful 
as a work of reference for more advanced students 
and for practitioners. | 
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A MEMORABLE ANNIVERSARY. 


THE sixty-fifth anniversary of Ether Day was 
appropriately observed on Monday of this week, 
Oct. 16, at the Massachusetts General Hospital, 
in the manner which has now happily become 
customary. In the morning there were opera- 
tions and demonstrations in the amphitheater; 
later a reunion of the Hospital Alumni; and.in the 
afternoon the literary exercises, with the principal 
address by Dr. Simon Flexner, director for the 
Rockefeller Institute for Medical Research, New 
York. The occasion was more than ordinarily 
noteworthy since this year is the centennial of 
the incorporation of the hospital, though the in- 
stitution did not begin to receive patients until 
a decade later. 

In this week’s issue of the JouRNAL it will be 
noted that there is a series of papers dealing with 
various aspects of surgical anesthesia. Dr. Flex- 
ner’s address, which will be published in a later 
issue Of the JoURNAL, does not deal directly with 
ether anesthesia, but appropriately takes the 
anniversary of its demonstration to discuss the 
principles underlying some of the noteworthy 
progress in medicine during the past sixty-five 
years, a period whose colossal advances may 
properly be said to date from that great discovery. 

It is natural that Dr. Flexner should have 
selected for special emphasis those aspects of 
medical research with which he has been most 
associated at the Rockefeller Institute. Under 
the title of ‘The Biological Basis of Specific 
Therapy,” he gave first an exposition of the 
rationale of modern procedure against infective 
disease. Such diseases are to be regarded not 
as exoteric entities, but each as a mutual reaction 
between the etiologic agent and the host, both of 


whom have biologically equal rights in the strug- 
gle for existence. Many of the phenomena of 
disease may be aggressive or defensive actions of 
both parties, each of which must adapt itself to 
outwit the maneuvers of the other. Two of the 
most important processes by which infecting 
organisms seek to evade the self-protective reac- 
tion of the host are mutation and localization, 
and any rational modern attempt at treatment 
must intelligently take into account and utilize 
these phenomena. 

Dr. Flexner proceeds next to explain on this 
basis the theory of the experimental procedure 
in his own work on meningitis and acute poliomye- 
litis. It is characteristic of such work that it 
should be, not a haphazard process, but a determi- 
nate research organized on definite rational prin- 
ciples. Dr. Flexner has long before proved him- 
self a scholar and a thinker, and his present ether 
address is a valuable further contribution to the 
rationale of the higher research from which the 
future of medicine and of humanity has so much 
to hope, and of which Dr. Flexner is to-day one 
of the great representatives. 


REAPPOINTMENT OF DR. WALCOTT. 

In last week’s issue of the JoURNAL we published 
an editorial pointing out the extreme desirability 
of Dr. Walcott’s reappointment to the Metro- 
politan Water and Sewerage Board. The present 
vacancy on that board occurred on March 20, 
1911. Shortly after that time the name of another 
physician was brought forward as a candidate 
for the position. For a considerable time there 
was no evidence of any intention by the governor 
of filling the vacancy. Surprised at this delay, 
and feeling that the failure immediately to re- 
appoint Dr. Walcott might indicate a purpose 
to appoint the new candidate, whose qualifica- 
tions did not seem equal to Dr. Walcott’s, a 
number of physicians began the circulation of a 
petition, to which we referred in our previous 
editorial and which we herewith reprint. 


“ To His ExcELLENcy, GOVERNOR Foss: 

“‘ Dear Sir, — We, the undersigned, physicians 
of Massachusetts, respectfully urge upon you the 
prompt reappointment of Dr. Henry P. Walcott 
to the Metropolitan Water and Sewerage Board. 
It is now nearly six months since his term expired. 
We cannot understand what reasons there may 
be for this delay, and are much disturbed that 
there should seem to be danger of the loss of his 
services. 

“Tf any outside evidence as to his eminence 
and fitness were required, it would be supplied 
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by the fact of his selection as president of the 
International Congress on Hygiene and Demog- 
raphy to be held in Washington a year from now. 
Conspicuous among the reasons which have led 
to the conferring of this honor upon him and upon 
the state of Massachusetts are his record as 
chairman of the Massachusetts State Board of 
Health since its organization as a separate board 
in 1886, and as a member of the Metropolitan 
Mi ay Sewerage Board since its establishment 
in 1895. . 

“Our plea is in no sense for Dr. Walcott. It 
can make little or no difference to him whether 
or not you reappoint him. Our plea is for our- 
selves, for all who enjoy the copious and admirable 
water of the Metropolitan system, and for the 
good name of the state, which can ill afford to 
dispense with the services of such a wise, high- 
minded and eminent citizen. 

‘‘ With all modesty, we as physicians, belonging 
to both political parties, believe ourselves to be 
peculiarly competent witnesses as to the supreme 
value of Dr. Walcott’s services in the past, and 
as to the need of retaining the same as long as 
he is willing to serve.” 


To this petition eight hundred and seventy 
signatures of practitioners in seventy-seven Mas- 
sachusetts cities and towns were appended. 

Meantime, in a letter to the governor, which 
was reprinted in the daily press, the new candidate, 
Dr. Francis D. Donoghue, of Boston, withdrew his 
name from further consideration for the ap- 
pointment. This letter, unfortunately, repeated 
certain charges of extravagance and partiality 
which had been made against the Water and 
Sewerage Board, and which had been entirely 
disproved by expert investigation. The letter 
bears the appearance of an effort to force the 
governor’s hand, combined with an attempt to 
cast discredit on a faithful and honorable public 
servant by reiterating charges already proved 
false and unwarranted. Entirely apart from 
Dr. Donoghue’s action, there could be no question 
of the course which it is the governor’s manifest 
public duty to follow. The reasons for Dr. 
Walcott’s reappointment, as stated in the petition, 
are self-evident and adequate; ordinarily such a 
petition would be followed by prompt and 
favorable action — action which we understand 
has now been taken. 


>. 


COMPLETED DEMONSTRATION OF THE 
ETIOLOGY OF SYPHILIS. 

In the issue of the JourNaL for Oct. 5 we pub- 
lished an editorial on ‘The Completed Demon- 
stration of the Etiology of Syphilis.” In referring 
to the work of Hoffmann on this subject, we had 
no intention of overlooking or denying the priority 


of work by others in the same field. Dr. Hideyo 
Noguchi, of the Rockefeller Institute for Medical 
Research, New York, is one of those who early 
succeeded in cultivating the spirochete in pure 
culture. His first acticle on ‘ Cultivation of 
Pathogenic Treponema Pallidum” appeared in 
the Journal of the American Medical Association 
for July 8, 1911, and describes the growth of 
pure cultures and the reproduction therewith of 
typical syphilitic testicular lesions -in rabbits. 
This was further described by Dr. Noguchi 
in the issue of the Miinchener Medizinische 
Wochenschrift for July 18, in an article reviewed 
on page 269 of the issue of this JouRNAL for Aug. 
17. The method of obtaining the pure cultures 
is described in detail in the Journal of Experimen- 
tal Medicine for August, in an article received 
for publication on June 8. And in the issue of 
La Presse Médicale for Aug. 9 is an article by 
Dr. Noguchi on “ The Production of Syphilitic 
Orchitis in Rabbits by Means of Pure Cultures 
of Treponema Pallidum.” These references are 
cited merely to show that the work in question 
was first done in this country. 


EFFICACY OF ANTITYPHOID INOCULATION. 


In its recently published monthly bulletin for 
August, 1911, the Massachusetts State Board of 
Health, under the title of “‘ A Triumph of Preven- 
tive Medicine,” reprints an editorial from the 
Journal of the American Medical Association for 
Aug. 26, 1911, with tables from Colonel Kean’s 
article in the same issue, contrasting the hygienic 
record of our troops during their mobilization on 
the Mexican frontier last spring with that of the 
second division of the seventh army corps as- 
sembled at Jacksonville, Fla., during the Spanish 
War in 1898. 


“ At the Jacksonville encampment there were 
nine regiments, comprising 10,759 men. There 
were, among these, 2,693 “‘ certain and probable ” 
cases of typhoid, of which 1,729 were “ certain ”’ 
cases. The deaths from typhoid fever during that 
period were 248; from all diseases together, 281. 

“ At the San Antonio encampment there were 
fifteen regiments, or organizations, representing 
12,801 men. There was just one case of typhoid. 
There was no death from that disease. There 
were 11 deaths from other diseases. The single 
typhoid case, it is interesting to find, was a 
private of the hospital corps who had not com- 
pleted his immunization (under the method which 
has been frequently described), having taken 
only two doses. His case, too, was very mild, 
‘and would perhaps have been overlooked but 
for the rule that blood cultures were made in all 
cases of fever of over forty-eight hours’ duration.’ 
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It is even more interesting to find that 49 cases 
of typhoid, with 19 deaths, were reported as 
occurring in the city of San Antonio during this 
period.”’ 


That a creditable result would have been 
attained at San Antonio by the improved sanitary 
regulations, in comparison with those at Jackson- 
ville, is probable. That so remarkable a result 
would have been obtained by the best sanitary 
precautions without antityphoid inoculation seems 
very unlikely. The Journat has from the first 
advocated the extended and general use of this 
valuable prophylactic measure of preventive 
medicine. The recent Mexican mobilization of 
our troops was a demonstration not only of 
administrative methods in the field, but also of 
the almost infallible efficacy of antityphoid 
inoculation. 


= 


A NEW TRAINING-SCHOOL OPPORTUNITY. 

OnE of the grave problems in all large hospitals 
is to secure an adequate corps of competent 
nurses to take proper care of the patients. One 
of the most satisfactory ways of accomplishing 
this has been found to be to increase the efficiency 
and value of the instruction and experience 
offered in the training school. The trustees of 
the Boston City Hospital have recently voted 
to increase the number of pupils to be admitted 
with the next entering class of probationers, and 
have sent out a new prospectus “‘ containing terms 
of admission, general design, course of training, 
instruction, distribution of studies, list of lectures 
and other information.”’ The variety of clinical 
material at the City Hospital is very great 
and the consequent opportunity for practical 
experience makes a training at that hospital of 
exceptional value. It is to be hoped that prospec- 
tive nurses will appreciate this opportunity, so 
that advantage may be taken of the increase in 
number of those who may have the benefit of 
the City Hospital training. : 


ADMINISTRATION OF MASSAGE AND 
MEDICAL GYMNASTICS. 

THE late Albert Hoffa, in his textbook of 
massage, makes the requirement that massage 
should be carried out only by the physician him- 
self. Although this might be the ideal way in 
practice, it is impossible of accomplishment. Such 
massage treatment requires much time, and the 
busy physician or surgeon needs the aid of reli- 
able assistants who are thoroughly trained in 
this kind of work both theoretically and practi- 


cally. But the medical profession should protest 
against an unwise and uncontrollable application 
of massage and medical gymnastics without 
advice and supervision of the physician, and we 
cannot but be pleased by the fact that an associa- 
tion of masseurs has been formed in this state 
who are willing to restrict themselves to work only 
under the care of a physician. The name of this 
association is the Massachusetts Therapeutic 
Massage and Gymnastic Association. We hope 
that this association will find every support on 
the part of the medical profession, in order to 
place the medical practice of massage and gym-: 
nastics where it shall be above reproach or suspi- 
cion by the community and shall: prove a trust- 
worthy resource for physicians. 


> 


7 MEDICAL NOTES. 

APPOINTMENT OF Dr. RetzerR.— It is an- 
nounced that Dr. Robert Retzer, of the Univer- 
sity of Minnesota, has recently been appointed 
assistant professor of anatomy at the University 
of Chicago. 


POSTPONEMENT OF TUBERCULOSIS CONGRESS. 
— It is announced that on account of the existing 
state of war between Turkey and Italy, and the 
prevalence of Asiatic cholera in the latter country, 
the International Tuberculosis Congress, which 
was to have met in Rome this month, has been 
postponed until the spring of 1912. 


A Drastic Ovutpoor Lirre.— Report from 
Rochester, N. Y., describes the therapeutic 
value of fresh air as evidenced by the case of 
Floyd Wellington Sickmond, of the neighboring 
village of Clyde, who overcame an hereditary 
predisposition to phthisis, of which his parents, 
four brothers and two sisters had died, by living 
outdoors, going bareheaded and barefooted in 
all weather and wearing very few clothes. How- 
ever excellent the results, the methods pursued 
seem unnecessarily drastic, and savor less of 
rational therapeusis than of Socratic asceticism. 


STERILIZATION OF MILK By ULTRA-VIOLET 
Rays. — Report from Amsterdam describes a 
device for the sterilization of milk by ultra-violet 
light rays developed from an incandescent lamp. 


“An apparatus has been constructed, it is 
explained, whereby the milk flows in a thin 
stream along an electric light. Demonstrations 
were first made with water infected with different 
kinds of bacteria, and it is said that the water 
was purified in a few minutes, without appreciably 
increasing its temperature. The result is attrib- 


| 
~ 


CLXV, No. 16] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


617 


uted to the quality of the ozone formed under 
the influence of the light, but the demonstrations 
must be conducted where there is sufficient room 
for the light to burn freely. This method of 
sterilization, without heating or adding preserva- 
tives, is believed to have great hygienic value 
in respect to nursing children.” 


This is interesting and perhaps important, 
if the account prove veracious and the device 
efficacious. 


ILLUMINATION AND EyEsiGcut. — It is reported 
that there has recently been established in France, 
at the suggestion of the National Committee for 
Aiding the Blind, a commission to investigate 
the relations of illumination to ocular health. 


“‘ Half-a-dozen lines of research have already 
been outlined by the commission, among which 
may be noted the investigation of ocular hygiene 
with relation to general health, taking into con- 
sideration the various means of lighting in actual 
use. The hygienic qualities of different illumi- 
nants will be investigated and determined, includ- 
ing such items as eyestrain, noxious gases and de- 
velopment of heat. The work will be continued 
towards the determination of the minimum 
quantity of light compatible with the normal 
functioning of the eye, incidental to which will 
‘be the establishment of rational standards of 
luminosity and practical ways of measuring them. 
Some attention will be paid to the matter of 
special kinds of illumination suitable for different 
lines of work, and, in conclusion, the commission 
will seek what light it can get on the causes of 
myopia and discuss possible means of prevention.” 


INTERNATIONAL EuGENIcS ConGrgEss. — It is 
announced from London that the First Inter- 
national Eugenics Congress is to be held in that 
city from July 24 to 30, 1912, under the direction 
of the Eugenics Education Soceity. Major 
Leonard Darwin will preside. The sections and 
topics are assigned provisionally as follows: 


“1. The Bearing upon Eugenics of Biological 
Research. Facts of Heredity; Physiological 
Aspects of Heredity; Variations, their Nature 
and Causation; Race Mixture. 

“2. The Bearing upon Eugenics of Sociological 
and Historical Research. Historical Evidence with 
Regard to Changes in Racial Characters; Birth- 
rate and Death-rate Statistics; Effects of Medical 
and Surgical Treatment in Encouraging Unfitness. 

3. The Bearing upon Eugenics of Legislation 
and Social Customs. Marriage Laws and Customs; 
Taxation; Economic Conditions; Insurance; 
Trades Unionism. 

‘4. Consideration of the Practical Applications 
of Eugenic Principles. Prevention of the Propa- 
gation of the Unfit by Segregation and Steriliza- 
tion; Voluntary Restriction of Propagation of 
the Unsound; The Encouragement of the Propa- 


gation of the Fit; Promulgation of the Eugenic 
Ideal; The Place of Eugenics in Educational 
Systems,” 


DEcREASE OF CHOLERA IN ITALY. — The advent 
of cooler weather has already brought a marked 
abatement of the epidemic of Asiatic cholera in 
Italy. Report from Rome states that during 
the week from Oct. 1 to 7 inclusive, there were 
in all Italy only 331 cases and 92 deaths of the 
disease, as against 1,390 cases and 418 deaths 
during the week from Sept. 1 to 7 inclusive. 
Some of the cases in the October week were dis- 
tributed as follows: In the city of Naples, 2 cases 
and no deaths; in the province of Naples, 5 cases 
and 1 death; in the city and province of Genoa, 
4 cases and no deaths; in the city of Palermo, 
4 cases and 2 deaths; in the province of Palermo, 
11 cases and 4 deaths; in the city of Catania, 
17 cases and 3 deaths; in the province of Catania, 
33 cases and 15 deaths; in the province of Bari, 
59 cases and 13 deaths; in the province of Ber- 
gamo, 38 cases and 1 death; in the province of 
Caserta, 23 cases and 4 deaths; in the province 
of Girgenti, 15 cases and 4 deaths; in the city of 
Rome, 18 cases and 11 deaths; and in the province 
of Rome, 14 cases and 5 deaths. On Oct. 16, at 
Segui, 2 town near Rome, there was a serious 
“cholera riot,” similar to that on Aug. 29 at 
Cosenza in Calabria, described in the issue of the 
JOURNAL for Sept. 7. 


BOSTON AND NEW ENGLAND. 


AcuTEe INFEcTIOUS DISEASES IN Boston. — 
For the week ending at noon, Oct. 17, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 49, scarlatina 36, typhoid fever 16, 
measles 22, smallpox 0, tuberculosis 70. 

The death-rate of the reported deaths for the 
week ending Oct. 17, 1911, was 15.82. 


Boston Mortauity Statistics. The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Oct. 14, 
1911, was 189, against 205 the corresponding week 
of last year, showing a decrease of 16 deaths, and 
making the death-rate for the week, 14.31. Of 
this number 108 were males and 81 were females; 
184 were white and 5 colored; 124 were born in 
the United States, 63 in foreign countries and 2 
unknown; 38 were of American parentage, 131 
of foreign parentage and 20 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
53 cases and 0 deaths; scarlatina, 30 cases and 
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1 death; typhoid fever, 17 cases and 2 deaths; 
measles, 37 cases and 1 death; tuberculosis, 62 


cases and 12 deaths; smallpox, 0 cases and 0} 


deaths. The deaths from pneumonia were 19, 
whooping cough 1, heart disease 22, bronchitis 
1. There were 14 deaths from violent causes. 
The number of children who died under one 
year was 49; the number under five years, 56. 
The number of persons who died over sixty 
years of age was 57. The deaths in hospitals and 
public institutions were 72. 


A Generous Orrer. — The General Electric 
Company, of Lynn, Mass., has recently offered 
to send any tuberculous employee to a sanatorium 
for fifteen weeks, and to take care of his family 
during that time. 


REAPPOINTMENT OF Dr. Watcorrt. — As this 
week’s issue of the JoURNAL goes to press, we are 
informed that the name of Dr. Henry P. Walcott 
has been sent by the governor to the Council 
for approval of his reappointment to a position 
on the Metropolitan Water and Sewerage Board. 
We judge that this action may be considered 
equivalent to reappointment. 


THE VALUE OF ReEsEaRcH. — Invitations have 
been issued by the Administrative Board of the 
Harvard Dental School to a meeting at the school 
building on Friday, Oct. 20, at 8 p.M., to be ad- 
dressed by Drs. Theobald Sinith and Frank B. 
Mallory, of Boston, on “‘ The Value of Research.” 


Two Hospirat Bequests. — The will of the 
late Paul A. Merrill, of Newburyport, Mass., 
which was filed for probate last week at Salem, 
Mass., contains bequests of $10,000 each to the 
Anna Jacques Hospital and to the Homeopathic 
Hospital of Newburyport. : 


CONFERENCES OF SANITARY OFFICERS. — The 
quarterly bulletin for September of the Vermont 
State Board of Health contains a complete report 
of the Thirteenth Annual School of Instruction for 
Health Officers, held in Burlington, Vt., from 
Aug. 21 to 24 inclusive. The proceedings included 
an admirable paper by Dr. George M. Kober, of 
Washington, D. C., on “ The Hygiene of Schools 
and the Prevention of Permanent Disaiilities in 
Children ’’; addresses by Drs. Caverly, Benton and 
Holton, and a talk on vital statistics by Mr. 
Frederick L. Hoffman. In this connection it is 
interesting to note the announcement of the 
Eleventh Annual Conference of the Sanitary 
Officers of the State of New York, to be held in 
New York City from Oct. 25 to 27 inclusive. 


Such schools and conferences are of great value 
in developing the efficiency and esprit de corps of 
board of health workers. 


More or Toapstoot Porisonine. — In 
the issues of the JouRNAL for Sept. 14 and 21 we 
published some account of recent cases of toad- 
stool poisoning in New York and other states. 
On Oct. 10 four similar cases of acute poisoning 
occurred in a family at Salem, Mass., from eating 
toadstools carelessly gathered as mushrooms. 
Fortunately all the patients have recovered. 
The occurrence of such cases called renewed at- 
tention to the need of popular education relative 
to the indiscreet ingestion of fungi and the modes 
of their discrimination. This knowledge many of 
the local mycologic societies are endeavoring to 
supply, each to its respective community. Presi- 
dent Barlow, of the Lawrence (Mass.) Natural His- 
tory Society, recently commented on this work and 
on the methods to be followed in gathering fungi. 


“The collection should be made with some 
degree of care, and the species kept apart. No 
injurious or unknown mushroom should be allowed 
to come into contact with the good ones, since their 
influence may contaminate the edible ones. For 
these reasons, mushrooms gathered promiscuously 
should not be used for the table. To many per- 
sons all mushrooms look alike, and in this lies the 
danger, but with those having the proper knowl- 
edge the sorting of them is as easy as it would be 
to select the five-cent pieces from a mixture of 
dimes and pennies. It is in affording to the people 
generally an opportunity to gain this knowledge 
that the natural history societies are an aid to the 
public health authorities, and the frequent exhi- 
bitions in Boston and elsewhere are distinct means 
of disseminating useful knowledge.”’ 


NEW YORK. 


Lowest DeaTH-RaTE REcoRDED. — The week 
ending Oct. 7 was the most healthful in the annals 
of the City Health Department, the low death- 
rate of 12.60 being reached. The nearest previous 
approach to this was in the week ending Nov. 5, 
1910, when the death-rate was 13.32. In the year 
1900 the lowest weekly rate, for the week ending 
Dec. 1, was 16.16, and since then the rate for the 
lowest week in the year has for the most part been 
gradually decreasing. In 1904 it reached 14.61, 
but in the two years following it was above 15. 
Since 1907, however, it has always been below 14. 
Generally the low-record week has occurred in 
the month of November, when the summer 
troubles are practically over and the winter ones 
have not begun. During the last ten years this 
was in November in seven years, in October in 
two, and in September in one year. In this week 
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ending Oct. 7 the infectious diseases were at a 
remarkably low ebb, and for the first time on 
record there was not a single death from either 
scarlet fever or measles for a week. 


Morrta.ity Statistics FOR SEPTEMBER. — The 
death-rate in the city for the month of September 
was 13.18, only two points higher than the record 
figure (for a month) of June of the present year, 
13.16. In August the death-rate was 14.36 and in 
September of last year, 14.41. Among the dis- 
eases in which there was a decline in fatality were 
the following: The weekly average of deaths from 
typhoid fever decreased from 21 in August to 
18.5 in September; the weekly average from 
measles, from 9.75 to 4; from whooping-cough, 
from 11.5 to 8.75; from diphtheria, from 17.25 to 
11.25; from epidemic cerebrospinal meningitis, 
from 5.5 to 4.75; from pulmonary tuberculosis, 
from 159.5 to 152.25; from acute bronchitis, from 
9.5 to 8.25; from pneumonia, from 44.25 to 
39.75; from diarrheal diseases under five years of 
age, from 237.25 to 160.75; from appendicitis and 
typhlitis, from 15.75 to 12.75; from hernia and 
intestinal obstruction, from 11 to 9.25; and from 
puerperal diseases, including septicemia, from 
15.75 to 12.75. Among the few diseases in which 
there was an augmented mortality were the follow- 
ing: The weekly average of deaths from broncho- 
pneumonia increased from 52.25 to 56; from 
cancer, from 77.25 to 78.5; from organic heart 
diseases, from 113.5 to 123.75; and from Bright’s 
disease and acute nephritis, from 73.75 to 75.75. 


Rural BirtH- AND DeatuH-Rates. — Under 
the title, ‘‘The Declining Birth-Rate in Rural 
New York State,’”’ some figures published in the 
April issue of the Monthly Bulletin of the State 
Department of Health were commented upon 
recently by the Journal of the American Medical 
Association. Prof. Walter F. Wilcox, of Cornell 
University, consulting statistician to the State 
Health Department, states that the writer’s con- 
clusion that the number of births, or, more accu- 
rately, the proportion of births, varies with the 
proportion of foreign-born in the population, is 
substantially correct. His further conclusion, 
however, Professor Wilcox goes on to say, that in 
the country districts more deaths than births are 
occurring, although a mere statement of what the 


department’s figures seem to show, is probably} 


misleading. Notwithstanding all the efforts of 
both local and state health officials, many births 
in New York state still escape registration, and 
such omissions occur much oftener in the country 


districts than in the cities; so that the excess of 
deaths over births in many counties and in the 
rural districts as a whole is probably only appar- 
ent. This conclusion finds support in the figures 
recently published by the Federal Census Bureau, 
which show that during the past ten years the 
rural population of New York state has been 
practically stationary in numbers. Considering 
that the emigration from these rural districts to 
the towns and cities of New York state and to 
other parts of the country has doubtless been 
very much greater than the immigration into these 
districts, it seems fair to conclude that for the 
state as a whole the rural districts must have had 
an excess of births over deaths sufficient to furnish 
this excess of emigrants over immigrants, and a 
little more. When the records of all the rural dis- 
tricts can be accepted as correct and complete, 
and not till then, shall we be in a position to 
analyze such problems with confidence that the 
conclusions are correct. 


Current Literature. 


MEpicaL REcOoRD. 
Oct. 7, 1911. 
; ge Shas R. M. Bacillus Coli Infection of the Urinary 
t 


ract. 

. Basster, A. Observations in Four Cases of Chronic 
Dysentery Non-Amebic in Nature. 

. Fuatau, 8S. A New Thermo-Therapeutic Method in 


1 
2 
3 
Cases. 
4. W. B. The Masters of Medicine as Exponents 
of Medical Ideals. 

5. Henry, J. N. The Treatment of Tetanus. 
6. NascuER, 1. L. The Strenuous Life. 
7. Beck, E. C. The Operation of Hypospadias; Its 
Repor if a Case of Congenital C 

. Grtmovr, A. J. t of a Case o } avernous 
. Angioma of the Neck. 


. CrutcHer, H. A New Hysterectomy Clamp. 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Oct. 7, 1911. 


1. *Jones, W. A. Resection of the Posterior Roots of the 
Spinal Cord, with Report of One Case and Citation of 
Other Cases as a Basis of an Inquiry into the Course 
of the Sensory 

. *Lez, R.1. Pathologic Findings in Hypertension. 

We tts, E. F. Reserve Renal Capacity in Chronic 
Interstitial Nephritis. 

*Hopason, A.J. Treatment of Diabetes Mellitus. 

Benepict, 8. R. The Detection and Estimation of 
Glucose in Urine. 

*Fussett, M. H. Dangers of Certain Ethical Pro- 
prietary Preparations to Both Physicians and Public. 

en , M. Therapeutics of Abnormal Heart 

ythm. 

ANDERS, J. M., anD Moraan, A.C. The Incidence of 
Serofibrinous Pleurisy and Empyema as Complica- 
tions and Sequele of Pneumonia, with Remarks on 
Their Medical Treatment. 

9. Pusry, B. LEosinophile Cells and Pollen in Vernal 


Catarrh. 
10. O’Nemu, B. J. An Arthroplastic Operation for Ham- 
mer Toe. 


1. Jones, in considering the subject of resection of the 
posterior nerve roots for pain,'concludes that both old and 
new chartings of sensory areas are variable and unreliable, 
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as each individual, ge | to circumstances, has an 
individual center for pain. The segments in the spinal 
cord follow no definite order except when gross lesions are 
present, and even here we may be in error. These conclu- 
sions are based on operative results which failed to relieve 
pain in well-marked areas. When posterior roots are 
divided for pain, it may be necessary to divide more than 
three, perhaps as many as five, to accomplish relief. In 
some instances it is advisable to section one half of several 
roots or alternate roots to abolish or diminish pain or 
spasm. If this is done, there is less likelihood of disagree- 
able results, such as helplessness, from more or less loss of 
voluntary control. 

2. Lee, in reporting autopsy findings in cases of hyper- 
tension, finds some kidney lesion at 4 in over 71% 
of cases exhibiting hypertension before death. Cases with 
tension of over 170 were considered. In 13% the kidney 
lesion was essentially uncomplicated by other possible 
blood-pressure-raising factors. The lesion was atrophic in 
72%. Hypertension recurred also in the so-called acute 
and subacute glomerulonephritis as well as in the atrophic 
forms. Arteriosclerosis was present in 69%, but in only 
one case could all other lesions which might cause hyper- 
tension be excluded. No patient without either nephritis 
or arteriosclerosis showed a blood pressure of over 200. 
All the patients with repeated and constant pressure of 
over 200 showed kidney lesion. Hypertension was found 
to occur not infrequently in association with cerebral 
lesions. Hypertension usually indicates well-marked 
cardiac hypertrophy, but the hypertrophy may be mod- 
erate over considerable periods even with a well-marked 
hypertension. 

4. Hodgson claims that the following points are essential 
to the successful treatment of diabetes mellitus. Impress 
on the patient that after his apparent recovery continued 
care in eating is essential to continued health. Dispense, 
as a general thing, with such drugs as codein and arsenic, 
and to make the patient rely practically entirely on diet 
and hygiene, insist on the restriction of the quantity of 
food just as much as of the kind. Overcome constipation 
with castor oil and olive oil or by the use of a mixture of 
these two with glycerine. Insist that food be thoroughly 
masticated. Restrict carbohydrates at the onset to the 
smallest possible amount consistent with safety. Add 
starches gradually in but one form rather than in several 
until the point of tolerance has been reached. Eliminate 
those articles of food that are known to be difficult of 
digestion, even in health, though their starch content may 
not be objectionable for a diabetic. 

6. Fussell puts down the following ethical proprietary 
drugs as either useless or harmful: Neurosine, liquor 
sedans, diovibroma, germiletum, syrup cocillana, anti- 
phlogistine and alkalol [E. H. R. 


British MepicaL JOURNAL. 


Ava. 26, 1911. 
. Husxiz, D. An Address on Spa Treatment, with 
Special Reference to — 
2. *WILKINSON, W. C. uberculin Dispensaries: A 


ply. 
' — J.G. The Fraenkel System of Exercises for 


THE BRITISH MEDICAL ASSOCIATION. 
Section of Odontology. 


. Huxiey, F. E. Introductory Remarks by the President’ 


4 

5. YOUNG, R.J.E. Dental Disease from the Stand point of 
the Physician. 

6. Hawkins, C. Dentistry and the Public. 

7. *SMALE, H., anp CaRMALT-JONES, D. W. Observa- 
tions on the Bacteriology of Toothbrushes. 

8. WeELLINGs, A. W. Two Abnormalities of the Dental 
Tissues. 

9. TuRNER, J. G. On the Pathology of Unerupted Teeth; 


that is, of Teeth Retained in the Jaws beyond Term of 
Eruption. 

Wueattey, J., et al. Discussion on Dental Caries from 
a Public-Health Standpoint. 


2. Wilkinson, in a very earnest but much-exaggerated 
paper, replies to Albutt, Brunton, Osler, Latham and 


R.]| ment in the death-rate. 


others, who have di with his statements as to the 
value of tuberculin and tuberculosis dispensaries as a cure- 
all in the treatment of consumption. (This article is of 
interest if only as an example of t aoe gy of improbability 
to which unbounded and unreasonable enthusiasm may 
lead a perfectly sincere worker. J. B. H.) 

The writers have made interesting observations 
on the pathology of toothbrushes and conclude that (1) 
a toothbrush becomes septic after once using, each hai 
becoming an inoculation needle which may be the origin of 
pyorrhea alveolaris. (2) Ordinary tooth-pastes and pow- 
ders do not render the toothbrush aseptic and even 1:20 
carbolic acid is not effectual in so doing. They recommend 
(1) boiling the toothbrush after each using, or (2) the use 
of a new brush each day, or (3) allowing the brush to 
stand in 10% formalin. (J. B. H.] 


DevutscHE MEDIZINISCHE WOCHENSCHRIFT. No. 37. 
Sepr. 14, 1911. | 


. Martens, M. Pleural and Pulmonary Surgery. 
. *Horscu, F. Treatment of 
. PatscHKE. T'reatment of Old Congenital Hip Dis- 


ion. 
. SreBer, F. A Case of Spontaneous Uterine Rupture in 


Pregnancy. 

. Scuick, P. A Case of Uterine Rupiure after Former 
Classical Cesarean Section. : 

. Lippmann, H. Specific Stimulation of Organs Forming 
Antibodies in Infectious Diseases. 

. DitrHorn, F., anp ScHuttz, W. Investigations on the 
Effect of Liver Autolysis upon Tuberculin. 

. Nemmser, M., anp Martos-Lessowska, E. Investi- 
gation of Sputum Suspected of being Tuberculous. 

. TROMMER, E. ification o inskt a ppenheim 
and a New Foot Phenomenon. 

. v. MarscuHaLko, T. A Case of Severe Intoxication 
(Probably Arsenic) after an Intravenous Salvarsan 
age esa with Remarks upon the Poisonous Effect of 
this 

A. Therapeutic Value of Salvarsan in 

zar. 

13. Muxert. Inland Steamship Travel as a Curative 

Means. 

2. Hoesch, in a long and carefully prepared paper, 
takes up the treatment of diphtheria during the past 
eighteen years. is well known, he emphasizes the great 
reduction of the mortality following the introduction of 
the antiserum. He then takes up a consideration of the 
amount of antiserum injected and shows that gradually 
larger amounts have been injected but without an improve-. 
e concludes that the serum 
should be injected at the earliest posssible moment. He 
considers that 1,000 to 2,000 units is a proper dose for 
mild forms and 3,000 to 4,000 units for severe cases.. He 
has never seen in severe cases any improvement in giving 
larger doses either once or repeatedly. He has tried out the 
method of treatment which advocates giving adrenalin and 
large doses of serum, and finds no advantage in it. He 
considers that there are certain cases which will not recover 
no matter how much of or how early the “— * om 
. F., Jr]. 


MisncHENER MEpIzINIscHE WocHENscHRIFT. No. 34. 
Ava. 22, 1911. 


1. *CzerNy, V., AND Caan, A. Treatment of Malignant 
Tumors with Radio-Active Substances, Especially 
Actinium. 
: *“Hirier. Technic of Treatment with Salvarsan. 
. HERBSMANN, J. Intravenous Injections of Salvarsan 
without Symptoms of Reaction. 
Fatal Case of Encephalitis Hemorrhag- 


2 
3 
4 
5. 
6. 
7 
8 
9 


H 


. JOESTEN, Forensic Detection of Spermatozoa. 


1 
2 
3 
4 
aca Following an Injection of Salvarsan. 
KANNENGIESSER. Statistics of Mortality of Salvarsan. 
AtmMkKvisT, J. A Case of Encephalitis Hemorrhagica 
Acuta after Intravenous Injection of Salvarsan. 
10 Neu, M. Further Experimental Contributions on the 
' Biology of Human Blood in the Period of Gestation. 
*Bas, H. Treatment of Osteomalacia with Extract of 
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10. MaGnus-ALsLEBEN, E. Organic and Inorganic Prep- 
arations of Bromide in the Animal vw 

11. Briimet. The Choice of the Different Tuberculins. 

12. Knaver, G. Technic of Intravenous Injection of 
Salvarsan. 

13. Strauss, A. A New Vein Trochar for Intravenous 
Injections. 

14. Kuaces, R. Fine Wire Skin Clips. 

15. SAMELSON, 8. Vasoconstrictor Substances in the Serum 
in Rachitis, Tetany and Exudative Diathesis. 


a per reports the results of treating twenty cases 
of inoperable malignant tumors with actinium, a substance 
having emanations similar to those of radium. Owing to 
the small number of cases, and the fact that Réntgen 
treatment was employed also on some of the cases, it is 
difficult to estimate the value of the results. Some of the 
patients showed temporary general and local improvement. 

2. Following Wechselmann’s suggestion that the fever 
produced by intravenous ge ogee; of salvarsan was due 
to the bodies of bacteria in the sterile solution, Hiifler pre- 
pared fresh distilled water for every injection, added pure 
salt, sterilized again, and mixed the solution in a carefully 
washed sterile vessel. A series of patients treated in this 
way had no fever and many were allowed to leave the hos- 
pital in a few hours after injection. 

8. Bab cites a number of facts which tend to show that 
osteomalacia and acromegaly may stand in opposite 
relation to each other. He reports ten cases in women, on 
— of whom pituitrin was tried. Two were relieved by 
other methods. His results were variable but ear a 

[G. C. 8.] 


No. 35. Ava. 29, 1911. 


. *v. BERGMANN, G., AND PLEscH, J. 
. KATZENSTEIN, J. Venous Thrombosis and emorrhagic 
Encephalitis. 
— A. Significance of Hydrocephalus at 
arth. 


MancoLp, E. Paralysis of the Stomach from Narcosis 
by Inhalation. 

. TrROMNER, E., AND DELBANCO, E. Nerve Recurrence 

after Salvarsan. (To be concluded.) 

. Harnock, E. Peculiarities of Coffee as a Beverage and 

Thum’s Method of Purifying It. 

FacKENHEIM. New Methods of Curing Epilepsy. 

. JacopaEus, H. C. A Simple Method of Withdrawing 
Fluid Exudates Completely from the Pleural Cavity. 

9. ForKEL, W. Indications for the Use of Hormonal. 
10. Parr, E. An Emergency Kit for Disinfection with 
‘ine. 
11. Kunn, E. Increase of Blood Due to Lack of Oxygen. 
12. FRIEDLANDER. Anilin Poisoning. 


' 1, The writers have made a careful study of three cases 

of polycythemia and have added to them a case similarly 
studied by Senator. The oxygen tension in the lungs, the 
total volume of blood, the systolic output, the nestontogne 
of O2 in the venous.and in the arterial blood, the 
respiration volume, etc., are com It seems that 
polycythemia may be a sian ream! condition in con- 
genital or acquired cardiac lesions with either high or 
normal blood pressure, and that it may compensate for 
reduced pulmonary efficiency. Perhaps also it may com- 
pensate for local arteriosclerosis by maintaining the O: 
supply in spite of diminished blood supply. When com- 
pensatory polycythemias have been considered, there may 
perhaps remain a group of non-compensatory cum c.8] 


No. 36. Sept. 5, 1911. 


. *CzerNy, V. Treatment of Cancer. 
. WERNER, R., AND CAAN, Value of Combined 
Réntgen and High-Frequency Treatment in Malignant 


Tumors. 
3. Witms anp Posner, H. L. Eti of Prostatic 
3 ypertrophy and Its Treatment by izing the 
estes 


. *Jacosi, C. Mechanism of Renal Secretion. 

. STIERLIN, E. Constipation of the Ascending Type. 

- Mann. Clinical Observations in Meningitis. 

. SatcE, B. The Patho of Nutritional Disturbances 
Produced by Meal in the Infant. 


Ot 


8. *AvELLIS, G. Pseudo-Fever of Children. 
9. GrIssLER, W. An Objective Method of Determining 
Pathological Increase of Cells in Liquor Cerebro- 


spinalis. 
10. TRENDELENBURG, P. Estimation of Adrenalin Content 


of the Blood. 

11. Haun, F. A Sewing Machine for Resection of the 
Stomach or Intestines. 

12. TrémneR, E., anp DetBanco, E. Nerve Recurrence 
after Salvarsan. (Concluded ) 


1. Czerny reviews the different methods of treating 
inoperable or recurrent cancer and gives it as his opinion 
that Réntgenization, radium, fulguration and electro- 
cauterization, although leaving much to be desired, are 
valuable in suitable cases. 

4. The essential point in Jacobi’s ingenious hypothesis 
to explain the function of urine is that every pulse wave, 
by expanding the tube by which it enters the glomerulus, 
closes the exit and temporarily subjects the glomerular 
capillaries to hydraulic pressure far above that of the pulse 
itself. The action of digitalis as a diuretic is explained 
by “—nraasiees of the pulse wave and increase of the 
hydraulic pressure; that of water and salts by diminishing 
the viscosity of the blood-serum and increasing the rate 
of flow; and that of calomel and other irritant substances 
by increasing the elasticity of the colloids of the renal 
protoplasm. 

8. Avellis says that as a specialist on the throat he is 
occasionally called to remove adenoids from children who 
for months have had an unexplained “ fever ’’ in the after- 
noon but who seem in other respects to be in excellent 
health. In some of these cases there has been unusual 
difference between the axillary and rectal temperatures. 
Local disease near the rectum being ruled out, this increase 
of rectal temperature may perhaps be explained by peculiar 
bacterial growth. It may sometimes be caused to dis- 
by a change of diet. The writer asks 
physicians to look for this type of case and to arf its 
cause. [G. C.8.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 34. 
Ave. 21, 1911. 


. C. Concerning Melanoblastoma. 

PieuNn, A. The Practical Importance of the Wasser- 
mann Reaction in the Treatment of Syphilis, especially 
the Late Forms. 

. STRINDBERG, O. The Importance of the Wassermann 

Reaction in Rhinology. 

4. ZIMMERN, F. Resulis from the Treatment of 1,900 
Syphilitic Patients with Salvarsan. 

Fiscuer, W., AND ZERNICK, F. Further Contributions 
Concerning the Neurotropic Action and the Elimination 
of Salvarsan. 

6. MORGENROTH, J., AND HALBERSTAEDTER, L. T'he 
Curative Effect of Quinine watives in Experi- 
mental Trypanosome I gg 

7. MorcenrotuH, J., anD Levy, R. Chemotherapy of 

Pneumococcus Infections. 


Ne 


w 


against Trypanosomes. 
9. BAuint, R. The Treatment of Diabetic Acidosis with 


11. *EcHTERMEYER. Inoperable Carcinoma of the Base 
of the Tongue helped by Injections of Adrenalin. 
12. Posner, C. An Elastic Irrigating Cystoscope. 

11. The author reports a case of inoperable carcinoma 
of the base of the tongue, — proved by microscopical 
examination, — which has been greatly mre by 
direct injections of adrenalin. The case had been under 
treatment a little over six months. [J. L. H.]} 


No 35. Ava. 28, 1911. 
1. Kituran, G. Laryngo-Rhinology, or an Independant 
Medical Science. 
2. Curart, O. Collection of Illustrative Cases of Syphilis 
of the a Air Passages. 


3. SerrerT, O. Contribution to the Treatment of Aphonia 
(Dysphonia Spastica). 


8. 'TEICHMANN, AND BRAUN, | | of 

of Sugar. 

10. Meyer, L. The Surgical Treatment of Congenital , 

Funnel Breast. : 

‘ 
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; . The Diagnosis and Treatment of Oculo-| marked diuretic effect that the operation had. This 
loading. to Diseases of the was explained by the greatly increased amount of blood 


Nasal Cavities. 


. Baumm, G. Preliminary Communication concerning 
the Therapeutic Applicability of Mesothorium. : 

. Ernnorn, MN. Stretching of the Pylorus in Benign 
Stenoses. 


. FemcHenFre.p, H. Results of Operations for Myopia. 
. *Aron, E. A Simple Positive Pressure Apparatus. 
. Bacuem, C. Recent Medicines. 


8. The author has devised an apparatus which he has 
used successfully in animal experimentation to create 
itive pressure in the lungs. The principle of his method 

is by means of tracheotomy and a system of tubes to make 
expiration more difficult and thus keep the band TH 


Con 


DevuTScHE ZEITSCHRIFT FUR CurrurGi£. Bop. 110. 


Juty, 1911. Herr. 4-6. 


1. CurysospaTHEs, J. G. The Occipital Spine, a Contri- 

bution to the Knowledge of Club-Foot Spine. 

2. Fasricius, J. Partial Resection of the Kidney because 

of Cystic Epithelial Tumors. 

3. GumBEL, T. A Report from Oct. 1, 1906, to Sept. 30, 
1909, of the Cases of Typhlitis Treated by the First 
Surgical Division of the Rudolf Virchow Hospital. 

. Beyer. Isolated Subcutaneous Rupture of the Trachea. 

. WietuNnG. A’ngiosclerotic Gangrene, and Its Operative 
Treatment by Turning the Arterial Blood Stream into 
the Venous 


ystem. 


6. Matti, H. Invagination of the Intestines. 
7. *TortakaTa, R. Extraperitoneal I of the 
Omentum in the Kidney, as a Therapeutic Measure, 


Especially as a Diuretic. 
8. Omit. The Ideal Operation for Arterial Aneurysm. 
A Contribution to Blood-Vessel Suturing in Men. 
. THE1ssiGc. Anatomical Foundation for the Transplan- 
— of the Pars Sphincterica by Resection of the 
ecti. 


10. IMretp, L. The Youngest Known Case of Perforated 
Duodenal Ulcer. 

11. GaLakTionow, A. Intraperitoneal Rupture of the 
Urinary 

12 


. Brun, H. A Second Case of ae Removal of a 
Subpial Tumor of the Spinal Cord. 

. TyLinsk1, W. An Experimental Research on Tuber- 
culosis of the Testicle. 

. AXHAUSEN AND Pets. An Experimental Research 
into the Causes of Arthritis Deformans. 

. Arzt, L. 94 Tumors of the Head. 

. *Iseuin. The Treatment of Purulent Peritonitis with 
| a of Salt Solution, and Permanent Warmth 
of the Abdomen 


. LinpemMann, A. The Patho 
Congenital Dis i of the Kidney. 

. RirrersHaus. Generous Fascia Transplantation for 
the Covering in of a Wound of the Abdominal Wall, 
and an Intestinal Fistula. 


7. Stimulated by the work of Omi and Isobe, who showed 
that a generous venous and arterial anastomosis took 
place between the omentum and the kidney, if the former 
was imbedded in the latter, the author tried the procedure 
on six cases, with the idea of bringing about a connection 
between the portal system and the vena cava. 

hree of these were cases of portal obstruction, due 
either to cirrhosis or syphilis of the liver; two were of 
nephritis; and one an experimental case, undertaken 
with the permission of the patient, who was dying from 
a broken back. 

In two of the cases the author decapsulated the kidney. 
It was reached in all the cases by the regular incision in 
the loin, and the omentum was brought back to the kidney 
by a small incision in the peritoneal cavity. In one of 
the cases an intestinal obstruction due to an abnormal 
kink in the descending colon necessitated a second 
laparotomy. 

All the cases improved markedly, with the exception 
of the one operated on for experimental purposes, an 
that one died from the effects of his former accident. 

An interesting observation that was made was the 


and Treatment of 


brought to the kidney by means of the arteries of the 
omentum, and also the fact that where the small capillaries 
of the kidney may be damaged in such a way as to prevent 
free access of the blood by the normal channels, it 
may be carried by new ways, if it is brought to the 
periphery of the kidney. 

The value of the diuretic effect did not appear so 
quickly in the cases of cirrhosis of the liver as in the cases 
of nephritis, but it did eventually markedly help the 
ascites in both the types of cases. ee 

The author points out that the value of his operation 
over an omentopexy lies in the increased diuretic action. 

6. A review of the literature, animal experimentation 
and clinical results for the last two and a half years have 
shown the writer that the caloric treatment of the abdomen 
— laparotomies both clean and purulent is of great 
value. 

He describes an apparatus by which the temperature 
of the peritoneal cavity itself may be affected, both as 
to heat and cold; and he is convinced that this may be of 
value, even without operation in some cases, where an 
endeavor is to be made, either to raise or lower the tem- 
perature of that cavity. 

Added to this, he makes a strong oo for the irrigation 


of the abdominal cavity with normal salt solution in both 
clean and purulent cases. [J. B. S., JR.] 
Banp 111. AvGust, 1911. Hert. 1-3. 


1. ZetteR, O. The Surgical Treatment of Arteriovenous 
Aneurysm of the Internal Carotid Extending Through 
into the Caverous Sinus, Formerly Called Pulsating 
Exophthalmus. A New Departure. 

. MerKENS, W. When shall we Operate in the Intermedi- 
ate and Late Stages of Acute Appendicitis? 

. *GronpaHL, N. B. A Research on Fat Embolism. 

. VorwWERK. Subcutaneous Rupture of the Healthy 
and Diseased Spleen. 

. FinsterER, H. Rare Complications with Gallstones 
(Gallstone Ileus, Occlusion of the Bile Ducts). 

. GorBEL, W. [Isolated Dislocation of the Scaphoid 
Bone in the Foot. 

. *“LAWEN, A. Anesthesia Due to Loss of Nerve Con- 
duction in the Lower Extremity, with rks Con- 
cerning the Technic of Injection into the Sciatic Nerve 
in the Treatment of Sciatica. 

8. Kroiss, F. The Diagnosis and+Treatment of Con- 
genital Diverticula of the Bladder. 

9. Wor, W. Rupture of the Duodenum, with Recovery. 

10. *LAWEN, A., AND VON Gaza An Experimental 

Research Concerning Extradural Anesthesia. 


3. The author presents an extremely careful study of fat | 
embolism. He begins with a report, and a careful review 
of cases of his own, detailing the injury and the clinical 
course of the patients. He then devotes a number of 
Ds es to a consideration of the clinical symptoms and the 

ifferential diagnosis of fat embolism occurring in dif- 
ferent parts of the body, paying especial attention to the 
brain and the lungs. A careful study of the etiological 
factors, based on a study of the organs of 108 cases, is 
divided into the following groups and sub-groups. 

A. Traumatic fat embolism, (a) after bone fractures; 
(6) fat embolism after injury of the soft parts and the 
internal organs; (c) fat embolism after blunt trauma and 
concussions. 

_ B. Fat embolism after inflammations (a) in fat contain- 
ing tissue; (b) in the serous cavities. 
Fat embolism after poisoning. 

D. Fat embolism as an anomaly of the metabolism. 

E. Fat embolism after burns. 

Following this is a long section, devoted to a careful 
pathological study of the different organs, excellently 
illustrated by numerous microphotographs, including the 
liver, lungs, heart, brain, kidneys and other organs. He 
concludes with a short discussion on treatment, in which 
he points out the possibilities for prophylaxis of this 
condition. In considering the possibilities for any opera- 
tive treatment, he points out the difficulties in the way of 
a correct diagnosis, although, as one or two of his cases 
show, operation may be a definite therapeutic agent. 

7. The main thing of interest in this article is an ex- 
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tremely full and careful description for localizing the proper 
place for injecting the sciatic nerve. The description is ac- 
companied by very full diagrams. The remainder of the 
article is taken up with case reports. 

10. This article is a continuation of one on the same 
subject, and a! the same author, as one reviewed earlier 
in the year. The work consists of twenty experiments 
on dogs for the purpose of determining the effects of differ- 
ent solutions and methods in the administration of extra- 
dural anesthesia. The conclusions of the article are as 
follows: 

(1) The dose of novocain which caused the death of the 
animal by intradural injection occasioned no change in 
the bl pressure, or only a transitory rise, never a 
marked lowering, if administered extradurally. Dis- 
turbances of the respiration or changes in the corneal 
reflexes were not noticeable if the latter method was used. 

(2) A similar dose, which by intramuscular injection 
caused no change in the blood pressure, breathing or 
corneal reflexes, by extradural injection caused a mar 
lowering of the blood pressure and brought on cessation 
of respiration, and the death of the animal. 

(3) The secondary effects in the extradural injection of 
novocain depend on a rapid absorption, almost filtration 
caused by the strong back pressure in the extradural 
space. admixture of adrenalin does not hinder these 


secondary effects. 

(4) The secon effects of the extradural novocain 
age may be avoided if one injects as npr | as possible. 
These experimental observations coincide with the clinical 
results. [J S., JR.] 


ARCHIV FUR KLINISCHE CHIRURGIE. 
Vou. 95. Part IV. 


Congestion of the Lungs and 
ulosis. 


. Lexer, E. 

Von Saar. 

. BERGMANN, A. “egy avin Tumors of the Sacrum. 
urgery of the Liver. 


Ulcer of the Knee-Joint. 
RriEcHEL. The Technic of Resection of the Large 
. SCHLESINGER, ; xperimental Investigation o, 
cme on the Lungs under Intratracheal In- 
sufflation. 
. *GoEBELL, R. The Surgical Treatment of Obstipation 
Caused by Enlarged Sigmoid and Houston’s Valves. 
. Herzen, P. Intraperitoneal Rupture of the Bladder. 
. Hesse, F. Healed Stab Wounds of the Heart. 
. Payr, E. Ventricle Drainage in Hydrocephalus. 
. Kocuer, A. Later Studies of the Thyroid in Basedow’s 
Disease and Hyperthyr \dism. 
. Fowprin, H. Isolated Stab Wound of the Pancreas 
Cured by Operation. 
62. Pixin, T. M. A Case of Stabbed and Incised Wounds 
of the Heart, Both Lungs and the Liver. 


47. By narrowing the lumen of the pulmonary veins 
on one side by winding them with silver wire, Tiegel pro- 
duced passive congestion in the lungs of rabbits and dogs. 
In no case did he have hemorrhage, thrombosis, pulmonary 
edema or cardiac dilatation. e effect of this procedure 
on the lung tissue was to increase the connective tissue 
in the alveolar walls and to cause the adhesion of the 
lung to the chest wall, with the formation of supernumer- 
ary vessels in the adhesions. As the increase of connective 
tissue in the lung is the natural method of checking tuber- 
culous extension, Tiegel thought that this operation might 
be used to increase the resistance of a lobe or a lung 
already infected. To prove this point, he injected tubercle 
bacilli into the circulation of rabbits and dogs, and a few 
weeks later caused congestion of one lung. His experi- 
mental results were highly satisfactory from this point of 


ked | be found. 


of view although it would seem from his article that the 
checking of the tuberculosis necessitates the loss, to a 
great degree, of the functional ability of the affected lobe. 

56. Goebell discusses those cases of obstipation which 
are due to ‘“‘ megasigmoideum,”’ to abnormal fixation of the 
sigmoid flexure, or to abnormally large valves of Houston. 
He reports a rather obscure case in which he thought the 
congenital anchoring of the sigmoid flexure to the anterior 
abdominal wall, by causing the formation of a valve, 
brought on intermittent intestinal obstruction. These cases 
of obstipation must be studied with the proctoscope and 
the x-ray. With the latter, bismuth injections may be used, 
or pictures taken with the rectal tube in place. The thera- 
peutic measures he recommends are, first, hormonal injec- 
tions. If these are futile, and the valves appear to be 
enlarged, they may be divided or clamped, so that they 
will be divided later by the necrosis caused by the clamps. 
In cases of megasigmoideum, the loop must be resected, 
unless a valve which is the cause of the enlargement can 
Abnormal anchoring of the sigmoid is treated 
by separating and covering the denuded area with peri- 
toneum. In cecum mobile, cecopexy and ongeenenven 
are indicated. [G. G. S.] 


Dig THERAPIE DER GEGENWART. 
SEPTEMBER, 1911. 


. Hertnc, H. E. The Clinical Value of the Electro- 

cardiogram. 

. BLUMENTHAL, F. The Therapeutic Use of Silver Atozyl. 

. Von TipretskircH. A New Salicylic Acid Preparation, 

ydropyrin-Grifa, and Its Action on the Kidneys. 

. K6NNECKE. The Frequency of Differences between the 

Right and Left Radial Pulse. 

The Origin of Hemoptysis and Its Treat- 

ment with Digitalis. 

Kuink, W. The Cooling of Infants’ Milk. The Skim- 
ming of Milk. 

. FRAENKEL, The Size of the Réntgen Dose in Deep 


Gynecological Applications. 
. Lewin, C. Ferment Therapy and Chemotherapy of 
Malignant Tumors. 


5. Focke made a clinical study of forty cases of hemo- 
ptysis with F ageze reference to the use of digitalis in 
treatment. He finds that the a accepted theory 
that spontaneous hemorrhage from the lungs is almost 
always due to rupture of a vessel wall does not agree with 
the facts. In the great majority of cases the blood comes 
from the mucous membrane of the larger bronchi. The 
bleeding is due to venous and capillary stasis caused by 
some disturbance of circulation. Bleeding takes place 
chiefly by diapedesis, although under the strain of stasis 
some erosions may ooze and some weak vessels give way. 
The aim of treatment is obviously to relieve stasis, by 
striking at the underlying circulatory disturbance. For 
this purpose dietetic and hygienic measures are important. 
Of medicinal remedies, digitalis produces the most rapid 
and permanent results.. [L. D. C.] 


@bituarp. 
FREDERICK WILLIAM PAVY, M.D. LOND., 
LL.D. GLASG., F.R.C.P. LOND., F.R.S. 


Dr. FREDERICK WILLIAM Pavy, who died in 
London on Sept. 19, was born on May 29, 1829, . 
at Wroughton, Wiltshire, England. After re- 
ceiving his preliminary education at the Merchant 
Tailors’ School, he entered as a medical student 
at Guy’s Hospital in 1847. In 1852 he received 
the degree of M.B. from the University of London, 
and in 1853 that of M.D. In 1854 he was ap- 
pointed lecturer on anatomy at Guy’s, and in 
1856 lecturer on comparative anatomy, physi- 
ology and comparative anatomy. In 1858 he 
was appointed assistant physician to Guy’s 
Hospital and lecturer on clinical medicine. 
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45. Renn, L. A Commemorative Address on the One 
Hundredth Anniversary of Von Langenbeck’s Birth. |6 
46. Kroaius, A. Review of about One Thousand Cases of 
A gpendicitte Operated upon in the University Clinic | 7 
of Helsingfors in the Years 1901-1908. 
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50 
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52. WENDEL, . Description of a Congenr uper- 
numerary Stomach Disclosed at Operation 
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During the same year, he published a paper on 
‘Lesions of the Nervous System Producing 
Diabetes,’ thus early showing his interest in 
the subject on which he was to become an inter- 
national authority. In 1859 he delivered the 
Lettsomian lectures on “Certain Points Con- 
nected with Diabetes.” 

In 1860 Dr. Pavy was elected a Fellow of the 
Royal College of Physicians of London, and in 
1861 published his ‘ Researches on Sugar For- 
mation in the Liver.” In 1862-63 he delivered 
the Goulstonian lectures on ‘ Assimilation and 
the Influence of its Defects on the Urine.” In 
1863 he was elected a Fellow of the Royal Society. 
In 1862 he published his first book, “‘ Researches 
on the Nature and Treatment of Diabetes,” and 
in 1867, ‘A Treatise on the Function of Digestion: 
Its Disorders and Their Treatment.” 

In 1871 Dr. Pavy became visiting physician 
at Guy’s Hospital. In 1872-73, and again in 
1878-79, he was an examiner at the Royal College 
of Physicians. In 1874 he published his well- 
known “ Treatise on Food and Dietetics,” which 
became and remained for years a standard au- 
thority on that subject. In 1878 he delivered the 
Croonian lectures before the Royal College of 
Physicians of London on “ Certain Points Con- 
nected with Diabetes.” In 1886 he was Harveian 
Orator of the Medical Society of London. 

In 1890 Dr. Pavy retired, and was appointed 
consulting physician at Guy’s Hospital. In 1893 
he was president of the Royal Medical and 
Chirurgical Society. In 1894 he published ‘‘ The 
Physiology of the Carbohydrates, Their Appli- 
cation as Food and Relation to Diabetes.” In 
1894 and 1897 he again delivered the Croonian 
lectures on “ Points Connected with the Path- 
ology and Treatment of Diabetes.” 

In 1895, Dr. Pavy was president of the Section 
of Medicine of the British Medical Association, 
and gave the presidential address on ‘‘ Microbes, 
Toxins and Immunity.” He was also president 
of the Pathological Society, of the Association for 
the Advancement of Medicine by Research, and 
of the National Committee for Great Britain 
and Ireland of the International Medical Congress. 
He was a former vice-president of the Paris 
Medical Society, a corresponding member of the 
Société d’Anatomie de Paris, and an honorary 
member of numerous foreign medical societies. 

In 1901 Dr. Pavy was awarded the Baly gold 
medal for his work in physiology. In 1906 he 
published his last book on ‘ Carbohydrate 
Metabolism and Diabetes.” In 1909 he was the 
principal British delegate to the Sixteenth Inter- 
national Medical Congress at Budapest, and in 
the same year was made a Lauréat de |’Académie 
de Médecine de Paris, and was awarded the 
Prix Godard for his physiologic researches. 

Such was the record of a very busy and dis- 
tinguished life, which was active to the last. 
Besides his books and lectures, he published, 
during his lifetime, in The Lancet, many papers 
on a variety of clinical subjects. He did a large 
practice. He was married, and is survived by one 
daughter. 


In Dr. Pavy’s death, the medical profession 
has lost one of its most eminent members. He 
was not only an authority on diabetes, a teacher 
and a busy practitioner, but an early exponent 
of modern methods of laboratory and clinical 
research. He was a man of great intellectual 
power, and accomplished results far ahead of 
his time. In personal manner he was methodical, 
punctual, precise, conscientious. These were the 
habits of mind by which he achieved his ends. 
The example of his life should remain as an 
inspiration to physicians of all nationalities. 


Memorial. 


GRANVILLE WILSON TINKHAM, M.D. 


WE record with sorrow the death of our es- 
teemed associate, Granville Wilson Tinkham, 
M.D., Sept. 9, 1911. 

Dr. Tinkham was born in North Bridgewater 
in 1848 and graduated from the Harvard Medical 
School in 1871. He immediately settled in 
Weymouth, where he acquired an extensive prac- 
tice in which he continued up to the time of his 
death. His genial disposition and integrity of 
character won him many friends, and he was 
loved and respected both by his fellow physicians 
and the community in which he lived. He was a 
faithful member of this society from its organiza- 
tion, and was largely instrumental in establishing 
the Union Medical and Surgical Society which 
preceded it. | 

In the death of Dr. Tinkham the Norfolk South 
District Medical Society has sustained a great 
loss. It loses one of its oldest and most valuable 
members. He was devoted to his profession, 
labored hard in the interest of others and stamped 
himself upon the community as well fitted to 
carry out the grave responsibilities of his high 
calling. He was not only the physician, but the 
sympathetic, kindly friend as well. His period of 
service extending over forty years in Weymouth 
made him one of the most widely known physicians 
of the South Shore. 

J. C. Fraser, M.D. 


J. A. Gorpon, M.D. 
G. D. Buttock, M.D. 


Miscellany. 


FRENCH COMMISSION ON ANTITYPHOID 
VACCINATION. 


In the weekly report for Oct. 6 of the United 
States Public Health and Marine-Hospital Service 
are published extensive extracts from a transla- 
tion of the report of the commission appointed by 
the Academy of Medicine of Paris to investigate 
the status of antityphoid vaccination. This 
commission, consisting of Drs. Chantemesse, 
Delorme, Kelsch, Landouzy, Netter, Roux, Thoi- 
not, Vaillard, Widal and H. Vincent, reviewed 
the experiments and statistics on which the use of 
antityphoid vaccine is based. The facts and 
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information contained in the report are sum- 
marized as follows: _ . 


“ First: Antityphoid vaccination for several 
years has been applied with success in the English, 
German and American armies. More than 100,000 
persons have been inoculated either in their 
native country or especially in colonies where 
these soldiers were sent and where typhoid fever 
is prevalent. 

“Second: The benefits conferred by these 
preventive inoculations are revealed by com- 
parative statistics of the typhoid morbidity and 
mortality, on the one hand, among soldiers sub- 
jected to the vaccinations, and, on the other hand, 
among the non-vaccinated. The former have 
presented a case incidence of typhoid fever of at 
least one half that of the latter. 

“Third: Antityphoid vaccination does not 
accomplish the complete disappearance of this 
infectious disease in the communities where it is 
practiced, but it diminishes very notably its 
frequence. Moreover, such of the vaccinated who 
contract typhoid fever notwithstanding have 
much milder attacks than non-vaccinated sub- 
jects. The percentage of deaths supervening 
among the former is one half that of the non- 
vaccinated typhoid patients. 

“Fourth: A single inoculation of bacillary 
vaccine assures a less efficacious protection than 
two or three inoculations. For vaccination by 
autolysates of living bacteria, four injections are 


made. 

“ Fifth: Relative or complete, the immunity 
engendered by antityphoid vaccination appears 
to last from one year (Pfeiffer-Kolle vaccine) to 
four years (Wright’s vaccine). It is, therefore, 
advantageous, if it is desired to prolong this period 
of immunity, to have recourse to revaccination. 

“Sixth: No matter which vaccine is used, 
antityphoid vaccination has shown itself to be 
without danger for the very numerous persons 
who have been inoculated. It appears that in- 
jections of vaccine of dead bacilli, while harmless 
in themselves, give rise often to fever as well as 
painful local and general symptoms. These 
disappear in from twenty-four to forty-eight 
hours. The proposition has been made to employ 
the autolysate of living bacilli as an antigen. 
This vaccine is much better borne and causes little 
pain or none at all. 

‘Seventh: As a precautionary measure, vac- 
cinal inoculations should never be made during 
an epidemic nor in persons who certainly have 
been exposed within less than three weeks to the 
contagion of typhoid fever. Preventive vaccina- 
tion, therefore, should generally be undertaken 
before the usual time of the appearance of epi- 
demics in localities and communities where they 
are habitually observed. 

“ Kighth: For the same reason (that vaccina- 
tion may cause a temporary predisposition to 
infection), and during the period immediately 
following inoculation, every person vaccinated 
against typhoid fever should take the strictest 
precautions to avoid the chances of typhoid in- 


fection by a careful watch upon the water that is 
drunk and the food that is eaten as well as by 
rigorous personal hygiene and cleanliness. The 
period during which such precautions must be 
taken has a duration of two or three weeks at the 
most. 

“Ninth: In the army and navy, antityphoid 
vaccination is destined to render real service, more 
particularly in Algeria and Tunis, as well as in the 
colonies where typhoid fever is frequent and 
severe. When there are no cases of typhoid fever 
and no danger of an epidemic at the place of 
destination of soldiers and sailors, the inocula- 
tions may. be undertaken upon their arrival. In 
the contrary event, the moculations should pre- 
cede by at least three weeks the arrival of these 
young men in the colonies where the disease exists 
in endemic form. 

“Tenth: No subject should be vaccinated in 
whom typhoid seems imminent or at the beginning 
of an attack, as vaccination may aggravate the 
disease. It should be practiced only upon per- 
fectly healthy subjects, free from all organic or 
other defects and from local or general affections, 
what their nature, especially tubercu- 
Osis.’ 


As a result of examination of these and other 
data, the commission reached the following con- 
clusions, which were unanimously adopted: 

There are grounds for recommending the volun- 
tary employment of antityphoid vaccination as a 
rational and practical method of diminishing, by 
a sensible proportion, the frequence and gravity 
of typhoid fever in France and in the French 
colonies. 

This recommendation is addressed to all whose 
profession, whose usual or accidental methods of 
alimentation, whose daily or frequent association 
with the sick or with bacillus carriers, expose them 
to direct or indirect contagion by the bacillus of 
typhoid fever. 

The groups of persons designated as likely to be 
particularly benefited by antityphoid inoculation 

(a) Physicians, internes, medical students, male 
and female nurses in military and civil hospitals. 

(b) Members of families in which bacillus carri- 
ers have been demonstrated. 

(c) - Young persons of both sexes who have come 
from salubrious regions in the country to cities 
which are habitual foci of typhoid fever. 

(d) The population of cities where the latter 
disease is frequent. 

(e) Soldiers and sailors (rank and file) sent to 
colonies where typhoid fever is epidemic or 
endemic. 

The findings of the French commission seem to 
deserve this extensive review because they pre- 
sent the best and completest summary of our 
knowledge to date on this important subject. 


CONTAGIOUS ABORTION IN CATTLE. 
AN article in the issue of Science for Oct. 13, 
by Prof. H. L. Russell, director of the Agri- 
cultural Experiment Station at Madison, Wis., 
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calls attention to the great economic importance 
of contagious abortion in cattle. This article 
seems so interesting and important medically that 
it is here quoted in extenso. 


“Tt is often asserted that tuberculosis is, from 
the economic point of view, the most Important 
disease affecting the cattle of this country. It 
is undoubtedly true that contagious abortion is 
to be ranked as second in economic importance, 
and, by many of the best-informed breeders 
and dairyman, this disease, that may destroy the 
usefulness of a dairy animal during one fourth 
to.one half of the average period of productivity, 
is considered more important than tuberculosis. 
Certainly it is true that the breeder and dairyman 
have been more helpless in the fight against 
this disease than against tuberculosis, for knowl- 
edge is available that will enable any farmer to 
free his herd from tuberculosis and so to maintain 
it. In the case of contagious abortion, no such 
knowledge is available, and until quite recently 
no method had been devised by which it could 
be ascertained whether or not an animal about 
to be introduced into a healthy herd was infected. 

“The work of Bang and his associates has 
demonstrated the cause of the disease as it ap- 
pears in Denmark. This work has been confirmed 
by others in England and Germany. In the 
United States, in spite of the efforts of many 
investigators, the B. abortus of Bang had not been 
found. Dr. W. J. MacNeal, formerly at the 
University of Illinois, isolated an organism that 
he believed, relying on its cultural and morpho- 
logical characteristics, to be identical with the 
Bang organism. 

‘“‘ Within the last year, the complement devia- 
tion test, now so widely used for the diagnosis 
of syphilis, has been applied with great success 
to the detection of contagious abortion in cattle 
by Drs. Bang and Holth in Copenhagen. Dr. 
W. P. Larson, who had become familiar with 
the test during his association with the Danish 
bacteriologists, returned to this country in May, 
since which time he has been engaged in con- 
nection with the departments of agricultural 
bacteriology and veterinary science of this ex- 
periment station in the study of the disease in 
this country. Using a culture of the organism 
brought from abroad as one of the specific com- 
ponents of the test, it has been shown that the 
disease as it occurs in this country is caused by 
the same organisms as found in Europe. Using 
the blood serum of known infected animals, the 
complement deviation test can be employed to 
identify a suspected organism. The organism 
has been isolated from fetuses from five herds 
in various parts of the state and the identity of 
the cultures established by the test. There re- 


mains no doubt that the disease in this country 
is caused by the same 
Europe.” 


Not only are these observations of importance 
in veterinary medicine, but they suggest analogies 
in cases of human miscarriage, associated with 
infective endometritis. 


organism as that found in 


TUBERCULOSIS IN INDIA. 


Ir is somewhat remarkable that the world- 
wide crusade against tuberculosis should have 
hitherto been so little regarded in India. Until 
recently it had not even been clearly ascertained 
that the mortality from all forms of tuberculous 
disease stood at a higher rate than in many 
large European communities, and it can easily 
be understood that anything like preventive or 
prophylactic measures must be very difficult to 
enforce among crowded peoples who regard 
precautions against the spread of the far more 
obvious scourges of cholera and plague as an 
impious interference with the decrees of fate. 
A beginning has been made by the municipality 
of Bombay, and an interesting report has recently 
been issued by their Executive Health Officer, 
Dr. J. A. Turner, who has instituted a number of 
observations and experiments which are of con- 
siderable value. Hampered by the unwillingness 
of owners of cattle to submit their beasts either 
to inoculation during life or to examination after 
death, his results cannot be regarded as absolutely 
conclusive, but they go to prove that although 
the general mortality from tuberculous disease of 
the lungs and other organs is high in India, the 
prevalence of the disease in cows or buffaloes 
cannot be very great. Hence the probability 
that in spite of the abundant opportunity for the 
spread of the disease by infected cow-dung, which 
is used almost universally by the poorer natives 
in place of cement, infection of the human being 
must take place in other ways than by association 
with domesticated cattle. Precautions against 
spitting have been issued, but a considerable 
time must elapse before the kaleidoscopic crowd 
in the streets of Bombay is likely to observe them. 
The extraordinary prevalence of birds, the first . 
line of scavengers in that city, cannot fail to act 
as a means of transmission for other forms of 
infection besides tuberculosis, while the ever- 
present swarms of flies must also be a factor to be 
reckoned with in any large endeavor to suppress 
the spread of infective disease. Active measures 
are being taken as regards notification, disinfec- 
tion, and public instruction, and the excellent 
example thus set in Bombay will doubtless be 
followed by similar action in other large cities. 
Details are given in Dr. Turner’s report as to the 
results of his search for acid-fast bacilli in milk 
and in roadside sputum, and it may be noted that 
in many instances where such bacilli could be 
detected their inoculation into guinea-pigs proved 
to be negative. In many cases, also, cattle 
responded to inoculation, but their milk did not 
show infective properties, nor in fatal cases were 
there marked signs of tuberculosis in the tissues. 
An immense field of research is thus open to future 
investigators in India.—British Medical Journal. 
FIRST MAJOR OPERATION UNDER ETHER 

IN EUROPE. 

In connection with the celebration of Ether 


Day, our attention has been called to a passage 
in the London Letter of the New York Medical 
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Journal for May 13, 1911, describing “ the first 
major operation under ether in Europe.” The 
extract deserves reprinting in full: 


‘A very interesting account of the first major 
operation under ether in Europe is given by Dr. 
F. W. Cock in the University College Hospital 
Magazine, as follows: Dr. Boott, a general 

ractitioner of Gower Street, W. C., informed 
Robert Liston, the surgeon of University College 
Hospital, or rather, North London Hospital, as it 
was then called, that he had used ether success- 
fully on a dental case in his own house. Liston 
sought the aid of Peter Squire, the well-known 
chemist of Oxford Street, in order to fashion an 
apparatus for administering ether, and the inhaler 
was first tried on his nephew, William Squire. 
The latter, profiting by the experience on himself, 
gave the anesthetic to Liston’s patient. The 
patient was a man of thirty-six years suffering 
from disorganized knee-joint, and it was decided 
to amputate. The mouthpiece was applied by 
Squire and the patient soon sank into insensibility. 
William Cadge, Liston’s junior, compressed the 
femoral artery, and Ransome, the house surgeon, 
held the limb. Liston rapidly completed the 
operation in twenty-five seconds according to 
Palmer, the dresser. The inhalation had been 
stopped as the operation was begun. On coming 
round, the patient tried to lift himself and asked 
when the operation was going to begin. On 
being shown the stump he fell back and wept. 
Liston acknowledged the success of the new 
anesthetic by the remark, ‘The Yankee dodge, 
gentlemen, beats mesmerism hollow.’ This 
was a sarcastic hit at Dr. Elliotson, a physician 
of the same hospital, who practiced the occult 
art in connection with medicine. The notes of 
this case are still extant. The dresser who wrote 


them remarks that not the slightest groan was| gioase 


heard from the patient, nor was his countenance 
at all expressive of pain.” 


It is interesting to observe that in the earliest 
operations under ether anesthesia, the narcosis 
was hardly carried beyond the primary stage. 
The term “ Yankee dodge,’”’ though not elegant, 
suggests forcibly the aspect of shrewd, half- 
magical cleverness which the use of ether bore 
to those to whom it was new. 


a 


Correspondence. 


LETTER FROM THE PHILIPPINES. 


TEMPERATE CLIMATE OF MANILA. 
CuHoLtera. Yaws. INTERNATIONAL PLAGUE CONFER- 
ENCE. PREVALENCE OF TYPHOID. ANTI-TUBERCULOSIS 
Society. Work or PHILIPPINE GENERAL HospPITAL. 


[From Our Special Correspondent.) 


Manita, P. I., Aug. 29, 1911. 

Mr. Editor: As the papers arrive telling of the frightful 
heat that has been afflicting Boston and many other parts 
of the United States this summer, I cannot help thinking 


ABSENCE OF ASIATIC | 


of the great difference between Manila in reputation and 
in reality. Here the temperature reached 99° once during 
the hot season. But now that the rains have cooled the 
earth off a bit, the temperature is almost ideal during the 
eased part of the day, and the nights are cool and breezy. 

erhaps much of the comfort of life here is due to the 
adaptation of costume and activities to meet the climatic 
conditions. Almost every one dresses in ‘“ whites,’ 
i. e., cotton drill or linen suits which are donned fresh 
and clean daily or twice a day as necessary. After the 
joy of one or more clean suits daily, a dirty woolen suit 
that has been worn for a week will seem most filthy and 
unhygienic! If the scorching citizens of New York and 
Boston could but adopt “‘ whites,” sun helmets and siestas, 
certainly the list of heat prostrations would be greatly 
shortened. 

In spite of the arrival of the wet season, no epidemic of 
cholera has appeared in the islands this year. Sporadic 
cases have cropped up from time to time in various locali- 
ties, but no sharp outbreaks have occurred anywhere in 
the rhe gay yr This unusual situation is due to several 
factors. Artesian wells have been driven all over the 
islands, and wherever well water has been substituted 
for ground water, the health of the people has improved. 
Some two hun or more well-bori angs are con- 
stantly at work here and there all over the archipeligo. 
The attitude of the natives towards the wells and the use 
of the well water has been interesting to watch. In many 
places, the water struck at first was charged with sulphur, 
Iron or other minerals, and was not always ideal drinking 
water. In many places, however, its purity has been so 
beneficial that it has come to be regarded as having hi 
medicinal qualities, and has been distributed for miles 
among the sick in the barrios or vill near the wells. 
Another important factor in reducing the cholera sco 
has been the increasing knowledge and efficiency of the 
native health officials, who have discovered suspicious 
cases promptly, and by isolating them and ex sus- 

ts have stopped threatening outbreaks of the disease. 
ortunately the factors at work in the situation are factors 
that are going to be more and more active and effective 
from now on. Accordingly, it seems probable that soon 
cholera will be recorded with bubonic ague as eradicated 
from the Philippines. The examination of thousands of 
cases at Bilibid Prison has shown that cholera “ carriers ”’ 
are extremely rare, and that although a few “ carriers ”’ 
will probably perpetuate the disease in the islands for a 
few years to come, yet that each year that is epidemic-free 
will result in more and more complete eradication of the 
i from the islands. And when the di is once 
eradicated, the exclusion of fresh cases from foreign ports 
will be a relatively simple matter. 

Another disease that should soon be eradicated from 
the Philippines is “ yaws”’ or frambesia. Dr. Strong 
has shown that salvarsan is even more specific for the 


treatment of ‘“‘ yaws”’ than it is for syphilis. A single 
injection causes the papules to dry up and slough off in a 
week or ten days. The experiences of an health officer 


in Bontoc, the mountain country to the north of Baguio 
is interesting in this connection. Running into a nest 
cases in one of the barrios, he seized one of the men, and, 
with the help of the constabulary officials, tied him down 
and gave him an injection of “606.” A few days later, 
when the drug began to show its marvelous effects, the ex- 
head hunter became very enthusiastic over the ‘‘ great i 
cine,” and, canvassing the adjacent villages, soon collected 
fourteen other cases for treatment. The health officers, 


| however, do not everywhere have such enthusiastic sup- 
P.’s’ i 


port from “ G. Oftentimes, the natives believe 
themselves afflicted with leprosy and, fearing deportation 
to Culion, the leper colony, refuse to appear for treatment. 
In Manila, medical affairs run along as busily as ever. 
Dr. Strong is deeply engated in editing the report of the 
International Plague Conference and hopes soon to take 
up some new research work on beriberi. Dr. Teague is 
busy working over the etiology of dengue fever. fi 
The Army Board for the study of mares medicine, 
which is at present headed by Major Chamberlain, an 
old Massachusetts General Hospital graduate, has recently 
reported on the prevalence of typhoid fever in the Philip- 
pines. The report states that the commonly held opinion 
that typhoid fever is rare in the Philippines is not well 
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founded. Actual statistics are said to show that the 
incidence of typhoid fever is not slight, but is in reality 
as great as in many parts of the United States. These 
conclusions are based to a large extent on the reports of 
the various army posts. Post life, like institution life, 
seems to offer conditions favorable to the spread of con- 
tagious and infectious diseases. Consequently, statistics 
of a contagious disease such as typhoid fever cannot be 
drawn with justice from post records and be applicable to 
conditions in the community at large. The records at 
the Philippine General Hospital show less than a half 
dozen cases of typhoid or paratyphoid fever among 
Americans during the past ney: months, a number 
certainly small considering that the hospital draws its 
patients from all over the archipelago. The general use 
of bottled distilled water and canned milk reduces the 
chances of infection greatly, and leaves contact infection 
from carriers as the probable origin of the occasional 
sporadic cases. 
The Anti-Tuberculosis Society has been busy establish- 
ing clinics for tubercular cases in the various districts of 
Manila. The poverty and the poor and meager food of the 
majority of the people makes this disease appallingly 
prevalent throughout the Philippines, while the profound 
ignorance of the natives makes the suppression of the 
Tenge extremely difficult. It is to be hoped that the 
efforts of the president of the society to obtain funds from 
philanthropists in the United States will be successful. 
A comparison of statistics of the Philippine General 
Hospital and other hospitals in the States gives a good 
idea of the amount of work that is being done here, and 
the crying need for more doctors and nurses to help handle 
the situation. The hospital now numbers between three 
hundred and three hundred and fifty beds, — more than 
the usual number at the Massachusetts General Hospital, 
Johns Hopkins or the Presbyterian Hospital in New 


York. The Out-Patient Department has from one G 


hundred and fifty to two hundred patients daily and is 
rapidly growing. The Americans of the hospital staff 
are two visiting physicians, two visiting — a visiting 
eye, ear, nose and throat specialist, a resident physician, 
a resident surgeon, a resident obstetrician and a resident 


pathologist, and two out-patient physicians. This staff} Mal 


of course is entirely inadequate to handle the situation 


easily, and although much and valued help in caring for - 


the native cases is given by the Filipino members of the 
staff, yet much valuable clinical material slips by unstudied 
or my doing aad studied because the days are only twenty- 
four hours long. 

Very truly yours, weg 


A MEDIEVAL LATIN AUTOPSY PROTOCOL. 


871 Beacon Sr., Oct. 4, 1911. 


Mr. Editor: In*Pietro Capelli’s mémoire of Bianca 
Capello, grand duchess of Tuscany, is to be found the 
report of the autopsy performed on her body by the 
court surgeon Gravina Petro Gallotti, in the presence of 
her two physicians, Capelli and Soldani. 

The grand duchess was taken suddenly ill, as was also 
the grand duke, and both expired within forty-eight hours 
of the commencement of their disorder. They were 
as rumor had it, poisoned by the duke’s brother, ardinal 
Ferdinand de Medicis. However this may be, the autopsy 
report is interesting as showing the state of pathology 
of the time. Bianca Capello died at the age of forty-five 
years, and, I believe, in 1588 or 1589. 


“Uxoris magni Etrusci serenissimae cadaver 
plures, quam super dictum sit, a morte horas haec habuit: 
in abdomine, mesenterio vicinisque omnibus, aderat 
pindeguinis immensa copia. Eo dissecto, evanescente 
flatu, tumor concidit intusque reperta sunt frustula 
lactucarum coctarum, quas paucas in fine coenae pre- 
cedentis vesperae assumpserat et duo ovorum lutea quae 
in exigua ultima cibatione summo fere mane acceperat. 
Intestina flatu abundabant, innatabantque fere humori 
seroso circa existente. Lien dissectum manabat sanguine 
atro quidem qualis est in liene, sed sanguis hic consistentia 


erat fere purulenta, jecur omnino male habuit, valde 
flaccidum et non bene coloratum erat, ita ut tum jecur 
quam aqua illa supradicta hydropem jam inchoatam 
significarent: dissecto thorace, pessima pulmonum con- 
stitutio apparuit, erant enim extrinsecus eo fere colore 
injecti qui in magno duce supra est dictus, ete.”’ 
Very truly yours, 
G. Cumston, M.D. 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, SEPT. 30, 1911. 


gis g 
New York....... — — altham ....... 6 2 
Philadelphia. ... — ||Chicopee........ 5 1 
St. Louis........ — |)Gloucester...... 5 1 
Baltimore....... — |\Medford........ 5 1 
Cleveland....... _ — |\North Adams 3 2 
Buffalo.......... _ — ,||Northampton 6 1 
Pittsburg....... — ||Beverly ......... 3 
Cincinnati ...... — ||Revere.......... 1 
Milwaukee...... ||Leominster..... 3 
ashington .... — ||Attleboro....... 3 0 
Providence ..... _ — || Westfield ....... 5 1 
Boston .......... 209 50 =||Peabody ........ 
Worcester ...... 48 16 ||Melrose......... 3 
Fall River ...... JA 15 ||Hyde Park...... 1 _ 
Lowell .......... 27 15 burn......... 5 1 
Cambridge...... 29 10 ||Newburyport... 6 1 
ew Bedford ... 36 21 ||Gardner......... 2 
Lynn............ 24 7 ||Marliboro........ 4 1 
Springfield ..... 27 10 |\Clinton ......... 2 1 
Lawrence....... 16 5 |\Milford ......... 4 0 
Somerville...... 16 6 ||Adams.......... 6 
lyoke......... 23 10 ||Framingham ... 4 1 
Brockton ....... 5 ||Weymouth...... 
14 3 || Watertown ..... 5 4 
Haverhill ....... 7 3 ||Southbridge.... 2 1 
wton......... 9 — ||\Webster ........ 3 0 
Fitchburg ...... 10 3 ||Methuen........ 1 
Taunton......... 12 4 || Wakefield....... 5 
Everett ......... 6 3 || Arlington....... 3 1 
Quincy.......... 3 0 |\Greenfield ...... 3 1 
elsea ......... 8 2 ||Winthrop....... 2 

Pittsfield........ 17 3 
RECENT DEATHS. 


DR. GEORGE W. HOLMAN, who died last week at Brooklyn, 
N. Y., was born in Sterling, N. Y., in tember, 1826. He 
graduated from the New York Eclectic Medical College. He is 
survived by three sons. 

DR. CHRISTIAN GERHARD LEOPOLD, of Dresden, Germany, 
who died of heart disease recently, was born in 1846. He was 
formerly assistant to Credé at ~~ Since 1880 he had been 
director of the Royal Clinic for Women at Dresden. He was 
an editor of the Archiv fiir Gyndcologie. 

Dr. ELI Myers, of Springfield, Ohio, died there on Oct. 8, 
of uremic coma. 

DR. FRANK THOMAS VINAL, of Scituate, Mass., who died 
in Boston on Oct. 13, was born at Scituate in 1843. He received 
the degree of M.D. from the Harvard Medical School in 1872 
and 8 pa his profession in his native town from that time 
until his retirement in 1910. He was a Fellow of The Massachu- 
setts Medical Society. 


RESIGNATION. 


JOHN TEMPLETON BOWEN, M.D., Edward Wigglesworth 
Professor of Dermatology at the Harvard Medical School, has 
resigned, the resignation to take effect Sept. 1. 


APPOINTMENTS. 
CHARLES J. WHITE, M.D., has been appointed Assistant 
Professor of Dermatology at the Harvard Medical School. 
HowakRpD THOMAS KARSNER, M.D., formerly of the Uni- 
versity of Pennsylvania, has been appointed Assistant Pro- 
fessor of Pathology at the Harvard Medical School. 
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Sipmposiun. 
OUTDOOR SCHOOLS AND  .OPEN-AIR 
ROOMS FOR CHILDREN. 


OPENING remarks by Dr. ArtHuR T. Casor, 
chairman. 

The subject of our discussion to-day is one of 
the most important questions which confront 
the anti-tuberculosis forces,—the proper care 
of the children during that time (the school age) 
during which the state assumes the responsibility 
for their right bringing up and for their protection 
while they are in the public charge. 

The interests of education and the interests 
of public health meet in the study of this question. 

The executive committee have invited, there- 
fore, certain eminent students of educational 
matters to meet with the medical men of The 
Massachusetts Medical Society in this discussion. 


OPEN-AIR SCHOOLS.* 


BY DAVID SNEDDEN, 
Commissioner of Education of Massachusetts. 


AMONG the numerous topics relating to better 
education, preventive medicine and social living 
which have recently claimed the attention of 
people with social interests, none ‘seems to touch 
some of our pet hobbies and prejudices more 
intimately than that of open-air schools. Already 
a considerable literature has been built up about 
the subject. Already that comparatively modern 
institution — assisted ventilation — has received 
open condemnation. A new cult seems in process 
of arising. The usual number of enthusiasts who 
see in this reform a panacea has appeared. At 
bottom, however, there is much in the new move- 
}ment that appeals to common sense and that 
' harmonizes with a growing conviction in educa- 
- tion that, in dealing with children, one of the 
deadly temptations is always to get too far away 
from nature. 

It is not the purpose of this paper to deal with 
open-air schools, so called, as they relate to 
pathological cases. For our purposes, there are 
two classes of children, viz., those who have 
become chronically invalid and for whom the 
recovery of health should be the controlling effort 
in any means undertaken; and the others, who 
are fairly normal as regards health, and for whom 
it is the aim of the schools mainly to provide 
education, and, incidentally, to conserve normal 
physical well-being. It would appear to be 
doubtful educational wisdom to make education 
the central effort in dealing with the child who 
has incipient tuberculosis, persistent anemia or 
who is suffering from undernutrition. These 
cases should be relegated to tne field of hospital 
practice, a phase of which might well be the 
open-air school for purposes of cure and the 
development of strength, and wherein the matter 
of replacing the home by the institution, in the 
provision of nurture and the like, can be taken u 
on a proper basis. 


* Notes of remarks made at the annual meeting of The Massachusetts 
Medical Society, June 13, 1911. 


But the open-air movement, originating in 
pathological cases, seems destined to affect in 
important ways the educational surroundings 
of fairly normal children. It becomes a part of 
the great conservation program of the schools; 
it suggests ways and means of making school 
work more effective, without necessarily increas- 
ing the expense. The following considerations 
seem to be important in connection with open- 
air schools as affecting normal children: 

I. It should always be assumed that the de- 
mands of school life, like many of the’other de- 
mands of civilization, impose artificial, excessive 
and illy-balanced requirements on the physical 
life of children. Through the ages during which 
processes of adaptation have made childhood 
and manhood what they are, children have grown 
up in an environment of sunshine, of exposure 
to the open air during the waking life, of a multi- 
plicity of activities, of abundant opportunity 
for varied contact with the social and material 
conditions of life. The natural inheritance of 
childhood would seem to have made little 
provision for sitting in seats for four or five hours 
of the mid-day period, for breathing the impure 
and often dry air of a crowded room, for absence 
of exposure to wind and rain, for the diminution 
of exercise, for the persistent use of the eyes at 
a focal length of twelve or fifteen inches and for 
repression of speech during the time when the 
instincts of communication are most active. All 
of these subtractions from the scheme of natural 
life may be necessary to education and civiliza- 
tion, with modern educational administration. 
We must assume that each one of them exposes the 
child to the dangers of abnormal and imperfect 
development, and, as far as possible, their effects 
should be counteracted. 

II. An accumulating body of experience seems 
to prove that the prolonged exposure of tuber- 
culous and otherwise unhealthy children to an 
abundance of fresh air, with a humidity such 
as nature provides, and under proper conditions 
of protection as regards food, clothing and ex- 
posure to drafts, leads to the development of 
health and strength. If this be so, it seems to the 
layman that similar treatment applied to normal 
children would do much to prevent physical 
impairment of various sorts. It may prove 
impracticable to provide the various conditions 
of nurture, protective clothing and the like for 
open-air schools for normal children, but it 
would seem to be possible to take some steps 
in this direction. 

III. It seems to be true that sensitiveness to 
cold, to bad air and the like are, to a certain 
extent, acquired habits. Experience seems to 
show that, where teachers and others have 
become habituated to a dry temperature of 75°, 
they feel unfit to live and work in rooms of lower 
temperature. In Massachusetts, it seems in- 
creasingly difficult to get children to walk some 
distance to school, and, when at school, to par- 
ticipate in playground activities, if the tempera- 
ture is at all low. Whether the listlessness and 
lack of energy, which are said to characterize 
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children studying in illy ventilated rooms, are 
matters of habit or of genuine physical depression 
cannot always be certain. It would seem to be 
probable that the ages of selection, active since 
man was a cavedweller, may have brought him 
to the point where, during the night, when 
dynamic activities are low, and, perhaps, the 
elimination of toxic products slight, he can live 
in unventilated rooms without loss, and possibly 
with even a quieting of the nervous system. On 
the other hand, it is highly improbable that he 
has, more than in a slight degree, lived under 
conditions of low ventilation when bodily ac- 
tivities are strong and the elimination of waste 
products active. Hence we may assume that 
vigorous intellectual activity, as well as physical, 
especially where a crowd is concerned, can only 
be carried on effectively under conditions of 
abundant ventilation. 

IV. While the present business of society is, 
to a certain extent, to apply curative measures 
to those found diseased, a vastly more effective 
function is to discover the origins of disease, 
and to close up the sources. Open-air schools 
for tuberculous children are important, but 
vastly more important is it to get back to the 
sources and, by one means and another, to stop 
the manufacture of tuberculous cases. 

V. Probably the great lessons of the open-air 
school are to be worked out in connection with the 
teaching of fairly normal children. Artificial 
ventilation, even when produced at great expense; 
seems to have been a failure. It may be that we 
shall be able to provide conditions whereby in an 
ordinary schoolroom, during two thirds or three 
fourths of the school year at least, conditions ap- 
proximating those out of doors can be maintained. 

The ideal schoolroom now, from the standpoint 
of light, is that which has practically one wall 
transformed into window space. We might 
imagine the upper half or two thirds of this wall 
capable of being removed or adjusted so as to 
make possible a mild inflow and outflow of a 
gigantic current of air, so large and moving at 
such a rate as not to give the sensation of draft. 
We might be able to suggest to teachers and others 
who are abnormally sensitive to cold air that 
more abundant exercise, dressing to suit the 
occasion and a somewhat resolute determination 
to adapt themselves to circumstances would 
prevent the development of frequent colds among 
those who are so laden with the bacteria of in- 
fluenza and other complaints as to be constantly 
exposed to nasal and throat troubles. 

VI. A comprehensive execution of the above 
plan might well involve the development of 
protective clothing for school children, to be used 
only within the school itself. Teachers now 
know that, among the poorer children, a very 
large number come to school with wet feet, and, 
even under conditions of warm ventilation, they 
suffer much and expose themselves to disease from 
the rapid radiation of heat from their wet feet. 
It is not impossible that school blanket suits 
and felt slippers might in time be substituted 
for the ordinary clothing, in order to make it 


possible for conditions of lower temperature and 
more abundant humidity to be maintained. 

VII. At least the widespread interest in open- 
air schools and open-air education compels us 
again to reorganize our notions as to the physical 
concomitants of the educational process. Let 
it be asserted again that we have a constant 
tendency to get away from a normal level in the 
use of the eyes, the breathing of air, the activities 
and postures of the body and the exercise of the 
nervous mechanism. Again and again must 
educators be enjoined to study the physical 
conditions under which their artificial educational 
processes are carried on. It will prove possible 
in many respects yet unforeseen to achieve large 
educational results and, at the same time, to 
maintain in a greater or less degree a normal 
physical environment for growing childhood. 
It seems to be a law that growing childhood can 
only achieve its full maturity in an environment 
biologically normal. The adult is capable of 
withstanding far more adverse conditions provided 
the initial processes of development have been 
realized. 


OPEN-AIR ROOMS AND SCHOOLS.* 
BY THOMAS F. LEEN, M.D., BOSTON. 


I HAVE been asked to read this paper as a 
physician and a member of the Schoo] Committee 
of Boston, but I wish it to be understood that I 
shall express only my personal views. 

This subject is of the greatest importance to the 
public health authorities, for the future health 
and wealth of every community are dependent on 
sound, healthy bodies in our young, who in a 
generation will take our places in the world. 

In 1894 the first school medical inspectors in the 
United States were appointed in Boston, and the 
importance of this initial step has been recognized 
and the example followed by other cities in the 
United States. The influence of the work of the 
medical inspectors in the schools has so enlarged 
that it has amounted to a revolution in the care of 
school children. All those engaged in the work of 
preventive medicine recognize that the safe- 
guarding of the health of our school children is the 
educational object of paramount importance. 

Since the school at Charlottenburg, a suburb 
of Berlin, Germany, for anemic or invalid children 
was opened in the summer of 1904, workers in 
preventive medicine have realized the possibilities 
of good to be derived by pupils being taught in the 
open air, having plenty of food, rest and mild 
exercise; in a school where education was sub- 
ordinated to the effort to improve the child’s 
physical condition, such education as was given 
being largely in manual training, drawing, singing 
and nature study. Children under such con- 
ditions are not only benefited physically, but are 
mentally more able to assimilate the teaching 
given them. The Charlottenburg school and the 
German wood-schools are open only during the 
summer months, the children returning to their 


* Read at the annual meeting of The Massachusetts Medical Society, 
June 13, 1911. 
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homes after school hours, a practice followed in the 
establishment of the English schools. None of 
these children were selected because they were 
tuberculous, but simply that they were anemic or 
under-developed. In the schools that followed, 
in Providence, Boston and elsewhere in the United 
States, anemic children as such were not accepted, 
the attempt being made to admit only those who 
actually tuberculous. 

There are some fundamentals concerning the 
care of school children which I think we all 
ought to understand and agree on before we 
attempt to direct public expenditure in this 
matter. 

We all agree that the greatest waste of to-day 
is the waste of human life, and its conservation 
should be the chief aim of public hygiene and 
preventive medicine. At present, little real 
progress has been made in the effort to rid the 
community of diseases known to be preventable; 
and if these methods are ever to be successful, 
we must begin at the bottom, — in the schools. 

Free education is given by the state to develop 
a citizenhood that.will be primarily intelligent, 
able to do its full civic duty and fit properly in 
the economic life of the community. Almost 
up to the present our purpose of education has 
been particularly to the training of the mind, 
but daily it is more apparent that the neglect of 
the body and failure to incorporate into our 
educational system hygienic instruction and care, 
carried to its logical end—the prevention of 
diseases of childhood and the preparation and 
turning out of a boy or girl who is able to do its 
full share in life’s activities— are the most 
important objects to which we must direct our 
attention. If the school system turns out a 
child at fourteen with a weak body, the money 
spent in education on this child generally has been 
wasted; this does not take into account the 
enormous loss to the parents and community 
spent on its upbringing to this point. Therefore, 
all our efforts in school hygiene must be so focused 
that the educational investment, which is, in fact, 
an insurance for good and efficient citizenship, 
shall be protected. 

It is agreed that up to 75% of all human beings, 
at some time or other, have the tubercle bacillus, 
but death results only in not more than 10%. 
From the time that the child goes to school, 
at five years of age, until the end of the elementary 
school period, at fourteen, there are comparatively 
few deaths from tuberculosis, although it is 
believed that 50% of all the children in the public 
| schools may be carriers of the tubercle bacillus, 
which, though dormant during the elementary 
school period, manifests itself when they are 
obliged to go to work. The result of the pressure 
to earn a living under present-day conditions, 
in factory or store, handicapped by such defects 
as lack of teeth, poor eyesight, defective hearing 
or pharyngeal and bone troubles, common among 
school children, and hitherto practically neglected 
by the educational authorities, is shown in the 
enormous death-rate from tuberculosis between 
fifteen and thirty years, when over 35 out of every 


100 of all the persons who die succumb to this 
disease. 

There is no disagreement regarding the value 
of open-air schools for anemic children and those 
who need watching to prevent disease. The only 
question we have to consider is how far this open- 
air education should go. This leads us directly 
to the consideration of how we are to attack this 
problem in order properly to achieve successful — 
results. 

I have attempted to get from the medical 
school inspectors an accurate statement as to the 
number of anemic children under their charge 
and of those suffering from pulmonary and other 
forms of tuberculosis. The figures as to the 
number of children needing outdoor schools and 
hospital care are a surprisingly small percentage 
of the total number of children in the schools. 
In view of the lack of a more complete medical 
examination, it would be unwise to draw any 
definite conclusions from them. The reports 
indicate, however, that tuberculous children of 
all kinds do not constitute more than 3 of 1% and 
the anemic children about 2% of the total number. 

In my opinion, the best way to meet this 
question is the strengthening of the medical 
division of the educational department. To 
accomplish the best results, the child from the 
time it enters school life until it leaves it should 
be under the complete control of the school 
department, which should aim not only to fill the 
child’s mind with knowledge, but its body with 
health. During the formative period of child- 
hood, which we may consider the first fifteen 
years of life, the growing child has essentially 
different needs and desires from those of the adult, 
and must be always separately considered and 
have special provision. Action by the state 
to aid the child’s growth and development, 
physical and mental, from the time it ceases to be 
entirely dependent upon its parents, at five or 
thereabouts, until it reaches the age of fifteen 
years, must be considered as constituting its 
formal education. 

During the education and physical upbringing 
of the child, any attempt to divide duties or 
functions between the school committee and any © 
other city board is bound to result in increased 
cost, making for duplication, and will most 
likely result in actual failure to accomplish results. 
The medical division of the educational depart- 
ment, therefore, under whatever name it exists, 
is one of the most important branches of school 
administration, and its duties, from the time 
the child enters the kindergarten until it graduates, 
should be directed primarily to keeping that child 
well; to studying the defects, mental and physical, 
which tend to nullify or to limit the educational 
advantages offered to it, rather than waiting 
until the child becomes diseased for any reason 
and then relieving its distress. A complete 
record of the physical development of the child 
should be kept year by year. 

To put these preventive measures into force 
and apply them to all the children, it is absolutely 
necessary to enlist the co-operation of the public. 
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The educational authority, through its medical 
division, should detect at the earliest possible 
moment every deviation from the normal growth 
of the children under their charge, with its cause 
and extent, and having found the diseases in 
childhood, the remedies which are necessary to 
relieve or remove should be applied. This 
systematic and intelligent research to discover the 
causes for these defects should be sought in the 
home and elsewhere. The medical inspection 
in the schools is not efficient when it only aims 
to detect these children suffering from those 
diseases which, if the children were allowed 
to remain in school, may be communicated to 
others. Defects of whatever kind, brain or body, 
which after that child is turned out of the school 
are liable to make it the prey of tuberculosis or 
any other kindred trouble, should be searched 
for and remedied, and our school medical system 
will not be efficient until this is done. 

It is not the function of the educational depart- 
ment to run hospitals, which should come under 
the control of a separate department, or to relieve 
parents of their responsibility to provide food 
and clothing for their offspring, and most particu- 
larly, in all matters connected with the prevention 
of diseases in the public schools and the turning 
out of a mass of children with healthy minds and 
healthy bodies, the child must be protected from 
even the semblance of the stigma of charity. 
The duty given to parents by God, to take care 
of their own children, should never be in any 
degree taken from them by the school committee 
or any other public authority. The community 
which attempts this would be entering the home 
and breaking up the family, which is the founda- 
tion of society. 

The organization of the school medical depart- 
ment under the school committee will bring 
these various problems into correct relation; it 
will result in financial economy. When transient 
conditions of ill health force the child temporarily 
to leave the schools, it should come under the 
control of the sanitary authorities, and this is 
now agreed by scientists to be the proper line 
of legislation in these matters. 

The Directory of the National Association for 
the Study and Prevention of Tuberculosis just 
issued shows that while open-air schools and 
classes for children have been established or are 
in contemplation of establishment in fourteen 
states, no definite line of action has been agreed 
upon.! Each state seems to be working in- 
dependently in the effort to solve a problem 
without giving any consideration to the question 
of finding out what that problem really is. Practi- 
cally all the schools now established are open- 
windowed rooms or day camps, and are for the 
care of anemic children or those predisposed to 
tuberculosis. 

As I have shown, not even in Boston, which 
led in the work of employing school physicians, 
can there be found definite statistics which can 
be aecepted. Accurate statistics, so that we may 


' Tuberculosis Directory, National Association for the Study and 
Prevention of Tuberculosis, 1911. Open-Air Schools and Classes for 
Children in the United States, p. 131. 


determine our problem, should be the object 
of our first and most united effort. At this 
point, I wish to say that I consider the staff of 
school physicians of the Boston Board of Health 
as efficient and competent as any body of doctors 
who might be chosen by civil service or otherwise 
for this duty. The sweeping criticism of these 
physicians which has been made is, in my opin- 
ion, most unjust, because whatever fault is tobe 
found with the results of their medical work in 
the schools should be attributed not to the doctors 
on the staff, but to the system under which they 
work, and until this system is radically changed, 
and the school physicians are wholly subordinated 
to the School Department, conditions are not 
likely greatly to improve. 

The present situation, where the Board of 
Health has control of the school physicians and 
the Directors of Hygiene of the school nurses, 
is absurd. The school physicians should be under 
the direct control and supervision of the edu- 
cational authorities and subject to the orders 
of the Director of School Hygiene. When it 
becomes necessary for any reason to remove a 
child from the school to give it hospital care, 
that child should pass out of the care of the 
School Department into the special department 
treating such disease. Whether the child has 
diphtheria, scarlet fever, measles or tuberculosis, 
the principle is the same. 

It seems to me, therefore, that the school 
committee should go ahead to make its prepara- 
tions for outdoor rooms as planned. In addition, 
all the children in the school should be safe- 
guarded from existing defects of ventilation and 
other bad hygienic conditions. Children anemic, 
mentally backward or in other ways not receiving 
the full benefit of their education, should be 
brought together in separate classes in the open 
air, always as far as possible in the localities 
in which they live. The wholesale extension, 
however, of this outdoor school idea should 
proceed along conservative lines until the result 
of a thorough medical inspection shows in detail 
the character of the task before us and the amount 
of labor and expense it involves. If, for instance, 
as a result of this medical inspection, there are 
found 200 children with demonstrable . tuber- 
culosis in a stage of the disease where they will 
be likely to transmit it to their fellow pupils, 
they should go to a hospital provided for such 
cases, administered by the department created 
for that purpose. When we find the number of 
children with demonstrable tuberculosis not 
dangerous to their fellows, it will then be time 
to plan for rooms for these special cases, but 
similar provision should also be made for the 
mentally defective, the epileptics and others when 
they are found. The problem of the outdoor rooms 
for the anemic children is a simple one. In all 
these matters, however, we should not go too fast. 

The important point, in fact, the only point 
in dispute, regarding the question of the open-air 
room is that of the free feeding of the children 
accommodated therein. Should children who 
have diseases, or who are likely to have them, 
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which can be prevented by proper food, be fed 
at the expense of the taxpayer or at the expense 
of the parents? Everybody who visits schools 
may see many children coming from the districts 
in which the poor live, who apparently have the 
signs of hunger written on their feaes. The first 
and natural assumption is that such children are 
actually suffering from want of food, and that it 
is due to the inability of their parents to provide 
it. From this premise it is easy to jump to the 
conclusion that the child who looks hungry is 
actually hungry, and that if it is hungry it is 
always because the parent is unable to provide 
food for it. The danger of these assumptions 
is that if we go to the districts in which only the 
comparatively well-to-do reside, we find there 
also pale and sickly looking children who, if they 
were sent to school poorly clothed and with 
unwashed ‘faces, would excite the same sympathy 
as the poor. 

The reason for the physical condition of anemic 
children is most frequently sought elsewhere than 
lack of food and inability to furnish it at home. 
While there are unfortunately some poor who are 
unable to buy proper or sufficient food for their 
offspring, speaking generally, poverty of this 
degree is rare in this city. Those who know the 
honest poor also know that the last thing that 
they will do is to endure the suffering of their 
children, and to this end they will sacrifice their 
most sacred possessions in order that their children 
shall not suffer hunger. Inquiry among the school 
nurses will show that the children who are ap- 
parently starving are the-.ones whd are also 
frequenting the moving picture shows and other 
places of cheap amusement. 

Due to lack of accurate data upon which to 
base exact conclusions, we can only say at this 
time that it is probably true that if children are 
sent hungry to school, except in the comparatively 
few cases of the honest and poor parents for whom 
the city is ready and glad to make suitable pro- 
vision, these are the children of the lazy, the 
drunken and the careless; or those who, with an 
imperfectly developed sense of parental responsi- 
bility, are willing to shuffle off the duty of pro- 
viding for their children if they think the city 
will undertake it for them. 

These matters have all been thrashed out in 

the British Parliament, and references to debates 
in the House of Commons on this matter throw 
a flood of light on this question. 
_ To sum up, the first and most important thing 
is to get the exact knowledge of the physical 
condition of the school children. This can best 
be accomplished by the making of the department 
of school hygiene under the school committee, 
what it really should be, a real medical inspection 
department with full charge of the school medical 
inspectors, thus giving the school committee 
complete charge of the children under their 
care, 

Next, the establishment of open-air rooms for 
anemic children, in which rooms, if food is to be 
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given, it shall be supplied by the parents, or in 
cases of necessity by private charity. 

The turning over to the proper authorities 
for hospital care all children, association with 
whom would be dangerous to the other pupils. 

We should more generally open up the windows 
and roofs to all the children in the public schools, 
and when children are found who are not getting 
proper food at home, and whose parents say that 
they cannot provide the school luncheons as 
required by the schools, careful examination 
should always be made to ascertain why such 
parents are really unable to provide the food, and 
the reason therefor; so that in case of need it may 
be provided by private charity. 


REPORT ON REPLIES TO A CIRCULAR LETTER 
CONCERNING FRESH-AIR ROOMS AND OUT-— 
DOOR SCHOOLS, SENT OUT BY THE ASSO- 
CIATED TUBERCULOSIS COMMITTEES OF 
THE MASSACHUSETTS MEDICAL SOCIETY .* 


BY JOHN B. HAWES, 2D, M.D., BOSTON. 


On April 10, 1911, at the suggestion of the 
Suffolk District sub-committee, the Associated 
Committees of The Massachusetts Medical Society 
for the Prevention and Control of Tuberculosis 
sent out a circular letter in which certain questions 
were asked concerning the subject of open-air 
rooms and hospital schools. A copy of this letter 
was sent to: (1) Each member of the Associated 
Committees; (2) the school superintendents of 
this state; (3) the Boston school physicians; (4) 
certain other persons, not physicians, known to 
be interested in this subject. As the opinion of 
the majority of the Board of Trustees of the 
Boston Consumptives Hospital was already known, 
copies were not sent to the trustees as such, but 
only to such members who were already included 
in one of the above-mentioned lists. 

The object of this inquiry was to secure, if 
possible, a broad consensus of opinion on certain 
phases of a most important and somewhat com- 
plex problem. The questions asked concerned 
two distinct problems— (1) that of fresh-air 
rooms in or connected with school buildings, to 
provide for certain children who were simply 
anemic or run down, but not necessarily tuber- 
culous (Class A); and (2) that of hospital schools, 
separate institutions connected with or under 
the auspices of proper hospital authorities, where 
children who are manifestly tuberculous, and who 
in the ordinary public schools would be a menace 
to the health of the other children, could be cared 
for as regards their health and in addition be 
given such schooling as they are capable of under- 
taking. These latter children constitute Class B. 

In answer to question 1,— “ Do you believe 
in the general principle of open-air rooms and 
open-air schools? ’”’— out of about 200 replies, 
196 answered “ yes,” 4 “no.” One person be- 
lieved in fresh-air rooms, not in hospital schools, 
and two persons believed in hospital schools but 
not in open-air rooms. 

* Read at the annual meeting of The Massachusetts Medical Society, 
June 13, 1911. 
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Question 2, — “ Do you believe that children 
in Class A attending a fresh-air room in a school 
should be provided with lunches? ” — met with 
a nearly equally decided answer; 179 answered 
“ves,” 15 “no,” to this question. 

The answers to question 3,—‘‘: Who shall 
pay for these lunches in case the child’s parents 
are unable to do so? ’”’ — showed a wide difference 
of opinion. In answer to this, 110 said that the 
city should provide such lunches, 20 the school 
department, and 22 were of the opinion that such 
lunches should be provided by private agencies. 
The opinion of those most qualified to decide 
as to this question seemed to be that except in 
extraordinary cases the parents of children 
attending fresh-air rooms in a school could pay 
the small sum necessary for a lunch, — one or 
two cents, — and that in the few cases in which 
after careful investigation it was found to involve 
hardship or that it was impossible for the parent 
to provide even this small sum, private agen- 
cies should undertake this task. One eminent 
gentleman made the statement that ‘if such 
lunches are to be furnished from the taxed, there 
are many other things which should also be 
furnished from the taxed,” while another person 
stated that extra clothing and food should be 
provided at public expense, like textbooks, but 
only after careful investigation. 

Question:4 read as follows: ‘‘ Granted that the 
children in Class B, attending a hospital school, 
should be provided with food and the necessary 
extra clothing to keep them warm, who should 
provide this food and extra clothing in case the 
child’s parents are unable to do so?) One hundred 
and forty-three were of the opinion that the city 
or one of its departments, the board of health or 
the hospital department, should provide such 
food and elothing; 22 believed that private 
agencies should do this, and 11 that the school 
department should bear this expense. The 
general opinion seemed to be that in case the 
parents were unable to furnish or pay for the 
child’s food and extra clothing, it should be 
provided by the hospital authorities as is done in 
the case of any patient attending any one of our 
large general hospitals or state sanatoria. 

Question 5,— ‘‘ Should the open-air or fresh- 
air rooms be under the control of the school de- 
partment or a medical department? ’’ — brought 
out a large majority of answers, 139 being in 
favor of such fresh-air rooms being under the 
control of the school department or its physicians, 
while 55 believed that such rooms should be under 
the supervision of a medical department such as a 
board of health. 

Question 6, asking the same question con- 
cerning the hospital schools, — ‘‘ Should the 
hospital schools be under the supervision of a 


school department or of a medical department? ”’ | 


—was answered in the opposite way. A large 
majority — 120— believed that the hospital 
schools should be under the direct supervision 
of a medical department, 38 were in favor of the 
school department, while 17 believed that both 
departments acting jointly should control such 


a school. Many persons living outside of Bos- 
ton in smaller cities and towns were emphatic in 
their belief that although such a hospital school 
should by all means be under medical supervision, 
it should not be under the local board of health. 
One reply was as follows: ‘“‘ Local boards of 
health have so far failed to meet their oppor- 
tunities. The reason why I place such schools 
under the care of school committees is because 
they are out of politics. The average board of 
health is ill paid, has a multiplicity of duties 
and does few of them efficiently.” Another 
gentleman writes: ‘‘ There is usually more 
politics in boards of health than school boards. 
In my city I should prefer the school board to be 
in control.”” There were numerous other replies 
in the same vein. 

Question 7,—‘‘ What would you consider 
the best means of selecting children who should 
go to such schools, — the school teachers, school 
nurses, school physicians or physicians of a 
special department, such as the Boston Consump- 
tives Hospital Out-Patient Department? ” — 
brought a very large majority of replies in favor 
of the school physicians and school nurses as 
the proper persons to select the children who 
should go to the hospital school. One hundred 
and eighteen answered in this way: Forty believed 
that doctors of a special department should 
make such selection, while a few were of the 
opinion that all agencies should act together. 
It seemed to be the general opinion that in a 
great majority of instances the school physicians 
and school nurses would be perfectly able to make 
such selection, and that where there was any 
doubt, the opinion of physicians of a_ special 
department could wisely be asked. 

Question 8,— ‘ What suggestions or plans 
would you make for establishing a system of 
open-air rooms and outdoor schools for Boston? ”’ 
— brought a multiplicity of interesting and valu- 
able replies, covering too much ground and in- 
volving too much time to be considered in this brief 
report. 

For the purpose of carefully considering the 
results of this inquiry as well as the papers pre- 
sented and the opinions expressed at this present 
meeting, and to formulate from this material 
a statement covering the general situation of 
fresh-air rooms and_ hospital schools, which 
will be of value to the numerous smaller cities 
and towns in this state, which are already con- 
sidering or will shortly be considering this ques- 
tion, I would suggest that a committee be ap- 
pointed to undertake this work and to embody 
the results of their efforts in writing. I weuld 
formally present this suggestion in the form of 
a motion to be acted upon at this meeting. 


> 


THe Montgomery, Ala., Antitubereulosis League 
formally opened its fresh-air camp, Sept. 11. The camp 
is ten acres in extent, located on a piney hill, and has, 
in addition to a central dining room and kitchen, 
seven cabins already furnished. The secretary of the 
league appeals for funds for the maintenance of the 
camp. — Jour. Am. Med. Asso. 
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@riginal Articles. 


BROWN-SEQUARD’S EPILEPSY IN GUINEA 
PIGS. 


BY L. B. ALFORD, A.B. 
(From the leboratory of the Monson State Hospital, Palmer, Mass.) 


WHEN this study of the phenomenon in guinea 
pigs discovered by Brown-Séquard was under- 
taken, the aim was to attempt to determine its 
similarity or lack of similarity to epilepsy in the 
human being, so far as this was possible. Brown- 
Séquard himself first noticed the resemblance of 
the convulsive movements of guinea pigs to 
those of an individual in an epileptic fit, and, 
after extensive study of the phenomenon he had 
discovered, he came to the conclusion that it might 
be regarded as true epilepsy in spite of some ap- 
parent differences between it and human epilepsy. 
Since the publication of his conclusions, now and 
again reference has been made to some points 
of the condition in guinea pigs in an attempt to 
prove or disprove certain conceptions of epilepsy, 
but always in an uncertain manner, and usually 
conclusions based on such evidence have failed 
of general acceptance, owing to absence of defi- 
nite demonstration of the identity of the two 
conditions. Thus, because of the uncertainty 
with regard to the real nature of so-called ‘ epi- 
lepsy ”’ in guinea pigs, the conclusions about the 
disease in man that are based on the work of 
Brown-Séquard and his followers are practically 
valueless. Hence, it seemed worth while to make 
a study of guinea pig “‘ epilepsy ” in order to be 
able to compare it intelligently with epilepsy in 
man. 

Accordingly in the present work effort has been 
directed toward solving several fundamental 
questions of guinea pig “epilepsy,” viz., the 
significance of section of the sciatic nerve or of 
hemi-section of the spinal cord in the development 
of the “ epileptic ” condition, the mechanism of 
the scratch reflex and of the convulsion, and their 
localization in the nervous system. 

Since there is already available in English a 
detailed historical sketch,’ the literature will be 
reviewed here only so far as it bears directly 
on the experiments whichfollow. Brown-Séquard 
found that in the guinea pig following section, 
semi-section, or injury to the spinal cord, or section 
of the sciatic nerve in the hip, or of the popliteal 
nerves at the knee, a peculiar reaction could be 
obtained after the lapse of a few days. In about 
two weeks after the operation, stimulation 
(pinching) of the skin over the face, shoulder, 
or scapular regions of the same side as the lesion 
would cause the animal to curve the body with 
the concavity toward that side, to draw the head 
around in the same direction, and to make ener- 
getic and continued scratching movements with 
the foot of the homolateral hind limb. In these 
movements the foot was approximated to the 
point stimulated, but not with sufficient accuracy 
to have removed a stimulus. At this time 
no further reaction could be obtained, but after 
an interval of about six weeks it became possible 


to elicit in addition a convulsion by the same 
procedure. As a result of stimulation of the area 
already mentioned (the “ epileptogenic zone ’’) 
the scratching reaction followed as before, but 
when the stimulation was continued, the various 
movements became more intense and finally 
the muscles on the opposite side of the body 
became involved in symmetrical movements. 
This action removed the support from this 
side of the body and the animal rolled to the 
floor in what appeared to be a convulsion involv- 
ing all parts of the body and in many ways similar 
to an epileptic convulsion. The duration of the 
convulsion was short, about one minute. The 
animal then regained its feet, and, after appearing 
dazed for a fraction of a minute, ran off in a normal 
condition. Sometimes, however, further convul- 
sive seizures followed without stimulation. The 
ability to thus respond was found to remain for 
three or four months, after which it gradually 
disappeared. Later it might reappear sponta- 
neously. 

Section of the other peripheral nerves was not 
successful in producing the “ epilepsy.”” Amputa- 
tion of a hind limb, semisection of the cervical 
cord or section of one cerebral peduncle were 
sometimes followed by “epilepsy,” if the animal 
survived long enough. When the cerebral pedun- 
cle was the point of lesion, the “‘ epileptogenic ”’ 
area was found to be located on the opposite side 
of the body. 

After the operation the two outer toes of the 
hind feet were found to disappear, due to the ani- 
mal’s biting at them. The hair of the “ epilepto- 
genous’ area showed certain atrophic changes, 
the skin became anesthetic and lice collected 
on it in large numbers. 

Convulsions could be obtained after removal 
of all nervous centers above the medulla, although 


they were less severe, owing probably to the 


loss of blood during the operation. Hence Brown- 
Séquard concluded that the centers in which the 
convulsions originated were located in the medulla 
or upper part of the spinal cord. 

In a few instances Brown-Séquard found that 
“epilepsy ’’ appeared in the young of affected 
animals without operative interference, and; 
therefore, concluded that the condition was in- 
heritable. In these offspring were found an 
absence of toes and the various other anatomical 
changes that usually are associated with “ epi- 
lepsy.”” Westphal and Obersteiner confirmed 
this result. 

He concluded that the paths in the cord fol- 
lowed by the nervous impulses during a convul- 
sion were not those of voluntary motion.2. West- 
phal found that a convulsion often follows im- 
mediately upon the application of light blows 
to the head, and several weeks later the “ epilep- 
tic ” condition is demonstrable.'° 

Brown-Séquard found that “epilepsy ap- 
peared in most all the animals operated, but 
Graham Brown and Bramwell‘ cut the sciatic 
nerve in 58 guinea pigs, and in only 10 of these 
were the “ complete attacks ”’ obtainable. Two 
other observers obtained convulsions in only 6 
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out of 40 animals operated, and none out of 30 
respectively, although the scratch reflex was 
obtained in a number." 

Brown and Abel® found certain degenerative 
changes in the skin of the “ epileptogenic” 
area and doubtfully in the Gasserian ganglion of 
the same side. They assumed that the changes 
in the skin probably were due to the lack of groom- 
ing resulting from paralysis of the hind leg. 
After section of the crura Brown found convul- 
sions still present but not after section of the 
pons.’ 

Brown-Séquard also noted a scratching §re- 
sponse in guinea pigs during deep anesthesia 
with ether or chloroform, to which the term, 
the ‘“‘ anesthetic reflex,” has been applied. Brown 
obtained the reaction in 44 out of 66 animals, 
and concluded that it was more frequent among 
the larger animals.” Since the movements 
were often observed during an operation, stimu- 
lation appeared to be a factor in evoking them. 
They could be obtained in unresponsive animals 
in almost every instance by interfering with 
respiration during a certain stage of anesthesia. 
Removal of a cerebral hemisphere did not abolish 
the reaction, but altered it somewhat. A similar 
reaction was obtained in the pigeon and the rabbit.® 
Strychnine seemed to increase the responsiveness 
in refractory animals. The tonic contraction of 
certain muscles of the limbs of the dog during 
a certain stage of anesthesia noted by Sherrington 
may be a similar phenomenon." 

In beginning the study of Brown-Séquard’s 
‘epilepsy,’ the first problem that it seemed 
necessary to solve was the connection between 
section of the sciatic nerve and the development 
of the ‘ epilepsy.” 

Before doing any work, the relation and possible 
significance of several established facts were 
considered. As has already been stated, Brown- 
Séquard found (1) that if the sciatic nerve is cut 
on one side, the “ epileptogenous ”’ area is located 
on the same side of the body; (2) that after the 
development of ‘‘ epilepsy,” stimulation produced 
scratching only on the side of the body to which 
it was applied unless a ‘ complete attack ” 
was produced; (3) that section of other nerves 
than the sciatic and its branches was not followed 
by “epilepsy;” (4) that while section of both 
popliteal nerves in the knee usually produced 
epilepsy,” section of one did not frequently 
do so; and (5) that in the ‘ epileptogenous ”’ 
area is included the skin of the face, side of the 
neck and shoulder and of the scapular region. 
The absence of any special nervous connection 
between the point of injury of the sciatic nerve 
and the “‘ epileptogenic ”’ area seemed to exclude 
any explanation of the location of this area in 
terms of the nervous system alone. It was 
noticed, however, that this area corresponded 
closely with the portion of the skin protected by 
the scratching of the hind limb. This fact sug- 
gested that interference with the movements of 
that member might in some way be responsible 
for the peculiar possibilities of this area. Ob- 
viously, section of the sciatic nerve would produce 


an incoordination in the hind leg. And the suc- 
cess of the operation seemed to depend largely 
on the amount of incoordination resulting in 
this limb. Could not, then, the incoordinating 
of this leg be indirectly the cause of the 
epilepsy ’’? 

Observation of epileptic animals in their cages 
disclosed that not only were their scratching move- 
ments poorly coordinated, but that they were 
more intense and prolonged than those of normal 
guinea pigs. In one “ epileptic ” animal the hair 
was entirely absent in a curved line on each side 
of the body that about corresponded with the 
posterior borders of the “‘ epileptogenic ’’ areas. 
This phenomenon was evidently the result of 
attempts to groom this portion of the skin with the 
mouth, and indicated that the scratching of the 
hind limb was really ineffectual. Actual count 
demonstrated that ‘‘ epileptic’ animals scratch 
much more frequently than normal animals. 
This fact, again, indicates that the individual 
reactions do not accomplish their purpose. May 
not the constant repetition of the scratching 
reaction as a result of the ineffectiveness of the 
individual reactions in some way originate the 
disposition to this response when the skin of 
the “ epileptogenic ’’ area is pinched? 

If this question could really be answered in the 
affirmative, then it seemed that prevention of the 
scratching ought to prevent the “ epilepsy ” 
in operated animals and cause it to disappear in 
animals already “ epileptic.”” The most effective 
cause of the scratching was thought probably to 
be the lice that occur in large numbers on prac- 
tically all guinea pigs, so it seemed that if these 
were removed scratching ought to cease in large 
part. Accordingly, “ epileptic’? animals and 
animals recently operated upon were given 
frequent baths in a 5% phenol solution for several 
weeks. 

As a result of this treatment the “ epilepsy ”’ 
disappeared in the “epileptic” guinea pigs 
and failed to appear in the operated animals. 
In the latter no sort of a response could be ob- 
tained in three months after the operation, but 
in two months after the baths had been discon- 
tinued and normal animals placed in the cage 
with them they were typically ‘‘ epileptic.” 

Five guinea pigs which readily went into “ com- 
plete attacks’’ upon stimulation were started 
in an experiment wherein they were to receive 
frequent baths in carbolic solution, the ‘‘ epileptic” 
condition and the occurrence of the scratching 
reaction being noted at frequent intervals. 
The results were as follows: 


SCRATCHING REACTIONS PER 
One-Hatr 


Five 
Five normal “epileptic " 
guinea pigs. guinea pigs. ‘ Epileptic’’ condition. 


Jan. 5 31 195 Very responsive. 
” 7 30 350 ) ” 
Given a bath in 5% phenol solution. 
20 Very responsive. 
29 107 fails to give a convulsion. 
” 9 17 67 ” 
74 


Seratch reflex absent in 1. 


| 
; 
| 
% 
3 


Vou. CLXV, No. 17] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


637 


ScraTcHiInG REACTIONS PER 
One-Hatr Hovr. 


ve 
Five normal “ epileptic” 


guinea pigs. guinea pigs. ‘ Epileptic” condition. 


Jan. 11 18 38 Scratch reflex present in 3 
and absent in 2. 
<a 23 61 Scratch reflex absent in 3. 
» 16 25 40 Same. 
» 20 9 53 = Same. 
» a 12 34 Same. Very rin l. 
9» 20 22 42 - None responds to stimu- 
lation. 
Bathing discontinued. 
» 30 33 96 None responds. 
Feb. 6 33 70 ~=—s Scratch reflex in 2. 
, 20 30 56? Same. Easier to obtain. 
Mar. 6 23 106 _— All give the scratch reflex. 
» 13 37 177 give convulsions. 
» 20 41 200 ~— All give convulsions. 


(This experiment is only one of several giving 
the same general results. While only carbolic 
solution was used in this experiment, the proper 
application of a commercial disinfectant dusting 
powder and of mercuric chloride solution were 
also found to be effective. Water alone, however, 
had no effect.) 

In this experiment, allowing for rather extensive 
variations due to uncontrollable conditions, the 
scratching reactions vary in frequency directly 
as the condition of the ‘“ epilepsy.” After 
the bathing was commenced the convulsions could 
not be obtained in four days and the scratch 
reflex after twenty days. After the bathing was 
discontinued, the scratch reflex could be obtained 
again in from two to five weeks and the, convul- 
sions in about seven weeks. These intervals 
correspond closely with the time required for the 
development of the scratch reflex and convul- 
sions in operated animals. It is probable, how- 
ever, that in this experiment by no means all of the 
ova were destroyed, and as soon as more vermin 
appeared the process of developing ‘ epilepsy ” 
started anew. A strictly normal condition of 
the nervous system does not appear to have been 
attained when the bathing was stopped, as is 
evidenced by the greater frequency of the scratch- 
ing reaction among the operated guinea pigs. 
It was noticed that in those animals in which the 
reaction persisted longest it was first to appear 
when the bathing was discontinued. 

It seems clear, then, from these two experi- 
ments, that the-presence of vermin on the animals 
has an intimate connection with the development 
of “ epilepsy,” and it seems that this connection 
is probably the result of the effect on the frequency 
of occurrence of the scratching reaction. Already 
the increase in the scratching has been ascribed 
to the incoordination of the hind limb resulting 
from section of the sciatic nerve. ’ 

If the latter assumption be true, incoordination 
or ineffectiveness of the movements of the pos- 
terior limb produced by any means ought to in- 
crease the number of the scratching reactions and 
be followed by “ epilepsy.” Brown-Séquard found 
that the condition developed after amputation 
of the hind leg, but this procedure necessitates 
cutting a large nerve and hence does not exclude 


nervous factors as possible causative agents. 
So an operation was tried that at the most involved 
very small terminal branches. This was the 
removal of the toes of the hind legs, in some ani- 
mals at the proximal joints and in others at the 
most distal phalangeal joints, a procedure that 
obviously would interfere with scratching by 
removing the claws. ‘“ Epilepsy,” typical in 
every way, developed after the same period of 
time as it does after sciatic section. 

Other attempts were made to bring about 
incoordination by means of section of the muscles 
around the knee and ankle joints in such a way 
as to avoid cutting any large nerves. Although 
a number of such operations were done, they were 
never successful. It was noticed, however, that 
in none was the interference with motion at all 
marked, and to this fact the failure is ascribed. 

Section of the nerves of the brachial plexus, 
of the facial nerves and of several dorsal spinal 
nerves, semi-section of the cord in the upper 
dorsal region, scarification of the motor cortex 
and removal of a cerebral hemisphere above the 
basal nuclei were not followed by “ epilepsy.” 
In the last experiment the laming was slight, 
there being merely a slight weakness of the mus- 
cles on the opposite side of the body. The failure 
to develop “ epilepsy,” however, is more likely 
due to the dementia, which was so marked that 
the animal seldom scratched at all. Examination 
of the cord after preparation by the Marchi 
method revealed only a slight degeneration in 
the posterior columns. 

Section of both popliteal nerves, or semi- 
section of the cord in the dorsal or lumbar regions, 
were followed by ‘ epilepsy.”’ A peculiar varia- 
tion of the scratching reflex is found in animals 
with a lesion in the lumbar region when the 
laming is marked. Upon stimulation of the 
“ epileptogenic ”’ area the body curves to the same 
side as usual, but there are scratching movements 
in the contralateral hind leg. 

By reasoning from the conception of ‘ epilepsy ” 
outlined above it has been possible to increase 
the extent of the “ epileptogenous ”’ zone. When 
‘ epileptic ”’ animals are watched in their cages, 
they are seen to groom that portion of their bodies 
posterior to this area with their mouths. Hence 
it seemed that if the movements of the head were 
limited, attempts would probably be made to 
cleanse that part of the skin with the foot of the 
posterior limb, and in the course of time stimula- 
tion ought to evoke the scratch reflex and possibly 
produce a convulsion. Accordingly, there was 
placed about the necks of some guinea pigs 
of which one sciatic nerve had been sectioned a 
stiff collar about one inch wide. Upon examination 
several weeks later the following was found: 
Stimulation of the usual area evoked excellent 
scratching responses, but the posterior boundary — 
was much farther caudad than usual; and in the 
flank region, upon irritation, there were irregular 
poorly sustained beats of the hind limb accom- 
panied by squealing and struggling. Upon the 
contralateral side of the body there was a similar 
condition except that the middle portion of the 
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trunk was not sensitive. At the present writing 
the experiment has not been concluded. As it 
stands, however, it is strong evidence in favor of 
the conclusions already reached. 


CHARACTER OF THE CONVULSION. 


After apparently establishing the fact that the 
important factor in the development of “ epi- 
lepsy ”’ following any sort of operative interfer- 
ence is the increase in the number of the scratching 
reactions, two important points arise for explana- 
tion. The first is the occurrence of the scratch 
reflex when the “ epileptogenic ”’ area is stimulated 
in ‘epileptic ’’ animals, when no such reaction 
takes place in normal animals, although they often 
scratch; and the second is the sudden transition 
from the scratch reflex into the convulsion, which 
results if the stimulation is continued. 

Relative to the first point it may be stated that 
it is hard to. devise experiments that will throw 
any light on the subject, but there are two possible 
explanations that appear reasonable. 

The scratching reflex that thus appears has every 
appearance of being the same that occurs in 
normal animals in grooming. The movements 
are exactly the same, the only difference being 
that in “ epileptic ’’ guinea pigs it is more readily 
elicited than in normal animals. Regarding the 
mechanism of the two as the same, it may be that 
the frequent repetition of the movements which 
have been shown to occur in operated animals 
serves to so lower the threshold of the reflex that 
with a large majority of the stimuli in this area 
it becomes the reaction of choice in place of the 
struggling or other reactions that usually take 
place. Or it may be that as a result of the lack 
of grooming, the sensibility of the ‘ epilepto- 
genous’ area has become so blunted that dis- 
crimination between stimuli is no longer possible 
and almost any sort of a stimulus is followed by 
scratching. Both these factors may have a part 
in the explanation. The conception that this 
reflex is very easily excited is supported by its 
frequent occurrence in “ epileptic’ animals dur- 
ing moments of excitement, as when the animal is 
frightened or fighting. 

In explaining the apparent change of response 
when the scratch reflex is replaced by the convul- 
sion, it may be stated that this is regarded as a 
change in form rather than in character. 

In the movements of the well-developed scratch 
reflex, many parts of the body are involved. There 
are scratching movements of the hind leg, a 
curving of the body and neck, apparently some 
movement of the skin and an arrangement of the 
other extremities so as to maintain the upright 
position. Sometimes, instead of the scratching 
response, there is a sharp rotation of the head in 
such a way as to approximate as closely as pos- 
sible the mouth to the point of the “ epilepto- 
genous’ area stimulated, and with the head 
in this position biting movements result. Again, 
the fore leg may be raised in an attempt to brush 
off the stimulus. The convulsion, however, fol- 
lows the scratching response. As the stimulus 


continues, the various movements seem to be- 
come more intense and more muscles come into 
play; the head is turned further, the .body is 
curved more and the posterior limb is flexed further 
on the hip. The first indication of a convulsion 
is an involvement of the muscles on the other side 
of the body. This may show as a bending and 
rotation of the head to the opposite side or as 
a scratching reaction in the opposite hind leg. 
Whichever happens, the remaining muscles of 
the other side of the body quickly become in- 
volved also, and with the muscles of both sides 
of the body contracting more or less symmetri- 
cally, the animal loses its balance and falls over 
in the convulsion. After the first sign of the 
extension of movement to the other side of the 
body, stimulation in unnecessary. 

In the reactions of the various parts during a 
convulsion one can imagine a resemblance to the 
movements of the scratch reflex. The legs are 
drawn to the side of the body and scratch inter- 
mittently; the body curves to one side or the 
other, the fore legs are extended or make brush- 
ing movements against the side of the face, the 
head turns to one side, and the jaws work. Some- 
times a low cry is emitted. In individual cases 
there is considerable variation in the form of the 
convulsion. Taken together, these symptoms 
give the picture of a convulsion, but considered 
separately they are seen to be movements that 
occur in the scratch reflex. It is the fact that they 
are so poorly coordinated that confuses, but this 
is what is to be expected when they are occurring 
on both sides of the body. Speaking in terms 
of the nervous system, the convulsion can be 
regarded as the result of a “‘ march ”’ of the spinal 
discharge into symmetrical paths on the opposite 
side of the cord with a consequent confusion of 
reciprocal innervation, as a result of the intense 
and continued stimulation. Thus -the convul- 
sion is regarded as a form of reflex response, and 
it ought to vary correspondingly when the cord 
is subjected to treatment that increases or de- 
creases its reflex irritability. 

Two method of influencing the spinal reflexes 
have been resorted to: (1) The administration of 
certain drugs which are known to irritate or 
depress the reflexes; (2) ablation of the higher 
nervous centers. 

In the administration of drugs, injection be- 
neath the skin of the abdomen was the method 
resorted to in most cases. Careful notes of the 
‘epileptic’ condition before and after the 
drugs were given were made. A short accoun 
of the effect of each drug’ will be given: i) 

Caffeine citrate: Increases ease with which both 
complete convulsions and scratch reflex may be 
obtained. Spontaneous convulsions often follow 
its use, sometimes for twenty-four hours after the 
injection. 

Strychnine sulphate: The scratch reflex may 
be obtained with some difficulty, but once gotten 
the convulsions follow quickly. They are very 
severe and long. ‘‘ Complete attacks’”’ may 


obtained when they could not be before the in- 
jection of the 


drug. 
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Atropine: Decreases the ease with which the 
scratch reflex and convulsions can be elicited. 
The effect is relatively slight, however, large 
doses being required to produce any effect. 

Chloral: Depresses the scratch reflex slightly, 
and the convuisions to a marked extent. 

Hyoscine: After large doses the scratch reflex 
and convulsions are harder to obtain. 

Ammonium chloride: The scratch reflex is a 
little harder to get, but convulsions follow more 
readily. Effect relatively slight. — 

Camphor: Has little effect, but seems to depress 
both factors of the “epilepsy.” 

Cocaine: Seems to depress both the scratch 
reflex and the convulsion, and to decrease the 
severity of the convulsion. Some of the apparent 
depression is doubtless due to the motor restless- 
ness and inability to concentrate. 

Sodium bromide: Has little effect on the scratch 
reflex, but greatly decreases the ease with which 
the convulsion may be obtained. 3 

Morphine: Convulsions are much more readily 
secured and may be secured when it was not 
possible before the drug was given. The facility 
of the scratch reflex is greatly decreased, but 
once gotten, there are only a few beats before the 
convulsion supervenes. Sometimes the animal 
seems to go into the convulsion directly without 
scratching at all. 

Aleohol: During the first few minutes after the 
injection there seems to be a slight stimulation of 
the “ epilepsy,’’ but soon there is a marked de- 
crease of the responsiveness of both factors, and 
often they cannot be evoked at all. The effect 
lasts several days. 

The drugs that are of interest in this group are 
caffeine, strychnine, sodium bromide, morphine 
and alcohol. Sodium bromide and morphine are 
interesting because of the appearance of a selective 
action upon the “epileptic”? condition. The 
bromide depresses the convulsive factor without 
much. affecting the scratch reflex; and morphine 
decreases the ease with which the scratch reflex 
may be obtained and increases the readiness with 
which this is followed by a convulsion and the 
severity of the convulsion itself. The selective 
action is probably more apparent than real, 
however. Caffeine and strychnine, both reflex 
stimulants, facilitate and increase both factors 
of the “‘ epilepsy.” Alcohol, on the other hand, 
being a spinal depressant, has the opposite effect. 

The conclusion is that drugs which irritate 
or depress the spinal reflexes affect similarly the 
condition of the “‘ epilepsy.” 

In the ablation operations the amount of ner- 
vous tissue removed at different times varied 
considerably but the variation in the results was 
quantitative rather than qualitative. After each 
of the operations the reflexes were increased, and 
in general it may be stated that the greater the 
amount of tissue removed, the more marked the 
increase. After section of the mesencephalon 
near the pons, for instance, the condition of the 
reflexes closely resembles that of strychnine 
poisoning. The animal lies on its side with 
the head drawn backward and all muscles tense. 


When touched it goes into a hard generalized 
convulsion. 

A short summary of the different experiments 
along this line will be given. 


Oct. 12, 1910: Cerebral hemisphere of right side 
removed down to the basal nuclei in an animal that 
gave convulsions readily when either “‘ epileptogenous ” 
area was stimulated. Oct. 13: Gives scratch reflex 
easily on cither side, but convulsions only obtained 
from stimulation of the right side. Oct. 14: The 
scratch reflexes are exactly the same on the two sides. 
Convulsions follow stimulation on the right. Oct. 
15: Scratch reflex present on both sides. Convulsion 
obtained from stimulation on the left side. 

Feb. 13, 1911: Animal that has given convulsions, 
but at present gives only a good scratch reflex on both 
sides. Cerebral cortices removed on both sides. Feb. 
14: Normal scratch reflexes present on both sides. 
Convulsions obtained. Feb. 15: Same. 

Jan. 27, 1911: Guinea pig reacts readily with con- 
vulsions upon stimulation of either area. Cerebral 
cortex and basal nuclei of one side removed. Shock 
profound. Some motion remains in side contralateral 
to lesion but not sufficient for locomotion. Jan. 28: 
Shock less marked. Scratch reflex present and an- 
parently the same on both sides. Convulsions can 
be obtained from either side. They seem to be similar 
in every respect to the convulsions before operation. 

Feb. 15, 1911: Animal gives scratch reflexes upon 
stimulation of either ‘ epileptogenous” area, but 
convulsions are obtained with difficulty. Mesen- 
cephalon section. Recovered. When any portion of 
body is stimulated, goes into severe general convulsions 
not unlike those of strychnine poisoning. Scratch 
reflex present on both sides. Convulsions easily 
obtained and are very severe. 

Feb. 28, 1911: Guinea pig gives complete convul- 
sions fairly readily upon stimulation of either side. 
Mesencephalon cut across and most of cerebellum 
destroyed. Recovered. Reflexes very active. Mus- 
cles are rigid. Scratch reflex and convulsions easily 
obtained.- Apparently do not differ from. the usual 
reactions. Often after a convulsion others follow 
spontaneously. Once had a spontaneous convulsion 
without previous stimulation. March 1: Same. 
March 2: Died in a convulsion. Autopsy showed 
the section to be complete and all of the superior por- 
tion of the cerebellum to be destroyed. 

March 27, 1911: Old adult female animal. Once 
gave convulsions upon stimulation of the right side, 
but at present not even a scratch reflex can be obtained. 
Semisection of the cord in the upper cervical region. 
Recovered. Very weak on the right side although 
some voluntary motion still remains. Sensation de- 
creased over left side. Gives excellent scratch reflex 
when stimulated either above or below the lesion. 
Post-mortem examination showed the section to in- 
volve almost exactly half the cord. | 

April 10, 1911: Normal animal. Mesencephalon 
cut across and most of cerebellum destroyed. Opera- 
tion at 11 a.m. Recovered. At 2 P.M. was in 
condition. At 4 p.m. was noticed to be scratching 
violently with the hind feet alternately, and finally 
went into a convulsion. Stimulation failed to elicit 
the scratch reflex. Scratching again came on spon- 
taneously and following it a convulsion in which the 
animal died. 

Several attempts have been made to repeat this 
experiment but without success. 

These experiments show that ablation of the 
higher nervous centers increases the ease with 
which the scratch reflex and Brown-Séquard 
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convulsion can be obtained and the severity of the 
convulsions. Semisection of the cord in the upper 
cervical region may have the same effect. Some- 
times spontaneous convulsions occur in “ epi- 
leptic ’’ animals, and in one instance did so in a 
normal animal. 

Other conditions which influence the spinal 
reflexes indirectly have a corresponding effect 
on the “epilepsy.” It has been observed that 
age, poor care, and pregnancy — conditions 
that disturb nutrition-—— greatly decrease the 
tendency to convulsions. Extremes of tempera- 
ture have a similar effect. Under these conditions 
it has been noticed that the animals scratch less 
often than usual, and to this factor the disap- 
pearance of the “ epilepsy ”’ is assigned. In other 
instances the tendency to convulsions may 
quickly disappear without its being possible 
to assign any reason for it. 

As a result of these observations on the effect 
of drugs and ablation operations on Brown- 
Séquard’s ‘“ epilepsy,” it may be concluded that 
factors which increase or decrease the irritability 
of the spinal reflexes have a similar effect on the 
‘‘epilepsy.”’ Hence it does not seem unreasonable 
to regard the convulsions as a form of reflex 
response. 


LOCALIZATION EXPERIMENTS. 


After reaching conclusions as to the nature of 
the convulsions, the next duty is to determine 
as far as possible the paths in the nervous system 
followed by the impulses during the convulsion. 
It has already been seen that not only can con- 
vulsions be obtained after removal of all the 
centers above the pons, but that they are more 
severe after such operations. The question now 
arises whether the pons or medulla are necessary 
for the occurrence of convulsions. Undoubtedly 
there are medullary and pontine components 
to the usual convulsion, but it remains to be de- 
monstrated whether there are nervous centers 
in these structures which originate or control 
the convulsion. Without an apparatus for arti- 
ficial respiration it is impossible to section com- 
pletely the cervical portion of the cord. Hence 
a section of the dorsal cord was attempted at 
such a point that some sensory nerves from the 
‘‘epileptogenous ’’ area would reach the cord 
below the lesion and still paralysis of respiration 
not result. 

Experiment: Young adult male animal. Both 
sciatics had been cut and when the scratch reflex 
had developed, in an experiment a semisection 
of the lumbar cord was done on one side. Laming 
of the right hind limb considerable. Gives 
scratch reflex readily but convulsions are obtained 
with some difficulty. Complete section of cord 
made in upper dorsal region. Recovered. Stimu- 
lation above the lesion readily evoked severe 
convulsions of the head and fore legs. In these 
no movements of the parts below the lesion oc- 
curred. Upon stimulation of the portion of the 
“epileptogenous” area below the lesion, the 
scratching reflex of the hind limbs was obtained 
and after this a convulsion in which the movements 


were similar to those that usually occur in these 
parts during a convulsion. The structures above 
the lesion were not involved. These results were 
obtained a number of times. When the skin at 
the level of the lesion was pinched, it was possible 
to obtain convulsive movements both above and 
below the section, which in appearance were not 
unlike the usual convulsion. Post-mortem exam- 
ination showed that the cord had been completely 
sectioned. 

It has also been possible to obtain convulsive 
movements of the head and front legs after both 
mesencephalic and high dorsal section, as well 
as of the parts below the lower lesion. After 
such an operation these movements often occur 
spontaneously and may be repeated a number of 
times, perhaps being facilitated by the strych- 
nine that is usually given during the operation. 

An attempt to trace the tracts in the cord 
that are followed by the nervous impulse is neces- 
sarily somewhat unsatisfactory. The cord is so 
small that it would be difficult to limit a lesion 
to one tract even if the tracts were well known, 
and the results of several operations seemed to 
indicate that there was much scattering and cross- 
ing of the motor fibers and suggested that fibers 
with a similar function are not sufficiently local- 
ized for a local lesion to produce any definite 
results. A study of two cords in which the degen- 
erating fibers were differentiated by the Marchi 
method partially justified this conclusion. In 
the animal of which the cerebral cortex was re- 
moved on one side, the only degeneration found 
was a slight one in the posterior column of one 
side. The cord of another animal which had 
been subjected to two lesions, a semisection in 
the mid-dorsal region on one side and in the upper 
lumbar region on the other, was similarly pre- 
pared. The longer descending fibers seemed to be 
chiefly limited to the usual crossed pyramidal 
region and to the posterior column of the other 
side, while the ascending fibers appeared to a 
slight extent in the posterior column but chiefly 
in the lateral white matter of the opposite side. 
Many of the latter group of sensory fibers were 
probably spinal association fibers. In spite of 
this rather confusing arrangement of fibers, 
it was found that for a short time paralysis was 
usually present in the limb, if the semisection 
was not far above the origin of the motor nerves. 
Although not at all definite, a few experiments 
that may throw a little light on the point will 
be detailed. 


March 14, 191i: Adult male of which all the toes 
of both hind feet had been removed and which now 
gives convulsions readily. Semisection of the cord in 
the right upper cervical region. Recovered. Volun- 
tary motion lost to a considerable extent on the right 
side, although in. struggling the right hind leg moves 
slightly. Sensation is normal on the right but blunted 
on the left side. Stimulation either above or below the 
lesion on either side elicits excellent scratching move- 
ments followed by a complete convulsion. The con- 
vulsions are practically the same as before the opera- 
tion, but the scratching of the left hind leg seems to be 
badly coordinated, possibly because of the disturbance 
of sensation on this side of the body. March 15: 
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Condition unchanged. Semisection of cord in upper 
dorsal region on side opposite to the first lesion. Re- 
covered. Voluntary motion apparently absent in 
both hind legs. Below the lesions sensation is blunted 
on both sides. Stimulation of the right “ epileptoge- 
nous” area either above or below the upper lesion 
produces good scratching responses in the right hind 
leg with some bending of the body, followed by a 
convulsion. In this latter all the parts above the 
lesions and those of the right side below participate. 
Stimulation on the left side produces only squealing 
and struggling. March 16: Condition same. In a 
convulsion, left hind leg moved slightly. March 19: 
Same. During convulsion movements of left side 
more extensive. Stimulation of left side without 
results. March 24: Same. Killed. Post-mortem ex- 
amination: Higher lesion involved slightly more than 
half the cord; lower lesion involved just half the cord. 

May 5, 1911: Animal gives complete convulsions 
upon stimulation of either side. Two cervical semi- 
sections, one on the left side above and another on the 
right side about one inch below. Recovered. Slight 
voluntary motion present in both hind legs. Sensation 
present on both sides but is diminished, more particu- 
larly on the right. Stimulation of either “ epilep- 
togenous ” area either above, between or below both 
lesions elicits the scratch reflex and convulsions as 
readily as before operation. The convulsions appeared 
to be normal in every respect, but the scratching move- 
ments were slightly incoordinated. Post-mortem ex- 
amination demonstrated that the higher lesion involved 
slightly less than half the cord, but the lower involved 
just half. 

June 1, 1911: Animal gives convulsions upon stimula- 
tion of either “ epileptogenous’’ area. Three semi- 
sections of cord in dorsal region, two on the left side 
and one on the right between, about one inch apart. 
Recovered. | Completely paralyzed below lesions. 
Some sensation still present. Stimulation of either 
side produces a convulsion, but the parts below the 
lesions are not affected. 

May 5, 1911: “ Epileptic’”’ guinea pig that gives 
complete convulsions when either side is stimulated. 
Semisections of cord in mid-dorsal region on the left 
side and two inches below on the right. Recovered. 
Paralysis of right hind leg complete. A slight amount 
of motion in the left hind leg. Pinching of the left 
side produces very slight scratching movements in 
the left hind limb followed by a convulsion in which the 
left leg scratches quite extensively and the right very 
slightly. Stimulation of the right side does not cause 
scratching in the right hind leg. May 20: Slight 
amount of motion in the left posterior limb and very 
little in the right. In convulsions the left limb moves 
extensively and the right considerably. Stimulation 
of right side without results. June 15: Considerable 
motion in both posterior limbs. Stimulation of left 
‘ epileptogenous ”’ area causes curving of the body and 
extensive scratching with the left leg, and then a con- 
vulsion in which both hind legs scratch extensively. 
Stimulation of the right side produces curving of the 
body with the concavity to the right, scratching with the 
left hind leg, and finally a convulsion. 


These experiments seem to indicate that the 
paths in the lower part of the cord followed by 
the motor impulses in a convulsion are those of 
voluntary motion inasmuch as the amount of 
movement during a convulsion in a partially 
paralyzed member varies directly as the extent 
of the paralysis. The movement during a con- 
vulsion, however, is usually more extensive than 
voluntary motion. This may mean that the nerv- 


ous impulses of the convulsion are stronger than 
the voluntary impulses, or that the resistance 
is lowers: 


THE ANESTHETIC SCRATCH REACTION. 


While investigating the percentage of animals 
that give the anesthetic response, it was found 
that this depended chiefly on the depth and 
character of the anesthesia. By employing a 
certain procedure it was possible to get the reac- 
tion in practically all animals at one time or an- 
other. Of the animals that react under ordinary 
anesthesia, about one third first respond while 
still receiving the ether, and the other two thirds 
after a deep anesthesia has been reached and the 
anesthetic has been withdrawn. The proportion, 
however, depends largely upon the depth of anes- 
thesia reached before the ether is removed. 
Those that react while still receiving the ether 
usually begin to scratch a short time after the 
first rapid respiration of the anesthesia has been 
replaced by slow deep respirations, a stage in 
which sensibility and power of voluntary move- 
ment are completely lost. If the animals that 
fail to react are kept in this stage for a few min- 
utes and then are given the vapor in a very con- 
centrated form, they generally will respond. 
Sometimes, however, a dangerous stage of anes- 
thesia is reached before they react. 

Although a reaction may be obtained in all 
guinea pigs, it appears much more quickly in 
some than in others. Thus perhaps 60% of guinea 
pigs will respond without the employment of 
any special method. This tendency to respond 
readily has been found to be a relatively constant 
condition at least for several months. 

Severe stimulation seems to be a factor in 
evoking the reaction in animals that are inclined 
to be refractory. Practically all animals operated 
upon give the reaction regardless of the depth 
of the anesthesia. 

The ability to respond appears very early in 
life. Some sort of a reaction can be obtained in 
about 10% of guinea pigs when only one day old, 
and by the fourth day a majority give as perfect 
a reaction as adults. 

The fact that there is a reaction only in deep 
anesthesia, and the statement of Graham Brown ° 
that forcibly stopping the respirations during anes- 
thesia usually brought out a reaction, suggested 
that the presence of carbon dioxide in the blood 
might be a factor in causing the reaction. It 
was found, however, that when unresponsive 
animals were placed in a jar of carbon dioxide 
while under the effects of the ether, no reflex 
appeared. If responsive animals while reacting 
are placed in an atmosphere of carbon dioxide, 
they continue to react, although the character 
of the movements changes slightly. Spinal stim- 
ulants, i.e., cocaine, strychnine and caffeine, 
do not render animals more likely to respond. 
On the other hand, when nervous depressants 
are administered prior to the anesthesia, respon- 
sive animals do not fail to react. 

The reaction following chloroform does not 
differ materially from that of ether. 
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In an effort to localize the reflex in the nervous 
system, the following operations were performed: 

Cerebral hemispheres of both sides removed 
above the basal nuclei. A reflex perfect in every 
way followed the administration of ether some 
hours later. 

Cerebral hemisphere and basal ganglia removed 
on one side. Reacted twice in a normal manner 
except that the reactions were of short duration. 
Shock was marked at this time. 

Mesencephalon sectioned and cerebellum. de- 
stroyed. Reaction not obtained, although the 
experiment was tried on a number of animals. 

Complete section of cord in mid-dorsal region. 
Parts above lesion give excellent movements dur- 
ing anesthesia, but those below do not react. 

Two semisections of cord, in the upper cervical 
region on the right side and in the mid-dorsal 
region on the left. Some voluntary motion on 
the right side, but none on the left. Parts above 
both lesions respond well, and below it there is 
a slight reaction on the right side but none on the 
left. 

Complete transverse section of the cord in the 
upper dorsal region. Ether given some hours 
after recovery from the operation produced reflex 
movements of very good form both above and 
below the section. Extent of lesion confirmed 
at autopsy. 

It is interesting to note the similarity of the 
movements of the anesthetic reflex to those of the 
Brown-Séquard convulsion. They are almost 
exactly the same, and allowing for the instances 
when the reaction is abolished, by shock, the 
localization of the two in the nervous system is 
practically the same. It seems probable that the 
same nervous mechanism is somehow stimulated 
by the anesthetic as is involved in the ‘ complete 
attack.” The phenomenon is worthy of further 
investigation. 


THE SIGNIFICANCE OF SOME OF THE RESULTS. 


A few of the observations made in the course 
of this study should be more fully discussed and 
compared with the results of other workers. 
It is possible, for instance, to devise an expla- 
nation for the rather poor success of some experi- 
menters in obtaining “ epilepsy ”’ in animals after 
section of the sciatic nerve.'!’* Since it has been 
found that the removal of vermin from guinea 
pigs prevents the development of “ epilepsy,’ 
these workers may have been too conscientious 
in caring for their animals. Or, again, their poor 
success may have been the result of insufficient 
feeding, exposing the animals to extremes of 
temperature, allowing the operated animals to 
become pregnant, or to attempting to work with 
very young or very old animals, circumstances 
which either by decreasing the irritability of the 
nervous system, or by tending to decrease the 
frequency of the scratching reactions, are apt 
to prevent the development of “ epilepsy.’ 
With reference to the age of the experimental 
animals it may be noted that whereas in young 
guinea pigs a much longer time is required for 
the appearance of complete epilepsy,’ never- 


theless it does usually appear in the end. This 
fact is perhaps responsible for the conclusion 
of Brown and Bramwell ‘ that the age of the oper- 
ated animals seemed to be a factor in the develop- 
ment of “epilepsy.” The fifty-six days allowed 
by them was probably not enough for the younger 
animals. 

The conclusions reached as to the tracts of the 
cord followed by the nervous impulses during a 
convulsion are not in agreement with those of 
Brown-Séquard. The chief cause of the disagree- 
ment is a difference in the interpretation of results. 
Brown-Séquard found that although the paralysis 
following a lesion of the cord often disappeared 
soon after the operation, the limb did not move 
extensively during a convulsion. According to 
the present conclusions, some paralysis must 
have remained for epilepsy ”’ to be present, 
and this may have been sufficient to account for 
the partial absence of movement during a con- 
vulsion. The experiments on this point that have 
been detailed are not regarded as conclusive, 
but they atleast agree with what would be the 
a priori conclusion. 

The one statement of Brown-Séquard that has 
provoked the greatest amount of discussion 
is that guinea-pig ‘‘ epilepsy ” as well as certain 
anatomical deformities that are usually associated 
with it were sometimes found in the young of 
‘epileptic’ animals when there had been no 
operative interference? If confirmed, this ob- 
servation has more than ordinary importance in 
its bearing upon the theories of evolution. Lan- 
kester calls it the one uncontroverted instance 
of the inheritance of acquired characteristics.” 
Even if no further evidence were adduced against 
the accuracy of the observation, the results of 
Sommer,” Brown and Bramwell,‘ and particu- 
larly of Taft ™ are almost sufficient to disprove 
it, but in the course of this research some facts 
have come to light which may explain the oc- 
currence of the condition in the offspring in other 
ways than by inheritance. Although sufficient 
detail is lacking in all the articles of Brown- 
Séquard to establish the truth of any of these 
possibilities, still they seem pertinent. It has 
been shown, for instance, that “epilepsy ” 
follows removal of the toes of the hind feet, and 
since Brown-Séquard stated that in all of his 
“epileptic offspring the toes were absent, 
accidental injury to the posterior limbs may have 
produced the condition. The absence of toes 
which he mentions, however, was probably that 
which usually accompanies “‘ epilepsy.’’ It seems 
more probable that some animals operated upon 
while quite young and consequently stunted in 
their growth (a result that is by no means rare) 
were, when examined several weeks later, mis- 
takenly considered as offspring. 

This, of course, would be impossible if careful 
records were kept, — and the definite nature of 
Brown-Séquard’s statements would indicate that 
he did keep careful records, — nevertheless it 
is significant that such transmission has not been 
are where complete notes undoubtedly were 
made.* 
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In the introduction it was stated that the pri- 
mary object of this study of Brown-Séquard’s 
‘epilepsy ’’ was to be able better to compare it 
with human epilepsy, but it must now be admitted 
that such comparison is no more satisfactory 
than before. At first sight the results would seem 
to establish the condition in guinea pigs as an 
entirely different affection, but after all too little is 
known about epilepsy for any definite conclusions. 

Although Graham Brown, after likening the 
‘complete attack’ to the “after discharge ” 
of the scratch reflex, thinks that “it seems 
better to discard the ‘epileptic’ idea, and to sup- 
pose that the condition is a special instance of the 
scratch reflex, which is brought about by some 
derangement of the balance of exciting and in- 
hibiting factors as a result of interference with 
the great sciatic nerve,” ® still Brown-Séquard, 
with probably a similar idea of the condition in 
mind when comparing the convulsions with 
‘reflex actions’ in man, such as sneezing and 
coughing, thought that they might be regarded 
as ‘‘ truly epileptic ” or at least “ epileptiform.” ! 
At the present time it is not possible to decide 
which opinion is correct. Although there are 
many points of difference in the two affections, 
even if the mechanism were essentially the same, 
one could scarcely expect identical manifestations 
in two nervous systems so widely different as 
those of man and the guinea pig. It seems reason- 
able that investigation of the condition in higher 
animals, i.e., the monkey — providing it is 
possible to produce it in them — might do much 
toward solving this all-important problem. 


SUMMARY OF CONCLUSIONS. 


The conclusions of this research may be 
summarized as follows: 

(1) When watched in their cages the scratching 
reactions of so-called “ epileptic” guinea pigs 
are seen to*be intense; prolonged and poorly co- 
ordinated, and to occur more frequently than in 
normal animals. 

(2) Preventing this scratching by removing 
its most potent exciting factor, viz., the body lice, 
prevents the appearance of ‘ epilepsy ”’ in newly 
operated animals and causes it to disappear in 
animals already “ epileptic.” 

(3) The value of section of the sciatic nerve 
seems to be wholly in the incoordination of move- 
ment in the posterior limb that results and causes 
the scratching reactions to be ineffective. Ineffec- 
tiveness of scratching produced by other measures, 
as, for instance, by removal of the claws of the 
hind feet, has the same effect. 

(4) The “epileptogenous”’ area may be in- 
creased in extent in the posterior direction by 
interfering with the movements of the head. 

(5) The explanation of the fact that ‘‘ epileptic ”’ 
guinea pigs scratch upon stimulation while normal 
animals do not may be either that the frequent 
repetition of the scratching movements has made 
them the reaction of choice in place of struggling 
attempts, or that disturbances in the skin have 
made it impossible for the animal to distinguish 
between stimuli of various sorts. 


(6) The ‘complete attack” or convulsion 
is regarded as a reflex phenomonon in which it is 
possible to recognize the elements of the scratch 
reflex somewhat distorted by the disturbance 
of reciprocal innervation. 

(7) This conception receives some support from 
the facts (a) that spinal irritants such as strych- 
nine and caffeine increase the ease with which 
convulsions may be elicited and the severity of 
the convulsions themselves, while the reflex 
depressant, alcohol, markedly decreases both these 
factors; and (b) that operations which increase 
the spinal reflex irritability, i. e., removal of some 
or all of the nervous centers above the medulla, 
also facilitate the convulsions. 

(8) With regard to the localization of the 
mechanism of Brown-Séquard’s ‘ epilepsy’ in 
the nervous system, it has been found (a) that con- 
vulsions are present after removal of all the cen- 
ters above the pons; (b) that they may be obtained 
from the pons, medulla and cervical portion 
of the cord when these structures are isolated; 
and (c) that they may also be obtained from the 
dorsal and lumbar portions of the cord after high 
dorsal section. As far as can be determined, the 
tracts of the cord that are involved are those of 
voluntary motion. 

(9) The seratching reaction during anesthesia 
is regarded as the result of stimulation by the 
anesthetic of the same nervous mechanism as is 
involved in the ‘‘ complete attack.” 

(10) The presence of “epilepsy” in the off- 
spring of ‘‘ epileptic ’’ animals may be explained 
in other ways than by assuming inheritance. 

(11) Brown-Séquard’s ‘ epilepsy’ cannot as 
yet be related to epilepsy in man. 

(I desire to acknowledge my indebtedness to 
Dr. E. E. Southard and to Dr. W. N. Bullard 
for many helpful suggestions during the course 
of this research.) 
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Clinical Department. 


ONE HUNDRED AND FIFTY-EIGHT CASES 
OF HEAT PROSTRATION TREATED AT 
BOSTON CITY HOSPITAL, JULY 2-13, 1911. 


BY W. D. REID, M.D., BOSTON. 


THE unusually severe heat wave early in July 
was accompanied by the record number of heat 


prostrations treated at the Boston City Hospital. 
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It is the purpose of this paper to report these 
cases with the results, ete. This will only include 
admitted patients, excluding the many ‘out- 
patient heat cases. Also we have attempted to 
throw out of this report all straight alcoholic 
patients and those definitely having some other 
disease. 

Lest our readers may have forgotten, let it be 
noted that since the establishment of the Weather 
Bureau in Boston, the temperature has but twice 
exceeded 100°, and then only for a short period 
on isolated days in the early eighties.!. This year 
was unique in that the 100° mark was exceeded 
repeatedly and for longer periods: July 3, 4, 6, 
and again on the llth. The humidity was only 
occasionally higher than normal, but the high 
temperature was maintained throughout the 
twenty-four hours, frequently being recorded 
above 80° at midnight. 

A study of the cases shows three distinct types, 
which for the want of better terms we shall desig- 
nate as: (1) heat exhaustion, (2) heat prostra- 
tion, (3) heat stroke. Pathologically the three 
classes may not be so definite, but from the 
clinical and therapeutic standpoint our observa- 
tions would make this grouping almost unavoid- 
able. In this we apparently do not agree with the 
few books we have consulted. 

The most satisfactory explanation seems that 
offered by H. C. Wood, who says, “ Heat ex- 
haustion with lowered temperature represents 
a sudden vasomotor palsy, i. e., a condition in 
which the existing effect of the heat paralyzes 
the center in the medulla.” 2? On the other hand, 
heat stroke is thought to be a paralysis by the 
extreme external heat of the heat-regulating 
center in the medulla, with the result of the 
production of more heat than is given off. We 
would suggest that the heat prostration type 
occurs in an individual who hasn’t been sub- 
jected long enough to severe heat or whose 
nervous system gives up the unequal battle 
earlier and before the extreme, i.e., a true 
vasomotor or heat-regulatory paralysis of the 
medullary center has occurred. 


DESCRIPTION OF TYPES. 


As regards Class I, the heat exhaustion cases: 
These patients commonly present a moist, cool 
skin with subnormal temperature, occasionally 
as low as 95° or 96°. The pulse is small and rapid 
and the patient is very pale and prostrated, not 
rarely unconscious. This patient has usually 
been subjected to long-continued high tempera- 
ture, not necessarily in the sun, combined with 
physical exertion. 

Class II, the so-called heat prostration cases, 
comprised the largest number in our series and 
with the lowest mortality record. This patient 
had a temperature varying from normal to 102° 
or even 103°. Many felt dizzy, nauseated and 
complained of headache. A few lost conscious- 
ness, apparently not to be distinguished from 
syncope and lasting for a short time only, while 


1 Boston Herald, J 
2 Osler: Practice of Medicine, 1906, p. 386. 


practically all felt much prostrated. As stated 
above, many of these patients had a normal 
temperature, while of those with fever, the skin 
retained the moisture and there was an absence 
of cyanosis or lividity. The circulatory condition 
of this type was generally good, only moderate 
stimulation being used on 30 out of the 87 patients. 

Class III, which we term heat stroke, is by far 
the most serious and impressive of the three. 
There were 61 of these cases, with a mortality 
of 38. These patients were generally unconscious, 
livid and often cyanotic, with a hot dry skin and 
a temperature ranging from about 104° to 110°+ 
(many axillary temperatures registering at 110°). 
The more serious of these cases were breathing 
stertorously, frothing at the mouth, and some 
vomited large amounts of dark semi-fluid material, 
almost fecal in character. This type all showed 
venous engorgement with visible carotid pulsa- 
tions in the sides of the neck, and a full bounding 
pulse, except in the moribund cases, where the 
heart was giving out. The pupils were generally 
small, often pinpoint, and not reacting to light, 
knee jerks were frequently absent and a large 
majority showed considerable muscular rigidity. 


CASE REPORTS. 


We here report in detail a few cases to illustrate 
the various types. 


CasE I. John D., thirty-five years, married, born 
in Boston. Occupation, machinist. Entered hospital 
July 4. Father died of pneumonia. Mother and 
four brothers living and well; none have died. No 
known lung trouble or cancer in family. Had usual 
children’s diseases. Recalls no other disease. Had 
been eating and drinking more or less all day yesterday. 
Sat down in doorway, lost consciousness and came to 
in here five hours later. Brought in by police ambu- 
lance. Is not an habitual drinker. 

Physical examination. — Unconscious, can be roused 
by painful stimuli. No odor of alcohobh. Face pale, 
skin moist, extremities cool. Temperature 97.2°. 
Eyes: pupils equal and react to light, conjunctive 
normal. Mouth, not examined. Neck, freely movable 


in all directions. No general glandular enlargement. | 


Chest, well developed, expansion equal. Lungs, clear 
throughout save for few coarse rales. Heart, 2.5 x 9 
em. Sounds rather weak. Aortic second sound slightly 
plus, no murmurs. Pulses, equal, regular, synchronous, 
rapid, poor volume and tension. Abdomen, soft and 
tympanitic. Liver, spleen and kidneys not felt. No 
masses or tenderness. Extremities: knee jerks not 
obtained, no Babinski, no edema. 


Caffeine citrate, gr. vi, every 4 hours. 
Salts, 3 i, and every a.m. 8.08. 

July 5. Patient rapidly regained consciousness with 
marked improvement in pulse. To-day appears in good 
condition save for slight weakness. Given advice and 
allowed to go home. Urine, normal, acid, 1020, no 
albumin, no sugar. Discharged well. 

Summary: Heat exhaustion. Moderately alcoholic 
male, unconscious. Rapid recovery under stimulation 
and simple treatment. In hospital part of two days. 
Discharged well. | 

Case II. Benjamin F., forty years old, born in 
England. Occupation, riveter. Entered hospital on 
July 6. Had pneumonia twelve years ago. Recalls no 
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other illness. Worked yesterday at power station till 
2 p.M. Many of the employees had:to quit before because 
of the excessive heat. This morning headache, nausea 
and some dizziness. Started for Brighton in car; he 
thinks he got off. Came to in hospital. Habits, con- 
siderable tobacco, alcohol, two to three beers daily. 
No increase in alcohol past few days. 

Physical examination. — Well developed and nour- 
ished, conscious and rational. Much prostrated. 
Slight odor of alcohol on breath. Temperature 102°. 
Kiyes: pupils equal and react, conjunctive normal. 
Mouth, normal. Neck, not rigid or tender. No general 
glandular enlargement. Chest, well formed. Lungs 
clear throughout. Heart, normal in area, action and 
position. Sounds clear, good quality, no murmurs. 
Pulses, good volume and tension. Abdomen, soft and 
tympanitic. Liver, spleen and kidneys not felt. No 
masses or tenderness. Extremities: knee jerks active 
and equal, no Babinski, no edema. 

Ice cap. 

Cold pack. 

Rest and observation. 

Salts, 3 i, and every a.m. 8.0.8. 

July 8. Patient rapidly became relieved of symptoms 
following brief cold pack. Up short time yesterday. 
To-day seems well and strong. Allowed to return home. 
Discharged well. 

Summary: Simple heat prostration in adult male 
mildly alcoholic. Rapid recovery under mild treat- 
ment. In hospital two days. Discharged well. 

Case III. Bernard M., forty-seven years, single. 
Born in Halifax. Occupation, laborer. Entered hospi- 
tal July 5. Has enjoyed good health. Aleohol con- 
siderable. Had been drinking yesterday. While wait- 
ing on street for car, lost consciousness and was brought 
in here by police about 9 a.m.; came to in here. 

Physical examination. — Temperature 106° by axilla. 
Unconscious, somewhat cyanotic, visible pulsations of 
carotids in sides of neck. Marked alcoholic odor to 
breath. Eyes, pupils somewhat small, react sluggishly. 
Mouth: tongue coated, teeth fair, pharynx not re- 
markable. Neck, freely movable in all directions. No 
general glandular enlargement. Chest, well developed, 
expansion equal. Lungs, clear throughout. Heart, 
3 X 10cm. Pulmonic second sound greater than aortic 
second sound. Blowing systolic at apex transmitted 
to base and axilla. Pulses, equal, good volume and 
tension. Abdomen, soft and tympanitic. Otherwise 
normal. Extremities: knee jerks not obtained, no 
Babinski, no edema. 

Ice cap. 
Cold tub bath. 
Salts 3 ii and 3 i every a.m. 8.0.8. 

July 7. Patient rapidly regained consciousness in 
cold bath. Temperature fell to normal and has re- 
mained so. Cardiac murmur almost absent. Now 
feels well and strong. Allowed to go home. Discharged 
well, 

Summary: Heat stroke in adult male. Temperature 
106°, considerable alcohol. Rapid inprovement under 
treatment. In hospital two days. Discharged well. 

Case IV. Jeremiah H., thirty years, single. Brought 
to hospital by police ambulance about noon, July 7, 
in an unconscious condition. History (obtained later), 
good health. Drank considerable, only four to five 
beers day of entrance. Fell unconscious while working 
in the sun. . 

_ Physical examination. — Well developed and nour- 
ished. Temperature 108.5° by axilla. Somewhat livid, 
cyanotic, unconscious, respirations stertorous. Pupils, 
equal, contracted, do not react. Conjunctive injected. 
Mouth: tongue coated, teeth fair, no odor of alcohol. 
Neck, freely movable. No general glandular enlarge- 


ment. Chest, well developed, expansion equal. Lungs, 
normal resonance, many medium moist rales through- 
out. Heart, normal area. Sounds, fair quality, no 
murmurs. Pulses, equal, regular, synchronous, rapid, 
fair volume and tension. Abdomen, soft and tympan- 
itic. Liver, spleen and kidneys not felt, no masses. 
Extremities: knee jerks sluggish and equal, no Babinski, 
no edema. 

R_ Cold tub, then ice pack till temperature of 100°. 

Strychnine, gr. 1-20 sc 

Atropine, gr. 1-80) 

Morphine, gr. 4 S.C 
Hyoscine hydrobromati, gr. 1-100 5 ~*~* 
Alcohol rub, temperature 101°+ 

Temperature rapidly lowered by entrance treatment. 
Severe convulsions controlled by repetition of 8. C. 
morphia. 

July 8. Conscious, considerable tremor and jacta- 
tion, requiring light restraint. Heart action good. 
Lungs clear . 

July 9.- Improved, asking for discharge. 

July 10. This morning recurrence of fever to 104°, 
marked icterus, dullness and rales at both bases. 
Patient again lapsed into unconsciousness. In the 
afternoon an area of bronchial breathing was made out 
near inferior angle of left scapula. Rapid failure of the 
heart and filling of lungs in spite of stimulation, and 
death at 7.45 p.m. Discharged dead. 

Summary: Heat stroke, in male thirty years old. 
Temperature 108.5° by axilla, alcohol marked, con- 
vulsions and edema of lungs. Improvement under 
vigorous treatment. Conscious next day. Onset of 
delirium tremens. On third day rise of temperature, 
return of coma, continuance of delirium, appearance of 
pneumonia and death. Discharged dead. 

CasE V. Andrew W., forty-five years old. Admitted 
to hospital July 6. Brought in unconscious by police. 
No history obtained. 

Physical examination. — Large stout man, uncon- 
scious, very cyanotic, breathing stertorously, almost 
pulseless. Temperature 107° + by axilla. Pupils, 
contracted, do not react to light. Lungs, many coarse 
moist rales throughout (from trachea). Heart, not 
enlarged, sounds very weak, no murmurs. Pulses, 
barely perceptible. Abdomen, protuberant, tympanitic. 
Liver and spleen not felt. Extremities: knee jerks 
not obtained, no Babinski, no edema. 

R_ Ice pack. 
Strychnine, gr. 1-30 8. C., repeated 
Atropine, gr. 1-40) in one hour. 
Camphor, gr. iii in sterile oil 8. C., repeated 
in one-half hour. 

One and one-half hours after entrance patient stopped 
breathing, became pulseless and heart sounds were not. 
audible by stethoscope. 

Artificial respiration. 


Brandy, m. xlv By long syringe 
direct into heart 
Camphor, gr. iii in sterile oil ) muscle. 


In three minutes pulse became perceptible, becoming 
fair quality and respirations were resumed. Severe 
convulsions were met by morphia and hyoscine 58. C. 

Five hours later (at midnight) patient was conscious. 
At 7 a.m. of July 7 patient could respond somewhat to 
questions, but was in condition of marked muscular 
delirium. Temperature again slightly elevated. Ex- 
amination shows: heart, fair quality, area of crepitant 
rales near cardiac apex; lungs, otherwise normal. No 
cough, no pain. Bowels have moved. Delirium per- 
sisted. Patient gradually weakened and died from 
cardiac failure at 1.30 p.m., twenty-two and one-half 
hours after admission. Discharged dead. 

Summary: Heat stroke. Adult male, unconscious. 
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Cessation of heart and respirations. Artificial 
respiration and stimulation direct into heart muscle. 
Resumption of respirations and pulse. Conscious five 
hours later, delirium tremens and death twenty-two 
and one-half hours after admission. Discharged 
dead. 

Case VI. Mary D., four years old. Admitted on 
July 6. History (from mother), no past illness recalled. 
Said to have been ‘‘ only moderately strong.”’ Was up 
and about yesterday. Headache last night. At 3 and 7 
A.M. to-day slight convulsions. Duration three to five 
ininutes, no cyanosis, no loss of consciousness. Marked 
prostration. Bowels have been moving daily, stools 
normal in appearance. Brought to hospital and when 
first seen was having severe convulsion. 

Physical examination. — Well developed and nour- 
ished baby in convulsion, at first clonic movements and 
then rigidity with marked cyanosis, loss of conscious- 
ness and cessation of respirations a few minutes. 
Temperature 103.5° by axilla. 

R Artificial respiration. 
Brandy, m. xxx 8. C, 
Vigorous cold rub. 

Respirations resumed in a few minutes. Eyes: pupils 
equal and react to light, conjunctive normal. Mouth: 
tongue slightly coated, teeth good, pharynx normal. 
Neck, freely movable. No general glandular enlarge- 
ment. Chest, well formed. Lungs, clear throughout. 
Heart, apex in nipple line, action rapid, good quality, 
no murmurs. Pulses, equal, rapid, fair volume and 
tension. Abdomen, soft and tympanitic. Liver edge 
easily palpable one and one-half finger’s breadth below 
costal margin. Spleen not felt. No masses or tender- 
ness. Extremities: knee jerks sluggish and equal, no 
Babinski, no Kernig, no edema. 

Ice cap. 

Alcohol rub and every two hours, temperature 
101° +. 

Castor oil, 3ss. 

Nothing but water by mouth for twenty-four 
hours. 

Salt solution enema b.i.d. 

Patient soon became semiconscious and appeared 
much improved but in one hour another severe convul- 
sion. Gradual improvement under enemas and 
continued alcohol rubs. 

July 11. Temperature gradually fell to normal and 
has remained so. No further convulsions. Condition 
now satisfactory. 

July 13. Temperature, pulse and respirations nor- 
mal past few days. Eats well. Appears well and strong. 
Discharged well. 

Summary: Heat stroke, child four years. Tempera- 
ture 103.5°+, unconscious, severe repeated convul- 
sions. Rapid improvement. Under treatment seven 
days. Discharged well. 


STATISTICAL STUDIES. 


Next as regards the statistics obtained from 
this series. 

A comparison between the daily temperature 
and the number of admissions is shown at top of 
next column. 

The number of cases and the three types are 
proportional to the height of the temperature 
and less so to the humidity. 

The average humidity was only occasionally 
high (the average for a summer month being said 
to be 65-70) but with the excess heat the main- 
tenance of a humidity above 60 is probably pretty 
hard on the body, 
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Q > 3 D | 3 
| | 
July 2.73°| 96° 56 2) 0) 
3 84°'102° 6 6) 0) 0; 
4/91°1104° 65/19) 4] 
» 584°, 95° 68/31) 4) 2) 11) O [16 |12 
» 686° 101° 76) 43) O 24) 0 118 10 
» 789 66]; 3; O| 
» 8|74°) 839 45) 1) 0] O| 1/0/0/0/0 
9/80°| 94° 60) 3) 0; 
, 10 88°! 98° 57/14) 0; 0: 
11.90° 100° 53 25} O| 8) 0117 [12 
12.85°| 96° 50, 10) 0, 0,0/4}2)2 
As regards age and sex: 

Age. = 2; ke 

| 

| | 

Under 2 1 1; 2; 0; O 1 O 1 0. O 
2-5 3! 0] O!} 2; 1/0/0 
10-20,,; 2 1/3) 5! 0} 4; O| 0/0 
20-30,,/ 16 25; 0/23; O| 1/1/1 
30-40 ,, | 28 | 4) 32; 2) 0/18) 
50,, 31 34/1 5| 3/15! O} 14 {10 113 
50-60 ,, 26 2 28 0 19 14 14 
60+ ,,| 24 | 4/28! 0/14! 1/1] 13 7 
Total 129 29 158 10, 87) 61 |38 |42 


This shows a preponderance of males of an 
age above twenty years. The prostrations were 
equally common among young adults, but the 
true heat stroke with its high mortality was more 
prevalent in those of middle life and beyond. 


COMPLEXION. 

| | 
Dark 134 | 9 | 3 | 71 | 1 | 54 | 34 | 38 
Blonde 8 1. O 5 0 ee 1 
Medium 13 0 | 0 9 0 4 | 3 3 
Negro 3 O | 0 2 0 1 | O 0 

} 


This merely shows that most of these cases 
occurred among the brunette type, but we do not 
know the relative number of each complexion 
exposed to the severe heat. It is interesting to 
note the single case of heat stroke in a negro. 


DvuRATION UNDER TREATMENT. 
One day. Twodays. Three days. Three days+. 
1 


Exhausticn, 1 2 

Prostration, 20 24 15 27 

Stroke, 1 4 3 15 
22 31 20 42 


: *Figures from United States Weather Bureau. 
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Here we find a relatively longer duration of 
treatment among the survivors from the heat 
stroke. One third of all the cases required treat- 
ment of more than three days’ duration. 

An analysis of the three groups shows: 

Heat exhaustion. — Ten patients and 3 deaths. 
Seven of these patients were between thirty and 
fifty years of age, 9 were brunettes, and 6 of the 
7 survivors were discharged by the third day. 

Heat prostration. — Eighty-seven cases with 1 
death. This was a woman of seventy-eight years, 
who died six days later of hypostatic pneumonia. 
Seventy-one of these were brunettes and mostly 
over twenty years of age. About two thirds were 
discharged in three days. | 

Heat stroke.— This type is worth more 
attention. 


Cases. Deaths. 

Total, 61 38 

Male, 57 37 
Female, 4 1 

Temperature, 

—105° 10 
105°-106° 8 4 
106°-107° 8 5 
107°-108° 6 6 
108°—109° 14 10 
109°-110° + 15 12 

Complications on entrance: 

Aleohol, 14 11 
Failing heart, 15 9 
Edema of lungs, 32 28 
Convulsions, 28 20 
Complications later: 
Delirium tremens, 11 10 
Persistent coma, 15 15 
Pneumonia, 5 5 
Rise of temperature, 4 3 


Alcohol was probably a larger factor than this 
table shows, but in only 14 cases could we get 
positive evidence of its use. 


DEATHS. 
Under 1 hr., 6 
hrs., 7 
© 2 hrs., S 
24hrs., 4 
»  2days, 5 
Over 2 days, 8 


Eliminating the 6 cases who died in less than 
one hour after entrance, some of whom were dead 
in five minutes, we have 55 cases with a mortality 
of 32, or 58%. Those who recovered show a 
longer duration under treatment than in the 
other two types. In the heat stroke group we 
also find 3 cases of chronic alcoholic insanity and 
one which the neurological service termed “ in- 
solation psychosis.” All of these mental cases 
are gradually clearing. There is also one case of 
peripheral neuritis probably similar to that 
reported by Dercum.* 

Return cases. — There were 4 of these, 3 of 
them repetitions of heat prostrations. The 
fourth case, a man fifty-five years old, first 
admission for heat prostration with moderate 
elevation of temperature, returned July 11 with 
a temperature 109.5° and in moribund condition. 
He died in six hours. This case is suggestive as 
regards the outcome of untreated cases of prostra- 
tions if still exposed to excessive heat. 

‘Osler: Practice of Medicine, 1906, p. 386. 


TREATMENT. 


This we will deseribe briefly according as it 
seemed successful to those treating these cases. 
It varied according to the kind of case. 

Exhaustion type.— Dry rub, blankets, some- 
times heaters, ice bag to the head and stimulation 
according to the individual case. Whiskey, 
aromatic spirits of ammonia, caffeine and strych- 
nine and occasionally adrenalin were used. 
We would suggest that in this type adrenalin 
seems the stimulant whose physiological action 
is Just what is needed. 

Prostration type. — Ice cap, ice pack, cold pack 
or sponge bath, according to the temperature, 
and rest in bed with moderate stimulation as 
above if there were signs of weakness. 

Heat stroke type.— Here there are four indi- 
cations: (1) Reduction of temperature, (2) main- 
tenance of cardiac action, (3) control of convul- 
sions, (4) treatment of complications. 

(1) Tub baths and ice packs were the choice 
in combatting the high temperature. If the 
heart action was poor, the ice pack was always 
used as the patient need not be moved as much. 
Here let it be noted that vigorous friction seemed 
essential to good results. Also not a few cases 
were observed where too long continuance caused 
too great a reduction of temperature and a 
condition of collapse was induced. Ice water 
enemata were used in a few instances, but as a rule 
a proper use of external measures seemed suffi- 
cient. 

(2) Maintenance of cardiac action often re- 
quired stimulation of a heroic type, mostly 
hypodermically, as the patients were generally 
unconscious. Generous: use of atropine was 
practiced for pulmonary edema, and strychnine, 
camphor and various forms of shock enemata 
were directed at the failing heart. It was the 
general opinion among the house staff that the 


use of camphor, gr. ii in sterile oil by syringe, 


was of distinct value. 

(3) Convulsions were so frequent in the heat 
stroke cases that it became the practice towards 
the end of the so-called epidemic to administer 
a sub q. of morphia and sometimes _ hyoscine 
with the plan of repeating the morphia in case 
convulsions nevertheless developed. 

(4) The treatment of complications as they 
occurred varied in no way from cases in which 
they were the primary disease. About five of 
these unconscious men required catheterization 
for retention of urine. 

There were a few other observations less 
accurately recorded on these cases. In the heat 
stroke type the contraction of the pupils, some- 
times to pin-point size, was common and striking. 
Many of the internes noted soft systolic murmurs 
which persisted a few hours to about one day. 
Many of the cases remaining several days under 
treatment showed considerable nephritis, probably 
an acute exacerbation of an old process. But on 
this we give no figures since observations were 
not made on enough control cases to make it 
safe to draw conclusions. 
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SUMMARY. 


The record heat wave in early July caused 158 
heat prostrations treated at the Boston City 
Hospital. 

These cases may clinically and therapeutically 
be divided into three classes. 

Class I. Heat exhaustion. 

Class II. Heat prostration. 

Class III. Heat stroke. 

Statistical study of cases shows: Incidence of 
cases coincides with the elevation of atmospheric 
temperature and less so to the relative humidity. 

There was a preponderance in males above 
twenty years of age. Heat stroke was more 
common in those past middle life. 

A large majority were of the brunette type. 

About one fourth of the survivors required 
treatment of more than three days’ duration. 
Relatively the heat stroke cases required the 
longest treatment. 

Heat exhaustion, 10 cases, 3 deaths. 

Heat prostration, 87 cases, 1 death. 

Heat stroke, 61 cases, 38 deaths. 

The high mortality, 58%, in the cases of heat 
stroke is somewhat explained by the complications: 

At entrance, alcohol, failing heart, edema of 
lungs, convulsions. 

Afterward, delirium tremens, persistant coma, 
pneumonia, recurrence of fever. 

There were 4 return cases with 1 death. 

Treatment varies with the type of case and 
with the individual case as regards cardiac action, 
convulsions or complications. Here we wish to 
repeat the suggestion that an initial hypnotic 
sub q. is good therapeutics as a prophylactic 
against convulsions in the severe heat stroke 
cases. Also camphor sub q. seemed an efficient 
stimulant. And, as in all comatose patients, it is 
wise to watch for retention of urine. 

Contracted pin-point pupils, systolic murmurs 
which later disappeared, and possible renal 
irritation were further observations on the heat 
stroke type of case. 

We wish to express our thanks to Dr. J. W. 
Bartol, while on whose service we personally 
observed the specimen cases reported above, and 
to Drs. E. P. Joslin and R. C. Larrabee for per- 
mission to combine their cases into our figures. 


<i. 


OBSERVATIONS ON HEAT PROSTRATIONS. 


BY I. CHANDLER WALKER, M.D., 
Medical Interne, Carney Hospital, Boston, Mass. 


(From the Medical ee of the Carney opel, Dr. Henry A’ 
Christian, Physician-in-chief.) 

On the fifth and the eleventh of July of the 
present summer, 1911, there were sixty cases 
overcome by the heat brought to the Carney 
Hospital. On account of the rush and the excite- 
ment of having so many cases in two days, careful 
study and thorough examination could not be 
given to each patient, but some general observa- 
tions were made. Between two and three weeks 
later, a majority of the cases were personally 


interviewed, so that additional facts were obtained 
and the later condition or after-effects were noted. 

This paper will first give a generalized de- 
scription of the cases, followed by a few con- 
clusions, then the premonitory symptoms of 
collapse from heat, as stated by the patients, 
the treatment of the condition and the results 
will be taken up in turn. 

Of the sixty prostrations, four were women, 
two were colored men and the remaining fifty- 
four were white men. All four of the women 
were overcome by the heat while working indoors, 
and none had taken alcoholic stimulants of any 
kind. The temperature of two of the women 
was 99°, of the third 101° and of the fourth 104°, 
with a pulse of 160 and respirations 40 per 
minute. This last patient was unconscious, 
cyanotic, had stertorous breathing and many 
convulsive spasms which were controlled by 
chloroform anesthesia. This patient collapsed 
while doing housework. The first three women 
collapsed while at work in a factory, but were 
fully conscious at entrance to the hospital. 

The two colored men were working out of doors; 
one, whose temperature was 99°, was working 
in a coal yard; the other, who had a temperature 

of 107.2°, was working on an ice-cart. Both 
men had taken a few beers. The former was 
conscious at entrance; the latter, whose tem- 
perature was 107.2°, had a pulse-rate of 180, 
good volume and regular, and stertorous respira- 
tions 60 per minute, was unconscious and cyanotic, 
and had repeated convulsions, which were con- 
trolled by chlorofrom anesthesia. 

Another case was that of a boy who, clad in 
bathing trunks, slept on a sandy beach for 
several hours until the heat of the sun had so 
burned the exposed parts of his body that large 
vesicles were formed, and pain from these awoke 
him. His temperature was only 99.8°, and his 
only distress was giddiness and pain from the 
sunburned areas. 

The remaining fifty-three cases, all adult white 
males, may be classified according to their tem- 
peratures at entrance. Of four cases with tem- 
peratures ranging between 96° and 97°, three 
of the men had been drinking alcoholic stimu- 
lants. There were eighteen patients with tem- 
peratures of 98° to 99°. Fifteen of these had 
taken several drinks of beer and whiskey during 
the day that they were prostrated, and thirteen 
of the eighteen were working or loafing out of 
doors; the remaining five men were in the house 
all day. Nine men had a temperature of 101°, 
three of these men were more or less under the 
influence of alcohol, and the same three were 
out of doors practically all day; the remaining 
six men were in doors all the day and had no 
alcoholic stimulants of any kind. There were 
two cases with a temperature of 102° and two with 
a temperature of 103°. Three of these four men 
were indoors practically all day, the fourth one 
was working out of doors, and he was the only 
one of the four who had imbibed at all. Four 


cases were admitted with a temperature of 104°, 
one of which was the female previously men- 
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tioned. ‘Two of the three other cases were out 
of doors most of the day and had taken two or 
three beers; the other patient was indoors. 
There were six patients who had a temperature 
of 105.6° or thereabouts, only one of whom had 
taken alcoholic stimulants in any form. Two 
of the six were indoors and two out of doors; 
the other two we are not certain about. 

Four patients were admitted with a temperature 
of 107°; one of these was the colored man pre- 
viously mentioned. The other three men had 
not been taking alcohol in any form; two of 
them were in the house all day, the third was out 
of doors driving a work cart. All of these four 
had convulsions. There were three patients 
with a temperature of 108°; all were working 
indoors in a freight shed, only one had taken 
alcohol in any form, and he drank a bottle of 
beer. All had convulsions, were cyanotic and 
unconscious. Respirations were stertorous and 
50 to 60 per minute, pulse of rather poor quality 
but regular, and from 160 to 180 in rate. 

One patient had a temperature of 108.8°, 
another of 109.6° and a third had a temperature 
of 110° or more; the clinical thermometer could 
not register higher. The pulse and respirations 
were accelerated in proportion, the pulse in each 
case was between 160 and 180, irregular, inter- 
mittent and of very poor quality, the respirations 
were between 50 and 60, very shallow and weak. 
The patients were very cyanotic, pupil reflexes 
were abolished, there was a constant twitching 
and jerking of the muscles of the face and the 
extremities, the rectum was incontinent. 

From a brief summary of all the cases, it is 
noted that two thirds. of those patients having 
a low or normal temperature had been drinking 
alcohol in some form, and of those having a 
moderate temperature, that is, between 101° and 
104°, one fourth had taken alcoholic stimulants, 
whereas of those patients having a temperature 
over 105°, only one fifth of the patients had been 
drinking aleohol in any form. Of those cases 
having a. normal temperature or lower, the 
majority were out of doors, and of those having 
a temperature above normal, about one _ half 
were out of doors and one half indoors; in other 
words, judging from this series of cases, as many 
patients were prostrated while protected from 
the direct rays of the sun as were prostrated 
while exposed to the sun, and we may infer 
that it was the intense heat of the atmosphere 
that caused collapse. 

The premonitory symptoms of prostration as 
stated by the patients were not constant. The 
majority of the patients complained of weakness, 
and many of these took several drinks of beer or 
whiskey to brace them up, then they would go 
out on the street and very shortly would collapse. 
Others would sit down to rest, as they said, and 
would be found prostrated. Many complained 
of nausea with weakness. Of those having a 


high temperature, the majority complained of 
being unable to perspire, they thought ‘ they 
would feel all right if they could only sweat,” 
and so some took whiskey, and others went home 


and took hot drinks, but all alike were brought 
to the hospital unconscious. Some _ evidently 
had no warning, but fell while walking home 
from work. 

At the time of admission to the hospital those 
patients with a normal and subnormal tempera- 
ture seemed to be in a sound sleep from which 
they could be aroused with difficulty or not at all. 
They were relaxed, limp and lifeless. Respira- 
tions were slow, shallow and quiet, pulse was 
usually regular, of good quality and _ slightly 
rapid. The pupils were moderately dilated, all 
es were present, the skin was warm and 

ry. 

Those patients having a moderately elevated 
temperature were conscious of everything, the 
pulse and respirations were accelerated in propor- 
tion to the temperature, the skin was hot and dry. 
The only complaints were of feverishness, weak- 
ness and some headache. 

All the cases with a high temperature, that is, 
107° or above, presented a similar picture. They 
were unconscious, cyanotic and had constant 
twitching of the muscles of the face and the 
extremities, with repeated general convulsions. 
The pupils were contracted, the eyes were rolled 
up into the head, respiration was very rapid and 
stertorous, pulse much accelerated, poor in 
quality and usually irregular. The corneal and 
the pupillary reflex was absent. The skin was 
very hot and dry. There was incontinence of 
feces. The higher the temperature, the more 
resistant were the convulsions to treatment. The 
only case with a low temperature that presented 
a similar picture was that of the woman previously 
mentioned whose temperature was 104°. 

Hydrotherapy was practically the treatment 
used. Those cases with a temperature below 
101° were unmolested with the exception of 
removing their clothing and substituting a sheet 
for covering. About one half of these cases were 
given one dram of the aromatic spirits of am- 
monia, well diluted in water, by mouth, and these 
patients seemed to recover more promptly and 
to feel better than those patients who did not 
get this treatment. The patients having a 
temperature of 101° to 103° were given a cool 
pack, that is, they were wrapped in a sheet 
soaked in water at the temperature it came from 
the hydrant. Those cases with a temperature 
of 104° to 105.6° were placed in sheets and 
sponged with tap water for ten or fifteen minutes 
and this was followed by sponging with ice water 
for ten to fifteen minutes, and they remained in 
the wet sheets until the temperature of the 
patient had become nearly normal, when dry 
sheets were substituted after the patient had 
been rubbed dry. Possibly it should be stated 
that the temperature of each patient was taken 
before treatment was given, and a hasty ex- 
amination was made of the heart and lungs with 
the stethoscope, also the temperature was re- 
peatedly taken every twenty or thirty minutes 
after each treatment until a normal or practically 
normal temperature was obtained. In other 
words, the method and length of treatment by 
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hydrotherapy was determined by the elevation 
in the temperature. : 

Those patients having a temperature of 107 
and over gave us most concern. These patients, 
ten in number, all had convulsions more or less 
marked in severity. These cases first were 
sponged with tap water, followed by ice-water 
sponging, and then in a few minutes were rubbed 
with ice, and if the temperature had dropped 2° 
or more, they were left in the wet sheets for 
about one half an hour, after which time the same 
treatment was repeated until a nearly normal 
temperature was reached. In two cases the 
convulsions were also speedily relieved, but with 
the remaining eight cases, chloroform anesthesia 
was administered at the same time hydrotherapy 
was used. In five cases, fifteen to twenty minutes 
of deep chloroform anesthesia relieved the con- 
vulsions, but a longer time was necessary in the 
highest temperatures, and the patient with the 
110° temperature was under deep anesthesia for 
about two hours with short intervals of light anes- 
thesia in order to determine whether convulsions 
were relieved or not. Morphia in gr. } doses sub- 
cutaneously, repeated in a few minutes, was 
tried in three cases, but it seemed to have no 
effect in inhibiting the convulsions. As these 
high . temperatures were accompanied by an 
irregular and poor quality pulse, strychina in 
gr. 3) doses subcutaneously was given and 
repeated in one-half hour in two cases with ap- 
parently good results. Large doses of atropine 
subcutaneously were given to two patients 
whose respirations were shallow and weak, but 
no benefit was noted. Only one patient had a 
chill following the hydrotherapy, and blankets 
and hot-water bottles soon relieved this condition. 

With the exception of six cases, all the patients 
voluntarily asked to be discharged by the next 
forenoon, and walked home unassisted. This 
was true of those having the very high tempera- 
tures as well. Two of those patients who were 
not discharged the next day seemed to be re- 
covered from the heat prostration, but on account 
of their ages, seventy-five and seventy-nine, 
with temperatures the previous day of 103° and 
102° respectively, were allowed to leave the 
hospital three or four days later, apparently as 
well as ever. Two other cases who entered the 
hospital with temperatures of 107° were not 
discharged for several days as they complained 
of a heavy, “‘ muddled ”’ feeling in their heads; 
this gradually cleared up and the patients were 
back at work five days later. The remaining 
two cases died; one was an old man of seventy- 
eight who had bronchopneumonia two days before 
admission and died two days after admission; 
his temperature was 102.5° all the time. The 
other man, who entered with a temperature of 
107°, died on the second day from a generalized 
emphysema of the skin, first noticed on the chest. 
The cause of this condition was not determined, 
but it was thought to be due to the violent con- 
vulsions which may have ruptured some pulmo- 
nary air vesicles, or a previously fractured rib, 
which could not be found on examination, may 


have punctured a lung. His temperature fell 
to normal and he was entirely conscious for 
two hours following hydrotherapy, then as the 
emphysema increased he became unconscious 
and gradually died. 

As previously stated, the majority of the 
patients were personally interviewed from two 
to three weeks later. With the exception of one 
man, all were back at work the second day follow- 
ing being prostrated, and they felt “as well as 
ever.”’ The one exception was a man who had had 
a temperature of 107° and had been discharged 
feeling well. For ten days following this, he had 
fear of a second attack and would feel dizzy and 
shaky when out of doors, but after reassurance 
that his fear was groundless he began work. 

I am greatly indebted to Dr. J. J. McCarthy 
for his assistance in the treatment of the cases, 
for his valuable aid in working up the material 
and for his interest in the work. 


Medical Progress. 


PROGRESS IN OPHTHALMOLOGY, 1911. 


BY EDMUND W. CLAP, M.D., BOSTON. 


THE question of to what degree the condition 
of the retinal blood vessels coresponds with that 
of the vessels elsewhere in the body, and especially 
with those in the cranial cavity, is an important 
one, and if a pathological state of the retinal 
vessels is frequently associated with a similar 
condition in the cerebral vessels, the importance 
of this in prognosis and prophylaxis is evident. 
Also we should ascertain what can be known of the 
pathology of the retinal vessels with the ophthal- 
moscope. Both of these inquiries have been pur- 
sued the last year or two with an increase of our 
knowledge of them. Gross vascular changes are 
of course evidenced by hemorrhages into the 
retina, or obstructions to’ arteries or to veins, 
leading to the picture of thrombosis of veins or 
the so-called embolism of the central artery or 
one of its branches. Often too we see vessels 
bordered by white lines or shrunken to fine blood 
streams with thick white walls, but the attempt 
has been made to diagnose arteriosclerosis from 
earlier and finer changes, such as slight irregularity 
in caliber and tortuosity of vessels and exagger- 
ated light streak,—the silver wire artery. 
Any marked irregularity in caliber or beaded 
appearance of arteries or indentation of a vein 
where an artery passes over it with a stiffened 
wall; and white stripes in the walls of arteries, 
are pathognomonic signs. Several authors have 
recently discussed these questions ia connection 
with the prognostic significance of retinal vessel 
disease in general. Geis! has an important con- 
tribution, following 250 cases till death or at — 
least for five years, and the ophthalmoscopic 
diagnosis was in all these cases made or confirmed 
by one observer, Uhthoff. In arteriosclerosis, 
anatomical examination may show pronounced 
sclerosis of the basal cerebral vessels with soften- 
ing in the brain, and yet the sclerosis appear less 
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and less as we get to the finer branches of the 
ophthalmic artery till nothing pathological is 
found in the retinal vessels. It is evident that 
sound retinal vessels allow us to draw no similar 
conclusion as to the cerebral ones; also we must 
remember that vessels diagnosed as healthy by the 
ophthaimoscope have actually been shown post 
mortem to have sclerotic changes. The retinal 
vessels are the only ones closely connected with 
the brain visible to us under natural conditions, 
and their arrangement is nearly that of vessels 
in the brain which give rise to hemorrhage and 
softening, so that they are in Cohnheim’s sense 
end arteries and are exposed to the blood pressure 
of the internal carotid, and to similar toxemic 
conditions. In collecting cases we should exclude 
those diseases and hemorrhages due solely to 
local causes, and also follow up the history of the 
patients to keep them in different classes according 
to the etiology of the pathological conditions. 
The author’s carefully worked out conclusions 
are: 

(1) Seclerotiec changes in retinal vessels, shown 
by indentations, thickening of wall, and even 
obliteration of lumen, hemorrhages and spots of 
exudate, mostly bilateral, are part of a cerebral 
vessel degeneration leading for the most part to 
apoplexy, and so having a grave prognosis. (2) 
Sudden blocking of the central artery or of one of 
its branches in a patient over forty is, as a rule, 
arteriosclerosis unless there is a heart lesion to 
account for it. In these cases the apoplexy has 
on the average a later onset. (3) Under forty 
this blocking of the central artery when there is 
no heart lesion present does not help us in prog- 
nosis. (4) Syphilitie changes in retinal vessels 
are rare and not so serious in prognosis as arterio- 
sclerosis. (5) Venous thrombosis in 50% of 
cases is the forerunner of cerebral vessel sclerosis, 
which after several years may lead to apoplexy. 
In the other 50% it must be looked on as a local 
disease of the vessels. Of course, arteriosclerosis 
may be present with it, but venous thrombosis 
alone affords little help in prognosis. (6) Sclero- 
sis of chorioidal vessels throws no light on the 
condition of the cerebral vessels. (7) Retinal 
hemorrhages in arteriosclerosis, diabetes and 
chronic nephritis are for the most part forerunners 
of cerebral hemorrhages, or, more rarely, soften- 
ings, but several years may elapse before the 
fatal termination. (8) Little prognostic value 
attaches to isolated macular hemorrhages, which 
are usually purely local, and the same applies to 
subhyaloid hemorrhages. (9) Increased blood 
pressure, if found in retinal hemorrhage, makes 
the prognosis more serious. (10) Retinitis 
albuminurica (except that of pregnancy) has the 
most unfavorable prognosis as to life. (11) 
Diabetic retinitis in one third to one half the cases 
is followed by apoplexy, but after a longer interval 
than in the case of albuminuric retinitis. (12) 
Hemorrhage into the vitreous does not have the 
weighty prognosis of hemorrhage from retinal 
arteries. (13) Subconjunctival hemorrhage even 
in old age is no sign of degeneration of cerebral 
vessels. Rogers? from 187 cases followed up 


found 74 living and 113 dead. Sixty per cent of 
all cases of non-syphilitic hemorrhagic retinitis 
terminated fatally in a few years, and most of 
them very soon. Of the 74 living patients in this 
list, 34 are in poor health. The duration of life 
in albuminuric retinitis increases with the age of 
the patient. 

An observation by Black * may be noted in this 
connection: If while watching with the ophthal- 
moscope one presses on the observed eyeball with 
the finger, the intra-ocular tension can be in- 
creased; in a young child pulsation of veins on the 
disk easily occurs; next the arteries are diminished 
in size and the veins almost emptied of blood, — 
this due to soft and resilient vessel walls. In 
old age scarcely any effect is produced by pressure. 
In middle age or in young adults, if we find we 
cannot cause venous pulsation or blanching of 


vessels, we may feel sure the sphygmomanometer. 


will show high blood pressure. In advanced 
arteriosclerosis at any age, or even whether the 
general blood pressure be high or not, little or no 
blanching of retinal vessels will take place from 
pressure, and it is difficult to produce a venous 
pulsation in the eyeball. 


DEPRESSIONS IN THE CORNEA. 


Fuchs‘ reports a peculiar shallow depression 
in the cornea, patellaform, on the edge of the 
cornea and reaching into the limbus. The border 
of the depression is clearly marked, but not sharp, 
rather rounded. The border toward the center 
of the cornea is usually steep, while towards the 
limbus it gradually reaches the level of the sur- 
rounding tissue. The depression generally forms 
an ellipse in outline, with the long axis parallel 
to the corneal border. When the depression, as is 
most usual, is on the temporal side of the cornea, 
the axis is, therefore, vertical. The horizontal 
diameter is 1 to 2 mm., the vertical 2.5 to 3.5 
mm. Occasionally round or very small depressions 
occur, or even one at some distance from the 
corneal .border. The depth may be estimated as 
0.5 mm. at the most. The floor of the depression 
shows, as a rule, a slight silvery cloudiness, and a 
fine granular appearance, and the deepest spot 
appears somewhat dry —xerotic. Very rarely 
the depression is entirely clear and transparent. 
The sensitiveness tested by a thread is in the 
neighborhood of the depression: somewhat less 
than in the remaining border area of the cornea, 
which area is in itself less sensitive than the 
central part of the. cornea. For the most part 
there is a slight injection of the marginal network, 
and the neighboring conjunctival véssels, adjacent 
to the depression. It gives rise to no complaints, 
or at most to a slight burning sensation. The 
depression disappears in several hours or by the 
next day. Rarely one lasts forty-eight hours. 
The causes of these depressions were most fre- 
quently a swelling of conjunctival or episcleral 
tissue near the limbus; it was found in 3 cases of 
episcleritis and in one of episcleritis periodica 
fugax. But non-inflammatory swellings may 
cause these depressions. A case of swollen con- 
junctiva from ecchymusis, and another where an 
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angioma of conjunctiva caused a protuberance 
near the limbus, and another where a strongly 
projecting pinguecula was present, all gave rise 
to this condition. Frequently these depressions 
arise in connection with the swelling following 
advancement of a muscle. Subconjunctival 
injections give rise to them, too, both when cocaine 
is used and when salt solution is used without 
cocaine. Also a weak adrenalin solution used in 
the same way will cause them. Cocaine alone 
dropped into the conjunctival sac often is a cause. 
Two cataract patients showed it when the 
bandage was changed on second and third day, 
when no cocaine effect was present. A case of 
idiopathic hemeralopia showed such a depression 
in each eye, with xerosis at the base, but not else- 
where. In lagophthalmus paralyticus a large 
depression appeared and went in a few hours. 
Only three spontaneous cases were seen by 
Fuchs, one in cataract, one in chronic iritis and 
one in a man with otherwise healthy eyes. These 
three were elderly persons. Fuchs found this 
lesion mentioned only twice in the literature, but 
depressions of a smaller size have been described 
as Gaule’s pits and are supposed to occur after 
section or paralysis of the trigeminus or removal 
of the Gasserian ganglion. It is necessary to 
hold the lids apart for a short time, when these 
minute depressions scattered on the cornea, but 
very superficial, appear. Several may fuse to 
form a larger one, but disappear on allowing the 
lids to close over the eye. The differences between 
the pits of Gaule and those described by Fuchs 
are: The depressions are ‘much larger and deeper 
than the pits and have no connection with keeping 
the eye open, as they may appear under a band- 
age; the depressions are marginal and last hours 
or days; the pits are in the middle of the cornea 
and disappear on closing the eye. An eye enucle- 
ated for sarcoma of the chorioid had a small 
depression which was investigated microscopically. 
The epithelial layer is thinned to at least one 
third of the normal, and this is due not to loss of 
cells, but to decreased size of individual cells, 
the lower cells are flattened and stain more deeply 
than normal, while the subepithelial tissue is 
more compact and shrunken together, adding to 
the depression. The whole process is doubtless 
due to loss of fluid in the part, and Fuchs attrib- 
utes this to some lesion of the marginal nerves of 
the cornea which come from the conjunctiva. 
Such injury may be mechanical by cutting the 
nerve stem in operations, by stretching or com- 
pression in inflammatory swelling of conjunctiva 
or subconjunctival injections, or chemical, as 
from cocaine. 


KERATOMALACIA IN INFANTS. 


Stephenson ® reports 31 cases and reviews the 
literature. The condition of gangrenous cornea 
in babies suffering from inanition has long been 
recognized and reported from various parts of the 
world: In Russia, after a Lenten fast, many 
cases oceur; in half-starved negro children in 
South America, in India in the poorly nourished 
native infants, and in Japan in connection with 


epidemics of diarrhea in babies. In Europe, and 
especially in England, this condition is not so 
common, but since 1827 scattered cases of kerato- 
malacia have been published. In the United 
States, too, the disease is rarely reported. It is 
found in children of from one to twenty months, 
and is rare above and below these limits. Our 
author’s cases were about evenly divided in sex, 
and all in children of the poor, and only 2 of the 
31 were breast-fed. The infants are invariably 
marasmic, due to diet, tuberculosis, syphilis, 
chronic indigestion, ete.; or idiopathic, viz., 
neither clinically or pathologically can we account 
for it, “‘ a vice of nutrition only.” In London the 
warm months, May to October, gave three 
fourths of the cases; syphilis was diagnosed in 7 
cases of the 31, tuberculosis in 6, 9 cases had 
zymotic diarrhea, 7 had marasmus simply, and 
in 2 cases no cause was found. We assume that 
destruction of the cornea may supervene in any 
baby whose nutrition is seriously impaired, 
whether as the result of disease, semi-starvation or 
from any cause whatsoever. Though generally 
supposed to have a fatal termination in almost 
every case, Stephenson found only 41% fatal, — 
though he thinks this is too low. The older the 
baby, the better its chance for recovery. Of the 
fatal cases, one third had a terminal broncho- 
pneumonia. The corneal lesions may be summed 
up as infiltration, ulceration, perforation and 
cicatrization. The disease was bilateral in 60%. 
The first sign is slight dullness of the corneal 
epithelium followed by definite infiltration, quickly 
spreading over the cornea excepting a narrow 
peripheral zone, and in the worst cases the in- 
filtrated cornea becomes a soft pulpy slough. 
Rarely is there any pronounced redness or swelling 
or spasm of the lids, and severe inflammatory 
symptoms occur only if the child lives long enough 
to develop a panophthalmitis. A common 
accompaniment (in 41%) is a small, triangular, 
greasy-looking patch in the ocular conjunctiva 
on the outer or inner side, the xerotic area, or 
this may be below the cornea. Perforation with 
escape of lens and final shrinking of globe occurs, 
or secondary glaucoma and anterior staphyloma, 
or, when perforation has not taken place, keratec- 
tasia. In any event, no sight is retained. The 
pathology and bacteriology are not distinctive. 
The xerosis bacillus and the pneumococcus are 
common. In four syphilitic cases scrapings from 
the cornea showed spirocheta pallida. Treatment 
is general, of course, for the malnutrition, and 
local hot borie acid douches, hydrogen peroxide 
applied in a pool to the cornea twice a day, 
argyrol or quinine as antiseptics. Physostigmine 
in 3% ointment certainly is valuable, and if the 
gangrene is mastered, atropine also in oily solu- 
tion. Section of the cornea may be indicated. 
The lids may be sutured or fastened with collodion 
on muslin to keep the eyes closed. 


IONIZATION TREATMENT IN OPHTHALMOLOGY. 


_ Kataphoresis has been used apparently with 
good results in the treatment of the eye. Wirtz ® 
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discusses the theory at length; solutions of salts, 
acid or basic, are called electrolytes and contain 
molecules bearing charges of positive or negative 
nature. These are not free, but associated chemi- 
cally with other molecules, the positive ones with 
the metal radicals of salts and the hydrogen 
radical of acids; the negative ones with the acid 
radical of salts and the hydroxyl radical of bases 
(as the OH of sodic hydrate). The union of 
electric and chemical molecules forms the ions 
which are positive, — kathions, — and negative, 
—anions. An electric current causes the positive 
ions to pass to the kathode; the negative to the 
anode. As applied to the eye, this means that 
kathions are forced into the tissues by the anode, 
and anions by the kathode. Kathions are basic 
molecules of salts as Na of NaCl, zine of ZnSQ,, 
ete. (2) Hydrogen of acids. (3) Alkaloids. 
Anions are (1) Cl of NaCl, So, of H.SO,, 
etc. (2) OH of hydrates. (3) Organic acids. 
Solutions of 3% to 2% are used, and everything 
that might affect the exchange of ions must be 
avoided, thus clean distilled water, very clean 
electrodes provided with even gauze pads thick 
enough to avoid influence of the metal plates and 
even pressure all over the treated area must be 
used. Electrodes of various shapes for treating 
conjunctiva and cornea or edge of lids are made. 
Tears are, of course, a weak solution of common 
salt and always present in some amount; cocaine 
used in treatment must be thoroughly washed 
out. Gauze pads of even thickness saturated with 
the solution to be driven in are placed in the 
cupped-shaped electrodes. The patient presses 
the other electrode against his arm. A current 
of $ to 1 milliampere per square centimeter of 
surface is used in eye work as a rule. Wirtz’ 
used 4% solution of sulphate of zine, 1% of Nal, 
32, copper sulphate, for one-half to two minutes 
with a current of 4 to 1 and even 2 milliam- 
peres. He treated ulcer of the cornea, parenchy- 
matous keratitis, episcleritis, macule of the 
cornea, trachoma, and purulent conjunctivitis of 
different types with good results. He reports a 
large number of severe corneal ulcers, some with 
hypopyon, treated by zinc ionization, with unusual 
success; one or two sittings were enough to start 
the ulcer healing. The same author by animal 
experimentation and by experiments in forcing 
zinc and copper ions through animal membranes 
found a deep penetration of -the bacteriacidal 
effect of this treatment. Jones * reports four cases 
of Mooren’s ulcer of the cornea treated by a 
simpler method. He used a loop of zinc wire or 
the end of a zinc rod covered with a web of 
absorbent wool and soaked in a 1% zine sul- 
phate solution. This forms the positive electrode 
and is held lightly against the ulcer (having 
previously cocainized the eye) so as to wet the 
whole surface with the zine sulphate solution. 
The current is then turned on, from 1 to 1 
milliamperes and is gradually turned off in 
three or four minutes. One application should 
cause healing within a week, but two treat- 
ments may be needed. The cure is quick and 
complete. 


THE SCHIOTZ TONOMETER. 


Although various instruments have been de- 
vised for taking the tension of the eye, they have 
all been impractical for clinical work, and we have 
depended on palpation of the eyeball with the 
fingers, a method giving only rough approxima- 
tion even to the most skillful touch. Schiotz, in 
1905, introduced a tonometer which can be used 
without great practice and without elaborate 
precautions against error. This has slowly made 
its way, till now it is so extensively used, and its 
results so’ largely reported, that it must be con- 
sidered part of our usual outfit. Its use shows us 
more strongly than ever how faulty taking the 
tension with the fingers is. In brief, the instru- 
ment consists of a small concave disk to rest on . 
the cornea; through the center of this a rod slides 
easily and touches the cornea when in use; the 
other end registers against the short arm of a lever 
whose long arm is the pointer on a scale. The rod 
touching the cornea can be weighted with different 
weights for varying degrees of tension, to bring 
the reading of the lever on the scale. The patient 
is preferably examined lying down and the eye 
cocainized, or holocaine may be used. The 
instrument is held vertically, the disk with its 
central rod on the center of the cornea, and the 
amount the rod presses into the cornea is regis- 
tered on the scale. The best plan is to take three 
readings and use the average. The readings can © 
be reduced to millimeters of mercury. Heilbrun!® 
gives us a good summing up of results obtained by 
it. The normal tension first demands attention. 
Taking eyes with slight or no refractive error, and 
otherwise apparently normal, numerous observers — 
in a total of nearly five hundred eyes make the 
normal tension varying from 12 to 27 mm. of 
mercury. The tension in the two eyes is nearly 
equal, differences of 1 to 2 mm. lying within the 
limits of unavoidable error. Age seems to make 
little difference. High blood pressure does not 
seem to increase the tension of the eye. Refractive 
errors make no differences in tension. Normal 
eyes do not have their tension affected to any 
important amount by the ordinary drugs used in 
the eye, either mydriatic or myotic. Of numerous 
diseases tested, nothing of value appears except 
that in separation of the retina we rarely may 
have increase of tension, while rarely in intra- 
ocular tumors we may have decreased tension 
when the tumor is small. Of course, the important 
use of the tonometer is in detecting slight increases 
of tension, especially in glaucomatous eyes. Any 
tension above 27 mm. of mercury may be regarded 
as symptomatic of glaucoma,* while of course for 
some eyes a lower tension may be pathological. 
This tonometer will help us judge, too, of the value 
of a given line of treatment in glaucomaand whether 
or not myotics are holding the disease in check. 
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The Nervous Life. By G. E. Parrriner, Ph.D. 
New York: Sturgis & Walton. i911. 


This volume is a serious and intelligent con- 
sideration of the social and personal aspects of 
nervous activity in modern American life. Its 
author, to adopt the phrase employed of the 
brothers James, is a philosopher who writes 
like a physician. His purpose is to point out 
some of the evils and dangers that -beset the 
individual in the conduct of his own existence 
amid the complex conditions of civilization, and 
to indicate some of the principles by which may 
be gained self-control and the maximum of 
efficiency with the minimum of wear and tear. 
Apparently the ideal of such control in the nervous 
life is to be attained by a co-ordination of the 
strenuous and simple life. There seems a reason- 
able question, however, whether its achievement 
must not be less by theory than by the personal 
experience which is essential to all salvation. 
Dr. Partridge’s book is full of stimulative sug- 
gestions, but is, if anything, a little academic. 
Perhaps one of the maxims most needed in the 
conduct of the nervous life of to-day is the whole- 
some injunction not to take life too seriously. 


Thirty-First Report of the State Board of Health 
of the State of Connecticut. Hartford, Conn: 
Published by the State. 1911. 


This second biennial report of the Connecticut 
State Board of Health presents a statement of its 
work for the two years ended Sept. 30, 1910. 
The general report deals briefly with topics of 
sanitation, epidemics, milk supply, sewage and 
pollution of streams and water supplies, vital 
statistics and the important oyster investigation 
made in April of last year. The secretary’s 
report includes full minutes of the several meetings 
of the Board and an account of the prevalence 
of infectious diseases in the state, particularly 
acute poliomyelitis. There are also reports of 
county and local health officers, and of various 
inspectors and special committees. The report 
of the director of the State Laboratory describes 
a special research made during the Meriden and 
Middletown epidemic of poliomyelitis, and an 
investigation on the effect of ozone in the purifica- 
tion of water. There are numerous tables and 
illustrations relating to the question of river 
pollution and water supplies. The volume is an 
interesting record of hygienic and sanitary work 
in a modern community. 


Reminiscenses of Linda Richards, America’s First 
Trained Nurse. Boston: Whitcomb & Bar- 
rows. 1911. 


This volume presents the modestly written 
autobiography of Miss Linda Richards, with a 
deservedly eulogistic composite introduction from 
the pens of various of her contemporaries and 
co-workers. The life of Miss Richards is little 
known to the present generation, but it has in 
many respects paralleled that of the more cele- 


brated Florence Nightingale; and the work done 
by Miss Richards in establishing the profession 
of trained nursing in this country is closely similar 
to that of Miss Nightingale in England. 

Miss Richards received her own training at the 
New England Hospital for Women and Children, 
in Boston. Immediately after her graduation, 
in 1873, she became night superintendent at the | 
Bellevue Hospital Training Sehool in New York 
City. From 1874 to 1877 she was superintendent 
of the Training School of the Massachusetts 
General Hospital, Boston, and in that capacity 
established in the school a system and esprit. de 
corps which won immediate recognition in the 
medical community. During 1877 Miss Richards 
traveled in England, observing methods of in- 
struction and nursing in several British hospitals, 
and forming from personal association a friend- 
ship with Miss Nightingale which proved a 
lasting inspiration in her own work. After 
her return, she served until 1885 as matron 
and superintendent of the Training School of the 
Boston City Hospital, which she established on the 
same permanent basis of efficiency as that on 
which she had already placed the school at the 
Massachusetts General Hospital. In 1885, she 
went to Japan, where she spent five years in 
organizing and bringing into active service the 
first training school for nurses in that country. 

During the twenty years since her return to 
the United States, in 1891, Miss Richards has 
served as superintendent of ten hospital train- 
ing schools, repeating in each the same efficient 
work of organization and establishing permanent 
principles of administration and instruction. Her 
life has been one of continuous devotion to the 
highest ideals of duty and service, and its labors 
will persist as a worthy monument in the history 
of the profession of nursing. 


A Manual of Physiology with Practical Exercises. 
By G. N. Srewart, M.A., D.Se., M.D., 
D.P.H. Sixth edition. Pp. 1064 + xx. New 
York: William Wood & Co. 1910. 


An .admirable and interesting summary of 
physiology in its present development is gathered 
in this new edition of Stewart’s Physiology. The 
book has the evident quality of being well sea- 
soned; of being the result of scholarly acquain- 
tance with the science, and of large experience in 
careful exposition. Six editions have not led to 
patchwork, but to well-balanced and well-ordered 
treatment of the subject. The reader will find 
here the results of the latest researches clearly 
stated, the evidence pro and con in still con- 
troverted fields judicially weighed, and the 
bearings of physiological studies on pathological 
states suggestively discussed. Although more 
encyclopedic than most textbooks of physiology, 
the matter is presented not too concisely for 
sustained interest; indeed, with not infrequent 
reference to illustrative incidents that make the 
account concrete. Not the least important 
feature of the volume is the inclusion of practical 
exercises which permit clear demonstration of 
many of the functions described in the text. 
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DISTRIBUTION OF TUBERCULOSIS AND 
CANCER IN PARIS. 


THERE has recently been published at Paris 
a very interesting report to the Prefect of the 
Department of the Seine, by the chief of the 
administrative bureau of hygiene, on researches 
made during the year 1910 relative to the dis- 
tribution of tuberculosis and of cancer in the 
houses of Paris. 

In 1910 the total number of deaths from pul- 
monary tuberculosis in Paris was 9,449, as against 
9,714 in 1909. For some years it has been the 
custom in Paris to group such deaths according 
to the houses in which they occur. Of the deaths 
in 1910, 8,229 occurred in houses where tuber- 
culous deaths had previously occurred; and of 
these, 5,686 were in houses that had had less than 
five such deaths each during the previous five 
years, and 2,543 in houses that had had more 
than five such deaths in that period. Houses 
of the latter group are considered ‘ confirmed 
foci of tuberculosis.” There are now 5,222 such 
houses in Paris, which alone contributed in 1909, 
27%, and in 1910, 26.9% of the total deaths 
from tuberculosis in the city. It is the aim of 
the sanitary officials gradually to bring about 
the destruction of such houses and their replace- 
ment by approved hygienically constructed 
buildings. Since 1906, 41 houses have been thus 
demolished and replaced, 4 of them in 1910. It 
is exceedingly significant that since 1904 no new 
“confirmed domiciliary foci of tuberculosis ” 
have developed. Cases appearing in houses not 
previously infected are regarded as_ purely 
sporadic. 

The greater part of the report is taken up with 
tabulated statistics of an exhaustive room-to- 
room inspection of 1,757 of the tuberculous 


houses, with regard to light, ventilation, heating 
and sanitary accommodations. The whole repre- 
sents a systematic effort to eradicate established 
foci of the disease in Paris. 

At the conclusion of the report is a brief ac- 
count of similar investigations relative to the 
distribution of cancer. In 1910 there were in 
Paris 2,992 deaths from cancer, occurring in 
2,830 houses, of which 564, or almost 20%, were 
also confirmed foci of tuberculosis. Taking 
similar figures for the period from August, 1906, 
to Dec. 31, 1910, it appears that in this period 
there were in Paris 12,629 deaths from cancer, in 
10,952 houses, of which 1,879, or about 18%, 
were also confirmed foci of tuberculosis. This 
large percentage, and its striking constancy, seems 
to indicate that there is something more than a 
mere fortuitous relation between the two diseases, 
either in their etiology or in the surroundings 
which act as predisposing factors in their develop- 
ment. 

In this connection renewed attention may be 
called to the article by Dixon, Fox and Smith, in 
the issue of the Journal of the American Medical 
Association for Sept. 2, on the “ Effect of Tubercle 
Products on Epithelium.” The  stimulative 
effect of such products on epithelial overgrowth, 
as experimentally demonstrated, suggests the 
possibility of obscure causal connection between 
the two diseases. The French report above 
summarized, which recalls also Green’s work on 
the domiciliary distribution of cancer in Great 
Britain, is corroborative and striking evidence, 
which may some day be of contributory value 
in the ultimate solution of the problem of cancer, 
the greatest riddle in the present field of experi- 
mental medical research. 


A PROPOSED GARBAGE PLANT ON LONG 
ISLAND, BOSTON HARBOR. 

Ir is rumored that a proposition has been made 
to use one end of Long Island, in Boston Harbor, 
for a city garbage plant. It may not be generally 
known that Long Island at present is the location 
of the almshouse and hospital connected there- 
with of the city, as well as of a large government 
reservation used as a fortification. In addition 
to these two purposes, it has now been suggested 
that the further end of the island be used for the 
disposition of garbage. 

On its face, such a suggestion seems wholly un- 
wise and unreasonable. The island is not a large 
one. -It would be inevitable that such a plant 
with the wind in certain directions would prove a 
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nuisance to the large number of residents on the 
island, many of whom are sick or infirm. It is, 
furthermore, desirable that the island be not 
further encumbered if, as seems likely, the city 
is to continue to use it for the purpose of a hos- 
pital, which inevitably must expand in the years 
to come. In addition to the aged and infirm 
of the city, there is also a tuberculosis hospital] 
in connection with the institution, the inmates 
of which have a perfect right to demand the same 
consideration as that extended to the poor of 
country districts. Naturally, the establishment 
of a garbage plant, although perhaps not im- 
mediately detrimental to health, would serve 
to make the island unpleasant and a far less 
fit place for a hospital than it is at present. 

We hope, therefore, that the proposal, which 
we believe has not yet attained any great force, 
may be given up in favor of providing for the 
necessary destruction of the city’s garbage at 
a more appropriate place, where it will not inter- 
fere with the comfort and efficiency of established 
institutions. 


LOST SIGHT AND THE LAW. 


WE are glad to note, in a recent number of the 
Boston Common, an appreciative account of the 
Boston Board of Health’s work for the preserva- 
tion of babies’ eyesight. The writer cites the 
surprising fact that, in four months last winter, 
the number of cases of ophthalmia neonatorum 
reported in Boston rose from 15 to 32, 97 and 116. 
This increase reflected no epidemic. It resulted 
from the action of the Board of Health in prosecut- 
ing physicians and nurses for violations of the 
reporting law. As the chairman of the board 
stated at the May meeting of the Association of 
Boards of Health, ‘‘ During the last year we have 
prosecuted more physicians for not reporting 
this one disease than we have prosecuted in 
thirty-eight years in connection with any other 
single disease, and with results which are not 
complimentary to the medical profession.” ‘ The 
enforcement of the reporting law, however,” 
as the Common goes on to say, ‘is the least 
important part of the Boston Board of Health’s 
preventive work.” Reporting, after all, is but 
the necessary means to a more important end, — 
the prevention of blindness. “In Boston,” 
says the Common, “‘ every reported case of ophthal- 
mia neonatorum is immediately followed up by 
a competent nurse. ... Since the institution 
of this system, not a single known case of the disease 
has resulted in blindness.”’ 


Outside of Boston, the reporting of this disease 
is still too often neglected, and the results have 
been so serious that the Society for the Prevention 
of Cruelty to Children has recently prosecuted 
three physicians whose neglect or incompetence 
has resulted in one case of partial and two of 
practically total blindness. 

In one instance the court, and in another a 
district attorney’s office, seems to have taken too 
lenient a view of a serious matter. As was said 
in our issue of Feb. 9, 1911: ‘‘ It remains for the 
courts to show the importance of this law. Both 
legal and medical opinion will support more 
drastic action.” Even such action, however, 
will be largely in vain if the health authorities 
throughout the state do not themselves follow 
the spirit of the law, which directs them to take 
such immediate action, in all reported cases, as 
they may deem necessary, in order that blindness 
may be prevented. 

Though the State Board of Health, through 
its district health inspectors, is advising local 
boards of their duties in this respect, the local 
boards, as a rule, take no action worthy of the 
name. One instance is enough to show the 
results. In a city near Boston, a case last 
month was reported according to law. The 
local board made inquiry of the physician and 
sent the required notice to the State Board of 
Health; the state district health inspector investi- 
gated and reported at headquarters; and the 
youthful practitioner in charge of the case con- 
tinued his treatment without proper irrigation 
and without the aid of a nurse. The child is 
blind, and needlessly blind, in both eyes. 

This instance is one among too many. Physi- 
cians should insist that boards of health not 
only demand the reporting of cases, but secure 
for all except light purulent cases, immediate 
treatment by a skilled physician familiar with the 
disease and aided by at least one intelligent, 
trained nurse, — this or else swift transfer to an 
appropriate hospital. 


MEDICAL NOTES. 

AWARD OF NOBEL PrizE IN MepiIcine. — Re- 
port from Stockholm on Oct. 19 announces that 
the Nobel Prize in medicine has recently been 
awarded to Prof. Allvar Gullstrand, of Upsala 
University, Upsala, Sweden, for research in 
dioptrics. 


SoME ScotcH APPOINTMENTS.— It is announced 
that Mr. Robert Kennedy, M.D., M.S. Glasg., 
has been appointed to the St. Mungo Chair of 
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Surgery, and Dr. John H. Teacher, M.A., M.D. 
Glasg., to the St. Mungo (Notman) Chair. of 
Pathology in the University of Glasgow. Dr. 
M. Monro Kerr has recently been appointed to 
the Muirhead Chair of Obstetrics and Gynecology 
at the same university. 


CHOLERA IN TRIPOLI AND I'raLy. — Report from 
Berlin on Oct. 19 states that Asiatic cholera is 
extensively prevalent among the native inhabi- 
tants of Tripoli and among the Italian troops now 
invading that country. Report from Chiasso, 
Switzerland, on Oct. 23, states that in Italy the 
epidemic of cholera is abating everywhere, except 
at Venice. During the week from Oct. 8 to Oct. 
14 inclusive, there were in all Italy 247 new cases 
and 91 deaths of the disease. Of these, 56 cases 
and 15 deaths were in Venice. There were no 
new cases in Rome. 


A PuysiciAN AS Lorp Mayor. — Sir Thomas 
Boor Crosby, M.D., F.R.C.S., who on Sept. 29 
was elected Lord Mayor of London, has the unique 
distinction of being the first physician and one of 
the oldest men ever chosen to that historic office, 
He was born at Gosberton, Lincolnshire, Eng- 
land, in 1830. He received his education at 
University College, Oxford, and studied medicine 
at St. Thomas’s Hospital. He has practiced his 
profession for over fifty years, and for the past 
thirty-five years has been active in civic service. 
He is an honorary member and licentiate of the 
Apothecaries’ Company, and has been president 
of the Hunterian Society. It is interesting and 
pleasant to observe that neither age nor pro- 
fessional custom seem to stale the zest of the 
doctor’s various activities. 


Stratus OF VACCINATION IN GERMANY. — Our 
attention has been called to the following item in 
the issue for Oct. 12 of The Jeffersonian, a weekly 
paper published in Thomson, Ga., and edited by 
a former Populist candidate for Vice-President. 


MURDERING OuR SCHOOL CHILDREN. 


“The German army is the healthiest in the 
world. Vaccination is not allowed. 

‘“‘German school children are the healthiest in 
the world. Vaccination is not allowed. 

‘“‘ German cities are the healthiest in the world. 
Vaccination is not allowed. 

“In this land of boasted freedom, where the 
people have to endure more different sorts of 
petty tyranny, robbery and imposition than any- 
where else on earth, you can’t even enter your 
children at the public schools without having to 
risk their lives at the hands of vaccination 
fanatics.” | 


It is almost needless to add that these state- 
ments are absolutely erroneous. As evidence of 
the actual status of vaccination in Germany we 
may cite Kirchner’s recent work on “ Protective 
Vaccine Inoculation and Vaccination Laws,” re- 
viewed in the issue of the JouRNAL for Aug. 24 
[Vol. elxv, p. 297]. 


Metuops oF HospitaL Construction. — The 
regular meetings of the Boston Scientific Society 
were resumed for the season on Tuesday evening 
of this week, Oct. 24, with an address by Mr. 
Edwin F. Stevens on “ Hospital Construction.” 
At a recent meeting of the American Hospital 
Association in New York City, Mr. Stevens was 
one of the principal speakers, and in his paper 
defined a hospital as ‘“ a piece of medical appara- 
tus for use in the treatment of patients.” He 
presented the results of his observations in a com- 
parative study of nearly forty large hospitals in 
Scotland, Germany, Austria and the Netherlands. 
In connection with this important problem of 
hospital construction may be noted an article ia 
a recent issue of Public Health by Dr. F. Foord 
Caiger, of the Southwestern Fever Hospital, 
London, on the half-cubicle system of construc- 
tion known by his name, which he considers par- 
ticularly valuable in hospitals for contagious dis- 
eases. Reference may also be made to the com- 
plete cubicle system described in a recent issue 
of the Journal of the Royal Institute of Public 
Health, by Dr. H. E. Corbin, medical health 
officer, of Stockport, England. 


Decuininc Dratu-RATES IN ENGLAND. — A 
recent editorial in the London Times comments on 
the consolatory fact that in most civilized coun- 
tries, especially in England, the death-rate is 
decreasing even more rapidly than the birth-rate. 


“The weekly return of births and deaths in 
London and in seventy-six other great towns of 
England and Wales, published by authority of 
the registrar-general, shows that in these towns 
the deaths in one week recently corresponded to 
an annual rate of 15.2 per one thousand of their 
aggregate population. In the preceding three 
weeks the rates had been 17.1, 17.0 and 15.5. 

“Measured by that week’s mortality, the 
highest annual death-rates per one thousand liv- 
ing were: From all causes, 19.1 in West Broom- 
wich and in Birkenhead, 19.5 in Grimsby, 20.4 in 
Stoke-on-Trent, 20.6 in Burnley, 21.2 in Oldham 
and in Barrow-in-Furness, 21.6 in Bootle and in 
Wigan, and 23.9 in Tynemouth. The lowest were 
6.4 in Devonport, 8.3 in King’s Norton, 8.7 in 
Willesden, Burton-on-Trent, and Coventry, 9.0 
in Reading, 9.4 in Gateshead, and 9.7 in Aston 
Manor. No death from smallpox was registered 
in any of the seventy-seven towns. 
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“Tn London there were 1,999 births and 1,301 
deaths, showing an excess of 698 births over 
deaths.”’ 

There are few situations in life, even race 
suicide and degeneration, so gloomy that some 
comfort cannot be derived from their more 
thoughtful contemplation. 


BOSTON AND NEW ENGLAND. 


Acute INFECTIOUS DISEASES IN BosTON. — 
For the week ending at noon, Oct. 24, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 37, scarlatina 27, typhoid fever 10, 
measles 23, smallpox 0, tuberculosis 72. 

The death-rate of the reported deaths for the 
week ending Oct. 24, 1911, was 13.85. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Oct. 21, 
1911, was 189, against 197 the corresponding week 
of last year, showing a decrease of 8 deaths, and 
making the death-rate for the week, 14.31. Of 
this number 106 were males and 83 were females; 
183 were white and 6 colored; 105 were born in 
the United States, 84 in foreign countries and 0 
unknown; 39 were of American parentage, 132 
of foreign parentage and 18 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
43 cases and 2 deaths; scarlatina, 31 cases and 
0 deaths; typhoid fever, 12 cases and 2 deaths; 
measles, 18 cases and 0 deaths; tuberculosis, 70 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 15, 
whooping cough 0, heart disease 19, bronchitis 
1. There were 11 deaths from violent causes. 
The number of children who died under one 
year was 43; the number under five years, 52. 
The number of persons who died over sixty 
years of age was 53. The deaths in hospitals and 
public institutions were 72. 


NEW QUARTERS OF NursEs’ CLus. — The new 
quarters of the Boston Nurses’ Club, at 839 
Boylston Street, will be formally opened on 
Wednesday of next week, Nov. 1. 


FINE FOR SELLING WATERED MILK. — In the 
Dorchester Court last week, a dealer from Nepon- 
set, Mass., was fined $50 on each of four charges 
of keeping watered milk for sale. 


InstrucTIVE Districr Nursing ALUMN&. — 
An Alumne Association of the Boston Instructive 


\ 


District Nursing Association Training School has 
recently been formed, with a membership of 
twenty-six graduates of that institution. 


Honors ror Dr. Cumston. — Dr. Charles G. 
Cumston, of Boston, has recently been made an 
honorary member of the Urological Association of 
Belgium and a member of the Deutsche Gesell- 
schaft fiir Geschichte der Medizin und der 
Naturwissenschaften. 


MASSACHUSETTS SCHOOLMASTERS’ CLuB. — At 
the annual meeting of the Massachusetts School- 
masters’ Association in Boston on Oct. 20, which 
was attended by about one hundred and fifty 
members, the principal topic for discussion was 
‘“‘ Sex Hygiene,”’ upon which there were addresses 
by President Eliot and by. Dr. Richard C. Cabot, 
of Boston. 


HospiTtaL CONCERTS FOR NOVEMBER. — It is 
announced that during the month of November, 
the concerts of the Boston Hospital Music Fund 
will be given as follows: 

On Nov. 5, at the Free Hospital for Women, 
Brookline, Mass.; on Nov. 19, at the House of 
the Good Samaritan, Brookline; on Nov. 23, at 
the Massachusetts General Hospital, Boston; 
and on Nov. 26, at the Vincent Memorial Hospi- 
tal, Roxbury. 


ASSOCIATION OF Boarps or HEALTH. —A 
quarterly meeting of the Massachusetts Associa- 
tion of Boards of Health was held in Boston on 
Oct. 20. Papers were read by Dr. Edwin H. 
Schorer on ‘ Milk Regulations in the United 
States,” and by Dr. B. L. Arms on “ Diagnosis of 
Glanders in Horses.” The latter was discussed 
by Dr. Adolph Eichorn, of the United States 
Department of Agriculture. 


A Mystic HEALER. — Report from Providence, 
R. I, states that Robert E. King, of that city, a 
man of many aliases, has been held in bail of 
$1,000 for the federal grand jury on a charge of 
alleged use of the mails to defraud. King claimed 
to be a ‘“‘ mystic healer of all ailments that flesh 
s heir to,’”’ and as such his principal stock in trade 
was “a Hindoo magnetic belt made by a dead 
Swami or Indian magician.’”’ Evidently love of 
the occult has lost little of its power as a means of 
luring the gullible to deception. 


An Important Decision. — In _ the 
issue of the JourNAL for April 20 (p. 583) we 
noted the establishment of an ordinance by the 
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local board of health at Lynn, Mass., “ requiring 
all fruit dealers in that city to provide henceforth 
suitable covering for all berries and other fruits 
exposed on their stands, to prevent contamination 
by dust or flies.” On Oct. 18 it was ruled by the 
Superior Criminal Court at Salem, Mass., that 
the board has no power to make or enforce such a 
regulation. This decision as a precedent, unless 
reversed by higher authority, importantly affects 
and limits the powers of boards of health through- 
out the state. 


Bequests IN MepicaLt Cuarity. — The will 
of the late Mrs. 8. Endicott Peabody, which was 
filed for probate last week at Salem, Mass., con- 
tains a bequest of $1,000 to the Salem Hospital. 

The will of the late Katherine A. Tarbell, of 
Boston, who died on Aug. 22, was filed for probate 
last week. After a few minor personal bequests it 
provides that four fifteenths of the residue of her 
estate be given to St. Monica’s Home, Roxbury, 
and three fifteenths to the Vincent Memorial 
Hospital, Roxbury, for a free bed. 

The will of the late Dr. Charles G. Weld, of 
Newport, R. I., and Brookline, Mass., which 
was allowed in the Newport Probate Court on 
July 17, passed through the Norfolk Probate 
Court at Dedham, Mass., on Oct. 18. On the 
expiration of certain trusts, the Boston Dis- 
pensary is to receive $100,000, and the Boston 
Lying-In Hospital $125,000. In the event of the 
death of a certain private beneficiary without issue, 
the Massachusetts General Hospital is made one 
of two equal provisional residuary legatees. 


NEW YORK. 


INCREASE OF TUBERCULOSIS AMONG FacTORY 
Workers. — At the annual meeting of the United 
Hebrew Charities of the City of New York, held 
on Oct. 18, the report of the president, Leopold 
Plaut, showed that during the year, notwith- 
standing the efforts made to control the disease, 
the percentage of cases of tuberculosis among 
working people had increased from 14 to 20. In 
view of this discouraging fact he made an earnest 
appeal for improved sanitary conditions in tene- 
ment houses and factories, and said that men and 
women must not be overworked and underpaid, 
while children must be given more opportunities 
for outdoor play and exercise. 


CoMMITTEE FOR Post-GrapUATE MEDICAL 
Instruction. — Dr. Oliven, of Berlin, secretary 
of the German division of the International 
Committee for Post-Graduate Medical Instruc- 


tion, who arrived recently in New York, has come 
to this country to confer with the American 
division, of which Dr. Ludwig Kast, of the New 
York Post-Graduate Medical School, is secretary, 
in reference to the meeting of the committee here 
next September. The members will visit various 
cities in the United States and will attend the 
sessions of the International Congress on Hygiene, 
at Washington. It is expected that more than 
three hundred German physicians interested in 
post-graduate work will come to the conference. 


DepIcaTION OF TRAVERS PaviLion. — The 
Travers Pavilion at St. Luke’s Hospital was 
dedicated on Oct. 18, St. Luke’s Day, and George 
McCullock Miller, president of the board of 
managers, formally opened the building. This 
new addition is the gift of Mrs. John G. Heckscher, 
in memory of her parents, William H. and Maria 
L. Travers, and has been erected at a cost of 
$200,000. It is ten stories in height and in har- 
mony architecturally with the other structures of 
the hospital. The basement is to be used for the 
out-patient department, four floors are for dormi- 
tories for the attendants, and there are two roof 
wards. At the annual meeting of the board of 
managers, at the close of the dedication exercises, 
it was announced that gifts of some $20,000 had 
been made to St. Luke’s during the year. 


A Mopern Mepicau — On Oct. 
21, a thrilling drama was acted at the City 
Budget Exhibit. The play was written by a girl 
twelve years old who is one of the “‘ little mothers ” 
whom the Department of Health has recently 
been organizing into leagues and instructing in 
the care of babies, and the actors were companions 
of hers. It represents a tenement house where aa 
infant has been taken suddenly ill. The well- 
meaning but ignorant neighbors rush in and 
recommend all sorts of remedies of varying 
absurdity. Then the distracted mother’s niece, 
who is one of the Health Department’s League 
of Little Mothers, happens in and immediately 
assumes direction of affairs. She makes one 
neighbor give the baby a dose of castor oil and 
another telephone to the Board of Health for a 
doctor, while a third is despatched to the nearest 
milk station for some modified milk. * Thus, 
order is brought about from confusion and 
despair, and when the curtain falls it is on a 
scene of triumph for modern hygienic and thera- 
peutic methods. 


PROPORTION OF PuysiciANs IN NEW York. — 
The Medical Directory of New York, New 
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Jersey and Connecticut, Volume xiii, for the year 
1911, just issued by the Medical Society of the 
State of New York, contains the names of 17,624 
registered physicians, as against 17,416 in 1910. 
The number in the various districts, as compared 
with last year, is as follows: 


New York state, 13,641 13,474 
New Jersey, 2,582 2,558 
Connecticut, 1,401 1,384 
Boroughs of Manhattan and the 

Bronx, 5,093 5,104 
Borough of Brooklyn, 1,884 1,803 
Borough of Queens, 205 198 
Borough of Richmond, 67 64 
Total for New York City, 7,249 7,169 
Rest of New York State, 6,392 6,305 


From this it will be seen that while there are 
eighty more registered physicians in the Greater 
City of New York than in 1910, in Manhattan 
and the Bronx (comprising the city before the 
consolidation) there has been a decrease of 
eleven. 


NOTIFICATION OF’ INDUSTRIAL DISEASES. — 
Notice has just been sent to all the physicians 
in the state by the Bureau of Labor Statisties, 
New York State Department of Labor, calling 
their attention to Chapter 258 of the laws of 
1911, which requires medical practitioners to 
report to the Commissioner of Labor every case 
attended by them of poisoning by lead, phos- 
phorus, arsenic or mercury, and every case of 
anthrax or of compressed air illness, if such disease 
was contracted as a result of the nature of the 
patient’s employment. In every instance the 
name of the patient, his address, the place of his 
employment, and the nature and principal symp- 
toms of the disease from which he is suffering 
must be given. Failure to make such report 
renders a practitioner liable to a fine. The 
sole purpose of this law, it is stated, is to furnish 
the state with the necessary information for 
intelligent action with a view to the prevention 
of industrial diseases, and every physician is 
urged to co-operate towards this end by sending 
in at once notice of any cases under the law which 
may have occurred in his practice since Sept. 1, 
when the law went into effect, and by prompt 
notification of all future cases. 


RURALIZATION OF Factories. — Dr. Wiley, 
of the Government Bureau of Chemistry, was the 
guest of honor at a dinner of the Twilight Club 
given on Oct. 17, and made an address in which 


he advocated a law to prohibit factories in cities. 
This was one way, he said, for ‘ driving the city 
into the country ”’ and creating conditions under 
which the workingman would have plenty of 
fresh air and be enabled to live in a sanitary 
environment. The factories already established 
could not be driven out, but in this way the 
establishment of any more could be prevented, 
and a sentiment would be created which would 
lead others to move to the country. At present 
the people in large cities, and especially the 
children, were underfed. They did not get 
proper food and not enough fresh air. In the 
course of his remarks Dr. Wiley told the following 
story of ‘a sick mother and a fat hog”: The 
mother wanted to go to the country, and the 
authorities told her they could not send her there, 
but if she died they would put her child in the 
the orphan asylum, which was done. A farmer 
had a fat hog which fell sick. He wired to Wash- 
ington, and the next morning three experts were 
on the ground. They injected medicine into the 
hog and did everything for it, and the hog got 
well. Moral — Be a hog. 


New York AcADEMY OF MepIcINE. — At a 
stated meeting of the New York Academy of 
Medicine, on Oct. 5, the following resolution, 
adopted by the Council on May 24, 1911, was read, 
and it was unanimously voted that this resolution 
be endorsed by the Academy. 


Resolved, that the secret division of a fee, or 
fees, with any person, or persons, who may be 
instrumental in influencing a patient, or patients, 
to apply for operative care or professional advice, 
is unworthy of any member of the medical 
profession. 

Resolved, that if such a division of fee is made 
by a member of the New York Academy of Medi- 
cine, it should be counted as of sufficient ground 
for the expulsion of the member. 

Resolved, that the Council considers it its duty 
to investigate charges against members made on 
the basis of such division of fee, and on receipt of 
proof of offense the Council may either permit 
the resignation of the person or expel him from 
the Academy. 


A meeting of the section on medicine was held 
on the evening of Tuesday, Oct. 17. At the 
stated meeting of the Academy on Thursday, Oct. 
19, the Wesley M. Carpenter Lecture was delivered 
by Dr. Jacques Loeb, of the Rockefeller Institute, 
on “ The Roéle of the Salts in the Preservation of 
Life.”” Meetings of other sections were held on 
Oct. 18, 20, 23 and 25. The section on obstetrics 
and gynecology meets on Oct. 26. The third 
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lecture in the current course of the Harvey 
Society will be given on Oct. 28, at the rooms of 
the Academy, by Prof. Max Verworn, of the 
University of Bonn, on “ Narcosis.”’ 


Current DZiterature. 


MepicaL REcorpD. 
Oct. 14, 1911. 


. Synott, M. J. The Practical Application of Bacterial 


Vaccines. 

. Lercu, O. Movable Cecum and Typhlotomy. 

. *Boyp, W. A. Quinine and Urea Hydrochloride: Its 
Preparation and Its Use as a Local Anesthetic, with a 
Report of Ten Cases. 

. Nites, G. M. Psychic Indigestion; a Study. 

. Crotuers, T. D. Can Inebriates be Cured by Physical 
Means in Hospi 
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. McCrerry, F. R. 
Ectopics. 


3. Boyd reports ten cases of minor surgery in which he 
used quinine and urea hydrochloride as an anesthetic. 
He finds a 1% solution the most satisfactory, although 
weaker ones are less likely to produce fibrous indurations. 
It is advisable to wait at least ten minutes after complete 
anesthetization before beginning an operation. This 
anesthetic has a very decided hemostatic effect and no 
dermatitis follows its use. Post-operative anesthesia lasts 
about three days. [L. D. C.] 


New York JOURNAL. 
Oct. 7, 1911. 


1. Swan, J. M. A Résumé of the Opini upon the Nau- 

heim Treatment of Chronic Disease of the Heart. 

2. ErpMANN, J. F. The Surgical Consideration of Car- 

cinoma of the Stomach. 

3. ApLeER, H., anp AsHBury, H. E. Further Experience 
in X-Ray Di is of Ulcer of the Stomach and 
Duodenum, Embracing Seventy-Five Cases. 

. Wittson, R. N. Fatal Vasomotor Gangrene. 

Knott, J. Music as a Therapeutic Agent. 

Witurams, T. A. A Case of Partial Tremulous Scrive- 

ner’s Palsy. 

. Curtis, F. C. The Indications in Psoriasis. 

. Wernstetn, H. The Achroodextrin Saturation Test. 


Ocr. 14, 1911. 


. Witson, G. The Treatment of the Portal of Entry of 
Systemic Diseases. 

. Knapp, M. I. A Brief Résumé of the Newer Teaching 

of Gastro-Intestinal Diseases. 

. GrirFitu, J. C. The Recurrence of Scarlet Fever, 

with Report of a Case. 

. FrrepMan, H. M. Some of the More Important of the 

Legal Aspects of the Practice of Medicine. 
. *AcnarD, H. J., AND Reprietp, H. H. On the Use of 
Nuclein. Solution in Surgery. 

. ALEXANDER, I. H. Complications Following the Sub- 

mucous Operation upon the Nasal Septum. 

. SCHOENBERG, M. J., AND BURCHILL, A Few Sug- 
gestive Experiments for a Cutaneous Reaction for the 
Diagnosis of Syphilis; Preliminary Theoretical Report. 

THROCKMORTON, B. The Réle of Extensor Toe 
Reflexes in Neurological Diagnosis. 


5. Achard and Redfield review the literature of nuclein 
in therapeutics and report eight cases in which they used it 
as a surgical dressing. In every instance healing occurred 
promptly and without suppuration and the authors believe 
that the nuclein served to prevent the action of the infect- 
ing organisms present and to promote healing by encour- 
aging leucocytosis. in D. C. 


Normal Pregnancy Following Two 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
Ocr. 14, 1911. 

1. Cutten, T. 8S. An Extra-Abdominal Multilocular 


Ovarian Cyst. 

2. *SATTERLEE, G. R., AND LEWaLp, L. J. Some Ap- 
rently Obscure Conditions of the Gastro-Intestinal 
ract and the Practical Application of the Roentgen 

Ray to Their Diagnosis. 

. Goopman, C. Cervical Implantation of the Placenta 

with Rupture of the Uterus. Hysterectomy; Recovery. 

. Mayer, A. J., AND NELKEN, A. Subparietal Rupture 

of Solitary Kidney. 

5. BERNHEIM, B. M. A New Blood-Vessel Forceps. 

6. *DukeMAN, W. H. Intraperitoneal Cystotomy for 
Tumor of the Bladder. 

7. Jones, N. W. Hemorrhagic Erosions of the Stomach 
with Report of Autopsy Findings in a Case of Ein- 


Bubon Plague with Special 
Ww. ic } lal Refer- 
ence to that of Ground Squirre oe. . 
9. Strona, R. P., anp TeaGcuE, O. The Method of In- 
fection in Pneumonic ue. 


Ww 


10. Report of Committee on Methods for Control of Plague. 

11. BLvE, Methods for the Control of P. with 
Special Reference to Administrative Details. Argu- 
ment Supporting the Committee’s Report. 

12. Report of Committee on Methods for the Control of Epi- 
demic Poliomyelitis. 

13. — of Committee on Control of Contagion through 

hysicians and Nurses. 

14. Report of Committee on Methods of Control of Small- 
por. 

15. bad Soe F. B. Public Health Exhibits for Permanen 

ns ion. 

16. LepBetrer, 8. L. The Psychologic Aspect of Refrac- 
tion. 

17. Dortanp, W. A. W. Intra-Uterine Ophthalmia 
Neonatorum. 

18. WAKEFIELD, R. W. Thrombosis of the Mesentery 
Causing Gangrene of the Ileum. 

19. *LorENz, W. F. An Avoidable Accident during Lum- 
bar Puncture. 

20. WoLtvertToN, W. C. Opsonotherapy in a Case of 
Puerperal Sepsis. 


2. Satterlee and LeWald point out that the length of time 
that it takes the contents of the gastro-intestinal tract to 
reach each division of the tract, and the time in which each 
division is completely emptied, can be definitely determined 
in each individual by the bismuth Roentgen-ray test. 
The normal motility of each part of the gastro-intestinal 
tract can also be thus definitely established. Food 
immediately after ingestion ins to pass into the small 
intestine, and by the end of an hour, at least one quarter 
of the gastric contents is in the jejunum. The stomach 
is emptied of 500 ccm. of milk or soup in two and one-half 
to four hours. The existence of an increased amount of 
free hydrochloric acid in the gastric contents has no 
influence on the final emptying time of the stomach. 
The time which this haat consumes in passing to the 
cecum averages two hours, varies from one to four hours 
and is shorter in children. The complete emptying of 
the small intestine after this meal is about six Hours. 
Complete emptying of the colon consumes from twenty- 
four to forty-eight hours. The bismuth-Roent 
test is harmless and practical. 

6. Dukeman gives much credit to Dr. F. B. Harrington, 
of Boston, for the introduction of the intraperitoneal route 
for attacking tumors of the bladder. He contrasts the 
average mortality of less than 10% with this method, with 
the mortality of 28 to 47% by the suprapubic or perineal 
routes. The simple fact of easier approach to the tumor 
is of greatest importance. 

8. McCoy considers that the chief menace of squirrel 
plague is the danger of the infection by them of rats in 
the cities, which might lead to more or less extensive 
outbreaks among human beings. 

19. Lorenz, in doing lumbar puncture, prevents quick 
extension of the patient’s back and breaking off of the 
added stick beneath the patient’s 
ght straps to canvas bands over 


gen-ray 


\ \ 
| 


662 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[OcroBEeR 26, 1911 


the shoulder, and beneath the arm pit. Thus extreme 


flexion is obtained and sudden extension prevented. 
H. 


ANNALS OF SURGERY. 
1911. 


. *Cusnine, H. The Control of Bleeding in Operations 
Jor Brain Tumors. 
OLY, L. W. Subluxation of the Atlas. 
*Gatcu, W. D. The Treatment of Aneurysm of the 
Abdominal Aorta by Partial Occlusion of the Aerta 
with the Metallic Band. The Effect upon the Urinary 
Secretion of the Procedure. 
Von Eserts, E. Negative Tension Drainage in the 
Treatment of Empyema. 
. Scnoumann, E. A. A Study of Carcinoma Mastitoides. 
. Horcukiss, L. W. Epigastric Hernia. 
. *Wauton, A. J. The Pathology and Symptomatology of 
Gallstones. 

. Summers, J. E. Some Modifications of Technic in the 
Surgery of the Gall Bladder and Bile Ducts. 

. Ney, G. C., Witkinson, A. L. Mesenteric Cysts. 


Co 


1. Cushing’s paper is filled with practical suggestions 
for hemostasis in brain operations. For the scalp he 
regards a properly applied tourniquet as the most efficient 
means for controlling hemorrhage. In addition to bone 
wax for diploetic and emissary bleeding, he makes use of 
the increased cerebral tension. As soon as the primary 
trephine opening and secondary perforator and burr open- 
ing has been made, he breaks up vascular attachments 
between the skull and dura by immediately passing a 
separator between the two. The cerebral tension plasters 
the ‘dura against the bone and by the time the lateral 
margins of the flap have been cut many emissary vessels 
are spontaneously occluded. For dural several 
‘especial tricks” are detailed (small pledgets or tips of 
gauze; sterile absorbent cotton, dry or wet; bits of living 
tissue, muscle and partially organized blood clot). For 
inaccessible bleeding points in the dura or brain small 
silver ‘“clips’’ are pictured and described. The oozing 
of cavities resulting from the removal of tumors is best 
controlled during their contraction by packing with dry 
absorbent gauze, replaced as necessary, and finally fillin 
with normal salt solution. The dura is accurately clo 
and drainage obviated. The wisdom of operating in two 
or more stages is repeatedly mentioned. ‘‘ But far more 
tumor operations have been carried to a successful out- 
come by the courage to withdraw temporarily after a bad 
start than by banging at hazards.” 

3. Gatch reports in great detail two cases of aneurysm 
of the abdominal aorta in which Halsted partly occluded 
the aorta with a metal band. In the first case there was 
marked diminution of pain and the tumor became more 
definite, harder and not as tender. Seventeen days after 
operation the pain returned and the aneurysm began to 
increase in size. A second band was then placed, this time 
below the aneurysm. The benefit was less lasting. In 
the second case the band was applied immediately above 
the renal arteries and below the aneurysm. For eleven 
days pain was much diminished and the aneurysm appar- 
ently, greatly reduced in size. Then pain, fever and rapid 
increase in size occurred. Dr. Finney wired the aneurysm 
six days later. Very careful autopsy notes on both cases 
are given. Gatch concludes that the pain of an abdominal 
aneurysm may be greatly lessened and its growth checked 
by the application of a partly occluding metallic band 
to the aorta, proximal to the aneurysm. When the band 
produces anemia of the kidneys, large numbers of waxy 
casts Sguees for a time in the urine. 

7. Walton presents a very comprehensive study of 409 
cases of gallstones occurring at the London Hospital dur- 
ing the ten years 1901-1910 inclusive. The experiences 
and opinions of authorities are discussed, one hundred and 
sixteen references being made to the literature. In this 
contribution Walton deals with the variety of gallstones 
(with a classification of his own and detailed description 
of all kinds), the pathology of gallstones, methods of in- 
fection, methods of formation, etiology and symptoms of 
calculi in the gall bladder. It is impossible to cover so 
extensive a study in a brief abstract. (T. W. H.] 


THE LANCET. 
Sept. 16, 1911. 


. THompson, W. J. A Review of the Vital Statistics of 
Treland since 1864. 

2. Sawyer, J. The Treatment of Constipation. 

3. Howreui, C. M. H., anp Parsons-Smitu, B. T. A 

Case of Acute Poliomyelitis in an Adult. 


4. *FreeMAN, J. Further Observations on the Treatment 
of Hay Fever by Hypodermic Inoculations of Pollen 
accine. 
5. Joynt, R. L. Some Points in Injuries to the Elbow- 
Joint. 
6. SHort, A. R. Traumatic Rupture of the Abdominal 
Viscera. Report of Thirty Cases. 


7. Coteman, A. L. E. F., anp Everineton, H. D. 
Chronic Obstruction of the Bowel in a Hydrocephalic 
Imbecile: Results at Post-Mortem Examination. 

. Morison, A. E. The Operative Treatment of Retro- 
version and Prolapse-of the Uterus. 

. Jones, H. R. Phthisis in Wales. 

. Aytoun, J. H. Notes on the Clinical Appearances in 
Two Cases of Cerebral Disease, One Being Grave 
Organic Disease and the Other Purely Functional. 


4. Freeman presents further report of his use on hay 
fever with pollen vaccine inoculations. He _ tabulates 
twenty cases treated by this method. Of these cases, in 
the opinion of the physician, the result was satisfactory in 
fourteen. The improvement in these cases took the form 
of (1) a greater freedom from attacks, (2) milder attacks 
(3) shorter attacks and (4) less asthma and constitutional 
disturbances. Immunity is gauged’ by the patient’s non- 
reacting to the ophthalmic test. He did not find it neces- 
sary to select different types of pollen for ern aes 


go 


British MepicaL JOURNAL. 
Sept. 16, 1911. 


. SHERREN, J. Remarks on External Polypoid Tumors 
of the Stomach. 


of Epidemic Summer Diarrhea and Vomiting, Tnelud- 
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. Harpwick, L. C. V. A Case of Septic Pneumonia 
Caused by a Hatpin. 
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BRITISH MEDICAL ASSOCIATION. 
Section of Anatomy and Physiology. 


7. Bryce, T. H. Introductory Remarks. 
8. Hata, A. Some Circulation Factors Admitting of Easy 
Measurement. 

9. WiLkiz, D. P. D. On the Presence of Valves in the 
Veins of the Portal System. 

. MacLennan, A. On the Action of the Ilio-Psoas 
Muscles. 

. GraHaM, L. Demonstration of an Achondroplasic 
Skeleton 


. ANDERSON, R. J. Some Notes on Variation. 

. CARBER, E. W. Note on the Effect of Iso-Osmotic 
Solutions of Various Salts on the Isometric Curve of 
Frog’s Muscle. 

. CarBer, E. W. Note on the Physiology of Some of the 
Allyl Compounds. 

. Harris, D. F. Some Physiological Observations on 
Men Wearing Mine Rescue Apparatus. 

16. EpripGe-GREEN, F. W. Tetrachromic Vision. 

17. CALDWELL, W., Watuace, T. A. The Nutritive 

Effects of Beef Extract. 


2. Waller and Walker report their results by treating 
cases of epidemic summer diarrhea and vomiting in infants 
with injections of salt solution under the skin. The 
stomach is first washed out to check vomiting and then the 
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fluid is injected very slowly under the skin of the abdomen, 
— either normal salt solution or 5% solution of glucose in 
salt solution. They describe the technic; their results are 
very favorable. 

4. Enrich describes a modification of the antiformin 
method of examining sputum for tubercle bacilli which 
is somewhat simpler than the usual method. The article 
will prove of value to those interested in this omer: 


DevuTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 38. 
21, 1911. 


1. JeENDRASSIK, E. The Question of the Surplus of Baby 
Boys and Other Hereditary Phenomena. _ 

2. SomMER. Genealogy and Inheritance from a Psy- 
chiatric Standpoint. 

3. *JOCHMANN. Serum Therapy in Epidemic Meningitis. 

4. *KouuLE, W., AND Stiner, O. Use of Acetone Extract 
in the Serum Diagnosis of Syphilis. 

5. Martrevus. Surgical Complications in Otitis Media. 

6. HarTMANN, A. Di Intubation on Account of 

7 

8 

9 


Narrowing of the Upper Cartilaginous Opening. 
. GaALEwsky. Bad ects of Intravenous Salvarsan 
Injections Checked by Salt Solution. 


. RetssertT. Salvarsan and the Eye. 

. ScHLESINGER, E. Narrowing of the Pupil through 
Voluntary Muscle Action. 

. Levy-Dorn, M. Dosage of Radium by Means of the 
Instrument of Sabouraud and Noire. 

. Woutrr, W. Treatment of Urticaria. 

. FRAENKEL, S. Salis of Acetyl-Salicylic Acid with 
Special Regard to Hydropyorin Grife or L. 

. SPIEGEL, L. Composition of Hydropyorin. 

3. Jochmann has been using the antimeningococcus 

serum pretty frequently during the last five years and his 

results have fulfilled his prophecies at that time that if 

given early it is a remarkable cure of this dreaded disease. 

He tells of the different methods of making the serum and 

goes into a discussion of the theory upon which its action 

is based. Early in its use he satisfied himself that the 

subcutaneous injection was not satisfactory. He descri 

six cases with temperature charts. 

4. Kolle and Stiner have tried out the Wassermann 
reaction using an acetone extract of a! Spe aye liver in place 
of a watery or alcoholic extract. eir experience has 
been that in 70% of cases of treated syphilis they have 
obtained a positive reaction where onl 40% were obtained 
in using the other extracts. On the other hand, the chances 
of error in having hemolysis checked when no syphilis 
exists is much less. [C. F., Jr.] 


MisNCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 37. 
Sept. 12, 1911. 


. *Hertne, H. E. Analysis of Paroxysmal Tachycardia. 

. Joacutm, G. The Electrocardiogram of Pulsus Alter- 
nans in Humans. 

*SCHRUMPF AND ZABEL. Diagnostic Value of Psycho- 
genic of the fing 

. WeBER, A. Kinematography of t eart. 

NEISSER, E., AND BRAUNING, Normal and Prema- 
ture Repletion. 

STaMMLER, A. Reaction of Tumors, especially the 
Meiostagmin Reaction. 

Piavut, F., anp Gérinc, M. H. Studies of Children 
and Relatives of Paralytics. 

anv Modification of Férster’s Opera- 
tion; Resection of the Roots of the Conus Medullaris. 

, was E. After-Treatment of Acute Gonorrhea in the 


. MeEyersTEIN, W. Therapeutic Attempts in Sublimate 
Poisoning 
Disa rance 0 
and after Pesns Such from the 
‘Other Hand. 
. First, M. A New Protective Dressing for the Treat- 
ment of Skin Diseases with Light Rays. 
. Linnartz. A New Needle Holder. ° 
. Curisten, T. Dosage of Réntgen Rays. 


. Hirscuretp, H., aNnp Hirscurerp, L. Vasocon- 
strictor Substances in the Serum of Rachitis. 


— 


1. This article on paroxysmal tachycardia is likely to 
interest physiologists or others who have carefully studied 
the functional activity of the heart. It is not suitable for 
a brief review. 

3. The writers believe that blood pressure is main- 
tained by two factors, — the heart-action and the tone of 
the arterio-capillary, — They find that psychic 
changes in the systolic blood pressure may or may not be 
associated with marked changes in the diastolic pressure. 
A change in diastolic blood pressure of more than 15% of 
the systolic pressure is believed to indicate wteeG C8 


No. 38. Sept. 19, 1911. 


Krauss, W. Anatomy of the Smooth Muscle of the 
Orbit and Lids. 

Baiscu. Operative Treatment of Puerperal Peritonitis. 

*Kuun, F. Biological Treatment of Peritonitis. 

Reicue, F. Inherited Predisposition to Tuberculosis. 

Gauui. Effect of the Climate of the Riviera on Organic 
and Functional Disease of Heart and Vessels. 

Bonpy, O. Occurrence and Clinical Significance of 
Streptococci in Abortion. 

KOHLENBERGER, L. Quantitative Estimation of Pepsin 
and a New Test. 

Scumipt, H. H. Retention of the Placenta from Early 
Administration of 

. LIEBERMEISTER, G. T'reatment of Contracting Cancer 

of the Esophagus. 
. JacopaEus, H. C. Brief Review of My Experience 
} gg 
. Meper. A Peculiar Development of Vaccination 
Pustules. (Vaccina Serpiginosa.) 

12. DRENKHAHN. Prescription of Extractum Filicis Maris. 

13. Pump, C. Disinfection of Clothing for Scabies. 
3. For peritonitis, when irrigation of the peritoneum is 

to be performed, Kahn recommends that the solution 


contain 4.1% of grape sugar. He believes that the sugar 
has a multitude of beneficial effects. [G. C.8.] 
WIENER KLINISCHE WOcCHENSCHRIFT. No. 39. 
Sept. 28, 1911. 


1. Bucura, K. J. Premature Expulsion of the Decidua in 
Uterus Bicornis, with Observations on the Physiology 
of Duplicities of the Womb and on Menstruation dur- 
ing Pregnancy. 

2. HorsTatTerR, R. Cervical Placenta Previa. 

3. *Bacuracw, R., anp Necker, F. The Tuberculin 
Treatment of Urogenital Tuberculosis. 

4. Kyrie, J. An Uncommon Case of Tumor Metastases 
in the Scrotum. 

5. Neusurcer, M. Théophile de Borderi (1722-1776) as 
Forerunner of the Doctrine of Internal Secretion. 


3. The authors report a series of nine cases of renal 
tuberculosis, with involvement of ureter, bladder and 
genital tract, which they divide into two groups, the first 
without other tuberculous focus in the body, the second 
with primary focus in the kidney, but with simultaneous 
tuberculosis of other organs. Both groups they consider 
suitable for tuberculin treatment, but the former prog- 
nostically more favorable than the latter. From their 
discussion and study of these cases they derive the fol- 
lowing conclusions: 

(a) That operable renal tuberculosis is no contra- 
indication to tuberculin therapy.’ 

(b) That early cases, with tubercle bacilli in the urine 
but without actual suppuration and without functional 
impairment of the kidney, are suited for tuberculin treat- 
ment until the appearance of an indication for nephrectomy. 

(c) That tuberculin treatment is to be recommended for 
nephrectomized tuberculates in whom there remain foci 
of disease in the urogenital tract or in other organs. 

(d) That the action of tuberculin shows in improvement 
of the general condition and in gain of weight. 

(e) That an effect on the di focus in the sense of 
cure has not yet been demonstrated. 

That tuberculin treatment should be reactionless 
organism. 
be affected by 
should 
M. G.] 


and therefore surely without injury to the 

(g) That inoperable cases are hardly to be aff 
tuberculin, but in the lack of other therapeutic aid 
be treated experimentally. [R. 


\ \ \ Ne 
| | 
| 
11 
12 
13 
| 14 
15 
\ 


664 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Ocroser 26, 1911 


DevutscHe ZeiTscHRiFT FUR Cuiruraiz. Bo. 111. 


SerTEMBER, 1911. Herr. 4-6. 


1. *Braun, H. Local Anesthesia for Operation in the 
Regions Supplied by the Trigeminal Nerve. 

2. Brunner, F. Hydrops and Empyema of the Gall 

Bladder in Chronic Obstruction of the Common Duct. 

. HEINEMANN. uscle Hernias. 

. Hartmann, J. Idiopathic Osteopsathyrosis. 

. Denecke, F. Fractures of the Os Triquetum (Cunei- 
form Bone of the Wrist) Especially the Ulnar Dorsal 
Flexion Fracture, with a Cracking of the Styloid 
Process of the Ulna. 

6. Potya, E. The Pathogenesis of Retrograde Incarcera- 

tion of the Intestines. 

7. Brut, F. W. Injuries in the Region of the First Two 
Cervical Vertebre. 

8. Lane, H. Traumatic Aneurysm of an Artery of the 
Intestinal Wall, as the Result of an Injury to the 
Abdominal Wall by Blunt Trauma. Fatal H 
rhage from the Aneurysm, Seven Weeks after the 
Occurrence. 

9. *FRANCKE, C. The Relation of the Lymph Duets of. 
the Gall Bladder to the Pancreas. 

. LEHMANN, C. The Possibility for Cure of Multiple 
Abscesses of the Liver. Small Solitary Abscess of the 
Liver, and Its Significance in Surgery. 

. Rosenpacu. The Pathology of Stone in the Kidney. 

. *Exner, A. A New Operative Procedure for the 
Gastric Crises of Tabes. 

. Vorscutitz. Clinical Contribution to the Question o 


the Free Transplantation of Bone for Defects of the 
Lower Jaw. 
. Kuuce, W. Ligation of the Innominate Vein. 


1. The author is convinced that local anesthesia will 
come more and more into general use for operations on the 
face, neck and jaw. He recounts the success which attends 
the deep injection of alcohol in cases of trigeminal neu- 
ralgia and goes into a careful explanation of the technic 
necessary to reach the different nerve outlets. 

The last part of his paper contains accounts of operations 
done by anesthetizing the trigeminal nerve. The photo- 
graphs are remarkable, showing patients fully conscious, 
while the operator is resecting a Jaw or doing a deep dissec- 
tion of the neck. 

The author has resected eight upper jaws for carcinoma, 
as well as numerous other severe operations with patients 
under this form of anesthesia. He points out the greatly 
superior physical condition of the patient after operation 
and the lack of lung complications. He has not as yet 
lost a patient by this means of anesthetizing as a direct 
result of the operation, and he claims numerous other 
advantages for the method. The article is worth reading 
by any one interested in the surgery of this region, and the 
photographs are extremely interesting. 

9. This article should be of interest to anatomists as 
well as surgeons. From the author’s quotations of various 
surgical anatomies, the exact position of the lymph-ducts 
of the gall bladder seems to be a matter of conjecture. 
By ene injections, he has worked out the following 
results. 

(1) The lymph ducts of the gall bladder join in glands, 
which on the right lie at the head of the pancreas near the 
common duct, and on the left near the hepatic artery. 

(2) On the way thither, the greater part of both divi- 
sions pass a lymphatic gland at the neck of the gall bladder. 

(3) The gland of the cystic chain is consis anterior, 
but this is not necessarily constant. 

(4) It is possible to fill out a network of lymph ducts on 
the posterior side of the head of the pancreas from the 
gall bladder, which, by their inflammation, can lead to a 
swelling of the head of the pancreas. 

(5) There is no possibility of removing the ducts and 
glands by surgery should they become infected with a 
malignant growth. 

gs splendid full-page drawings accompany the 
article. 

12. Disappointed by the failure of a resection of the 
spinal nerves to relieve the pain and vomiting of the gas- 
tric crises of tabes, the author’s attention was directed to 
the close relation between the vagus and various injuries 
of the stomach. 


emor- | 


f\in the diagnosis of cancer of the stomach. 


After carefully considering the various animal work that 
had been done, he reached the conclusion that a definite 
injury to the vagus might be the cause of the stomach 
pain. He decided, therefore, to resect the vagus sub- 
diaphragmatically and, to insure against immediate 
stomach atony, accompany this procedure with a gas- 
trostomy. This he did in two cases with surprisingly 
good results, finding that the pain ceased immediately, 
and that at the end of three weeks he could withdraw the 
tube to the stomach, and allow the patient to eat naturally. 

In both instances, pathological changes were found in 
both the pieces of vagi which had been resected. 

The author has had the opportunity of observing one of 
the cases for six months, and finds that the patient has 
been markedly better.since the operation. He believes 
that the procedure may be of great value in selected cases. 

J. B.S., Jr.] 


In PoLic.inico. 
SEPTEMBER, 1911. 
MEDICAL SECTION. 


1. SatvaTorE, D. More about the Origin of the First 
Sound of the Heart. 

2. Pezz1, C. The Mechanism of Cardiovascular Breath 
Sounds and Their Transmission. 

3. *Perussia, F. The Radiological Diagnosis of Gastric 


Carcinoma. 
4. Fuamini, M. The Wassermann Reaction in the Exposed. 


3. Perussia made a clinical test of the value of gens y 

ismuth- 
semolina paste was used. He concludes that it is almost 
always impossible to make a diagnosis of gastric carci- 
noma by means of the x-ray alone. On the other hand, 
when other clinical methods suggest cancer, radioscopic 
examination will often establish the diagnosis; this is 
especially true of the scirrhous form. Moreover, by means 
of radioscopy one can determine the exact site of the neo- 
ah process and, therefore, the operability of the tumor. 

inally, in many cases of difficult differential diagnosis 
between gastric and extragastric tumor, radioscopy can 
definitely determine the organ to which the neoplasm 
belongs. [L. D. C.] 

SURGICAL SECTION. 


1. *Dautia VeEpova, R. Fracture of the Odontoid, without 
Nerve Lesions, and Fracture of the Sternum by Fall 
from a Horse. 


(Conclusion. ) 


1. The author reports an exceedingly rare case with 
x-rays and an excellent bibliography. 

2. Razzaboni completes an admirable piece of anatomo- 
pathologic research, illustrated with 


@bituaries. 
GEORGE FREDERICK JELLY, M.D. 


Dr. GEORGE FREDERICK JELLY, for more than 
thirty years a leading expert in mental diseases 
in Boston, died on Oct. 24 at Wakefield, Mass. 
His health had been failing for several years, but 
up to a few months ago he had contiaued in the 
practice of his profession. 

Dr. Jelly was born in Salem, Mass., on Jan. 22, 
1842. He was educated in the public schools of 
Salem, and graduated from Brown University 
in 1864, receiving the A.B. and A.M. ‘degrees. 
In 1895 he feceived the degree of D.Sc. from the 
same university. He graduated from the Harvard 
Medical School in 1867, and from the City 


\ 
\ 2 \ 
] 
l 
14 
2. *RazzaBont, G. The System of Interlacing Fibers in the | 
| Wall of Varicose Veins. (Conclusion.) 
3. Purpura, F. Thyro-Parathyroidectomy and Castration. 
4. APERLO, G. Calmette’s Cobra Reaction in Certain 
} Surgical Affections. (Preliminary note.) 
5. Loraro, F. The Antitoxric Power of Lymph-Nodes. 
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Hospital in 1868. He then began general practice 
in Springfield, Mass. In 1869 he was appointed 
second assistant physician at the McLean Hos- 
pital, and one year later superintendent. After 
remaining at the. McLean Hospital ten years, 
Dr. Jelly began the practice of his specialty of 
mental diseases in Boston. On coming to Boston 
he was appointed city examiner for the insane, 
a position which he continued to fill until shortly 
before retiring from active work. 

Dr. Jelly belonged to a number of societies, 
among them the American Medical Association, 
the American Medico-Psychological Association, 
the New England Society of Psychiatry, the 
Boston Society of Psychiatry and Neurology, the 
Suffolk District Medical Society, the Boston 
Medical Library Association, the American As- 
sociation for the Advancement of Science and the 
Natural History Society. 

He was twice married, and his second wife 
survives him. There were no children. 

When the State Board of Insanity was organized 
in 1898, and search was made for a chairman, Dr. 
Jelly was generally recognized as the best man 
that could be found, and received the appoint- 
ment. In his many years of service, he amply 
justified the expectations of his friends. 

He was a diligent worker in the cause of the 
insane. State care of the insane, better methods 
of hospital organization, more liberal lunacy 
laws, psychopathic hospitals: to these and many 
other matters he gave much time and thought. 

Dr. Jelly’s services were extensively sought 
as a consultant and an expert in court. For years 
he acted in the latter capacity in most of the 
important cases, not only in Massachusetts, but 
in other states. He was thorough and deliberate 
in forming opinions and absolutely honest and 
fearless in his expression of them, and though 
often subjected in court, to searching cross ex- 
aminations, was always true to his convictions. 
Though fearless, he was frank and humble, and 
even on the witness stand spoke his mind freely, 
without regard to what the effect might be on 
himself. 

As a result he gradually acquired the reputation 
of a man without fear and without reproach, 
whose judgment was sound and reliable. In 
doubtful cases the question would sometimes be 
asked, ‘‘ What does Jelly think about it?” and 
his opinion was generally conclusive. 

In his practice he gave his services freely the 
whole day and every day without regard to him- 
self. Any poor, suffering patient would go to 
him sure of sympathy and help, given so un- 
ostentatiously that he seemed the one receiving 
a favor. He shrank from no situation, however 
difficult and dangerous, if he saw that it was a 
matter of duty. 

He was the most gentle, loyal and tender of 
physicians and friends, always anxious to serve, 
but expecting nothing in return. Those who 


knew him, both respected and loved him; yet he 
wa’ so modest and unappreciative of his own 
merits that it was impossible to make him realize 
the depth of their feeling for him. 


His life was a continual but glad sacrifice to 
duty. The strain was greater than he realized 
and finally he broke under it, but hero that he 
was, he struggled on without murmuring to the 
last. He was a noble man, and this memory of 
him will always be an inspiration to his friends. 


ALEXANDER HUGH FERGUSON, M.D. 


Dr. ALEXANDER HuGu Fercuson, who died of 
septicemia at Chicago on Oct. 20, was born on 
Feb. 27, 1853, in Ontario, Canada. He received 
his preliminary education at Rockwood Academy 
and Manitoba College, and his medical degree 
from the medical college of Trinity University, 
in Toronto, in 1881. After traveling in Europe 
and studying medicine at London, Edinburgh 
and Berlin, he began the practice of his profession 
in 1882 at Winnipeg. There he founded, in 1883, 
the Manitoba Medical College, in which he was 
until 1886 professor of physiology and histology, 
and from 1886 to 1894 professor of surgery. Dur- 
ing this time he was a member of the general 
staff of the Winnipeg General Hospital, surgeon- 
in-chief at St. Boniface Hospital and chief operator 
at Brandon and Mordon hospitals. 

In 1894 Dr. Ferguson came to Chicago as 
professor of surgery at the Chicago Post-Graduate 
Medical School and Hospital. In 1900 he became 
professor of clinical surgery at the College of 
Physicians and Surgeons, Chicago. He was 
surgeon to the Post-Graduate Hospital, surgeon- 
in-chief to the Chicago Hospital and surgeon to 
the Cook County Hospital for the Insane. He 
was a member of the British Medical Association 
and first president of its Manitoba Branch; a 
member of the International Surgical Association, 
of the American Medical Association, of the 
Illinois State Medical Association, of the Chicago 
Gynecological Society and of the Chicago Surgical 

iety; an honorary member of the Michigan 
State Medical Association; a fellow of the Ameri- 
can Surgical Association, of the Chicago Academy 
of Medicine, of the American Association of 
Obstetricians and Gynecologists, and of the 
Southern Surgical and Gynecological Association; 
and former president of the Chicago Medical 
Society and of the Western Surgical and Gyneco- 
logical Society. 


MWiscelianp. 

THE MASSACHUSETTS MEDICAL SOCIETY. 
CHANGES IN ADDRESSES OF FELLOWS SINCE 
Juty 1, 1911. 

Adams, John D., to 261 Beacon St., Boston. 

Andrews, Anna D., from Roxbury to Brookline, 
701 Boylston St. 

Chandler, Thomas E., to 374 Marlboro St., Boston. 

Conro, Arthur C., from East Longmeadow to 
Attleboro, 15 Mechanics St. 

Cowles, William L., to 416 Marlboro St., Boston. 

Dana, Harold, Brookline to office, 483 Beacon St., 
Boston. 
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Dodge, William W., from Roxbury to Boston, 
228 Massachusetts Ave. 

Ellsworth, Samuel W., Quincy, from Hancock St. 
to 18 Russell Park. 

Fishbein, Louis, Boston, to 382 Newbury St. 

Floyd, Cleaveland, from Brookline to Boston, 
246 Marlboro St. 

Galvin, Augustus H., from Dorchester to Spring- 

field, 423 Main St. 

Geary, Cornelius E., Fitchburg, from Pritchard to 
4 Summer St. , 

Goddu, Louis A. 0., Boston, to 407 Marlboro St. 

Handy, Harry T., from Apponaug to Brookline, 
106 Sewall Ave. 

Hayes, Justin E., from Chesterfield to Northamp- 
ton, 277 Main St. 

Hildreth, John L., from Cambridge to Winchester, 
55 Fletcher St. 

Hinds, Robert W., from Allston to The Bucking- 

ham, Buffalo, N. Y. 

Hogner, Richard P. G., Boston, to 365 Massachu- 

setts Ave. 

Hunt, William O., Newtonville, 424 Newtonville 

Ave. 

Lewis, James P., Waltham, office 543 Boylston St., 

Boston. 

Lovell, Martha E., from Boston to Allston, 52 

Ashford St. 

MacCormick, John A., Boston, 845 Boylston St. 

MacMichael, Earle H., Malden, to 56 Summer St. 

Marr, Myron W., Dorchester, to 11 Hopestill St. 

Morrow, Charles H., Gloucester, to 46 Pleasant St. 

Murphy, Edward V., from Baltimore to Newport, 
R. 1., 56 Pelham St. 

Platt-White, Belle, Springfield, 182 Sumner Ave. 

Poole, Laurence E., Gardner, 63 Parker St. 

Pratt, Joseph, Boston, to 317 Marlboro St. 

Quessey, Alfred H., Fitchburg, to 64 Pritchard St. 

Scannell, James J., from Brookline to Mattapan, 

715 Walk Hill St. 

Sears, Henry F., Boston, 86 Beacon St. 

Sheppard, Philip A. E., from Mattapan to Dor- 

chester, 24 Monadnock St. 

Smith, George G., Boston, 309 Marlboro St. 

Smith, Howard B., Boston, 845 Boylston St. 

Spear, Louis M., Boston, 374 Marlboro St. 

Spooner, Leslie H., Boston, 29 Commonwealth Ave. 

Townsend, David, from Brookline to River Glade, 
New Brunswick. 

White, Walter H., from Boston to Cambridge, The 
Riverbank. 

Young, Evangeline W., Boston, 168 Newbury St. 


REMINISCENCES OF DR. BELL. 


In the issue of the JourNAL for Oct. 12 we 
published the obituary of Dr. Joseph Bell, sup- 
posed to have been the original of Sir Arthur 
Conan Doyle’s Sherlock Holmes. When Doyle 
was a medical student at Edinburgh University, 
he served as clinical clerk to Dr. Bell, whom he 
describes as — 


“A man withsharp, piercing gray eyes, eagle nose 
and striking features, who would ‘ sit in his chair, 
with fingers together —he was very dexterous 


with his hands — and just work at the man or 
woman before him.’ 

“He would tell them their symptoms, he 
would give them details of their lives and he 
would hardly ever make a mistake. ‘ Gentlemen,’ 
he would say to the students, ‘I am not quite-sure 
whether this man is a cork cutter or a slater. I 
observe a slight hardening on one side of bis fore- 
finger and a little thickening on the outside of his 
thumb, and that is a sure sign that he is either one 
or the other.’ 

“He would observe to another patient, ‘ You 
are a soldier, a non-commissioned officer, and you 
have served in Bermuda,’ and then, turning to 
the students, he would point out that the man 
came into the room without taking his hat off, as 
he would go into the orderly room; that his air 
showed he was a non-commissioned officer, and 
that he had on his forehead a peculiar rash known 
only in Bermuda. ‘ A cobbler I see,’ the professor 
would begin on approaching another patient, 
directing the students as he spoke to the inside 
knee of the man’s trousers, which was worn where 
he had rested the lapstone.’ 

‘Developing his theories, one day Dr. Bell 
pointed out the extreme importance of small 
details. ‘ Physiognomy helps you to nationality, 
and accent to district. The shoemaker and the 
tailor are quite different. The soldier and the 
sailor differ in gait. The ornamentation on the 
watch chain of the successful settler will tell where 
he made his money.’ ”’ 


It is interesting to think that Sherlock, one of 
the most notable characters of modern literary 
fiction, however much elaborated and embellished _ 
by Sir Arthur’s inventive imagination, was 
originally sketched from the shrewd, canny 
Scotch diagnostician. 


> 


VIABILITY OF HOOKWORM EGGS IN WATER. 


OVER a year ago a series of experiments was 
begun by Drs. Stiles and Gardner at the United 
States Marine Hospital, Wilmington, N. C., 
“to test the viability of eggs of parasites, especi- 
ally of hookworms, under certain conditions which 
come into consideration in connection with pre- 
venting the spread of intestinal zoédparasitic 
diseases.’ Owing to illness, Dr. Gardner was 
obliged to relinquish the work, which has now 
been completed by Drs. Stiles and Miller and is 
reported in the bulletin of the United States 
Public Health and Marine-Hospital Service for 
Oct. 13, under the title of ‘‘ Observations on the 
Viability of the Eggs of Hookworms (Necator 
americanus) and of Eelworms (Ascaris lumbri- 
coides) in Feces Allowed to Decompose in Water.” 
The object of the tests was “to determine how 
long the eggs could live in water containing a 
considerable quantity of fecal material.” A 
series of forty-five experiments was made. , 


‘From these experiments and those published 
by Stiles and Gardner it may be seen that in fecal 
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material kept in water, in the examinations made 
after 68, 117, 144, 317, 323, 349, 357 and 358 days, 
all the hookworm eggs identified were dead. 

“The longest period of time after which we 
have thus far been able to find live hookworm 
(Necator americanus) eggs under the conditions 
described has been seventy days. 

“ The longest periods after which we have thus 
far been able to find live eelworm (Ascaris 
lumbricoides) eggs under the conditions described 
have been one hundred and seventeen days to 
one hundred and twenty-one days. After one 
hundred and forty-four days two Ascaris eggs 
were found, in regard to which some possible 
doubt exists, but they were probably dead. 

“It therefore seems fairly well established that 
fermentation for four months in an LRS privy 
kills all the hookworm eggs and that fermentation 
for three months (as suggested by Stiles and 
Gardner) will kill nearly all, probably all, the 
hookworm eggs.” 


The important bearing of these data on at- 
tempts at the eradication of the hookworm is 
obvious. 


a 


PRUSSIAN DECISION ON SODIUM BENZOATE. 


THE state of Indiana has for some time been 
engaged in discovering and checking the manu- 
facture of impure foodstuffs within its boundaries. 
In this effort it has met with determined resistance 
on the part of certain firms relative to the use of 
sodium benzoate as a preservative. Dr. Harvey 
W. Wiley, chief of the Bureau of Chemistry of the 
United States Department of Agriculture, origi- 
nally gave it as his opinion that such use is 
undesirable and injurious. This finding was 
reversed by the Remsen Board, and the manu- 
facturers have since continued the free use of 
benzoate in foodstuffs. Recently, however, the 
German Board of Health Commissioners, in- 
vestigating the same subject, have confirmed Dr. 
Wiley’s findings and declared benzoate an im- 
proper substance to be used as a preservative. 
This opinion is expressed as follows: 


“The royal scientific deputation for medical 
affairs is likewise of the opinion that the use of 
benzoic acid and benzoates should not be per- 
mitted for the preservation of foodstuffs, for if, 
in small amounts, it may be considered as harmless 
for the human organism, still the danger is present 
that by the addition of these substances to the 
various foodstuffs and drinks such amounts will be 
introduced that may possibly result in harm to 
the organism. This danger exists especially with 
children, aged persons and weakly and sickly per- 
sons, inasmuch as benzoic acid may be formed 
within the body out of foodstuffs to which no 
benzoate has been added.” 


This decision not only confirms Dr. Wiley’s 
original opinion, but reinforces the state authori- 
ties of Indiana in their effort to suppress impure 
food manufacture. 


Correspondence. 


SUIT AGAINST A PEER FOR MEDICAL FEES. 


Boston, Oct. 16, 1911. 


Mr. Editor: So much has been told about, and so familiar 
to all is the character and life of the profligate Duke of 
Queensberry, ‘‘ Old Q ” as he is familiarly called, that the 
following account of the suit brought after his death by 
Mr. Fuller, his medical attendant, for recovery of his 
remuneration for professional services rendered may not 
be devoid of interest at present, particularly so as the 
question of so-called high professional fees is not of in- 
OR occurrence in the courts of justice both here and 

road. 

The Duke of Queensberry died on Dec. 23, 1810, and 
Mr. Fuller subsequently brought action in the Court of 
Common Pleas on July 11, 1811, against the executors of 
the Duke for the recovery of ten thousand pounds, the 
amount of remuneration which he claimed for his pro- 
fessional attendance on the Duke during seven years. 
will quote from the proceedings. 

“Mr. Sergeant Vaughan opened the case on the part of 
the plaintiff. In the year 1803 his Grace of Queensberry 
had parted with his former apothecary, and it became 
necessary to look for another. He was seventy-eight, and 
subject to a diversity of complaints, and, being attacked 
by a severe illness, it was pogo to look for a person on 
whom he could depend. Mr. Fuller was established as a 
medical man in a t way of business. He had received 
seventy guineas for services during thirty-seven nights, 
but that sum was independent of the present demand. 
His Grace was pleased with Mr. Fuller, and, being subject 
to a vertigo, he was apprehensive that if some error should 
be committed 4 those who had the care of him, he might 
be lost. Mr. Fuller was under the necessity of maki 
personal sacrifices to attend, by the Duke’s order, an 
when he (the learned sergeant) should show that Mr. 
Fuller was in gy business, the jury would say he 
ought not to suffer by neglecting that business to attend 
on the Duke. He attended till his Grace’s death in 1810, 
and in the course of seven years he slept one thousand two 
hundred and fifteen nights in his Grace’s house; durin 
this time he also made nine thousand three hundred an 
forty visits, of two hours each, comprising in the whole 
a prodigious portion of time. His Grace insisted on his 
attendance at all times. He was called up in the course 
of the night by desire of the Duke, and the Duke on these 
occasions would not let him go to bed, keeping him many 
hours confined in a dark room, and it was a 4 when the 
Duke fell into a doze that he could get to his bed. Mr. 
Fuller had affixed to these exertions the reward of ten 
thousand pounds as a recompense, which had met the 
approbation of the Earl of Yarmouth, who a 
considerable proportion of the one million one hundred 
Fw ata thousand pounds left by the Duke at his 

eath. 

“Michael Gummo, John Kettridge and Louis du Bois, 
servants to the late Duke of Queens rTy, proved that the 
plaintiff was constantly about the Duke’s person. 

“The Earl of Yarmouth, Sir Henry Halford, Dr. 
Ainsley and Mr. Howe deposed that the charge was 
reasonable, considering the sacrifices made by the plaintiff. 
Mr. Sergeant Shepherd contended, on the part of the 
executors, that the plaintiff's demand could not be dis- 
charged without the decision of a court of law. He attrib- 
uted the present claim to a disappointment which the 

laintiff had sustained by not receiving a legacy from the 


e. 
“The judge left the jury to decide whether the Duke 
had Teainied to remunerate Mr. Fuller for his services, as 
in that case he could recover a moderate reward for his 
assistance. The j retired from the box, and on their 
return found for the plaintiff — Damages seven thousand 
five hundred pounds. 

It is to be noted that three of the leading medical men 
of the time in London, viz., Sir Henry Halford, Mr. 
Howe and Dr. Ainsley testified in behalf of Mr. Fuller. 

Very truly yours, 
HARLES G. Cumston, M.D. 


\ 
\ 
\ 
\ \ 
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MORTALITY 
SATURDAY, Oct. 14, 1911. 


RECORD OF 


For tHE WEEK ENDING 


| 
| 
| 
| 


| 
= | 2. 
CITIES. ss | CITIES. 38 
ta | Se |i | 
2 
New York....... — | — ||Waltham ....... 13 3 
Philadelphia — | — j|Chicopee........ 6 3 
— | — |!Gloucester...... 11 
Baltimore....... — |Medford........ 7 
Cleveland....... ~ — North Adams... 8 1 
Buffalo.......... -- — | Northampton 5 1 
Pittsburg ....... — | Beverly ......... 3 
Cincinnati ...... — | Revere.......... 4 
Milwaukee...... — | Leominster ..... 3 1 
Washington .... — | Attleboro....... 3 1 
Providence ..... — | Westfield ....... 2 — 
189 56 | Peabody ........ 
Worcester ...... 37 4 elrose ......... 5 1 
Fall River ...... 30 12 | Hyde Park...... 3 2 
42 11 3 2 
Cambridge...... 36 11 (Newburyport. 3 2 
New Bedford 18 11 (Gardner......... 1 1 
23 4 | Marlboro........ 1 0 
Springfield ..... 21 + Clinton ......... 1 
Lawrence ....... 14 5 |\Milford......... 
Somerville ...... 10 — |Adams.......... 2 2 
Holyoke......... 10 65 |\Framingham ... 
Brockton ....... 8 | 1 Weymouth...... 
alden.......... 8 1 | Watertown ..... 3 2 
Haverhill ....... 9 | 3 | Southbridge. 1 
12 | 1 | Plymouth....... -- 
_. Peer 5 | 1 | Webster ........ 3 1 
‘itchburg ...... 9 4 | Methuen........ 3 
unton......... 13 | 2 Wakefield....... 1 
Everett ......... 8 3 | Arlington....... 1 — 
Quincy.......... —  — | Greenfield ...... 4 0 
Chelsea ......... 7 4 inthrop....... 2 0 
Pittsfield ....... 


SOCIETY NOTICES. 


SUFFOLK DISTRICT MEDICAL SOCIETY. — Stated meeting, 
Saturday, Oct. 28, at 8 p.m. “ The Recent Epidemic of Septic 
Sore Throat and the Milk Supply.” Papers by Dr. J. L. 
Goodale, Dr. E. A. Darling, Prof. C.-E. A. Winslow, Dr. Mark 
W. Richardson, Dr. Samuel H. Durgin, Dr. H. Lincoln Chase 
and Dr. R. M. Smith. Discussion by Drs. G. M. Garland, 
D. F. Jones, M. J. Rosenau, Prof. W. T. Sedgwick, Dr. 
Theobald Smith and others. Business: Election of nominat- 
ing committee; election of auditing committee. Refresh- 
ments after the meeting. 

FRANK B. HARRINGTON, M.D., 
resident. Secretary. 
MEETINGS OF SUFFOLK DISTRICT MEDICAL SOCIETY AND 


BOSTON MEDICAL LIBRARY. 


Oct. 28. Stated meeting of the Suffolk District Medical 
Society. ‘*The Recent Epidemic of Septic Sore Throat, and 
the Milk Supply.” Prof. C.-E. A. Winslow, of New York; Drs. 
Mark W. Richardson, Samuel H. Durgin. J. L. Goodale and 
Richard M. Smith, of Boston; Dr. Eugene A. Darling, of 
Cambridge; Dr. H. Lincoln Chase, of Brookline. 

Nov. 15. ‘* Pathology and Medical Treatment of Exapb- 
thalmic Goitre,”’ Dr. Charles S. Hoover, Cleveland, Ohio. 
Discussion by Dr. Charles H. Mayo and others. 

Dec. 6. ‘ Alcoholism.” Dr. Alexander Lambert, New York. 

Dec. 20. ** Medical Registration Laws in Massachusetts. 
How and Why They should be Improved.” Under the auspices 
of the standing Committee on Medical Education of The Massa- 
chusetts Medical Society. 

an. 3. ‘*Surgical Treatment of Enteroptosis.” Speaker to 
be announced. 

Jan.17. ‘ Relation of High Blood Pressure to Urinary Ex- 
cretion,’ Dr. C. H. Lawrence; ‘* Blood Pressure in the Toxe- 
mnias of Pregnancy,” Dr. R. M. Green. 

Feb. 7. ‘‘Skin-Grafting and the Healing of Wounds,” Dr. 
John S. Davis, Baltimore, Md. 

Feb. 21. ‘*Some Phases of the Pneumonia Problem.” Dr. 
weet Cole, from the Rockefeller Institute for Medical Re- 
search. 

Mar. 6. Medical meeting. Subject and speaker to be an- 
nounced. 

ar. 20. Surgical meeting. Subject and speaker to be an- 
nounced. 

April 3. ** Relation of Flies to Disease; Preventive Meas- 
ures,’ Passed-Assistant Surgeon A. J. McLoughlin, Public 
Health and Marine-Hospital Service, Washington, D. C. 


WaLTER C. Howe, M.D., | 


April 27. Annual meeting of the Suffolk District Medical 
Society. Subject and speaker to be announced. 
A more detailed program of each meeting will appear in the 
TON MEDICAL AND SURGICAL JOURNAL. Light refresh- 
ments will be served at the end of each meeting. ‘ 
F. B. HARRINGTON, President, and W. C. Howk, 
Secretary, Suffolk District Medical Society. 
H. F. Vickery, Chairman,and G. CHEEVER SHATTUCK, 
Secretary, Medical Section, Suffolk District Medical Society. 
C. A. PORTER, Chairman, and W.C. QUINBY, 
Surgical Section, Suffolk District Medical Society. 


DAVID CHEEVER, Committee on Medical 
HoRAck BINNEY, and Social Meetinys, Boston 


G. S. C. BADGER, ‘Medical Library. 


MASSACHUSETTS SOCIETY OF EXAMINING PHYSICIANS. — 
A meeting of the Massachusetts Society of Examining Physi- 
cians will be held at the Boston Art Club, Oct. 31,1911. Dinner 
at 6 P.M. Discussion at 7.30 P.M. Subject: Workingmen’s 
Compensation Act. 

JAMES H. STEVENS, M.D.. 
Secretary. 


CENSORS’ EXAMINATION. 


THE Censors of the Suffolk District Medical Society will 
meet to examine candidates for admission to The Massachusetts 
Medical Society, at 8, The Fenway, on Thursday, Nov. 9, 
1911, at 2 P.M. 


RECENT DEATHS. 


FRANK BYRON FLANDERS, M.D., M.M.S.S., died at Methuen, 
Sept. 28, 1911, aged sixty-one years. 


Dr. GEORGE S. ALBEE, who died on Oct. 21 at Worcester, 
Mass., was born in Westmoreland, N. H.,on Oct. 25, 1830. He 
practiced medicine for forty-five years at Hopkinton, Mass., 
until his retirement in 1900. He is survived by two daughters 
and by one son. 


DR. FRANKLIN BAKER, who practiced aie for many 
years in Boston, died last week at his home in Brookline, Mass. 


DR. ALFRED BINET, professor of psychology at the Univer- 
sity of Paris, died in that city on Oct. 19. He was chiefly known 
for his treatise on ** The Psychie Life of Micro-Organisms,” in 
which he defended his belief that consciousness and intelligence 
exist among all the lower forms of life, even infusoria. 


Sir HENRY JULES BLANC, K.C.V.O., M.D., F.R.C.P., 
I.M.S., retired, who died at Paris on Sept. 30, was born in 18381. 

Dr. EDWARD PAYSON TURNER, of New Vineyard, Me., 
died of pneumonia on Oct. 19 at Stratton, a village near Farm- 
ington, Me. He was born at New Vineyard in 1854, and had 
practiced medicine for many years in New York City until his 
retirement in 1904. 


DR. AGRIPPA NELSON BELL, a well-known physician of 
Brooklyn, N. Y., died on Oct. 15, at the age of ninety-one 
ears. He was born in Northampton County. Va., and was 
graduated from the Jefferson Medical College, Philadelphia, in 
1842. He was a surgeon in the United States Navy during the 
Mexican War, and was with Farragut when the vessel they 
were in was wrecked off the coast of Mexico. Dr. Bell was an 
authority on fevers and sanitation. In 1861 he had charge of 
the floating hospital for yellow fever patients in New York 
Bay, and from 1870 to 1875 was supervising commissioner of 
the New York quarantine. He was especially interested in 
the promotion of the public health, writing much on matters 
pertaining to the subject and was the founder and editor of 
The Sanitarian, a journal devoted to hygiene and sanitation. 
In 1903-4 he was president of the International Congress on 
Tuberculosis. 


Dr. HENRY LOCKWOOD FINLEY, of the Bay Ridge section 
of Brooklyn, N. Y., died on Oct. 14. He was graduated from 
the Long Island College Hospital, Brooklyn, in 1907. and after- 
wards served as interne at the Lying-In Hospital, New York. 
At the time of his death he was assistant surgeon to the 
Samaritan Hospital, Brooklyn. 


Dr. WILLIAM H. ROCKWELL, a retired physician, died at 
his home in Nutley, N. J.. on Oct. 20. at the age of seventy-two 
ears. He was born at Brattleboro, Vt., where his father, Dr. 
illiam H. Rockwell, founded the Bra‘tleboro Asylum for the 
Insane. He served as superintendent of that institution for a 
number of years, after which he went to New York and en- 
gaged in mercantile life. His son, Dr. William H. Rockwell, 
Jr., is a practicing physician in New York City. 

Dr. FMIL HEINRICH RIEDEL, a retired physician who for- 
merly practiced in New York, died at his home in Maywood, 
N. J.. on Oct. 19, at the age of sixty-five years. He was born 
in Germany, where he received a university education, and was 
graduated from the medical department of New York Univer- 
sity in 1885. 


GEORGE FREDERICK JELLY, M.D., M.M.S.S., of Boston, 
died at Wakefield, Mass., on Oct. 24, 1911, aged sixty-nine years. 
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Symposium on Cirrulatory Disorders. 


CIRCULATORY DISEASE. ITS PREVALENCE 
IN NEW ENGLAND, MASSACHUSETTS AND 
BOSTON.* 


BY EDWIN WELLES DWIGHT, M.D., BOSTON. 


Sratistics from many sources demonstrate 
that the work of the medical profession during 
the past twenty years has been effective; that in 
the saving of life, the increasing of efficiency and 
the diminishing of suffering, much has _ been 
accomplished. 

Statistics are cold and dreary facts, of little 
value if they be not wisely interpreted; and they 
are dangerous in the hands of the special pleader. 
But statistics have their value, and a great value, 
if the volume is large enough to be handled to 
advantage, and properly interpreted. 

It is true that statistics show a great improve- 
ment in mortality as a whole; that the average 
duration of life has largely increased, and that the 
chances of a newborn infant reaching the age of 
thirty have been multiplied. But this increase 
in the expectation of life has taken place among 
the younger ages, and, while the number reaching 
the age of thirty has increased, the proportion of 
those of that age who live to be seventy has not 
only relatively, but actually, diminished. 

The very fact that, as a result of modern treat- 
ment and sanitation, the lives of a large number of 
infants have been saved carries with it, as a 
natural sequence, a large number of individuals 
reaching young adult life who, as a result of low 
vitality and impaired resistance, would, under 
former conditions, have died. 

The lives of many such children are now saved, 
but it should not be forgotten that as they in- 
crease in years they carry with them some of that 
impaired vitality which they: inherited or ac- 
quired in early life. 

Statistics are available from various sources. 
The best and most reliable are found in census 
reports and the records of life insurance com- 
panies. 

The following tables from the Census of 1908 
show the changes that have taken place since 
1900 in the relative frequency of the more com- 
mon diseases, tabulated as “‘ Causes of Death,” 
to 100,000 of the population. 

It will be noticed that all which I have classified 
as ‘‘ Preventable and Infectious ” show a material 
diminution, except scarlet fever. That among 
those broadly classified as “ Circulatory,” all 
show an increase except pericarditis, which would 
probably be placed more accurately in the 
“Infectious” group. That in the ‘ All Other 
Diseases”’ group the increase and decrease is 
about equal, but on the whole a diminution. 


I. 
PREVENTABLE AND INFECTIOUS DISEASES. 
1900-1908. 


Pneumonia (all forms), —44.5 
Tuberculosis (all forms), —27.3 


*Read at the annual meeting of The Massachusetts Medical 
Society, June 13, 1911. 


Diphtheria and croup, —21.0 
Typhoid fever, —10.6 
Diarrhea and enteritis (under 

two years), —9.9 
Diarrhea and enteritis (two 

years and over), —7.3 
fh —4.8 
Puerperal septicemia, —4.2 
Measles, —2.3 
Scarlet fever, +2.2 

etanus, —18 
Smallpox, —1.7 
Whooping cough, —1.1 

CircuLaTory DIsEAsE. 
1900-1908. 
Heart disease, +22.1 
Diseases of arteries, +11.5 
Bright’s disease, +5.6 
Apoplexy, +4.6 
Acute nephritis, +2.8 
Endocarditis, +1.4 
—1.3 
ina pectoris, +0.3 
Emboligm and thrombosis, +0.2 
ALL. OTHER DISEASEs. 
1900-1908. 

“Convulsions (under five 

years), —16.9 
Cancer, +11.3 
Acute bronchitis, —10.7 
Paralysis, —9.1 
Peritonitis, —8.5 
Chronic bronchitis, —8.1 

iabetes, +4.2 
Other diseases of the stomach, —3.4 
Appendicitis, +2.0 
Cirrhosis of liver, +2.0 
Rheumatism, —1.6 
Biliary calculi, +1.3 
General paralysis of insane, -11 
Uleer of stomach, +0.8 
Obstruction of éntestines, +0.7 
Pleurisy, —0.6 
Hernia, +0.3 


Census Table No. II shows that in the whole 
country there has been an increase in the deaths 
from circulatory diseases between 1904 and 1908 
of 7 in 100,000 population. That the cities, as a 
class, have increased, while the rural districts 
show a diminution. 


II. | 
1904, 1908. 
Average, 172 179 
Cities, 168 181 
States, 181 183 
Rural, 182 175 


Census Table No. III includes all of those cities . 
of over 100,000 population in which the mortality 
from circulatory disease approaches that of Bos- 
ton, arranged in the order of. the prevalence of 
such diseases in 1908. 

It will be noticed that San Francisco is the only. 
city of such a population which has a larger death- 
rate from circulatory disease, and from San 
Francisco we have no statistics since 1905. Not 
only does Boston lead in this class, but the in- 
crease of such deaths during the past five years 
has been much greater here than in other cities, 
with the exception of Washi n. . 
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III. 
CITIES. 


1904. 1908. 
San Francisco, Cal., 296.7 (1905) 306.3 
Boston, Mass., 229.1 257.9 
Washington, D.C., 222.4 254.9 
Philadelphia, Pa., 205. 208. 
Baltimore, Md., 182.8 190.1 
New York, N. Y., 178.5 177. 
Chicago, IIl., 127. 140.7 


Census Table No. IV shows that of all the 
registration states the only ones where the in- 
crease in deaths from circulatory disease exceeded 
those in Massachusetts were Indiana, Vermont 
and New Hampshire. New York is shown as 
following these four states in the relative increase. 


IV. 
STATES. 
Percentage of 
1904. 1908. increase. 
New Hampshire: 
Cities, 171.1 213.9 25.01 
Rural, 244.0 243.7 .12 decrease 
Vermont: 
Cities, 178.7. 220.9 23.61 
Rural, 202.6 254.2 25.47 
Indiana: 
Cities, 138.2 162.7 17.73 
Rural, 114.4 150.6 31.64 
Massachusetts 
Cities, 200.9 224.7 11.85 
Rural, 245.4 278.3 13.41 
New York 
Cities, 182.6 197. 7.89 
ural, 225.6 2429 7.67 


Unfortunately, the statistics of life insurance 
companies have not been easy to obtain in the 
past, but I have every reason to believe that in the 
future conditions will change ard that you will 
find at your hand a large amount of material 
which will be of service, not only in settling 
doubtful questions, but in bringing up new and 
practical ones for you to consider. 

The statistics of life insurance companies have 
some advantages over those available from other 
sources. 

First: Insurance companies deal in thousands 
rather than units, and in their combined investi- 
gations they are able to consider groups of lives 
running in number into the millions. 

Second: On account of these numbers and the 
multiplicity of facts which are at hand, it is 
possible for them to make their classes homo- 
geneous. 

Third: The statements upon which their 
figures are based being part of a contract, or 
facts upon which legal decisions depend, are, as a 
rule, accurate. 

Fourth: Statistics from such sources are col- 
lected, tabulated and given out by, or under the 
guidance of, the leading mathematicians of the 
country, and for that reason are not apt to be 
inaccurate or influenced by prejudice. 

In considering statistics from any source, it is 
necessary to understand their origin. A study of 
life insurance figures would be of little value if we 
failed to appreciate that the individuals considered 
are picked from above the average in the com- 


munity. They are men and women who are 
saving money and protecting their families. 
They are of good habits, and they are in essen- 
tially good health when they come under observa- 
tion. Having these facts in mind, it becomes safe 
to draw conclusions from the figures which are 
presented. 

Insurance statistics, having a bearing on the 
prevalence of disease, are obtained from three 
sources: 

First: Statements of applicants as to their 
personal and family history. Open to some 
criticism on account of a possible lack of accuracy, 
but they are of value when taken in such large 
groups that the element of doubt is removed. 

Second: Conditions found on examination. 
Essentially accurate, as the examinations are 
made by carefully selected physicians whose 
findings are checked in a variety of ways. 

Third: Causes of death. May be open to 
criticism, but when carefully arranged and studied 
in large numbers can be roughly accepted as 
accurate. 

The insurance company with which I am con- 
nected, and from the experience of which these 
figures are drawn, was chartered in 1835, and 
has been in active business since 1843. Its 
business has been obtained from all sections of 
the country, so that in the more complex groups 
are included individuals who have been insured 
during the last sixty years from all sections of the 
country. 

From all of the deaths which have occurred 
during that time, a table has been prepared giving 
us a standard from which to work, and on the 
chart presented herewith will be found the general 
subdivisions which are used in classification, 
showing the percentage of deaths from such 
causes as have been responsible for at least 4 of 1% 
of the total number. By reference to this chart 
it will appear that five conditions have been 
responsible for 54% of our deaths. 


I. 
Per cent. 
Heart disease, 13.25 
Arteriosclerosis, 11.25 
Pulmonary tuberculosis, 10.33 
Pneumonia, 0.00 
Nephritis, 9.25 


Of these, arteriosclerosis, heart disease and 
nephritis can be clearly classified as ‘ circulatory.” 
If it is fair to assume that at least one half of all of 
the pneumonias really died from the failure of a 
circulatory apparatus already impaired, we show 
a death-rate of nearly 40% from circulatory 
disease. 

Life Insurance Table No. II shows the deaths 
from circulatory disease occuring in the years from 
1844 to 1910, divided into ‘ ten-year ”’ groups. 
It is to be expected that during the first thirty 
years of the business the percentage of deaths 
from circulatory disease would be small, for the 
reasons that the time which had elapsed after 
examination was short and that those persons 
entering the company at the average age of thirty- 
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five had not had time to reach that period when 
circulatory disease is most common. 

For these reasons the groups after 1874 are 
of most value as a comparison. 


II. 


DEATHS FROM CIRCULATORY DISEASE BETWEEN 


Per cent. 
1844 and 1854, 10.50 
1854 and 1864, 15 
1864 and 1874, 25 
1874 and 1884, 34 
1884 and 1894, 40.50 
1894 and 1904, 43 75 
1904 and 1910, 45.75 


Life Insurance Table No. III shows the per- 
centage of deaths from circulatory disease divided 
by groups of states. During the first ten years of 
this company’s experience, from 1844 to 1854, 
its business was written almost exclusively in 
New England, and the same is true, to a less 
extent, of the following ten years; therefore, the 
percentages of deaths during those two periods 
may compared with those furnished in this 
table. It should, of course, be appreciated that 
the percentage of deaths from circulatory disease 
in these groups would naturally be low on account 
of the comparatively early ages and the recent 
physical examination. 


III. 
DeatHs FROM CircULATORY DISEASE ON BUSINESS 
WRITTEN 
1904 to 1910. 

Per cent 
North Central States, 27 
New England States, 26.83 
Middle Atlantic States, 23.16 
Western States, 23 
Southern States, 21.25 


Life Insurance Table No. IV shows the per- 
centage of deaths from circulatory disease which 
have occurred in the locations named. These 
figures may, perhaps, be somewhat qualified by 
a question as to the accuracy of the medical 
examination in different locations and districts. 
It is not probable that a sufficient error has entered 
from this source to materially alter the figures, 
but whatever this effect may have been, it is not 
probable that the medical examiners outside of 
New England have been so much more accurate 
as to account for their relatively low death-rate 
from this cause. 


IV. 
DeatHs FROM CIRCULATORY DISEASE ON BUSINESS 
WRITTEN 
1844 to 1910. 
: Per cent. 
Boston and Massachusetts, 43.75 
New York and New 42.75 
Philadelphia and Eastern Pennsylvania, 40.75 
a and Illinois, 26.26 
New England, 41.75 
Southern country business, 37.75 
Southern cities, 


Western cities, 


Taking the average on one year with another, 
insurance companies decline about 10% of those 
who apply to them for insurance. During the . 
year 1910, of those persons who were declined by 
our company, 49.4% were on account of circula- 
tory conditions. 

It should be remembered that those who apply 
for life insurance almost invariably believe them- 
selves to be in good health, and all of them give a 
sufficient impression of good health to justify 
their presenting themselves for examination; so 
that this table should be read with the under- 
standing that 5% of all apparently healthy people, 
of the insurable classes, have at times such an 
impairment of the circulatory apparatus as to 
cause a declination by our company. 

Insurance Table No. V shows the experience of 
our company in the declination of applicants in 
the locations noted. 


V. 
DECLINATIONS FROM CrrcuLATORY Disease, 1910. 
Per cent. 
New York City and New Jersey, 69 
Boston and Massachusetts 68 
Philadelphia and Eastern Pennsylvania, 52 
Chicago and Illinois, 47 
Group of western cities, 45 
Group of southern cities, 43 


Even a superficial study of the tables which 
have been supplied will demonstrate that New 
England, Massachusetts and Boston occupy the 
unenviable position of leading the country not 
only in the mortality from circulatory disease, 
but in the relative increase in such diseases during 
the past few years. 

It does not enter into my province at this time 
to even attempt to suggest the reasons for this 
condition, but I think that a careful study of the 
statistics furnished, with some consideration of 
the conditions found in the localities named, will 
be at least suggestive. 

I believe that it will be helpful for us to recog- 
nize these conditions and to at least in part appre- 
ciate their.gravity. I hope that such a recognition 
will bring to the minds of the medical profession 
of Massachusetts the necessity for seriously con- 
sidering the possibility of controlling these 
diseases, as it has those more ordinarily recognized 
as preventable. I believe that while deaths from 
circulatory diseases must occur in every commun- 
ity, it is perfectly possible for their number to 
be largely controlled. 

The most serious problems which present them- 
selves to-day to the medical side of life insurance 
companies are in connection with this subject 
of circulatory disease. These problems will never 
be settled until the medical profession as a body 
appreciates the gravity of the situation, the 
importance of its consideration and the possibility 
of its control. 
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FACTORS INVOLVED IN THE PRODUCTION 
OF ARTERIAL BLOOD PRESSURE, PHYSIO- 
LOGICAL AND PATHOLOGICAL.* 


BY W. B. CANNON, M.D., CAMBRIDGE. 


TurovuGH the walls of the capillaries the cells 
of the body are nourished and relieved of their 
waste. For the efficient activity of the cells, 
these processes must be maintained without 
intermission. In order to force blood in a continu- 
ous stream through the capillaries, all other 
functions of the circulatory apparatus exist. The 
main factor in assuring this continuous flow is the 
high head of pressure—a pressure varying 
between 100 and 200 mm. of mercury — which 
prevails in the arterial system. 

The usual systolic arterial blood pressure — 
about 120 mm. of mercury — is much more than 
is actually necessary ‘to drive blood from the 
arteries into the veins. This extra pressure has a 
function, however, which is seen whenever the 
arterioles of any organ or small area relax. If 
the arterial pressure were barely adequate to 
sustain a flow, the lowered resistance in such a 
region would seriously drain other regions. The 
high head of pressure, therefore, serves to keep 
all parts properly supplied with blood, even if an 
especially active part of the body is making an 
unusual demand. 

The main factors determining the degree of 
arterial pressure are two: First, the energy of the 
heart, as measured by the volume of blood pumped 
into the arteries in a given time; and, second, 
the amount of resistance offered to the escape of 
blood from the arterial system during the same 
time. The resistance is met chiefly in the arteri- 
oles, whose walls of smooth muscle in tonic con- 
traction permit either increase or decrease of the 
average size of the vessels. 

Two other conditions — probably of minor 
importance — which may affect arterial pressure 
are (1) the composition of the blood and (2) 
variations in its volume. According to Burton- 
Opitz,! the viscosity of the blood falls directly 
with the rise of temperature; it is less also after 
hemorrhage and during hunger, and increased by 
taking food, especially fatty and protein food. 
With increased viscosity a greater pressure is 
required to continue the rate of flow undimin- 
ished — such is the fact observed in fine glass 
tubes. To what extent, however, changes in 
consistency of blood affect its flow in the living 
body is not yet determined, though the evidence 
thus far obtained indicates that the effects are 
inconsiderable compared with the effects of vaso- 
motor changes. 

Variations in the volume of blood can have 
only a temporary effect, for very efficient means 
of regulating the blood volume quickly bring 
about the usual equilibrium. Thus, if an excess 
of blood is transfused into an animal, the liver 
stores it, transudation occurs into lymph spaces, 
secretion of kidneys and intestinal mucosa is 
increased and dilatation of peripheral vessels 


* Read at the annual meeting of The Massachusetts Medical Society, 
June 13, 1911. 


keeps arterial pressure from rising. After hemor- 
rhage all these processes are reversed; the liver 
gives up its storage, plasma is contributed from 
lymph spaces, the loss of fluid by the kidneys is 
checked, and contraction of the peripheral vessels 
helps to maintain arterial pressure. 

It is noteworthy that both the viscosity changes 
and the volume changes of the blood can be com- 
pensated for in large degree by the interaction of 
the two main agencies already mentioned, which 
affect arterial pressure — the energy of the heart 
and the peripheral resistance. These agencies, 
and some conditions controlling them, are worthy 
of special attention. 


THE ENERGY OF THE HEART. 


' As previously stated, the energy of the heart 
is measured by its discharge against arterial 
resistance. The amount of blood discharged will 
depend on several factors — primarily, of course, 
on the amount of blood that flows into the heart 
between contractions, but secondarily on venous 
pressure, on the degree of contraction, on the 
rate of beat, on the state of the muscle and on 
other less important conditions. All these deter- 
minants of the cardiac discharge will now be 
considered. 

The degree of cardiac contraction. — In examina- 
tion of hearts in heat rigor (which produces an 
exaggeration of the normal contraction), the 
ventricles have not been found wholly obliterated. 
In the apical end the walls are in contact, but 
near the base an open space remains.” Observa- 
tions on hearts maximally contracted by stro- 
phanthin,’ as well as records of hearts pumping 
in the body,‘ support the same conclusion. 
Residual blood must, therefore, be present in the 
ventricle at the end of systole. 

The amount of residual blood will vary with 
different arterial pressures. With very low pres- 
sure the ventricles may not empty themselves 
so thoroughly as when the pressure is higher, 
probably because the contractility of cardiac 
muscle is impaired by insufficient nourishment 
through the coronary circulation. ® As the arterial 
pressure rises and offers greater resistance, the 
energy of ventricular contractions, within rather 
wide limits, rises to a corresponding extent. 
This is probably due to two factors: to better 
circulation in the coronary arteries, and to the 
well-known effect of increased tension in augment- 
ing the ability of muscle to do work. Under 
these circumstances the ventricles will empty 
themselves to a maximum extent. If, however, 
the blood pressure in the arteries is sufficiently 
raised, ® or if the volume of blood supplied to the 
heart is suddenly enlarged, the residual blood in 
the ventricles will again be greater than usual. 
Thus, powerful compression of the abdomen drives 
a flood of venous blood into the right heart and 
quickly raises aortic pressure. Under these 
circumstances the ventricle will be overdistended 
in diastole and will have difficulty in emptying 
itself. The inflow may be so great as actually 
to reduce the outflow. And if the heart muscle 
is weakened by disease, as, for example, by certain 
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of the infections, or by such drugs as chloroform 
and alcohol, the heart in the presence of the extra 
pressure may become so widely dilated in diastole 
that the systolic output will be greatly reduced 
or become impossible. | 

With moderate arterial pressures, therefore, 
the emptying of the ventricles is performed most 
perfectly; and with very low or very high pressure 
the amount of residual blood will be increased. 

The filling of the heart. —If, with moderate 
pressure, the ventricles almost completely empty 
themselves, clearly the amount of blood put forth 
by them will depend on the amount that flows into 
them. And, unless relaxation of the ventricles is 
hindered by external pressure, as, for example, by 
a pericardial effusion, the amount that flows in 
during a given time will depend directly on venous 
pressure.’ The importance of venous pressure in 
determining cardiac discharge has recently been 
especially emphasized by Henderson,’ who has 
designated it the ‘‘fulerum of the circulation.” 
Observations on man and lower animals indicate 
that normally venous pressure is sufficient to 
permit a rapid dilatation of the ventricles. 

Records of the volume changes of the ventricles 
show that the greatest inflow occurs during the 
first stage of diastole; indeed, that relaxation and 
refilling of the ventricles are equivalent procedures. 
After the ventricles have relaxed, however, an 
appreciable time passes before contraction occurs 
again. During this period, for which Henderson 
has suggested the name “ diastasis,’’ the ventricles 
are in repose and relatively very little blood is 
flowing into them. 

The rate of the heart beat. — If the ventricles are 
supplied with blood at a uniform venous pressure, 
and if they almost completely empty themselves 
at each systole, does a change in the rate of beat 
affect the volume discharged? Numerous investi- 
gations have shown that cardiac systole varies 
much less in duration than cardiac diastole. 
Changes in heart rate, therefore, occur mainly 
through variations in the length of diastole. In 
the diastolic period the ventricles are filled from 
the veins. We might suppose that as the heart 
beats faster and the diastolic periods become 
shorter, less blood would enter the ventricles 
between beats; or, as the heart beats more 
slowly and the diastolic periods become longer, 
more blood would enter the ventricles between 
beats. Thus the changes of rate might be com- 
pensated for by changes in the volume discharged 
per beat, and in a given time the heart, whether 
contracting rapidly or slowly, might deliver the 
same amount into the arteries. Experiments 
prove, however, that acceleration of the heart 
rate results in an increase, and slowing results in a 
decrease, of the amount of blood delivered to the 
arteries in a given time. The explanation of this 
result is as follows: 

The faster beat is, to be sure, accompanied by a 
shorter diastole, but within wide limits the ab- 
breviation occurs only in that part of diastole 
which has been designated the diastasis, i. e., the 
period of repose, and does not affect the period of 
relaxation or filling. Only when the beat becomes 


so rapid as to encroach upon the period of rapid 
filling does the output fail to vary with the rate 
of beat.® 

If peripheral resistance is considerable, there- 
fore, arterial pressure will be altered in a direction 
corresponding to variations in the heart rate. If 
vascular tone is low, however, and the peripheral 
resistance is much diminished, even a great in- 
crease in the heart rate may not raise arterial 
pressure to. any significant degree. Under these 
circumstances either the blood stagnates in the 
relaxed vessels so that the heart, without an 
adequate supply, cannot lift the pressure even 
though beating more rapidly, or the blood escapes 
so rapidly into the veins that the heart cannot, 
between beats, keep the arteries in a state of 
distention. In order that changes in heart rate 
may be effective on arterial pressure, therefore, a 
certain degree of peripheral resistance is essential. 


THE PERIPHERAL RESISTANCE, 


The peripheral resistance resides not so much in 
the capillaries, although the friction surface is 
there enormously increased, as in the small 
arterioles which bound the capillaries on the 
arterial side. This statement is supported b 
several observations. If, for example, the splanch- 
nic nerves are severed, the blood pulsates 
directly through the capillaries into the veins —- 
an impossible condition if the capillary resistance 
were relatively great. Furthermore, the large 
drop from arterial to capillary pressure occurs 
most rapidly in the region of the arterioles, and 
only slightly in the larger arteries, a fact clearly 
indicating the region in which resistance consumes 
the energy of the heart. 

With a constant output from the heart the 
arterial pressure will vary with the peripheral 
resistance. Under physiological conditions that 
resistance will vary with the degree of constriction 
of the arterioles. Thus high transsection of the 
spinal cord causes a complete relaxation of the 
vascular musculature and a profound fall in 
arterial pressure. Stimulation of the lower end 
of the severed cord will now result in a general 
vasoconstriction with a concomitant rise of pres- 
sure. Ordinarily the muscles of the arterioles are 
held in a state of moderate contraction, or tone, 
by a continuous stream of impulses sent to them 
from the vasoconstrictor center in the medulla. 
This vasoconstrictor tone is the support of 
arterial pressure. 

The peripheral resistance does not permit the 
blood to leave the arteries as rapidly as it is 
pumped in at each heart beat. The arterial pres- 
sure, therefore, rises with each beat. This is the 
systolic pressure. By the systolic discharge the 
larger arteries are stretched to receive the extra 
volume, but during diastole they contract again 
and push the blood onward into the capillaries 
and veins. As the arteries contract they exert 
less tension, and in consequence the pressure of 
the blood at the end of diastole is considerably 
lower than at systole. This low point makes the 
diastolic pressure. The difference between the 
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systolic and diastolic pressures is the pulse 
pressure. 

Below a certain limit the volume of excised 
arteries increases by equal increments when 
exposed to equal increments of internal pressure."° 
The maximum expansibility of the artery lies 
slightly above the usual systolic pressure. In 
other words, arteries remain readily extensile up 
to pressures corresponding to ordinary variations 
in pulse pressure. At that stage the.arteries can 
receive a relatively large amount of blood from 
the heart without undue increase of tension. 
Above that limit the cubic enlargement of the 
arteries is less and less with equal increments of 
internal pressure, until they become like rigid 
tubes. Then each cardiac discharge cannot be 
accommodated in an enlargement of the arterial 
capacity, but must be forced onward into the 
capillaries during ventricular systole. The work 
of the heart is thereby much increased, and the 
chances of damage to any weak or diseased vessel 
exposed to the heightened pressure are greatly 
multiplied. 

Under normal conditions such dangerously high 
pressures are, of course, automatically obviated. 
As soon as tension begins to be too great in the 
beginning of the aorta or in the left ventricle, the 
depressor nerve is stimulated, whereupon impulses 
pass to the medulla and cause reflexly both a 
slowing of the heart-beat and an inhibition of 
vasoconstrictor tone. Thus both factors — the 
cardiac discharge and the peripheral resistance — 
are diminished in efficiency and the pressure falls. 
But in certain pathological states, to be mentioned 
later, this admirable conservative mechanism is 
not brought into action, and the pressure may 
then remain continuously high. | 

Conditions increasing peripheral resistance. — 
Bodily states bringing about a heightened arterial 
pressure are both physiological and pathological. 
Among physiological conditions are age, posture 
and muscular exercise. Several observers have 
reported that between the fifth and the twentieth 
year the arterial pressure nearly doubles," and that 
there is also a further rise in the later years of 
life. The change from horizontal to vertical 
posture causes almost no alteration in systolic 
pressure, but diastolic pressure rises. The mean 
blood pressure, therefore, is higher in the upright 
than in the prone position." Exercise, as observa- 
tions on dogs and men have shown," causes an 
increase of arterial pressure. Indeed, the increase 
in supreme efforts may be as much as 120 mm. of 
mercury.” There is some evidence that when 
doing the same work arterial pressure rises higher 
in old men than in young men." 

Pain and excitement may perhaps be regarded 
as pathological states. Both result in heightened 
blood pressure. The stimulation of an afferent 
nerve causes a prompt rise in experimental ani- 
mals, and the pain from irritation of the tri- 
geminus has been observed to cause increased 
pressure in man. This fact is utilized in slapping 
and pinching the skin of a person who has fainted. 

Excitement, especially that attending one of the 
major emotions, such as anger, rage or fright, is 


accompanied by a marked augmentation of 
arterial tension. In these cases, as in the fore- 
going, the effect is doubtless mainly due to greater 
peripheral resistance, but the heart also may beat 
more rapidly and thus co-operate with the 
arterioles. 

A very potent agent for constriction of the 
peripheral vessels is adrenalin. Even in very 
minute amounts — a little over a millionth of a 
gram — this substance is capable of producing a 
sharp but temporary rise of pressure. Recently, 
Ascher has shown that by continuous injection of 
a very minute amount of adrenalin arterial pres- 
sure can be kept high for an indefinite period.'’. 
This observation, taken in connection with the 
observation by De la Paz and myself '!* that 
emotional excitement produces an_ increased 
secretion of the adrenal glands, may have bearings 
on certain pathological states usually accompanied 
by high pressure. 

Arteriosclerosis may or may not be attended 
by heightened arterial tension. Although rigidity 
of the arterial walls increases pressure at systole, 
in any particular case that effect may not be 
observed, for the sclerosis may involve so small 
a part of the entire arterial system that the local- 
ized rigidity is readily compensated for by dilata- 
tion elsewhere. If the sclerosis involves the renal 
vessels, and nephritis of the chronic interstitial 
variety develops, greatly augmented blood pres- 
sure follows. This increased pressure is seen also 
in many cases of other varieties of renal disease. 
As Senator has shown in a recent analysis,'® 
this rise of pressure cannot be attributed to me- 
chanical interference with blood flow through the 
kidneys, but is probably due to some vasocon- 
stricting substance circulating in the blood as a 
result of kidney disease. According to Schur and 
Wiesel,”° the adrenalin content of the blood is 
larger than normal in these cases, but their evi- 
dence has not been substantiated. 

Two other more acute pathological conditions 
which greatly increase vasoconstrictor tone are 
asphyxia and bulbar anemia. By making observa- 
tions on arterial tension it is possible to tell when 
a developing cerebral pressure is beginning to 
encroach on the medullary centers.”! 

Conditions decreasing peripheral resistance. — A 
marked fall of arterial blood pressure occurs 
whenever there is loss of muscular tone in the 
arterioles. Such is likely to be the case in acute 
poisoning by chloral or alcohol, both of which 
paralyze the vasoconstrictor center. The collapse 
of the circulation that sometimes occurs in the 
course of certain of the infectious diseases, such as 
pneumonia and diphtheria, may be in part due 
to this cause. In surgical shock, again, the wide- 
spread abolition of vascular tone is accompanied 
by a very low blood pressure. In these instances 
the reduction may be due to a rapid pouring of the 
blood out of the relaxed vessels, or to a stagnation 
of the blood in the veins to such an extent that the 
heart does not receive a sufficient supply to con- 
tinue its normal discharge. Which of these 
conditions plays the more prominent rdéle is not 
yet determined. Henderson has argued from 
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evidence which he has accumulated that the con- 
dition of shock is attributable entirely to a failure 
of the supply of venous blood to the heart. 

As is well known, vasoconstrictor tone can be 
diminished at will by use of the nitrites. A few 
whiffs of amyl nitrite produces a sharp drop in 
arterial pressure, which is, however, soon regained. 

A physiological condition attended by lessened 
arterial pressure is sleep. Careful plethysmo- 
graphic studies * have shown that as a person 
goes to sleep at night the peripheral vessels dilate, 
and that they remain dilated until the time of 
awakening approaches in the morning, when there 
is a general vasoconstriction. Blood-pressure 
records prove that the period of general peripheral 
vasodilation is also a period of low tension.” 
Sleep, therefore, is not only a time of rest for the 
nervous system and skeletal muscle, but is at- 
tended by lessened work for cardiac and vascular 
muscle as well. 

In conclusion, I wish to emphasize again the 
necessity of keeping in mind both the discharge 
from the heart and the constriction of peripheral 
vessels as determinants of arterial pressure. A 
low pressure may be due not to vasodilation but 
to a weak heart; and any agency used to increase 
vasoconstrictor tone under these circumstances is 
likely to stop the heart at once. Indeed, my atten- 
tion has recently been called to a case of precisely 
this character, in which the administration of 
adrenalin to raise the low tension was followed by 
instant death—the laboring heart was over- 
burdened by the sudden increase of load and 
stopped immediately. Until the part played by 
each of the two factors therefore — the heart and 
the arterioles — is clearly discriminated, the in- 
telligent treatment of any disturbance of normal 
arterial pressure is impossible. 
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REMARKS ON HIGH BLOOD PRESSURE AND 
ARTERIOSCLEROSIS.* 
BY JAMES MARSH JACKSON, M.D., BOSTON. 
In a previous paper! written several years 
ago, I called attention to the importance of the 
routine measurement of blood pressure, citing as 


* Read at the meeting of The Massachusetts Medical 
Society, June 13, 1911 


examples some cases in which, although the 
patient did not feel particularly ill, yet the 
presence of a high blood pressure led me to give a 
grave prognosis, the correctness of which was 
later established. To-day I wish again to bring 
up that subject and to go into it a little more in 
detail in view of more extended observation of 
cases and of literature. And particularly do I 
wish to bring to your attention the great impor- 
tance of recognizing that condition called by 
Huchard “ presclerosis.” 

If we find a pipe-stem radial artery that is 
incompressible, and a ringing aortic second sound, 
in an elderly man with chronic interstitial ne- 
phritis, our diagnosis is made for us, but it is not 
that sort of case that I am dealing with, but a 
more subtle one, showing none of those character- 
istics, but, on the contrary, no change in the 
palpable arteries, a hardly noticeable increase of 
the aortic second sound and possibly a faint 
systolic whiff and a normal or practically normal 
urine. When, however, we test the blood pressure 
with the Riva-Rocci manometer or one of its 
modifications, we find it to be 160 or 180 or even 
250 mm. of mercury. 

In persons entering upon or early in middle age 
this increased blood pressure is — in the absence 
of nephritis — usually the only sign of a chronic 
poisoning arising from some deficiency of elimina- 
tion, either intestinal or urinary. 

So many of these cases come to our attention 
when we keep our eyes open for them that we are 
soon persuaded of the necessity for putting them in 
a class by themselves — cases in which we find one 
invariable sign, — increased blood pressure, — but 
are unable to detect as a reason for it any of the 
recognized and common causes for this condition. 

Janeway 2 found in 13% of 130 cases showing a 
pressure of 200 mm. or more, no evidence of 
nephritis or of cardiovascular disease aside from 
the blood pressure reading. 

Increased blood pressure per se is not necessarily 
objectionable. Most of us, when we find an 
increased blood pressure, immediately endeavor 
to reduce it, which is sometimes a mistake, for 
in a great many cases this increase is physiologi- 
cal — an attempt on the part of nature to force 
the necessary amount of blood through narrowed 
arteries to the brain and other important centers, 
and thereby keep up nutrition, or to force more 
blood through the kidneys and thus eliminate 
toxins circulating in the blood stream. If there 
is evidence of a failing competency of the heart, 
ease up on its work by very small doses — one 


-|two-hundredth — of nitroglycerine, and _ strive 


to find and eliminate the source — probably 
intestinal, at least dietetic — of the toxins which 
are causing this increase in pressure. 

In general, when we think of heart disease we 
immediately connote ‘‘ murmurs.’”’ When, how- 
ever, we stop to think we realize that many a 
person lives a long, active and useful life with 
severe heart lesions and loud murmurs, but in 
this case the heart muscle is strong and probably 
is not constantly bathed in toxins —-in other 
words, the heart is competent. 
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Another heart, however, without valvular 
lesions but the muscle possibly not quite as strong, 
to start with, is exposed to the pernicious influences 
of excesses of work, food, worry, etc., and loses 
its competency. This condition in its slight 
degrees is very hard to diagnose; and yet just 
this time when the symptoms and signs are slight 
is the time at which to recognize it, and by régime 
and drugs check its further advance and perhaps 
restore the heart to normal if we be fortunate. 
The heart sounds must be listened to with the 
greatest care, and especial diligence being exercised 
to note any systolic roughening or increase in the 
second sound at the aortic area, the size of the 
heart must be determined by percussion or by 
x-ray, and the heart’s competency to stand extra 
strain tested by noting the effect of exercise on 
the heart beat. Is the rate increased, or is a 
slight irregularity produced, or does it cause undue 
dyspnea? 

Again, as regards competency of the heart, it is 
not requisite that the blood pressure be high to 
produce a gradual wearing out of the heart from 
overwork, for a blood pressure of 100 mm. may 
be just as great a burden to a very weak heart as 
a pressure of 190 mm. is to a stronger one. A 
heart of this sort needs two things, relief and slight 
stimulation, i. e., small doses of vasodilators 
and gentle tonic treatment by digitalis. 

Furthermore, the blood pressure does not need 
to be very much increased to injure any ordinary 
heart in time, for the amount of work that even 
a few millimeters of increased pressure adds to the 
heart is amazing. Sheldon ® calls our attention 
to this fact by remarking that, granting the nor- 
mal systolic and diastolic pressures to be 130 
and 90, if we find corresponding pressures of 
1.825 < nd 108 the heart overworks to the equiva- 
lent of 39.2 mm. of mercury at every beat. Multi- 
plying this by a rate of 70 beats per minute we 
find that this heart will do almost 4,000 meters of 
extra work — still in terms of the same mercury 
column — in twenty-four hours. 

“The attempts to establish a working hypothe- 
sis,” says Elliott, 4 “‘ to account for all the varie- 
ties of hypertension, leads us face to face with the 
toxic theory. Arterial hypertension is best ex- 
emplified as it occurs in a group of chronic diseases 
having as their common essential characteristic, 
toxemia. In all probability the materies morbi 
consists of certain biochemical products present 
in the circulating blood. This is apparent in 
searlatinal nephritis in which the tension rises 
a few hours after the appearance of albumin in 
the urine, entirely too early for the rise to be 
explained by the formation of arterial fibrosis. 
The high tension of uremia is another instance in 
point. For laboratory proofs we have the well- 
known fact that the pressor principle of adrenal 
and pituitary glands and also certain drugs 
(ergot, nicotine, digitalis) will raise blood pres- 
sure.’ 

The source of these toxins — eliminating the 
nephritic element — is always very difficult and 
in many cases impossible to ascertain. Clinical 
experience shows us that frequently the intestinal 


tract is at fault either through frank constipation 
or slow and deficient elimination — “ delayed 
traffic.” Long periods of putrefaction of nitroge- 
nous foods give rise to toxic substances which are 
absorbed and exert a pressor effect on the blood 
vessels. 

As an instance of this let me cite the following 
case: 

Woman of forty-three. Never any serious disease. 
For the past ten years has been subject to frequent 
severe attacks of headache, and to profuse nosebleeds, 
which relieve the headaches. The appetite has been 
good and the bowels have always moved daily. During 
these ten years she has been under treatment by several 
good men for neurasthenia.’’ 

Physical examination shows the heart enlarged to 
the right and to the left. A slight systolic murmur 
at the aortic area. The aortic second sound accen- 
tuated. The arteries not palpably sclerotic. The 
urine shows nothing abnormal, but the blood pressure 
was 230 when I saw her in one of her attacks of 
headache. 

Now, though there had been a daily bowel movement, 
we investigated the conditions there and found that 
irrigation of the colon brought forth a large amount 
of mucus and evidence of great putrefaction, and from 
a single dose of medicine we obtained eight large 
movements, proving the presence of stasis — or 
“ delayed traffic.” 

By daily irrigations of the bowel, laxatives and a 
diet of vegetables and fruits, the headaches were 
entirely eliminated, the pressure fell to 170 and the 
heart has returned practically to normal size. From 
an almost intolerable condition the patient is now in 
apparently perfect health, though the pressure remains 
at 170, and the aortic second sound is still somewhat 
accentuated. This is owing to the presence of some 
arteriosclerosis secondary to the long-continued toxe- 
mia and high pressure. 


Other cases that I have seen have left no doubt 
in my mind that long-continued overwork is a 
potent cause cf high tension, and its sequel, 
arteriosclerosis. We see it in business men, in 
lawyers, in ministers, in doctors — in all walks of 
life, but particularly among brain workers who 
are steadily kept at a high pitch. I am sure that 
there is a tremendous waste of the best material 
in the community caused by our American custom 
of constantly exceeding nature’s speed limit and 
too rarely laying up for repairs and overhauling. 

ake as an example this patient: 


Man of forty-nine. President of a large trust com- 
pany with heavy responsibilities. Has always been 
well and strong, but for thirty years has devoted him- 
self entirely to his business and in the past twenty 
years has not had a day off. No alcohol or tobacco. 
Tea and coffee very moderate. Has always been a 
hearty eater, as was necessitated by the energy he 
consumed. For six months he has been under treat- 
ment for “neurasthenia” on account of occipital 
headaches and inability to concentrate his mind. But 
we find on going deeper into his history that he has 
slight dyspnea on walking, attacks of precordial dis- 
tress, and severe nose-bleed two or three times a week. 
On examination we find that this man who has recently 
been told that he was physically sound, has a.heart 
apex one-half inch outside his nipple line, an ac- 
centuated aortic second sound, a typical chronic 


‘interstitial nephritis, and a blood pressure of 230. 
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I feel that we attribute to arteriosclerosis more 
than its share of blame for raising blood pressure. 
This probably arises from the fact that we can 
find at least thickening of the vessel walls in every 
case where the blood pressure has been elevated 
for any considerable time, and we jump at the 
conclusion that the increase in pressure is caused 
by the sclerosis, when, as a matter of fact, the 
contrary is the case. 

That we can have very marked arteriosclerosis 
with little or no elevation of the blood pressure 
I have observed in many cases, and my observa- 
tion is substantiated by Rudolf, who in an exten- 
sive investigation found that in only 50% of 
cases of well-marked arterial thickening was the 
blood pressure greater than normal, and he men- 
tions several fatal cases of sclerosis in which the 
blood pressure was not increased.® 

The causes in general of arteriosclerosis can be 
summed up under the heads: (1) Toxic —e. g., 
lead, infections of all sorts, excess of certain 
internal secretions, such as adrenalin, and absorp- 
tion from the intestinal tract of certain putrefac- 
tive products, and (2) senile or quasi-senile, in 
which would be included the wear and tear from 
overwork. 

As to the first group, the toxic, lead and syphilis 
have long been recognized as prominent factors 
in the production of arteriosclerosis; clinical 
findings in cases of adrenal tumor and experi- 
mental work have shown that long-continued 
administration of adrenalin brings about the 
same result. Lately many infections, such as 
influenza, tonsillitis, peritonitis and others, are 
being held responsible for arterial changes. 
Marchand,* for example, quotes many cases of 
persons under thirty in whom arteriosclerosis was 
found at autopsy. No primary nephritis was 
found in these cases, and the etiology of the 
arterial disease when noted is in most of the cases 
infectious, diphtheria, rheumatism, scarlet fever, 
measles, typhoid, ete. The work of Metchnikoff 
has shown without a doubt the rdéle of the intes- 
tinal putrefactive products in producing sclerosis, 
particularly the so-called ‘“‘ aromatic series.” 
In his laboratory many of these substances which 
are found in the urine of man were injected into 
animals — rabbits, guinea pigs and monkeys — 
in small doses over a long time, and the results 
collected. It was found that when paracresol 
was used, at the end of two months or more there 
was arteriosclerosis in ten times as many of the 
animals as there was in the untreated control 
animals. Indol was another substance which was 
found to produce marked sclerosis, while skatol 
was harmless. These substances are produced in 
the intestine in considerable amounts by bacterial 
action, and are cumulative in their effect upon 
the blood vessels, to which they gain access 
through their absorption by the intestinal mucous 
membrane.’ 

Of the second division, that of wear and tear, 
I have already spoken sufficiently. 

There is also another factor in the production 
of arteriosclerosis, which should perhaps be given 
a separate heading, that is, heredity. As Broad- 


bent § says: ‘In no class of cases is it more 
necessary to inquire into the family history than 
in diseases of the heart,’’ and to this we can add 
“and arteries.”” He also mentions® the fre- 
quency of hereditary high arterial tension, and 
I have seen several instances of an undoubted 
hereditary tendency to arteriosclerosis. For 
example, two children of a tabetic father, one 
of whom has had cerebral hemorrhage and the 
other coronary sclerosis and angina pectoris, 
and both of them are under forty. 

Romberg '!° made a careful search for arterio- 
sclerosis in his clinic in Marburg and found it in 
a surprisingly large percentage of his cases — in 
14% of males between thirty and thirty-nine 
years of age, and in 29% of males from forty to 
forty-nine. Furthermore, Klemperer " reported 
a few years ago that in the last three years he 
had seen fifty-one doctors between the ages of 
twenty-eight and forty who showed marked 
arteriosclerosis. 

With regard to the symptomatology of increased 
blood pressure and early arteriosclerosis, whole 
books might be written, for the symptoms may 
simulate almost any known disease and cause 
nearly anything from a fleeting dizziness to 
gangrene of the lower extremity, while, on the 
other hand, in spite of a very high blood pres- 
sure, the patient may feel no discomfort and be 
led in no wise to diminish his activities. In 
most instances the change in pressure has taken 
place so slowly that the body has had a chance 
to adapt itself, pari passu, with the gradual 
increase, and no notable upheaval is brought 
about. 

Some of the early symptoms I have already 
mentioned, and to these I might add several that 
are frequently attributed to neurasthenia, such as 
vague unpleasant feelings in the head, slight 
dizziness, cold hands and feet, unrefreshing or 
disturbed sleep or sleeplessness, gastric distress 
and flatulence, usually one hour or so after meals, 
irregularities of the bowels, especially constipa- 
tion. Later the patient complains of lacking 
initiative and the power of application. Further- 
more, the inhibitory centers become weakened 
and tolerance to substances which affect the 
brain — such as tobacco and alcohol — is dimin- 
ished and the patient tires easily. © 

Soon the gastric symptoms increase in severity 
and any exertion after a meal brings on a severe 
attack of pain which is relieved only by resting, 
and yet the patient is treated with bicarbonate 
of soda, anti-fermentatives, laxatives and what- 
not, when the source of the trouble is in the scleros- 
ing splanchnic vessels and a weakened heart 
muscle. 

All these symptoms are such as usually bring 
the patient directly to the internist, but there 
are others that carry him first to the specialist 
on account of local disturbances. Let me cite 
as an instance of this, the case of a woman of 
fifty-nine, always well and strong, who had been 
for two years under treatment by an aurist for 
deafness and constant tinnitus aurium, but 
without relief. Finally, in despair, the aurist 
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sent the patient for a medical “ overhauling,” 
to see if by any chance there were any cause out- 
side the ear for the symptoms. On examina- 
tion the patient’s heart was found to be enlarged, 
there was a systolic murmur at the aortic area, 
the urine showed a chronic interstitial nephritis 
and the blood pressure was 250 mm. 

On a diet which entirely excluded meat, and 
with very small doses of nitroglycerine, the pres- 
sure fell rapidly to 170, the heart diminished con- 
siderably in size, the tinnitus and deafness almost 
entirely disappeared, and the patient has remained 
in good health and perfect comfort for two years. 

Not infrequently the patient gets his first hint 
of his condition from the ophthalmologist to 
whom he has gone because of failing vision, either 
gradual from simple atrophy, or sudden from 
retinal hemorrhage. 

De Schweinitz in an excellent paper” has 
described the changes in the retinal vessels in 
persistent high arterial tension when a symptom 
of arteriosclerosis, and has emphasized the value 
of ophthalmoscopic examination in determining 
the condition of the arteries, even at a stage of 
the disease so early that no general symptoms 
conclusive of arteriosclerosis have appeared. He 
says: ‘“‘Eye ground determination . . . may 
render signal aid in the interpretation of symp- 
toms caused by the derangement of the functions 
of important organs, which in their turn are 
dependent upon sclerotic changes in their smaller 
vessels, although there is as yet no decided altera- 
tion in the general circulation.”” Furthermore, he 
strongly urges ophthalmologists to refer patients 
to the internist for investigation and treatment 
when sclerosis of the retinal vessels is found, 
particularly since his experience has taught him 
that the condition of the retinal vessels is very 
strongly indicative of the condition of the cerebral 
vessels, and by taking the hint and beginning 
treatment early, apoplexy may be avoided and 
life prolonged. 

As I have said before, we may for a time suspect 
no abnormality of the blood pressure or of the 
vessels in those in whom on careful examination 
we find it most marked. Some of them are pale 
and pasty and clammy-handed because of the 
narrowing and sclerosis of the arterioles in the 
skin; but others are ruddy, bright-eyed, active, 
high strung and constantly ‘‘ on the go.”’ They 
are often looked upon as our most brilliant citi- 
zens — our most brilliant conversationalists, the 
most tireless dancers, our most energetic workers 
in every good cause, or our Napoleons of finance. 
Why are they so brilliant and tireless? Because 
blood is being forced to their cerebral centers at a 
pressure of 200 mm., the hyperemia stimulating 
them to do an enormous amount of work. 

On going more deeply into their history, how- 
ever, we find that they have periods of great 
depression, that they are extremely irritable and 
have terrifying nosebleeds, that they have severe 
headaches and nausea, or sudden vertigo. Why is 


this? Because of the irritation of their cerebral | Med 


centers by the continued high pressure; and it is 
interesting to see the degree to which their symp- 


toms are relieved by a profuse nosebleed and 
resultant lowering of pressure. 

After a while their periods of depression become 
more and more prolonged. They lose strength, 
their memory becomes unreliable, business cares 
become a great burden, and an ordinary day’s 
work becomes an almost insurmountable obstacle; 
they begin to have constant indigestion and sleep- 
less nights, —in other words, they present the 
picture so often seen in neurasthenia. 

Often it is not until these people have hemor- 
rhages in the retina or show symptoms of cardiac 
weakness, or complain of frequency of urination at 
night, that they are suspected of having anything 
more than a nervous condition. Then it is found 
when almost too late that they are suffering from 
early arteriosclerosis, that their blood pressure is 
200 or more, or that their urine contains albumen 
and casts. Then only is a true interpretation put 
on the symptoms of which they have complained. 
I say ‘‘ too late,” because it means a year at least 
of absolute rest, freedom from care, an out-of-door 
life, with restricted exercise and a strict adherence 
to a carefully planned non-nitrogenous diet before 
they can return to anything like normal health. 
But even then they are ‘“‘ damaged” people; 
they can never return to their work; can never 
again live at the high speed of former years, but 
must descend to a much more moderate life or 
prepare for the hereafter. 

A few minutes ago I quoted some figures show- 
ing the prevalence of arteriosclerosis in persons 
in early middle life. How many doctors are there 
just on the shady side of forty who have done a 
large and trying practice who suddenly develop 
symptoms of neurasthenia, who become nervous 
and irritable, worry over their cases, and find that 
in order to do their work they ‘must have a certain 
amount of stimulation? — 

These men have been living two years in every 
one, and have been burning the candle at both 
ends. I find not infrequently that these men are 
carrying blood pressures of 160 to 180 mm., and 
that they are proud of the fact that for the past 
ten years they have never once taken a real 
vacation. 

These men are not neurasthenic, although they 
will pester the life out of their consultant about 
this or that nervous symptom in their stomach or 
head. Those men are worn out, their kidneys, 
their arteries, their brains have been pushed to the 
limit, they have never had enough sleep, — their 
snap is gone, and it is then that they seek advice 
for ‘‘ that pain in the back of the neck,” or sleep- 
lessness, or because they are worried about some 
trivial ailment. 

It is because we see so many of these cases that 
I am making a plea to-day for the earlier recogni- 
tion of increased blood pressure and its sequel, 
arteriosclerosis.* 
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TREATMENT IN CIRCULATORY DISORDERS.* 


BY HORACE D. ARNOLD, M.D., BOSTON. 


THE limitation of time will not permit an ex- 
haustive discussion of the subject of the treatment 
of circulatory diseases. We can neither consider 
the treatment of all the diseases properly coming 
under this head nor all of the therapeutic measures 
that may be useful. Much less can we consider 
systematically the treatment of all the numerous 
symptoms. It seems best, therefore, to omit from 
consideration in this paper the treatment of 
common diseases of the heart, kidneys and blood 
vessels, and of the classical symptoms of these 
diseases. These conditions, where one of these 
organs is definitely diseased, are commonly recog- 

nized by the profession, and the methods of treat- 
ment are pretty well understood. It will be more 
profitable to devote the time to the consideration 
of certain conditions of the circulation which are 
not so commonly recognized, where the efficiency 
of the circulation is impaired without marked 
(lisease of the individual organs. Many of these 
conditions are imperfectly understood because 
they are not properly studied by practitioners. 
As a result, they are poorly treated, and one 
becomes pessimistic as to the benefits to be de- 
rived from treatment. On the other hand, careful 
study will often lead to a thorough comprehension 
of the condition in question, and this makes 
possible the intelligent direction of treatment, 
from which such gratifying results often follow 
that pessimism gives place to optimism. 

We may say in general that while drugs have an 
important réle to play in the treatment of circula- 
tory disturbances, their value has been much over 
estimated. The secret of success lies in early 
diagnosis, — in prevention rather than cure; in 
regulation rather than in medication; in diet 
rather than in drugs. And yet much may be 
done for advanced cases also, — even for cases 
commonly regarded as hopeless. If we carefully 
estimate the functional power left in the impaired 
organs and adapt the patient’s life and habits to 
the limitations thus ascertained, we can some- 
times secure an adjustment of functions that is 
equivalent to relative health. 

But even such measures as are fine indicated 
cannot be exhaustively treated in a short paper. 
I shall, therefore, attempt to consider only certain 
aspects of the subject which have impressed me 
as having a special value in treatment. If certain 
other measures are not as thoroughly treated, it 


* Read at the annual meeting of The Massachusetts Medical Society, 
June 13, 1911. 


— not mean that they may not be equally 
valuable, but merely that the writer naturally 
dwells upon those measures that in his experience 
have given satisfactory results. It is true of this 
subject, as of many in medicine, that certain 
desirable physiological results may be attained 
by several different therapeutic means. The main 
thing is to secure the results. The physician may 
choose such of the available measures as his 
experience and opportunities enable him to use 
to best advantage. 

Some of the problems we have to consider can 
best be illustrated by a concrete case. The 
following is a typical example. A lawyer, sixty 
years of age, came to consult me in March, 1908. 
He was what is commonly called a “ cardio- 
renal’’ case, and showed evidence of chronic 
interstitial disease of the kidneys, considerable 
arteriosclerosis, and a failing heart due to myo- 
cardial degeneration. He had been complaining 
of symptoms since the previous October, and had 
consulted three physicians in succession, and. had 
been treated by them, but without relief. Each 
physician had in turn assured him that there was . 
“nothing the matter with the heart,” and his 
troubles were ascribed to overwork, nervousness 
and disturbance of digestion. But general tonics 
and stomachics failed to relieve. He decided that 
there was trouble with his heart in spite of the 
opinion of these physicians, and persisted in his 
search for relief along this line. 

In this instance the layman was right in his 
diagnosis, and the three physicians were wrong; 
and yet all three stood well above the average of 
the profession in education, in experience and in 
professional reputation. Such failures on the part. 
of good physicians to definitely recognize certain 
diseased conditions of the circulation are suffi- 
ciently common to warrant me in dwelling a little 
on the importance of diagnosis in these cases, 
notwithstanding the fact that my proper subject 
is that of their treatment. The trite saying, that 
the first step toward proper treatment is a correct 
diagnosis, has nowhere a more appropriate applica- 
tion than in the case of diseases of the circulation. 
By a correct diagnosis I do not mean a haphazard 
statement that the patient has ‘“ cardio-renal 
disease,’ but an intelligent analysis of the dis- 
turbed conditions of the circulation that need to 
be remedied. This subject has already been 
considered by others in this symposium, yet it 
seems to me of sufficient importance to warrant 
reiteration. In fact, success in the treatment of 
these conditions depends chiefly on the thorough- 
ness with which the problems of each case are 
studied, next upon the intelligence which directs 
the application of remedies, and only to a lesser 
degree upon what remedial measures are em- 

loyed. 
3 Let us study for a moment why the three 
physicians failed to recognize the condition of the 
patient under consideration. His family history 
was exceptionally good, and he had enjoyed 
unusually good health up to his present illness. 
He was a man of excellent habits and led a me- 
thodical, well-regulated life. The commoner 
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etiological factors were lacking, the indications of 
disease to be found in the physical examination 
were either very slight or required more accuracy 
in technic than these physicians were accustomed 
to use, and they failed to give due consideration to 
the history of his subjective symptoms for several 
months. So, failing to make a diagnosis, they 
tagged him with the name of “ nervousness,” 
debility,” ‘stomach trouble” or any other 
general name that will serve as a cloak for igno- 
rance. 

This man had been assured a short time before 
he saw me that there was no trouble with his 
heart, and yet he had disease of the circulatory 
organs and kidneys so far advanced that within a 
week from the time I saw him he suffered from 
what may fairly be called uremic vomiting, and 
had his first attack of cardiac asthma. Are you 
inclined to severely condemn these physicians for 
failing to recognize this advanced condition of 
disease? You would be unjust if you specially 
condemn these individuals, for they were above 
the average of the profession; they gave as much 
time, study and thought to this case as the average 
physician would, and they merely did not happen 
to “hit it”’ right. Condemn, if you will, the 
faulty, inaccurate and superficial work of the 
average physician, and I fully agree with you; 
but do not single out these three individuals who 
are no worse than hundreds of others. However 
adequate these methods may be for dealing with 
the average case of slight or of well-defined forms 
of illness that form the bulk of general practice, 
these methods are utterly inadequate for the 
proper recognition of many diseased conditions of 
the organs of circulation. Consequently, more 
than the ordinary care, study and thought are 
demanded, if these conditions are to be successfully 
treated. 

Yet it often happens that expert skill is not 
needed for a satisfactory solution of the problem, 
and the mistake comes largely from failure to 
employ intelligently the knowledge and means of 
investigation that are easily within reach of the 
general practitioner. Such was the case with the 
patient we are studying. 

In this case it was not creditable to disregard 
the statements of an able lawyer with a keen, 
analytical mind. His observations were unusually 
good and accurate. Neither was it creditable 
to ascribe his symptoms to ‘“ nervousness,”’ 
when he had the calm, phlegmatic temperament 
of the patient plodder. Not much more credit 
was due for ascribing to “ debility,” a trouble 
that arose just at the end of a rather long summer 
vacation spent under favorable conditions for 
recuperation. When a man of this type says he 
has dyspnea and palpitation, it almost certainly 
means some definite trouble with the circulation. 
When you learn that the symptoms first appeared 
after unusually severe exertion for him, in prepar- 
ing his summer place for the winter, and that the 
symptoms appear only with exertion, you are 
warranted in a definite conclusion that his heart 
is inadequate for reasonable demands of the 
circulation, — whatever may be the findings of 


the physical examination of the heart. I would 
emphasize the fact that in studying the condition 
of the circulation, the careful consideration of 
symptoms is often of even greater importance 
than a careful physical examination. 

In this case, the history, combined with the 
observation of slight but definite breathlessness 
on slight exertion, and slight puffiness of the 
tissues of the face, and definite puffiness of the 
eyelids, warranted a provisional diagnosis of ad- 
vanced cardio-renal disease, with a failing heart, 
before the patient was touched in the physical 
examination. 

The first touch gave confirmatory evidence in 
a high-tension pulse and added the information 
that there was definite arteriosclerosis. Next, 
the measurement of the blood pressure showed 
that it was 210 mm., and our case is practically 
complete. We can confidently predict that the 
urine will show signs of interstitial nephritis, 
and that the heart will be found enlarged and not 
very strong. These conditions were clearly 
demonstrated by proper examination. 

It should be said in fairness to our, three con- 
fréres, who failed to recognize these conditions, 
that the test for albumen showed only the faintest 
possible trace, and that it would be missed in 
the ordinary test as performed by the average 
physician; that the casts were found only by 
letting the sediment settle and then centrifugaliz- 
ing it; and that the patient was fat enough to 
make the determination of the size of the heart 
difficult by percussion. Perhaps I ought to add 
that there were no cardiac murmurs, although 
their presence or absence may have nothing to do 
with the adequacy of the heart in maintaining 
the circulation. 

Of all the omissions and mistakes of these three 
physicians, the most vital one was the failure to. 
determine the blood pressure. It could have been 
easily determined by the use of apparatus, and 
by the touch alone it could be easily recognized 
to be distinctly high. If a physician does not 
make the instrumental determination of blood 
pressure a part of his routine examination, he 
should at least make the estimation of the tension 
by palpitation as essential a part of his physical 
examination as he does the rate of the pulse. 
Rough though the estimate be, it will save many 
grievous mistakes. One ought, however, to add 
a word of caution, to the effect that the height 
of the blood pressure alone does not measure the 
gravity of the case. A high pressure for a strong 
heart may not give nearly as much trouble as a 
relatively low pressure causes a weak heart. 

The determination of the blood pressure in this 
case, as in many of these conditions, settled the 
general line, of treatment. Our patient was 
suffering from a circulatory condition in which a 
relatively weak heart was struggling against a 
high pressure. Under these conditions cardiac 
tonics are advisable to strengthen the heart 
action. My preference is still for our old friends, 
digitalis and strychnia. However, they should be 
used cautiously in these conditions, and often in 
very small doses. 
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It is well recognized, of course, that digitalis 
or its preparations do not agree with some cases 
of myocardial degeneration. Consequently, it 
must always be used with caution in this condition. 
I do not think we can yet satisfactorily explain 
why it does not agree with some of those cases, 
nor can we always tell beforehand whether it 
will agree or not. However, I have been more 
and more impressed with its usefulness in these 
cases, if the amount is properly adjusted. It is 
rare that two or three minims (or five drops) of 
the tincture, repeated twice a day, will do any 
harm, and it is safer not to begin with more than 
five minims (or ten drops) three times a day. 
Remember that it is relatively slow of absorption, 
and consequently its effects are not quickly 
realized. Ordinarily in a day or two we can tell 
whether its effects are to be good or bad, and 
whether the dose is sufficient to produce results. 
In my opinion it is well to stop at a dose that is 
producing recognizable improvement, rather than 
to increase the dose in the hope of securing more 
rapid progress. It is easy to give too much, and, 
owing to its slow elimination, any undesirable 
effects that it causes may last sometime. Because 
its action persists for some time on account of 
slow elimination, it is almost always safe, when 
you suspect the dose may be too great, to omit 
it for a time and watch the results. If conditions 
become better, you were giving too much; if 
they are not as good, you are warranted in cau- 
tiously increasing the dose. In some cases the 
dose must be increased considerably before 
favorable results are obtained. This is especially 
true when -there is present a relatively recent 
dilatation of the heart. 

The limits of my paper will not permit a dis- 
cussion of the merits of different preparations 
of digitalis, nor the variability of the strength 
of the same preparation as obtained from dif- 
ferent sources. However, I do wish to say that, 
if the action of the drug is studied intelligently 
in a case, you can generally get satisfactory 
results from any standard preparation obtained 
from a reliable druggist. I am aware that experi- 
ments show considerable variation in the strength 
of those preparations, yet in any supposedly 
reliable preparation there is sufficient strength to 
get results if the dose is properly adjusted. Our 
present knowledge of the chemistry and physio- 
logical action of various preparations from digitalis 
is so unsatisfactory, and our knowledge of its 
exact action in different circulatory conditions 
is so imperfect that the use of this drug in any 
given case is now essentially experimental rather 
than scientific. While variability in strength 
is undesirable, after all it adds but one more un- 
certain factor that must be tried out experimen- 
tally in a given case. I do not wish to be misunder- 
stood. I am in favor of securing uniformity in 
the strength of digitalis preparations as far as 
possible, and the best attainable is none too good, 
but I do wish to combat the idea that you must 
have a preparation of a given strength in order to 
get any results and that nothing else is useful. 
Clinical experience does not warrant this deduction. 


Objection is sometimes made to digitalis in 
these conditions under the impression that it 
increases the blood pressure. In my experience 
this does not occur from small or moderate doses 
of the drug. When the blood pressure is low 
because of lack of power in the heart-muscle, we 
may get a considerable rise in the pressure as the 
strength of the heart increases, but this is a 
desirable change. 

Strychnia is a very useful drug in these condi- 
tions where better cardiac action is desired. 
Here, again, moderate doses have no effect in 
raising the blood pressure, unless it is low because 
of cardiac weakness. I rarely use it in doses 
larger than 1-60 gr. at the beginning, and often in 
doses of 1-100 gr., or less. 

Returning to the problem of the treatment of 
the case that was under consideration, it was 
very desirable to reduce the blood pressure. The 
commonest measure employed to secure this 
result is the use of vasodilator drugs, like nitro- 
glycerine. Sometimes very gratifying results 
are obtained in this way, — at least for a time. 
Often, however, the action is transitory or no 
appreciable improvement is secured. As the 
action of the drug is rather fleeting, it should be 
given at frequent intervals, and preferably in as 
small doses as will produce any appreciable result. 
When it is needed at all it should be given as 
often as once in three hours. The dose should be 
1-100 gr., or less. ; 

The effect of nitroglycerine on the blood pres- 
sure — as we measure it—is usually lost in 
about half an hour. Yet I cannot believe that 
this tells the whole story of its usefulness. The 
beneficial effects certainly last longer than that 
in many instances, and one can certainly detect a 
different quality in the pulse for two or three 
hours, although the systolic blood pressure, as we 
determine it, has returned to its former high level. 

Nitroglycerine in my experience rarely lowers 
the blood pressure more than 10 mm. for any 
length of time. Even this small gain is often a 
great help to a laboring heart, and this drug (or 
one of the other vasodilators) is often a most 
valuable aid in treatment. It is often useful even 
when the blood pressure is moderately low, if it is 
low because the heart is failing. 

The cardiac tonics and the vasodilators com- 
prise the drugs that have a directly useful effect 
on circulatory disorders of the type that we are 
now considering — where a weak heart is strug- 
gling against a blood pressure that is high as 
compared with the heart’s strength. Let us now 
turn to non-medicinal measures. 

Of cardinal importance is rest from physical 
exertion. This must be more or less complete, 
according to the needs of the case. Little need 
be said on this point, for the need of physical 
rest is generally recognized by the profession. 
Freedom from mental activity and worry is less 
generally recognized as necessary, but it is of 
great importance. The diet should be light and 
easily digested, but must contain sufficient nour- 
ishment, otherwise it is impossible to build up a 
strong heart. The bowels must be regulated so as 
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to secure free elimination from the alimentary 
canal. 
Hydrotherapy is not useful in this condition. 
The effect of baths that are either cold or hot is 
generally to raise the blood pressure. Especially 
is this true of the Nauheim baths. These baths 
are so useful for certain chronic cardiac conditions 
that a word of caution is needed about cases where 
they are not suitable. Hinsdale summarizes 
the matter as follows:! ‘A positive counter- 
indication to such measures as the Nauheim bath, 
for instance, is any acute or subacute condition 
of the heart, or when, on the other hand, in 
chronic heart disease, compensation is lost. 
On the other hand, in cases where there is at least 
fair compensation the effect of such baths is 
beneficial. There is improved assimilation and 
tissue metabolism, the area of a dilated heart is 
diminished, its strength is increased and there is 
a distinctly beneficial effect on the nervous 
system.” 
In 1908 the writer published an article on 
“ High Frequency Electricity in the Treatment 
of Cardiac Disease.”? In this article he called 
attention to the effect of high-frequency electricity 
in reducing blood pressure. A _ reduction of 
10 to 20 mm. at a treatment is common, and a 
reduction of 30 or 40 mm. by a course of treat- 
ment is frequently obtained. Contrary to what 
might be expected, the resulting improvement 
may last for weeks or even months. Further 
experience has served to increase confidence 
in the usefulness of this measure in the treatment 
of these cases. 
But, in the writer’s opinion, the most important 
factor in the treatment of these cases is the proper 
regulation of the diet. Far more striking results 
have been obtained in this way than in any other. 
The essential feature of this dietetic treatment is 
the limitation of the amount of protein in the food. 
It seems a fair inference from the experience 
with such cases to conclude that the waste pro- 
ducts of nitrogenous metabolism have a distinct 
effect to increase the blood pressure. How far 
this is due to the effect of these substances on the 
nervous system, and how far to the effect directly 
on the heart and blood vessels, is less clear. 
Very possibly they have an effect on both. It 
is a fact, however, that a sufficient lowering of 
nitrogenous waste products are potent factors ia 
reducing the blood pressure, for the pressure falls 
if the protein intake is so regulated as to be below 
the amount that the kidneys can eliminate. 
With such an adjustment an accumulation of 
these waste products in the system fails to occur. 
I am unable to tell you just what these chemical 
substances are which cause this trouble, and 
apparently the physiological chemist is not yet 
prepared to enlighten us on the subject. It is 
better, then, not to theorize as to their exact 
chemical nature. This is of less practical im- 
portance compared with the demonstrable fact 
that in many, if not in most cases, a fall in blood 
pressure follows the application of this method. 
1 Hinsdale: Practical Treatment, Musser and Kelly, vol. i, p. 458. 


? Trans. Am. Climat. Ass., 1908. B 
Aug. 20, 1908, vol. clix, pp. 233-238. osToN MEp. anv SurG. Jour., 


If our explanation of the way in which this 
therapeutic measure acts is correct, it should 
commend itself all the more to us because it 
removes the cause of the trouble instead of at- 
tempting merely to correct or alleviate the result- 
ing symptoms. Hence its advantage over all 
the other measures enumerated above. It com- 
mends itself to us again because of its effective- 
ness. A drop of 40 mm. is common, and 50 mm. 
is not unusual. The drop may reach 60 mm. or 
even more. It has worked thus efficiently in 
many cases where the drug treatment failed to 
produce any appreciable result. Another advan- 
tage is its permanency, for it can be carried on 
indefinitely without injury and with only benefit 
to the individual. 

A work of caution should, however, be inserted 
here. While it is desirable to lower the amount 
of protein in the food, it is absolutely essential 
to keep up a sufficient supply of nutriment. In 
more than one case I have seen undesirable 
results when the patient, though willingly fore- 
going the desired amount of protein food, would 
not take enough nourishment of other sorts to 
maintain the strength of the heart. The result 
was a further weakening of the heart muscle and 
an increase in symptoms. 

I cannot go into the details of this treatment at 
the present time. The method of regulating the 
food was the subject of a paper which I read 
before this society in 1909,* and the application 
of these methods to the treatment of chronic 
nephritis was the subject of another paper read 
before the Medical Section of the American 
Medical Association in June, 1910.4. 

I would not be understood as offering this 
treatment as a panacea for all conditions of 
this sort, nor as asserting that it will always be 
successful in reducing the blood pressure. When 
the renal inadequacy reaches a certain limit it is 
of no avail. In some cases, though working 
satisfactorily at first, it has failed to relieve when 
the disease of the kidneys has advanced farther. 
But it has accomplished surprising results in 
many cases so advanced that they would or- 
dinarily be considered beyond help. In other 
cases, where it has ultimately failed as the disease 
advanced, it has prolonged life and comfort over 
a period of months at least. 

The case which I took as an example in the 
earlier part of this paper illustrates the importance 
of a fairly accurate regulation of the amount of 
protein. The protein food had been cut down 
roughly from the start; drug treatment and high- 
frequency electricity had been called in to help; 
and yet in the year following his first attack of 
pulmonary edema on March 18, 1908, he had 
twenty-two attacks of pulmonary edema, varying 
from mild to very severe. These attacks were 
increasing in severity and frequency when, ia 
March, 1909, the diet was carefully regulated 
quantitatively as to the amount of protein it 
contained. His attacks of pulmonary edema 

3A Practical Diet Chart. Trans. Mass. Med. Soc., 1909. Boston 


MeEb. AND Sura. Jour., Sept. 30, 1909, p. 457. 


4The Importance of a Low Protein Diet in Chronic Nephritis. 
Jour. Am. Med. a 


Asso., Dec. 24, 1910, vol. lv, pp. 2193-2197. 
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ceased, he regained a degree of health almost as 
good as before his trouble began, and he lived a 
life of comfort, usefulness and moderate physical 
activity until in May, 1910, he succumbed to an 
acute pulmonary infection, which also developed 
pleurisy with effusion and pericarditis. The 
accurate quantitative regulation of the amount of 
protein prolonged his life for fourteen months, 
when his condition was such that he could not 
reasonably have been expected to live more than 
a month or two longer. 

Once more I wish to state that the dietetic 
treatment of these cases is’ not a panacea, but 
only one very important therapeutic measure 
among a number that are useful in diseases of the 
circulation accompanied by a blood pressure that 
. high in comparison with the efficiency of the 

eart. 

I have dwelt at some length on the benefits to 
be derived from the proper dietetic treatment of 
advanced cases of this sort. We should expect to 
be warranted in concluding that the same method 
of treatment would be useful in earlier stages of 
this disease. The facts show that this conclusion 
is well warranted. It stands to reason that the 
less the eliminative power of the kidneys is 
impaired, the greater should be the efficacy of a 
measure that spared the work of the kidneys. 
Altogether’ too little attention has been paid to an 
excessive protein diet as a potent cause in produc- 
ing disease of the kidneys. Hearty eating, too 
little exercise and high-pressure business cares are 
the factors that hurry many a valuable business 
man to his grave prematurely. If alcohol is 
added as a whip to keep up the pace, the progress 
of the disease is much accelerated. If these cases 
can be taken early, when high tension is first 
manifesting itself, the patients can be restored to 
a life of greater efficiency and relative health, and 
many a good citizen can be spared for an indefinite 
period of usefulness. To dietetic regulation in 
such cases must be added the lessening of the 
strain of business cares, moderation in all things, 
regularity of life, sufficient exercise and recreation 
and thorough elimination from the alimentary 
canal. The treatment is essentially prophylactic. 
Drugs play a very minor part. hen the pro- 
fession awakes to the importance of the early 
detection of these diseased conditions of the 
circulation, and will have the patience to carefully 
study them and treat them thoroughly and intel- 
ligently, our statistics of deaths from these diseases 
will show great improvement as to the age 
attained, if not also in the number of ultimate 
fatalities. 


DISCUSSION. 


_C. H. Lawrence, Jr., M.D., Boston: For the past 
six months I have been studying the effect of different 
preparations used for lowering the blood pressure. 
For this purpose cases were selected which had a 
systolic pressure of 180 mm. or over. During the ob- 
servations the patients were on a limited, definitely 
measured amount of liquids, and on a diet which did 
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tions were taken with the Faught sphyg 1 
having an arm band of 12 mm. in width. Observations 
were taken twice daily, at the same times each day, 
under all possible precautions to exclude the influence 
of meals, mental disturbance, etc. The drugs studied 
have been nitroglycerine, sodium nitrite and erythrol, 
mannitol and a preparation called vasotonin. The 
effect of venesection, hot-air baths, high-frequency 
and electric light baths was also studied. Systolic 
and diastolic pressure and the pulse-rate were recorded 
at intervals of five to ten minutes, according to the 
drug studied, throughout the observation. 

As Dr. Arnold has stated, I found that nitroglycerine 
had an effect lasting about ten minutes; I got no 
greater fall of pressure than 15 mm. 

Sodium nitrite begins to act in ten to fifteen minutes, 
the maximum fall is reached in about twenty minutes 
and lasts twenty to thirty minutes, the original pressure 
being again reached in about two hours. The maxi- 
mum fall obtained varies from ten to forty millimeters. 

Erythrol produces about the same effect, except that 
the return of the original pressure is slower. 

Mannitol gives about the same results as erythrol. 

With all these preparations it is essential to work 
with a fresh preparation, as old drugs have been found 
to be inert. This has been especially marked in the 
case of erythrol. 

With vasotonin, a combination of yohimbim and 
urethan, I have had rather surprising results. Reports 
from Germany state that both in animals and in man 
it caused a fall of from 20 to 40 mm., which lasted from 
four to six hours, and that three to four injections 
during as many days would maintain the blood pressure 
at a level lower than the original for about a week. 
In the five cases I have studied the results have been 
exactly opposite, the injection of the drug being always 
followed by a rise in pressure, and occasionally ac- 
companied by more or less serious disturbances; one 
case showing a severe attack of angina pectoris, coin- 
cident with the rise in pressure. The duration of the 
rise averaged from two to four hours. 

Venesection in the few cases I have had opportunity 
to study produces a gradual fall of from 10 to 40 mm., 
which is maintained for sixteen to twenty-four hours. 

Hot-air baths, electric light baths, and high-frequenc 
are not constant in the effect produced, causing a f 
of 10 or 15 mm. in about half my observations. In 
an equal number no result was observed. 

In all cases a fall in systolic pressure, caused by any 
of the above-mentioned methods, was accompanied 
by a similar, although less marked, fall in diastolic 
pressure, and usually by a temporary acceleration 
in the pulse rate. Respiration occasionally showed 
a temporary quickening. 

In eighteen cases, I have studied with Dr. Edward 
Young the effect of a lowered pressure on the elimina- 
tion through the kidneys. Our method was to perform 
the Geraghty test at different levels of pressure, the 
amount of dyestuff and of urine being carefully esti- 
mated at such levels. 

In fifteen out of the eighteen cases more urine and 
more coloring matter was excreted at a lower pressure 
than at a higher one. The differences in some cases 
were small, but in all but three were outside the limit 
of error. In three cases the better excretion was ob- 
tained at the higher level of pressure. The tests at 
the different levels were performed as near each other 
as possible, in order to eliminate the possibility of any 
change in the condition of the patient other than that 
produced by the change in blood pressure. 

These results are rather surprising, and not in accord 


not vary from day to day. The amount of urine ex-| with the general clinical idea of the effect and purpose 
creted was carefully measured and recorded. Observa-' of high blood pressure. I have found in the literature 
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a few articles reporting isolated cases in which the use 
of vasodilators was accompanied by increased excretion 
of urine, but no explanation for the occurrence has 
been offered, and I have none. 

The fact, however, that the pressure may be lowered 
and thus lessen the work of the heart without lessening 
the excretion by the kidney seems to be important. 


Original Articles. 


AN EXPERIMENTAL, STUDY OF THE CAUSE 
OF DEATH IN ACUTE INTESTINAL 
OBSTRUCTION.*t 


BY FRED T. MURPHY, M.D., AND BETH VINCENT, M.D., BOSTON. 


THERE are three principal theories of the cause 
of death in acute intestinal obstruction, based 
on the observations of many clinicians and labora- 
tory workers. 

1. The theory of infection; that is, by the 
direct passage of organisms through the wall 
of the obstructed intestine into the peritoneal 
cavity, a fatal peritonitis is caused. 

2. The theory of nervous reflex, which attrib- 
utes the collapse and lethal result to the irritation 
of the nerve filaments of the intestinal wall. 

3. The theory of auto-intoxication, which 
attributes the clinical symptoms to the absorp- 
tion of some substance produced in the contents 
of the obstructed intestine. Attempts to de- 
termine the source of this toxic substance have 


divided the adherents of the theory of auto-| 


intoxication into two groups. One group of 
investigators holds that the substance is due to 
the activity of the micro-organisms, which 
multiply within the obstructed intestine; the 
other believes that the essential factor is some 
disturbance in the secretion of the intestine 
itself. 


The failure to find evidences of peritonitis, 


either microscopically or by cultures, in many 


cases of death from intestinal obstruction in 
human beings and experimental animals renders 
the infectious theory untenable. 

While the nerve reflex theory might explain 
the symptom-complex, no positive evidence 
supporting this theory has been produced. More- 
over, section of the splanchnics which wholly 
disconnects the intestine from the central nervous 
system fails to alter in the least the fatal course 
of the infection. Therefore, in our opinion, the 
nerve reflex theory, which may .account for some 
of the early symptoms, fails to furnish a basis 
for a satisfactory explanation of the fatal course. 


REVIEW OF LITERATURE. 


Kukula,! v. Albeck,? Borszeky and v. Genersich,’ 
Clairmont and Ranzi,* McClure,» and Braun 


_ * Read in the Section on Surgery of the American Medical Associa- 
“— at the sixty-second annual session, held at Los Angeles, June, 

t This work was done in the hapegehery of Physiology of Harvard 
University, through the courtesy of Prof. W. B. Cuan and to him 
we are much inde ‘ 

! Kukula: Arch. fiir klin. Chir., 1901, xiii, 3, 773. 

2 Von Albeck: Jbid., 1901, Ixv, 569. 
* Borszeky and v. Genersich: Beitr. z. klin. Chir., xxxvi, 448. 
‘Clairmont and Ranzi: Arch. fiir klin. Chir., 1904, Ixxiii, 696. 

5 McClure: An Experimental Study of Intestinal Obstruction. 
Jour. Am. Med. Asso., Sept. 21, 1907, p. 1003. 


and Boruttau ® have published the most exhaus- 
tive and suggestive articles in the support of the 
bacterial origin of the toxic agents in intestinal 
obstruction. 

Kukula worked with the intestinal content 
obtained after simple obstruction of the intestines 
in men and animals. His animals, which furnished 
the intestinal content, lived from three to ten 
days. The injection .of this intestinal content 
into animals produced typical symptoms of acute 
ileus. Injection of this material, after passing 
it through the Chamberland filter, gave, on the 
whole, negative results. An alcoholic extract of 
the material contained a toxic substance, as shown 
by injection experiments. 

Von Albeck worked with material obtained by 
strangulating a loop of the ileum 15 to 20 ecm. 
long with a silk ligature. The animals thus 
operated on lived one to two days and showed 
the typical train of symptoms — collapse, vomit- 
ing, at times diarrhea, subnormal temperature, 
and, just before death, tonic and clonic spasms. 
The essentials of his results are the following: 
1. The material obtained from these obstructed 
loops, when injected into other animals, repro- 
duces these typical symptoms. 

2. This material, after being passed through 
a Chamberland filter, is still toxic for the injected 
animal. 

3. The extract of the intestinal content, even 
after boiling, is toxic. 

He concludes that the toxic substance having 
the above characteristics must belong to the 
class of putrefactive poisons. 

Borszeky and Von Genersich support the 
bacterial origin of the toxic substance, but attrib- 
ute the effect chiefly to the bacillus coli com- 
munis. 

Clairmont and Ranzi employed a low, simple 
obstruction, using dogs, cats and rabbits. Of 
the animals dying of uncomplicated intestinal 
obstruction, the dogs and cats survived about 
five days, and the rabbits eighteen hours. This 
content from the obstructed intestine was put 
through a Reichel or Pukal filter. The filtrate 
was injected in various ways into dogs, cats, 
rabbits, mice and guinea-pigs. The results were 
positive, the animals dying with typical symp- 
toms. They were able also to produce this same 
toxic substance by cultures from the intestinal 
contents, but cultures from the filtrate were not 
toxic. Studies in immunization were also made, 
but do not bear on the point in question. They 
believe that. the toxic substance is primarily due 
to bacteria, and that the dose, to be effective 
in injections, must be proportional to the body 
weight. 

The observations of McClure are especially 
interesting in that he noted the very great increase 
in the number of bacteria in the intestinal content, 
after obstruction, at all levels, and also because 
of his description of the morbid changes in the 
obstructed gut as seen by him at laparotomies 
repeated on the same animals at various intervals. 
The filtrate obtained after passing the intestinal 

¢ Braun and Boruttau: Deut. Zeitschr. fiir Chir., 1908, xevi, 544. 
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content through a Berkefeld filter caused, when 
injected, acute symptoms comparable to those 
seen in cases of obstruction, but no deaths. By 
diverting the bile and pancreatic juices, McClure 
demonstrated that the formation of this toxin 
was independent of these secretions, and he 
believes that it is bacterial in origin. 

Braun and Boruttau accept the theory of the 
absorption of some toxic substance from the 
obstructed intestine, but would attribute the 
collapse solely to an anemia of. the brain. They 
failed to observe in their animals with an artificial 
obstruction, vomiting, irregular pulse and tonic 
and clonic spasms, so: generally noted by other 
workers. 

Nesbitt,” by an elaborate chemical process, 
was able to demonstrate in obstructed intestine, 
low down, small amounts of the toxic substances, 
colin and neurin. bad 

The French observers generally, and especially 
Roger and Garnier,® and in this country Draper 
Maury,® attribute the special toxicity to some 
secretion within the intestine. 

Roger and Garnier, reasoning from experiments 
on dogs, conclude that the content of the normal 
intestine is more toxic for injection than that of 
the obstructed intestine. They emphasize the 
clinical fact that high obstructions are more fatal 
than low, although the upper levels of the intestine 
contain so few bacteria. This leads them to 
discard the theory of the bacterial origin of the 
toxin, and to attribute the symptoms to toxic 
products elaborated. by the intestine itself. 

In a large number of experiments performed 
on the duodenum and the upper jejunum of dogs, 
Dr. Draper Maury has found that obstruction 
of the duodenum, beyond the ampulla of Vater, 
and as far as 35 cm. from the pylorus, for more 
than seventy-two hours, is incompatible with 
life; but that obstruction beyond 35 cm. is not 
fatal within that time limit. This investigator 
attributes the toxicity to some secretion in the 
duodenum, which may be neutralized by the 
secretion of the jejunum. 

Matthews,!° working on the functions of the 
duodenum, found that the exclusion from the 
intestinal tract of the entire secretion of the 
mucous membrane of the first 12 cm. of 
the duodenum was incompatible with life. 

The observations of Draper Maury and 
Matthews, coupled with those of Bayliss and 
Starling and others, in regard to the duodenum 
are most interesting and have an important 
bearing on the final analysis of the complex action 
of this segment of the intestine, but it does not 
seem to us that they are germane to the general 
question of intestinal obstruction, since, according 
to Draper Maury’s. observations, the jejunum 
may neutralize this secretion from the duodenum, 
and, according to Matthews, it is the absence of a 
secretion of the duodenal mucous membrane from 
the intestinal canal which is vital, a condition 


’ Nesbitt: Jour. Exper. Med., 1899, iv, no. 1. 
; Roam and Garnier: Presse méd., May 23, 1906. Roger: Ibid., 
an. 4, 


Draper M : Am. Jour. Med. Se. 
10 Matthews: Jour. Am, Med. Asso., July 23, 1910, p. 293. 


which would rarely be simulated in life in an 
intestinal obstruction. 

An analysis of the foregoing literature shows 
marked differences in the results obtained, as 
well as in the methods of procedure. Most of 
the observers have worked with simple obstruc- 
tion; Von Albeck alone caused obstruction by 
strangulating a loop of intestine. Previous to this, 
Kader’s " original observations emphasized the 
importance of any circulatory change in acute 
ileus. Injections of the content of the obstructed 
intestine universally produced typical symptoms 
of acute ileus, though the French observers have 
found the content of the unobstructed intestine 
more toxic than that of the obstructed. Injections 
of the content, which had been passed through 
some kind of a clay filter, have been said to give 
negative and positive results. Conclusions as to 
the etiology of the toxic substance vary between 
the wide extremes of a purely bacterial origin and 
the hypothesis which attributes the chief effect to a 
secretion of the intestinal mucous membrane. 


PURPOSE OF INVESTIGATION. 


It did not seem to us that the results of this 
experimental work were sufficiently in agreement 
to be conclusive. We therefore undertook a series 
of experiments in order to determine, if possible, 
more definitely the cause of death in acute intesti- 
nal obstruction. We have endeavored to deter- 
mine the type of lesion in the cat, which repro- 
duces most nearly the marked symptoms of the 
fulminating cases of acute ileus as seen in man; 
to determine if the intestinal content contains a 
toxic substance which reproduces typical symp- 
toms of acute ileus when injected into other 
animals; to study the nature of this toxic sub- 
stance by observing the effect of heat and Berke- 
feld filtration on the content of the obstructed 
intestine; to discover, so far as possible, the 
nature of the toxic substance, and the avenues of 
absorption; and, finally, to point out the possible 
application of these experimental results, to the 
treatment of clinical cases. 


EXPERIMENTAL WORK. 


The animals in which the obstruction was 
produced were cats. The operations were per- 
formed under complete ether anesthesia and with 
the same care that would be used with human 
beings. During the observations every possible 
consideration for the animals was observed 
Double ligatures of linen or narrow tape were 
employed as routine to constrict the bowel. We | 
experienced no difficulty in producing a complete 
obstruction by this method. Since in the experi- 
ments different types of obstruction will be re- 
ferred to, a description of these types will be in 
place here. 


DEFINITION OF TERMS. 


‘‘ Simple obstruction ” consists in the occlusion 
of the small intestine at some given level; high, 
being within the first 5 cm. of the jejunum; and 

11 Kader: Deut. Zeitschr. fiir Chir., xxxiii, 57. 
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low, within the same distance of the cecum, 
without any ligations of vessels. 

‘‘ Venous obstruction ”’ consists in the occlusion 
of a given length of the intestine between double 
ligatures with the separate ligation of the veins 
in the mesentery supplying the occluded area. 
To insure a complete cutting off of all the collateral 
circulation, the mesentery, at the site of the 
occlusions of the intestine, was divided down to the 
level of the venous ligation. By this operation a 
loop of the intestine is occluded and all possible 
channels of the venous return blocked. The 
length of intestine occluded varied slightly, but 
12 to 15 em. was the routine practice. The terms 
“ high ” and “ low’ mean that the upper ligature 
in the high obstruction is within 5 em. of the 
duodenum and that the distal ligature of the low 
obstruction is within 5 em. of the cecum. 

“ Strangulation ”’ consists in occluding within a 
single ligature of linen or rubber a certain length 
of intestine together with its mesentery. We 
endeavored to tie the ligature only tight enough 
to obstruct the lumen of the gut and the venous 
return, but not the arterial inflow. 

“ Total anemia ”’ consists in the occlusion of a 
given length of intestine between double ligatures 
with ligation of the entire mesentery, including 
both arteries and veins of the occluded intestine, 
and the dividing of the mesentery where the 
intestine was tied, as in venous obstruction. 
This operation deprives the occluded intestine 
of all its blood supply. 


TYPES OF OBSTRUCTION. 


Clinically it is well recognized that disturbance 
in the circulation is a most vital factor in intestinal 
obstruction; experimentally it is not generally 
emphasized, and many of the observers quoted do 
not lay great stress on this feature of the lesion. 

Our first effort was to determine what type of 
lesion reproduced most nearly the clinical features 
of the fulminating cases of acute intestinal 
obstruction; then to establish some standard of 
operation, and the time best suited for purposes of 
observation. 

TABLE 1. 
ILLUSTRATING THE MARKED DIFFERENCES WHICH OccUR 
WITH OBSTRUCTIONS OF DIFFERENT TYPEs. 


Experi- Time of 
ment. Form of obstruction. Level. death. 
1. Simple. High. 4 days. 
2. Simple. Low. 7 days. 
(Killed) 

3. Total anemia. High. 3 days. 
4. Total anemia. Low. 2 days. 
5. Strangulation. Low. 17 hours. 
6. Strangulation. Low. 48 hours. 
7. Strangulation. Low. 26 hours. 
8. Venous obstruction. High. 24 hours. 
9. Venous obstruction. Low. 10hours. 
10. Venous with lymphatic obstruction. High. 26 hours. 


11. Venous with lymphatic obstruction. High. 24 hours. 

12. Venous with lymphatic obstruction. High. 24 hours. 
(Found dead) 

13. Venous with lymphatic obstruction. High. 23 hours. 
(Found dead) 


Table 1 graphically illustrates the marked dif- 
ferences which occur with obstructions of the 
different types. This series includes two cases of 


simple obstruction; two cases of total anemia; 
three cases of strangulation; and six cases of 
venous obstruction. In four cases of venous 
obstruction, the lymphatics of the mesentery were 
ligated as well as the veins. One cat with high 
simple obstruction lived four days; the other with 
a low simple obstruction was killed on the seventh 
day. The cats with total anemia survived seventy 
and forty-eight hours. In these two cases, the 
low obstruction was fatal sooner than the high. 
In the animals with strangulation, the duration 
of illness varied from seventeen hours to two 
days. The cats with venous obstruction all died 
within twenty-four hours, one at the end of ten 
hours. As regards the time and character of the 
symptoms, it was found that the cats with simple 
obstruction showed no immediate changes, but 
developed a gradual asthenia and died without 
marked symptoms. The cats with total anemia 
were likewise without severe symptoms until just 
previous to death, when symptoms of peritonitis, 
which are not striking in the cat, appeared. The 
eats with strangulation showed marked acute 
symptoms soon after strangulation was effected, 
but the picture was more variable than that 
presented in the cases of venous obstruction. 
The cats with venous obstruction all showed what 
we have termed early typical symptoms of acute 
ileus, which are nausea or vomiting, marked loss 
of muscular tone, which in the vernacular of the 
laboratory means “soft,” and collapse. The 
temperature is usually subnormal; the pulse, 
weak, rapid and at times irregular. Respirations 
are rapid and shallow. Typical late symptoms also 
appear, which are an intensification of the above 
with the addition of tonic and clonic contractions 

enever the animals are disturbed in any way. 
Symptoms of peritonitis differ from the above in 
that nperature is elevated, the abdomen not 
so tender and distended, and the muscular tone 
not so markedly lost. Neither tonic nor clonic 
spasms were observed with an uncomplicated 
peritonitis. 

The post-mortem examination of cats with 
simple obstruction shows no gross _ peritonitis, 
but a moderately distended intestine with foul 
fluid content rich in bacteria. The post-mortem 
examination of the animals with total anemia 


|shows a gangrenous intestine and general peri- 


tonitis. The typical post mortem of the venous 
obstruction shows the occluded loop of the in- 
testine distended to 2 to 3,cm. in diameter. This 
is readily palpable through the abdominal wall. 
The peritoneum of the loop has lost its luster, 
and the color is a dark purple. The intestine 
below the ligature is not remarkable in size or 
color; that above may be slightly distended. 
The abdomen contains about 6 to 10 cem. of 
clear, bloody fluid. The knuckles of the ob- 
structed loop are glued together by fibrin, and 
at times the loop is covered with small bubbles. 
The appearance of the abdominal cavity of 
the animals with strangulation corresponds 
closely at autopsy to the post-mortem findings 
after venous obstruction, but the picture in 
strangulation is more variable, as might be ex- 
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pected, since the interference with circulation 
is not always the same. 

These results confirm the well-established 
clinical observation that simple occlusion of the 
intestine is not the vital factor in producing the 
early symptoms of acute ileus. The strangulation 
cases correspond more nearly to what we find 
in acute intestinal obstruction in human beings, 
but, as has been pointed out, the picture varies 
because the circulatory disturbance differs in 
degree. In venous obstruction the picture of 
acute ileus is the most accurate and constant, 
because, as we believe, we have here in the purest 
and simplest form the essential factors for the 
production of the typical symptoms of an acute 
ileus: Occlusion of the lumen of the bowel and 
interruption of the venous return. Moreover, 
the mechanical condition in venous obstruction 
can be reproduced accurately, so that different 
experiments may be compared without any ques- 
tion of variations in the original mechanical lesion. 

Since the cats with venous obstruction re- 
produced most accurately the symptoms of acute 
ileus, we decided to determine, if possible, at 
what time the clinical picture was the most 
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Fic. 1. Composite blood-pressure chart to show the typical marked fall in 
the cases of venous obstruction, and the relatively slight change with simple 


obstruction or total anemia. 
reading taken at fifteen-minute intervals. R 
venous obstruction; solid dots, simple obstruction; ¢ 


re measure in millimeters of mercury; 
Line with hollow dots indicates 
anemia. 


Cutting the splanchnic nerves had no effect on the typical curve. 


typical, and the experimental condition the least 
complicated. We found that, with the venous 
obstruction, the height of intoxication clinically 
was reached in from four to six hours. 

Blood-pressure observations as shown in the 
chart (Fig. 1) demonstrated the fact that at this 
time the blood pressure had undergone a very 
constant and characteristic drop. 


BLOOD-PRESSURE OBSERVATIONS. 


For the blood-pressure observations the animals 
were etherized and the carotid connected either 
directly with a mercury manometer or with a 
Hurthle tambour. A constant average pressure 
was obtained before beginning the operation by 
making observations at least fifteen minutes. 
The observations were then continued at five- 
and ten-minute intervals during the operation 
and for the succeeding three to four hours after 
the operation; or in other cases, the animal was 
observed for a shorter time after the operation 
and then, at the four- to six-hour period, again 
etherized, the cannula reinserted and a second 
blood-pressure reading taken. Each method has 
distinct disadvantages. In the first, it is difficult 


to eliminate the effect of the prolonged etheriza- 
tion, though, as is shown by the sustained pres- 
sure in the cases without circulatory disturbances, 
the cat can, with care, be brought through this 
period without marked depression. On the other 
hand, the animals with venous obstruction, after 
the four- to six-hour period, were in such poor 
condition that it was difficult to etherize them 
and obtain a second reading, for the slightest 
excess of ether was fatal, and the low blood 


pressure tended to the formation of a clot in the 
cannula. An individual case is subject to such 


marked variation from one cause or another that 
individual charts are unsatisfactory. We have, 
therefore, presented a composite chart which 
shows well the striking differences with the various 
lesions. 

Cultures from the peritoneal cavity were 
almost uniformly negative when taken at this 
interval. We had, therefore, a constant and 
characteristic picture of intoxication with a very 
definite mechanical lesion uncomplicated by even 
theoretical infection of the peritoneal cavity. 
This seemed to us to reduce the problem to the 
simplest possible terms after forming the ob- 
struction, and a four- to six-hour period after 
obstruction was chosen, therefore, as the best 
time for observation. 

If examined after this interval, the simple 
obstruction cases showed no change in the bowel. 
In total anemia, the loop is somewhat darker 
than normal; the wall of the gut is thinned but 
not distended. The venous obstructions at four 
to six hours gave a picture like that described 
at post mortem, except that the peritoneum of 
the loop had not lost its luster; the wall of the 
intestine was much thickened, and the mucous 
membrane edematous and velvety. 

The content of the loop in simple obstruction 
was the normal intestinal content of a fasting cat. 
The content of the total anemia loop was small in 
amount, 5 to 10 cem., and consisted of a foul 
mixture of decomposed matter and mucus, and 
many bacteria. The content of the venous 
obstruction loop amounted to about 30 ccm.; 
it was a thick, red, viscid liquid of a very foul 
odor. It consisted of decomposed intestinal con- 
tents, mucus and blood, and under the microscope 
was seen to contain enormous numbers of bacteria. 
The odor, particularly in the most toxic cases, 
suggested the odor of the lochia of a virulent 
septic puerperal case. 


TABLE 2. 


Resvuuts oF INJECTION OF INTESTINAL CONTENT TAKEN 
AT DIFFERENT LEVELS UNDER VaRIOUS CONDITIONS 
INTO PERITONEAL CAVITIES OF GUINEA-PIGs. 


Experi- Intestinal contents 
ment. (four- to six-hour period). Quantity. Result. 
1. Unobstructed duodenum. Total. Died — found dead 
after 22 hours 
2. Unobstructed jejunum. Total. Died — found dead 
after 22 hours 
3. Unobstructed ileum. Total. Died — found dead 
after 22 hours 
4. Obstructed duodenum. 5cem. Died — found dead 
after 16 hours. 
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ri- Intestinal contents 


ont (four- to six-hour period). Quantity. Result. 
5. Obstructed jejunum Seem. Died — found dead 
(high). after 16 hours. 
6. Total anemia (high). 3-4ecm. Died — found dead 
after 16 hours. 
7. Venous obstruction (high).5cem. Died—3 hours 
after injection. 
8. Venous obstruction (high). 5eem. Died—6 hours 
after injection. 


INJECTION OF INTESTINAL CONTENTS. 


Table 2 gives the results of the injection of the 
intestinal content taken at different levels and 
under various conditions into the peritoneal 
cavities of guinea-pigs. These results were not 
conclusive as to the comparative toxicity of the 
content, because the guinea-pigs were so suscep- 
tible that they all died after the material was 
injected in any considerable amount. Using the 
total quantity in the unobstructed cases, and 
from 4 to 8 ccm. of the other content, the pigs 
injected with material from cats with unobstructed 
intestines were found dead in twenty-two hours; 
from cats with simple obstruction in sixteen hours; 
from cats with total anemia in sixteen hours, and 
from cats with venous obstruction in three to six 
hours. Roughly, this would indicate a much 
greater toxicity of the content in the cats with 
venous obstruction. 

Further comparison was then made by inject- 
ing these intestinal contents intraperitoneally 
into cats. In these experiments, total quantities 
were used; that is, all the material, which ap- 
proximately equal lengths of intestine elaborated 
in equal periods of time, under these various 
experimental conditions, was injected into cats of 
about the same weight. The results were as 
follows (Table 3): Cats injected with normal 
unobstructed content showed little or but slight 
reaction; they were killed on the seventh day, 
and post-mortem examination revealed a mild 
peritonitis, the degree corresponding with the 
level of the gut from which the material was 
taken. The most marked reaction was found in 
the cat which had been injected with the content 
of the ileum, and the slightest reaction in 
the cat that was injected with the content 
of the duodenum. The cats injected with the 
content of simple obstruction showed a slight 
reaction, but lived; they were not killed. Cats 
injected with the content of a total anemia loop 
and 4 venous obstruction loop developed immedi- 
ate acute symptoms, vomiting, collapse and at 
times diarrhea, and they were found dead within 
twenty-four hours. Post-mortem examination 
showed much foul, free fluid and an injected 
peritoneum. 

From this series of experiments we may con- 
clude that the content of an unobstructed intestine 
is less toxic than that in any type of obstruction; 
also that the content of the intestine in simple 
obstruction, at the four- to six-hour period, when 
there is no appreciable morbid change in the 
intestinal wall, does not contain an especially 
toxic substance, and, further, that the intestinal 
content after from four to six hours of total anemia 


or venous obstructions contains some very toxie+ 


substance, which, when injected intraperitoneally, 
reproduces typical symptoms of acute ileus and 


causes death within twenty-four hours. 
TABLE 3. 
REsuLts oF INJECTION OF INTESTINAL CONTENTS INTO 
Cats. 
1. Unobstructed duodenum. Total. Lived. 
2. Unobstructed jejunum. Total. Lived — slight reac- 
tion after injection. 
3. Unobstructed ileum. Total. Lived — slight reac- 
tion after injection. 
4, Obstructed duodenum. Total. Lived — slight reac- 


tion, temperature, 
etc. 
Lived — slight reac- 


5. Obstructed jejunum Total. 
(high). temperature, 
ete. 
6. Venous obstruction 30cem. Died —found dead 
igh). after 24 hours 
7. Venous obstruction 10cem. Died — found dead 
igh). after 24 hours. 
8. Total anemia (high). 10cem. Died—found dead 
after 24 hours. 
9. Total anemia (high). Total. Died — found dead 
after 15 hours. 
10. Total anemia (high). Total. Died— found dead 
after 15 hours. 


The intestinal content in total anemia proved 
unexpectedly toxic, for with this form of obstruc- 
tion the animals after four to six hours showed 
few acute symptoms, and they lived two or three 
days, a marked difference from the cats with 
venous obstruction, which are acutely ill after 
four to six hours, and which died in about twenty- 
four hours. 

Having demonstrated that the intestinal con- 
tent in cases of venous obstruction contains the 
toxic substance evidently responsible for the 
acute symptoms, we made a series of experiments 
to determine the effect of heat and filtration on 
this material. 


EFFECT OF HEAT AND FILTRATION. 


We tested first the effect of heat. The material 
was similar to that used in the previous experi- . 
ments, in which typical symptoms and a fatal 
result followed within twenty-four hours after the 
peritoneal injection of 30 cem., of 10 cem., and the 
same results within from three to six hours after 
the injection of 5 ccm. into guinea-pigs. 

The material was heated at a boiling tempera- 
ture for from ten to twenty minutes. The first 
effect of the heat was to coagulate the liquid into 
a dull red, amorphous mass. After heating, an 
infusion was made from this mass with sterile 
water, and the liquid thus obtained was injected 
into the peritoneal cavities of guinea-pigs and 
cats. Cultures taken after boiling proved sterile. 
In one case, to be referred to later, the culture was 
sterile at twenty-four hours, but showed spore- 
bearing organisms in forty-eight hours (Table 4). 

In five experiments, in which from 5 to 25 ccm. 
of the material, after being treated in this way, 
was injected intraperitoneally into guinea-pigs, 
four of the animals lived. One pig died on the 


‘third day. This was the experiment referred to 


\ 
\ 
\ 
\ 2 
\ 
; 
£ 
} 
f 
| 
| 
\ 


Vou. CLXV, No. 18] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


689 


above, in which the culture of the boiled content 
was sterile in twenty-four hours, but showed spore- 
bearing organisms in forty-eight hours. In each 
one of these experiments 5 ccm. of the original 
content was injected into a control guinea-pig with 
fatal results, in every case except one. 

In an experiment on cats the infusion of 30 cem. 
of the gut content was injected without effect. 
To make the result doubly certain, in a final 
experiment the 30 ccm. of intestinal content was 
boiled for twenty minutes and the whole amount 
—coagulum and liquid—was placed in the 
abdominal cavity of a cat. This animal showed 
no acute symptom for six days, but died on the 
seventh day. Post-mortem examination showed 
that the material placed in the abdomen had 
caused an ulceration of the abdominal wall and a 
secondary mechanical peritonitis. 

The uniform results in these experiments 
justify the statement that this intestinal content, 


so toxic in its original state, can be rendered in- 
nocuous by heat and, therefore, emphasize the 
importance of the réle played by living bacteria 
in the virulent action of obstructed intestinal 
contents. 

In the next series of experiments this content 
was either passed through a Berkefeld filter or 
centrifugalized in a centrifuge making 4,000 
revolutions a minute. These results are outlined 
in Table 5. The intestinal content, which was 
taken from a loop from 12 to 15 cm. long of the 
upper jejunum of a cat with venous obstruction of 
five hours’ duration, amounted to 30 ccm) and 
was identical with the material which in previous 
experiments had proved to be so toxic when 
injected in its original state and which had been 
rendered harmless by boiling.. To facilitate the 
filtration, this material was diluted to about 60 
cem.; even then the process was long and labori- 
ous. After six hours the major part had passed 


TABLE 4. 


ReEsvutts oF INJECTION OF BoILED 


INTESTINAL CONTENTS. 


HEE 
Intestinal content from 33 Result. 
1. Venous obstruction high (four- to six-hour period). 5 |\Guinea-pig. Lived. Lived 
2. Venous obstruction high (four- to six-hour period). 10 |Guinea-pig. Lived. 7 |Died. 
3. Venous obstruction high (post mortem). 10 |Guinea-pig. Lived. 10 |Died 
4. Venous obstruction high (lymphatics tied) post mortem.| 10 |Guinea-pig. Lived. 8 |Died 
5. Venous obstruction high (lymphatics tied) post mortem.| 25t |Guinea-pig. Died on 3d day. Died 
6. |\Venous obstruction 12-15 em. high (four- to six-hour 
period). 30 (Cat. Lived; no symptoms. 
7. Venous obstruction 12-15 em. high (four- to six-hour 
period). : 35 |Cat; liquid and coag-| Died on seventh day; _post- 
ulum placed in| mortem examination showed 
peritoneal cavity. | mechanical peritonitis. 
* Cultures negative in each case. 
+ Spore-bearing in forty-eight hours. 
TABLE 5. 
RESULTS AFTER FILTRATION AND CENTRIFUGALIZATION. 
Intestinal content ConTROL INJECTIONS. 
a3 Material injected. Animal. Result. 
EB period from Material. | Animal. | Result. 
1.!Venous obstruc-| 30 |Total quantity filtrate|Cat. Lived; |Total residue after|Cat. Died in 15 hr. 
tion high. (Berkefeld 6 hr.); cul- symptoms.| filtration. 
ture negative. 
' tion high. (Berkefeld 7 hr.); cul- symptoms. 
3.|Venous obstruc-| 35 |30 cem. filtrate (centri-|Guinea-pig.|Lived; no /|5ccm. gut content.|Guinea-pig.| Died in 3 hr. 
tion high. f and Berkefeld); symptoms. | 
4./Venous obstruc-| 35 |Total quantity superna-|Kitten. Died of dis-|Precipitate. Cat. Died in 17 hr. 
tion high. tant fluid (centrifuge temper 
25 min.); culture posi- seventh 
5.|Venous obstruc-| 30 cem. supernatant|Guinea-pig.| Lived. 5 gut content.|Guinea-pig.| Died in 6 hr. 
tion high. fluid; centrifuge 30 
min.; culture posi- 
tive. 
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through the filter, leaving a residue of about 
10cem. The filtrate was injected intraperitoneally 
into one cat and the residue into a second cat. 
The latter died in fifteen hours with typical 
symptoms. The cat injected with the filtrate 
lived without symptoms. The culture of the 
filtrate was sterile. Post-mortem examination 
showed a macroscopic peritonitis in the second 
cat. Heart cultures were positive. 

In the next experiment 30 ccm. of intestinal 
content from another cat with venous obstruction 
for five hours was diluted and centrifugalized for 
twenty-five minutes. The supernatant fluid was 
carefully separated from the precipitate with a 
syringe and needle. A culture was taken by 
injecting the last few drops above the precipitate 
into a culture tube. The supernatant fluid was 


hours. The remaining 30 ccm. of the intestinal 
content, after dilution, was first freed of some of 
the mucus and coarser particles by centrifugaliza- 
tion and then passed through the Berkefeld filter. 
The filtrate was injected into a guinea-pig, and 
the pig lived without symptoms. In this instance, 
through contamination or because one of the 
Berkefeld filters was not perfect, the culture of the 
filtrate was not sterile. This fact would have 
vitiated the result if the injected animal had died, 
but as the pig lived, without symptoms, it does 
not prevent our drawing conclusion from the 
negative result. | 
Finally, the centrifugalization experiment w 
repeated with guinea-pigs. Five of the original 
30 ccm. of intestinal content was first injected into 
a guinea-pig, with the usual fatal result in six 


Fie. 2. Four-hour venous obstruction. N 


membrane. Also the distention of the mesen 
clear and of a reddish tinge. The precipitate was 
semi-solid and consisted of two layers: a narrow 
white upper layer and a broad red lower layer. 
The precipitate was injected into the peritoneal 
cavity of a cat, which died in seventeen hours. 
The supernatant fluid was injected into a kitten, 
which showed no immediate symptoms, but died 
of distemper on the seventh day. The culture of 
the supernatant fluid was positive, but an injec- 
tion of this culture into a guinea-pig was negative. 
The filtration experiment was repeated with 
30 ccm. of intestinal content. After seven hours 
all but 7 ccm. of the diluted content had passed 
through the Berkefeld filter. This filtrate was 
injected into the peritoneal cavity of a cat, with- 
out result. A culture of the filtrate was sterile. 
The filtration experiment was then carried out 
on guinea-pigs with intestinal content amounting 
in this case to 35 cem. As a control 5 cem. of 
this material was injected intraperitoneally into a 
guinea-pig. This animal was found dead in three 


ote the edema and destruction of the mucous 
tery 


hours. The remaining 25 ccm. was subjected to 


centrifugalization for forty_minutes and the | 
supernatant fluid injected into a guinea-pig, | 
In this case a culture of the) 


without result. 
supernatant fluid was not sterile. 

We carried through these rather long experi- 
ments with all possible care, because the result of 
the first one was so at variance with those of 
other observers. We feel that these negative 
results are the more striking and reliable, because 
in the cat injections we dealt in total quantities 
to nullify the element of dilution, and because in 
the guinea-pig, a small and susceptible animal, 
we got a negative result from the filtrate of intesti- 
nal conterit, six times the amount of that which 
gave a rapid positive result in the control animal. 

We have shown that the toxic substance in the 
intestinal contents is destroyed by heat. The 
results of this last group of experiments prove that 
this substance is not soluble in water and cannot 
be passed through the Berkefeld filter. 
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FORMATION OF THE TOXIC SUBSTANCE OUTSIDE 
THE BODY. 


In order to test further the possibility of a 
vital action of the living mucous membrane, in the 
formation of this substance, so toxic on injection 
into the peritoneal cavity, we performed the 
following experiment: Fifteen centimeters of the 
upper jejunum of a cat was excised and 30 ccm. 
of the animal’s blood injected into the lumen of 
the excised intestine. This piece of intestine was 
then placed for six hours at 37.6 in a thermostat. 
The content, which at the end of this time, except 
for some large clots, resembled in a striking manner 
that obtained from loops in venous obstruction, 
was injected into the peritoneal cavity of a cat. 
This animal was found dead in twelve hours. 


six hours is markedly toxic. Cultures from the 
peritoneal cavity at this time are, as a rule, sterile. 
Injection of the free fluid of the peritoneum into 
guinea-pigs is usually without results. That is, 
the avenue of direct absorption is active and the 
intestinal wall still acts as a barrier to the passage 
of the toxic material into the general peritoneal 
cavity. 

The total anemia obstruction produces an 
intestinal content which, judged by injections, is 
as toxic as the venous obstruction, yet these 
animals after from four to six hours show no 
symptoms. This probably is so because the direct 
channel of absorption through the lymphatics of 
the mesentery is blocked, and since the intestinal 
wall is not yet permeable, the lymphatics of the 
peritoneal cavity play no part in_the process of 


Fig. 3. Four-hour total anemia. For comparison with Fig. 2. The tips of the papille are 


damaged, but the deeper parts of the mucous membrane show 


This experiment makes it probable that the living 
mucous membrane of the intestine plays no part 
in the formation of this toxic substance. It 
certainly does show to what extent the bacteria 
of the upper jejunum of a cat can multiply and 
increase in virulence, provided they have a proper 
culture medium and are under favorable con- 
ditions for growth. “‘, 


ABSORPTION. 


The two avenues by which this toxic substance 
found in obstructed intestine may be absorbed are 
the lymphatics of the mesentery and those of the 
general peritoneal cavity. 

Different mechanical lesions illustrate in a 
striking manner the influence which the mode of 
absorption plays in the intensity of the toxic 
symptoms. In the venous obstruction type of 
lesion, the direct avenues of absorption, i. e., the 
lymphatics, are left open, and the intestinal con- 
tent is under pressure. The animal after four to 


tle change. 


absorption. Later, the intestinal wall becomes 
necrotic and peritonitis follows. 

In the lymphatic obstruction the conditions are 
identical with venous obstruction so far as the 
production of the toxic material and the pressure 
under which the content is confined are concerned, 
but the direct avenue of absorption via the 
lymphatics of the. mesentery is blocked. These 
animals with lymphatic obstruction present, after 
from four to six hours, a distinctly different picture 
from that seen in venous obstruction. They are 
sick and show some fall in the temperature, but 
they have not lost the muscular tone. By the 
pressure within the intestine and the change in the 
intestinal wall, the barrier to absorption formed 
by the intestine is broken down earlier than in the 
cases of total anemia, and the time of death more 
nearly approximates that seen in venous obstruc- 
tion. 

In strangulation the lesion is not pure and can- 
not be accurately controlled. The clinical course 
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and the post-mortem findings bear out this fact. 
In some cases the lesion approaches the venous 
obstruction type and the symptoms correspond; 
in others, it simulates the total anemia cases and 
the clinical course more nearly approaches that of 
the anemias. 

Microscopic examination of sections of the 
intestine (see Figs. 2, 3 and 4) at the four- to 
five-hour period show graphically what ideal 
conditions for absorption are present in the loops 
with venous obstruction. The whole intesti- 
nal wall is edematous. The lymph-spaces are 
markedly dilated. The mucous membrane is to a 
very large extent destroyed and the various layers 
of the intestinal wall are injected with blood and 
leucocytes. The total anemia cases in contrast 
show none of these marked changes — the mucous 
membrane is destroyed to a relatively slight 


SUMMARY. 


The results of our experimental work may be 
summarized as follows: 

1. Interference with circulation of obstructed 
intestine is the vital factor in the production of the 
typical symptoms of acute ileus. The obstruction 
of the venous return is the most important element 
in this circulatory disturbance. 

2. The acute symptoms are caused by the 
absorption of a toxic substance which is found in 
the obstructed intestine. 

3. This toxic substance is destroyed by boiling. 
It is not soluble in water and will not pass through 
the Berkefeld filter. 

4. The formation of this substance probably is 
not dependent on any vital secretion of the mucous 
membrane of the intestine. 


2 


Fig. 4. Four-hour simple obstruction. To show the normal condition of the intestinal wall. 


extent, the walls are thinned and the tissues are 
contracted. 

Two experiments were carried out to determine 
whether the normal mucous membrane of the 
intestine would block the rapid absorption of the 
intestinal content which had ‘proved so fatal on 
injection into the general peritoneal cavity. 

First, 30 ccm. of the intestinal content, from a 
typical venous obstruction, was injected into the 
jejunum of a cat. This produced no acute symp- 
toms and the animal showed no ill-effects of the 
experiment. Later, 30 cem. of like material was 
injected into the jejunum of a cat, the ileum being 
first obstructed just above the cecum, and after 
the injection the jejunum was obstructed high. 
This animal showed no acute symptoms and died 
at approximately the same time and of the same 
symptoms observed in cases of simple high 
obstruction. 


5. The rapidity of absorption varies, dependent 
on the patency of the lymphatic channels in the 
= and the permeability of the intestinal 
wall. 


CONCLUSIONS. 


We conclude, therefore, that this toxic substance 
is purely bacterial in origin and that the living 
bacteria with their end toxins, not the putrefactive 
products nor the chemical poisons, are directly 
responsible for the profound symptoms and death 
in acute intestinal obstruction. 


CLINICAL APPLICATIONS. 


We realize that experimental results such as 
these can be applied to clinical cases only with a 
certain reservation. They confirm the clinical 
observations regarding the importance of any 
disturbance with the circulation in acute ileus and 
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are in accord with the generally accepted ideas of 
surgical treatment. 

The demonstration of the rapidity of absorption, 
after interference with the circulation, emphasizes 
the necessity of early operation and restoration of 
the circulation, as well as removal of the obstruc- 
tion. 

The observation that the toxic intestinal content 
is not absorbed to any degree through the normal 
mucous membrane may influence materially the 
surgical treatment, because if this is so, an enter- 
ostomy for permanent drainage is futile, since if 
there is strong peristalsis to make the enterostomy 
effective, it would, after the obstruction is re- 
moved, force the content beyond the zone of 
possible absorption. In the cases in which peri- 
stalsis is evidently going to be lacking or ob- 
structed on account of the damage to the wall of 
the intestine, our findings would indicate a re- 
section of the segment involved, rather than any 
of the various procedures such as irrigation or 
massage, because of the danger from the presence 
of intestine, which may act as a reservoir for the 
formation of the toxic substance, as well as 
furnish an avenue of absorption. 

The relatively low toxicity of the free fluid in 
the abdominal cavity, except in the terminal 
stages of the obstruction, would suggest that 
drainage of the peritoneum was indicated only 
when demanded by some local septic process. 


» 


Kieports of Aocicties. 


NEW ENGLAND SOCIETY OF PSYCHIATRY. 
Dr. Henry R. STepMAN, President, in the Chair. 


THE regular semi-annual meeting of the Society was 
held with Dr. G. ALpErR BiuMeER, at the Butler Hos- 
pital, Providence, R. I., Tuesday, March 28, 1911. 
In the absence of any officers, Dk. ALDER BLUMER was 
appointed temporary chairman, and Dr. A. H. Ruc- 
GLEs, Secretary pro tem. The following officers were 
elected for the ensuing three years: President, Dr. 
Henry R. Stedman; Vice-President, Arthur H. Har- 
rington; Secretary and Treasurer, Dr. Henry I. Klopp. 
The scientific program constituted a symposium of 
seven papers upon Dementia Precox. The following 
is an abstract of papers: 


The first paper, 
DEMENTIA PRECOX AS A FAMILY PSYCHOSIS, 


was read by Dr. ArtHuR H. Harrinerton, State Hos- 
pital, Howard, R. I. He had obtained histories of 
thirty families of dementia precox ‘patients and was 
struck by the predisposing causes in the way of heredity. 
In this disease, he showed by his statistics that demen- 
tia precox, in its various phases, seems from the family 
histories to be one disease and is shown also to be 
largely the product of bad heredity. Often families 
in which there are two or more cases of dementia 
precox also have members suffering with manic- 
depressive insanity. Dr. Harrington said that it 
seemed to him that, taking the normal mind as a 
starting point and the dementia precox patient as the 
type of the deteriorating psychosis, that we have in 
the manic-depressive cases an intermediate stage 
between the normal mind and the deteriorating 
psychosis. 


Dra. W. H. Mitier, of the Maine Insane Hospital, 
read the second paper, entitled 


HEREDITY IN DEMENTIA PRECOX. 


He emphasized the fact that we must obtain better 
family histories. From the records of the Maine Insane 
Hospital he took the admissions from Dec. 1, 1908, to 
Feb. 1, 1911. In this there were 143 cases of dementia 
precox. Ninety of these had a fairly good family his- 
tory. Eighty-three of these cases had heredity factors 
and thirty of the ninety cases have the record of other 
cases of dementia precox in the family. He stated that 
alcoholism was present in relatively few of the cases, 
but that prohibition in Maine may be one cause for 
this. Of the 143 cases he showed, 26% had been what 
might be termed abnormal personalities. 


The third paper was read by Dr. H. M. Swirt, of 
Danvers State Hospital, 


PREDISPOSITION IN DEMENTIA PRECOX. 


Seventy cases were reviewed from the records of the 
hospital, and the following factors given in regard to 
these cases. First, abnormal disposition; second, 
physical stigmata; third, heredity. Of the 70 cases, 
50 had marked physical stigmata. Seven, or 8%, had 
father or mother insane. Thirty per cent had some 
relative insane. Dr. Swift found that the union of a 
parent with tuberculosis and one with a neurotic 
tendency resulted very often in an offspring with mental 
abnormality. Twenty per cent of his cases had 
tuberculosis in their heredity. He said in conclusion 
that it seems that many of our cases of dementia 
precox were predisposed to the disease by heredity in 
the way of physical or mental abnormality. 


Dr. B. F. Burtey, of Worcester, read the fourth 


| paper, entitled, 


THE PRE-HOSPITAL STAGE OF DEMENTIA PRECOX. 

He described the type of patient that the physician 
is often called to see previous to admission to a hospital, 
and often before any actual psychosis has developed. 
He spoke of a change of life and environment as one 
of the predisposing causes of beginning of mental dis- 
turbances — for example, the change from city to 
country life; abnormal fatigue was considered by the 
reader as a very important factor, and a tendency to 
seclusiveness also often leads to deterioration. Much 
can be done to interest and occupy the patient and pre- 
vent deterioration; in some of our cases mental and 
physical activity is to be encouraged, he said, with 
physical work predominating. 


Dr. E. §. Appot, of the McLean Hospital, read the 
next paper on, 


DR. A. MEYER’S THEORY OF THE PSYCHOGENIC ORIGIN OF 
DEMENTIA PRECOX — A CRITICISM. 


In a very clear and concise way he showed the weak 
points in Dr. Meyer’s work, giving a picture of the 
symptoms of the precox case as quoted from Dr. Meyer. 
He criticised the lack of adequate history of the early 
disposition of some of Dr. Meyer’s cases and showed 
that Dr. Meyer leans toward the psychic interpretation 
too much, not giving sufficient attention to the physical 
side, inclining rather to interpret the case along the 
lines of Freud’s theory. Dr. Abbot stated that Dr. 
Meyer takes a psycho-biological and not a broadly 
biological point of view. He has not shown sufficiently 
clearly the lack of physical factors, and he turns his 
back on the paradigm of general paresis, where we 
know that pathological findings, although present, do 
not account for many of the symptoms of ,— 
for example, grandiose ideas, speech disturbances, etc., 
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—and in conclusion the reader said that Dr. Meyer 
ae pushed the pendulum too far from the physical 
actors. 


Dr. H. M. Anvter, of the Danvers State Hospital, 
read the sixth paper, entitled, 


NOTE ON CEPHALIC ASYMMETRY IN DEMENTIA PRECOX. 


. Eight hundred and ninety-two cases had been studied 
from the records of Danvers Hospital. These were all 
of various forms of psychosis. Five hundred and forty- 
two of these showed differences in the two sides of 
the head. He pointed out how frequently asymmetry is 
seen and said that “ facial asymmetry ”’ would be the 
proper title for his paper. By facial asymmetry he 
meant an actual difference in the size or position of the 
two sides of the face and head. Of the 542 cases, 368 
were dementia precox cases, the total number of cases 
being taken at random from the wards and from the 
records. Forty cases were imbecility and 134 cases, 
the balance of the 542, were neither dementia precox 
nor imbecility. The reader pointed out that asymme- 
try was unquestionably due to unequal development in 
youth and that it affected the bony structure as well as 
the facial muscles. In conclusion he said that such a 
high percentage of dementia precox cases showed an 
asymmetry, it seemed to him, suggestive that unequal 
development of the anatomical structure must have a 
definite bearing on the mental condition. 


The last paper of the afternoon was read by Dr. I. H. 
CoriaT, on the 


RECENT TRENDS IN THE PSYCHOPATHOLOGY OF DEMENTIA 
PRECOX. 


Numerous authors were quoted to show that this 
method of study would lead us to the best understand- 
ing of the psychosis. Blocking of thought has been 
insisted upon by all investigators of dementia precox, 
and in early cases, in the future, by means of psycho- 
analysis, we are likely to find the rational therapy. 


DISCUSSION. 


Dr. Knapp, of Boston, said: There are several 
interesting points which have been brought out by 
these papers. In the first place, the facts which have 
been demonstrated by Dr. Harrington to-day as to 
the possible relation between maniacal-depressive in- 
sanity and dementia precox are of special interest in 
view of Urstein’s contention that many cases, which 
prove ultimately to be dementia precox, exhibit stages 
of depression or of excitement, making them similar to 
maniacal-depressive types. 

In regard to the questions which have been brought 
up by Dr. Burley, and in the later discussion upon the 
psychogenetic theory, it seems to me that the general 
psychical trend at the present time has led to very 
considerable exaggeration, and I should be inclined to 
agree with Dr. Abbot in his admirable refutation of 
Dr. Meyer’s theories. In the first place, one factor 
which is overlooked is the consideration of the normal 
peculiarities which develop during the period of puberty, 
which have been so admirably described in Marro’s 
treatise on puberty and also considered in the diffuse 
and elaborate volumes of Stanley Hall. The tendency 
to dreamy speculation, to revery, to romance, is dis- 
tinctly common in young people at the period of 
puberty, and those tendencies in the dementia precox 
patient are merely an exaggeration or distortion of 
normal conditions. Then, again, the question of 
fatigue, of inadequate adjustments and the like, upon 
which Meyer lays so much stress, are often merely 
normal conditions. Many of the cases of dementia 
precox are congenital weaklings, from very many 
acquired or congenital defects. They are born with 


inadequate physical and mental constitutions. In 
consequence of that, they become much more easily 
fatigued, there is a tendency to evade, to shirk the 
duties which devolve upon them. They fail to work 
out their problems. They accept instead — with all 
deference to Mr. Fitzgerald — ‘the easiest way.” 
That has been, I think, too little regarded in these 
studies of dementia precox. It is not a part of the 
dementia precox, not a part of the symptomatology of 
the disease, but merely the manifestation, exaggerated 
in dementia, of the defective physical or mental con- 
stitution of the patient. 

The paper which Dr. Wells read before the Boston 
Society of Psychiatry and Neurology a few weeks ago 
should be borne in mind in estimating the value of 
association tests in dementia precox. It seems to me 
the association test is a very untrustworthy and defec- 
tive method of investigation. I have seen it repeatedly 
give exactly opposite results in the same patient. I 
have seen it so repeatedly fail to bring out ideas and 
complexes which I knew from other sources were there, 
that I think its chief value is as the beautiful and 
thrilling accompaniment to the modern psychical detec- 
tive story. In conclusion, several cases which have 
come to my clinic in the hospital during the past month 
have shown an apparently sudden development of 
marked katatonic stupor. In one case the patient was 
brought into the hospital by the police in a condition 
of absolute mutism. We obtained a fairly good his- 
tory from the brother. The man had had some physi- 
cal illness associated with cough and weakness, had 
been unable to work for two or three months, but had 
seemed in normal mental condition. He went out to 
do an errand and was found lying in the street. He 
was brought to the hospital in a state of mutism. At 
the beginning he had a peculiar spasm of the lips and 
lower face, with scarcely any cataleptic condition, some 
stereotyped attitudes, no negativism. He, however, 
fed himself all the time he was in the hospital, except 
on one occasion when experimenting with him in order 
to detect whether he had any discrimination in the 
choice of food. A quantity of pepper was put upon 
some dish; he promptly spat it out, and the next meal 
a gs to feed himself. He voided urine and feces 
in bed. 

The second man was picked up by the police wander- 
ing in the park. He was brought to the hospital and 
for two weeks presented mutism, with no cataleptic 
condition, but with a certain amount of negativism, 
resisting all attempts to get him to talk. This man 
would not feed himself, but he very normally attended 
to the calls of nature, got out of bed and went to the 
toilet room regularly. No history was obtained. We 
never learned his name. 

The third patient who came had suffered from head- 
ache for some months and had become somewhat 
depressed at being out of work. He left New York 
and came to Boston to seek work. On reaching Boston 
he began to act strangely and was brought in by the 
police positively mute and in a very marked cataleptic 
condition. He was brought in at night; early in the 
morning he talked with other patients, but by the time 
I made my visit he had nothing to say. The next 
morning his wife appeared and he talked glibly. Since 
then he has been reticent and has shown certain 
stereotyped positions, a fixed stare and a tendency to 
keep his hands in a religious posture. He is developing 
various delusions and hallucinations. 

Dr. SOUTHARD said: With reference to Dr. Harring- 
ton’s and Dr. Miller’s papers, I would like to ask 
whether the readers found any instances in which the 
parents showed dementia precox and the offspring 
manic-depressive insanity. We have begun an analysis 
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of family psychoses in Massachusetts, but find manic- 
depressive offspring to dementia precox parents very 
rare. On the other hand, manic-depressive parents 
not at all infrequently produce children who have 
dementia precox. A further study of this question 
may throw much light on the heredity problem. The 
question is, of course, complicated by the fact that 
many victims of dementia precox never beget 
children. 

I may add that the new interest which we are taking 
in the family distribution of forms of insanity is not 
only of general biological value, but actually at times 
of diagnostic service. Suppose a mother and three 
daughters have what every one is willing to term 
‘“‘ dementia precox,”’ but a fourth daughter is regarded 
as psychasthenic or dubious. The new data which the 
family study brings concerning character of onset, age 
at onset, common features and the like, may often 
irresistibly alter the diagnosis in a way which no study 
of the individual as such would permit. 

With reference to dementia precox and its structural 
versus its functional relations, I will attempt to restrain 
my enthusiasm for the value of the structural studies, 
the more so because I see no inconsistency whatever 
between those so-called structural and functional 
points of view. Suppose that everything which is 
claimed for psychopathology as opposed to neuro- 
pathology were true, all the facts could still be inter- 
preted along structural lines if we knew enough about 
the structures involved. Dr. Coriat has cited Wernicke 
as a psychopathologist. But if the work of Wernicke, 
Liepmann, Kleist and others of that group is looked 
into, it will be found to rest upon anatomical 
conceptions. | 

It does not do to read out of court all the structural 
work so far done in dementia precox. I will not speak 
of my own topographical conceptions. Certainly 
Alzheimer has made claims which are worthy of atten- 
tion concerning findings in katatonia. It is not neces- 
sary, as Dr. Coriat alleges, to show that every case of 
“‘ dementia precox ”’ has a certain lesion. Laying aside 
errors in the clinical diagnosis, it may be that dementia 
precox is notanentity. Yet the individual-psychological 
point of view, pushed to its logical completeness, really 
amounts to the claim that dementia precox is not an 
entity, that the cases can be described but not (in the 
ordinary sense of the term) classified. Were these 
contentions justified (and perhaps they may be), there 
might still be a differential histopathology for each 
case. 

Again, if you deny lesions in these cases, you run 
counter to the fact that the great majority of autopsied 
mental cases show cortical disease of some sort. There 
is, in fact, an embarrassment of riches in this direction. 
In a series of 1,000 cases autopsied by the late W. L. 
Worcester, Prof. A. M. Barrett and myself, without 
associates, I find that over 70% show naked-eye 
lesions of some sort in the cerebral cortex. The 
microscope would undoubtedly considerably raise the 
percentage. 

It seems premature to me to state, as does Dr. 
Coriat, that the chemistry of the brain has been proved 
to show nothing. It would be preposterous to say that 
nothing about mental disease will ever be learned from 
the study of the blood, urine and feces. As a matter of 
fact, the chemistry of the normal-urine does not seem 
at all near to completion. Any one who denies all 
future to the chemistry of the nervous system makes a 
very wild statement. 

A union of the two points of view, histological and 
chemical, seems to have been effected in Alzheimer’s 
claim of Hirntod, or true brain death. The interpreta- 
tion of his findings may well depend on the chemistry 


of the lipoids. I hope that Dr. 8. T. Orton will 
say a few words about his recent case of supposed 
Hirntod. 

Dr. Orton, replying, said: Dr. Southard has men- 
tioned a case that I am studying at present of acute 
katatonia in a young girl of twenty-two or twenty- 
three. The case, I believe, was only three or four 
weeks advanced at the time it came to autopsy. Un- 
fortunately, we didn’t get permission for the autopsy 
until twenty-five hours post mortem, and while changes 
occurring in that time might have made some difference 
in the findings, they certainly would not result in the 
production of new forms of tissue. At the autopsy no 
gross lesions of consequence were found in the trunk, 
and the microscopic examination of the trunk organs 
was similarly barren, while the routine cultures taken 
at the time of the autopsy yielded no growth. The 
case was diagnosed as exhaustion of katatonia. I am 
finding many of the things to which Alzheimer has 
called attention, namely, the split products of nerve 
cell metabolism and the ameboid glia cells. In this 
particular case there is an added factor which I have 
not found in Alzheimer’s work, namely, a change 
simulating a central neuritis. No symptoms of a 
central neuritis were noted ante mortem. This case 
points out plainly that you can have a death in katatonic 
stupor without demonstrable bodily lesions. It is a 
Hirntod from the mental disease and as such one can 
practically rule out a functional psychic disturbance 
unless one grants that such a functional disturbance 
can get so profound as to interfere with vital 
functions. 

Dr. Assor said: I find in the antecedents cancer 
and tuberculosis as frequently in the collateral branches 
as eccentricities. Among fifty cases, there are six in 
which both parents were either nervous, highly emo- 
tional or distinctly of the neurotic type, or had well 
marked insanity, or were alcoholic. 

Dr. Cortat, replying said: Dr. Southard has taken 
exception to my statement that there are no chemical 
changes in the brain in dementia precox. I might say 
in reply and also in defense of my position that I spent 
five years in investigating the chemical changes in the 
brain in different forms of mental disease, general 
paralysis and dementia precox particularly, and while 
I found very frequently chemical changes in general 
paralysis, yet I found absolutely nothing in cases of 
dementia precox. 

Dr. HARRINGTON, replying, said: In regard to Dr. 
Southard’s inquiry as to whether the parents were 
cases of dementia precox, there were a number of my 
instances in which there was insanity in the parents 
but they were not under our observation. They were 
never at the State Hospital at Howard, or if they were 
it was so long ago that there were no adequate records. 
I have included no case in which there was evidence 
that there was dementia precox. I would assume in a 
number of instances that there was dementia precox in 
the parents but I could not state it as a fact. 

Dr. MILLER, replying, said: I haven’t looked over 
the records to decide whether or not the parents were 
dementia precox. I have often been impressed with 
the fact that Dr. Southard has mentioned. It is 
always difficult to get the family history. 

Dr. SouTHARD, in closing, said: My epithet of ‘ wild- 
ness ’’ was intended to apply to some psychopatholo- 

ists who feel that their own cause is benefited by 

elittling the accomplishments of the structural 
workers. Dr. Coriat is, unfortunately, by no means 
alone in denying virtue to neuropathology. My 
epithet of ‘“ wildness”? had no personal application, 
and was dropped upon him, as it were, by statistical 
accident. 
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Book Keviewws. 


Modern Otology. The Principles and Practice of 
Modern Otology. By Joun F. BARNHILL, M.D., 
Professor of Otology, Laryngology and Rhin- 
ology, Indiana University School of Medicine; 
and ERNEST DE W. WALEs, B.S., M.D., Clinical 
Professor of Otology, Rhinology and Laryngol- 
ogy, Indiana University School of Medicine. 
Second edition revised. Octavo, 598 pages, 305 
original illustrations, many in colors. Phila- 
delphia and London: W. B. Saunders Company. 
1911. 


This beautiful book, ‘“‘ Modern Otology,” by 
Barnhill and Wales, has quickly reached a second 
edition, and, in the reviewer’s opinion, is destined 
to reach many more, because the authors aimed 
at writing a practical, up-to-date work which 
omitted obsolete matter and touched lightly if at 
all on subjects which were still in the stage of 
controversy, and succeeded. 

The preface to the second edition states, ‘‘ Not 
many extensive changes have been made. ong 
the more important are the following: (1) The 
chapter on the function of the ear has been en- 
tirely rewritten and includes the description and 
formula of a uniform system of tests accepted by 
the Eighth Otological Congress at Budapest in 
1909. (2) A more extended statement regarding 
the operative injury of the facial nerve. (3) A 
description of the ‘ Conservative Radical Mastoid 
Operation,’ commonly called the Heath opera- 
tion. (4) Several paragraphs relating to the 
symptoms, pathology and surgical treatment of 
labyrinth suppuration. All new material has 
been illustrated wherever to do so would be 
helpful to the student.”’ 

The reader of the second edition receives from 
it the same impression which he received from 
the first, namely, a feeling of thankfulness and 
admiration for the fine paper and print and for 
the superb and helpful illustrations. The writer’s 
‘‘ attack ” is very direct and the effect is clear and 
convincing. 


Treatise on Diseases of the Skin, for the Use 
of Advanced Students and Practitioners. By 
Henry W. Stretwacon, M.D., Ph.D. Sixth 
edition, thoroughly revised. With 289 illustra- 
tions in the text and 34 full-page colored and 
half-tone plates. Philadelphia and London: 
W. B. Saunders Company. 1910. 


The sixth edition of Dr. Stelwagon’s book 
maintains the same high standard as its pre- 
decessors. Although it is such a short time since 
it was our pleasure to notice the last edition 
favorably, many advances in dermatology have 
rendered necessary the addition of a number of 
new topics, and these are well treated in the 
edition before us. The increased interest in 
pellagra, owing chiefly to the discovery of its 
comparative frequency in our own country, has 
led to the rewriting of this chapter and to the 


incorporation of the views of many medical 
observers. Over four pages, with two illustra- 
tions, are given to the subject of sporotrichosis, 
an affection to which attention has been called by 
the French chiefly and which, according to their 
observations, must be of comparatively frequent 
occurrence. The dermatitis which is produced 
by the brown-tail moth, which has occurred 
abundantly and also been studied in this vicinity, 
is touched upon for the first time; as well as the 
dermatitis which is caused by the grain-mite. 
To these again are added some excellent illustra- 
tions. Tropical diseases have also come into in- 
creased importance on account of our foreign 
acquisitions, and several new articles upon this 
topic are inserted. With regard to treatment, the 
most prominent addition is that of the use of 
carbon-dioxide snow. Twenty-five new-illustra- 
tions in all have been added; and although there is 
a slight increase in the number of pages, the book 
will be found much more complete and up to date 
than the previous editions. 


What to Eat and Why. By G. CARROLL SMITH, 
M.D. Philadelphia and London: W. B. 
Saunders Company. 1911. 


The volume published under this rather at- 
tractive title presents the results of the author’s 
experience as a practicing internist in the 
dietetic treatment of the common diseases. It 
gives evidence of a great deal of shrewd observa- 
tion and sound inference. Dr. Smith reduces the 
problems of dietetics to two essential questions: 
“ How much protein shall be given? ”’ and “ What 
shall be the proportion of fats and carbo- 
hydrates?’ The method of answering these ques- 
tions for the individual patient is demonstrated 
by the consideration of illustrative cases. The 
book closes with a brief but excellent bibliog- 
raphy. As a new work on an old subject it 
is characterized by considerable originality, which 
might perhaps have been heightened had the 
title taken the form “‘ what not to eat, and why.” 


Hygiene for Nurses. Theoretical and Practical. 
By Hersert W. G. MacLeop, B.Se., M.D., 
M.S. Edin., M.R.C.P. Lond., D.P.H. Lond., 
D.P.H. Camb. With illustrations. New York: 
William Wood & Co. 


This book by a well-known British hygienist 
and sanitarian is an excellent epitome for nurses 
of those aspects of public health problems which 
come more particularly in the domain of their 
activities and influence. The power which nurses 
can exert in the education of the people in such 
matters is in some respects greater even than that 
of physicians, since nurses deal more directly 
with the actual, practical application and en- 
forcement of hygienic principles. The present 
work, though written from an essentially English 
standpoint, should be equally valuable in this 
country as a manual of guidance to nurses for the 
understanding of these principles and for their 
intelligent use in practice and instruction. 
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JOHN HUGHLINGS JACKSON, M.D., F.R.C.P., 
LL.D., D.Sc., F.R.S. 

Dr. JoHN HUGHLINGS JACKSON, who died of 
pneumonia in London on Oct. 7, was born in 
1835 at Green Hammerton, near Knaresborough, 
in Yorkshire, England. After receiving his ele- 
mentary education at a boarding school, he was 
early apprenticed to a local physician, Dr. Ander- 
son, then a lecturer at the York Hospital Medical 
and Surgical School. There Jackson obtained 
his early professional training, and thence in 1855 
he went to St. Bartholomew’s Hospital, London, 
where, in 1856, he qualified as M.R.C.S. Eng., 
and L.S.A. Lond. During the two following 
years he served as resident house-surgeon at the 
York Hospital, but in 1859 returned to London 
to accept an appointment as lecturer in pathology 
and histology at the London Hospital. In 1860 he 
received the degree of M.D. from the University 
of St. Andrews, and in 1861 became a member 
of the Royal College of Physicians of London. 

Dr. Jackson was appointed in 1862 assistant 
physician to the National Hospital for the Para- 
lyzed and Epileptic, in 1863 assistant physician 
at the London Hospital, and in 1864 lecturer on 
physiology at the London Hospital Medical 
School. He was by this.time already recognized 
as a neurologist of note. He became full physi- 
cian in 1867 to the Hospital for the Paralyzed 
and Epileptic, and in 1872 to the London Hos- 
pital, and consulting physician to the latter in 
1894 and to the former in 1906. During these 
thirty years of hospital service, Dr. Jackson 
contributed to the literature an immense number 
of papers on his special subject. He was one of 
the earliest to recognize the great importance of 
the ophthalmoscope as an aid in the diagnosis 
of systemic and intracranial as well as of ocular 


disease, and was also a pioneer in the reduction 
of cerebral localization to scientific principles. 
He was the first to determine the motor character 
and distribution of areas in the Rolandic region, 
and to describe the condition since termed, froin 
his name, ‘‘ Jacksonian epilepsy.”’ 

Dr. Jackson became a Fellow of the Royal 
College of Physicians of London in 1868, and in 
the same year delivered the Croonian lectures on 
“The Evolution and Dissolution of the Nervous 
System.” In 1869 he delivered the Goulstonian 
lectures on “ Certain Points in the Study and 
Classification of Diseases of the Nervous System ”’; 
in 1872 the Hunterian Oration; in 1877 the 
annual oration before the Medical Society of 
London on “ Ophthalmology in its Relations to 
General Medicine”; in 1879 the Harveian 
lectures on ‘ The Diagnosis of Epilepsy’; in 
1885 the Bowman lecture on “ Ophthalmology 
and Diseases of the Nervous System ’’; in 1889 
the annual address in medicine at the Leeds 
meeting of the British Medical Association on 
‘““The Comparative Study of Diseases of the 
Nervous System ”’; in 1890 the Lumleian lectures 
on ‘‘ Convulsive Seizures’; and in 1897 the first 
of the Jacksonian lectures, founded in his honor, 
on “ The Relations of Different Divisions of the 
Central Nervous System to One Another and to 
Parts of the Body.” 

Dr. Jackson was elected a Fellow of the Royal 
Society in 1878. In 1885 he was chosen first 
president of the British Neurological Society, 
and in 1890 was president of the Ophthalmologi- 
cal Society of the United Kingdom. He was a 
member of the British Medical Association and 
a corresponding member of the Royal Academy 
of Medicine of Belgium. He received honorary 
degrees from the Universities of Bologna, Edin- 
burgh, Glasgow and Leeds, and was made an 
honorary Fellow of the Royal College of Physi- 
cians of Ireland. 

In person Dr. Jackson was slender, quiet, shy, 
but a charming companion, with a whimsical 
sense of humor. He was an acute clinical ob- 
server, a profound thinker and reasoner, an 
illuminating teacher. The qualities of his char- 
acter and of his work combined to make him one 
of the foremost neurologists of international 
reputation in the world. 


> 


THE MASSACHUSETTS MEDICAL BENEVO- 
LENT SOCIETY. 

THE annual meeting of the Massachusetts 

Medical Benevolent Society was held in Boston 

on last Thursday, Oct. 26. This society, one of 


| 
\ 


698 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[NOVEMBER 2, 1911 


the older medical organizations of Boston, was 
instituted in 1857 for the purpose, as its name 
suggests, of aiding distressed, worthy physicians, 
their widows or orphans in destitute or indigent 
circumstances. To this end a fund was gradually 
accumulated from private individual donations 
and life membership fees, the income of which 
was to be used in such charitable relief. This 
income from the invested property of the society, 
with the annual dues ($2) of its members, now 
amounts to over $4,000 a year. The society has 
to-day twenty-two annuitants to whom sums 
varying from $100 to $300 are paid in quarterly 
instalments. These beneficiaries are the widows 
and children of deceased doctors in needy cir- 
cumstances or doctors who are deserving of finan- 
cial assistance. Some money is also spent for 
temporary aid to the same class of persons. At 
present all the income of the society is used in 
this manner, and no further annuitants can be 
assisted unless the funds are increased. There 
are now 251 members of the society, but if this 
number could be considerably increased, more 
applicants for aid could be helped. It is sincerely 
to be hoped that this excellent and dignified 
physicians’ charity, beginning at home, may not 
be obliged to limit its good works for lack of the 
money which such additional members might 
easily contribute. 


DANGERS OF THE BROWN-TAIL MOTH. 


For some years, ever since the so-called brown- 
tail moth has infested this district, it has become 
the popular and often the professional custom to 
attribute all summer dermatoses of uncertain 
character to its half supernatural action. There 
seems no question that the fine hairs shed by the 
caterpillar or by the moth may and do produce in 
man a rather distinctive dermatitis venenata. 
The statement is now said to have been made by 
Dr. L. O. Howard, chief of the United States 
Bureau of Entomology, that these hairs inhaled 
may produce serious irritation of the respiratory 
tract, which may lead to pneumonia or tubercu- 
losis. Mr. C. L. Marlatt, Dr. Howard’s assistant 
chief, is quoted as saying: 


‘‘Breathed into the lungs, the hairs may cause 
inflammation and become productive of tubercu- 
losis. All of the assistants who have been con- 
nected with the government work with these pests 
in the New England states have been seriously 
poisoned. Two of them have had to give up 
their work and go to the Southwest to try to 
recover from pulmonary troubles superinduced by 
the irritating hairs of the brown-tail moth. The 


death of one man on the work was due to severe 
internal poisoning contracted in field work against 
larvee.”’ 


This statement, if authentic, indicates that in 
the brown-tail moth there may be possibilities of 
more serious danger than the commonly fugacious 
dermatosis attributed thereto. Further medical 
observation should determine this point and afford 
increased stimulus to the eradication of the pest. 


THE MASSACHUSETTS BOARD OF HEALTH 
OPHTHALMIA OUTFIT. 

THE monthly bulletin for September of the 
State Board of Health of Massachusetts contains 
a note concerning the outfit supplied by the Board 
of Health for the prevention of ophthalmia neona- 
torum. This outfit has proved highly satis- 
factory in practice. The most important objec- 
tion urged against it has been ‘ that infectious 
material from one case might be transferred by 
the tip of the dropper ” to the eye of another and 
non-infected patient. To disprove this reason- 
able suggestion, Mr. Henry N. Jones, bacteriolo- 
gist of the board, carried out a series of careful 
cultural experiments, as a result of which he 
demonstrated that even after gross contamination 
of the tip of the dropper no transfer of organisms 
takes place. 

“The placing of the rubber cap upon the tip 
of the instrument after use effectually bathes that 
portion of the dropper in the bactericidal solution 
and insures the sterility of the only portion of the 
device which might come in contact with the in- 
fectious secretions of the eye.” 

The Board of Health outfit, then, stands the 
test of criticism as well as of use, and should con- 
tinue its service as a valuable agent in the effort 
to control preventable blindness. | 


BEAULIEU ABBEY AND ISABELLA OF 
CORNWALL. 

OnE of the most charming though most frag- 
mentary of English ruins is Beaulieu Abbey, 
situate in the heart of New Forest, in Hampshire, 
near the shore of the Solent. It was founded in 
1204 by King John. Little remains of it now 
except the refectory, at present used as a parish 
church, and the cloisters, among whose arches is 
buried Lord Montagu, its former owner. Another 
tomb, recently discovered among the ruins, is 
that of Isabella, daughter of the Earl of Pembroke. 
She was first married to the Earl of Gloucester, 
but upon his decease became the first wife of the 
Earl of Cornwall, one of King John’s sons. She 
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died at Berkhampstede in 1239, apparently of 
icterus gravidarum, according to the interesting 
account of her demise given in Holinshed’s 
“Chronicle,” and quoted in the issue of the British 
Medical Journal for Oct. 21. 


“This Isabel died... after this manner. 
For she being great with child, and near to the 
time of her deliverance, fell into morbum ictericum 
or the hicket, and delivering a child into the world 
which had life and was baptized by the name of 
Nicholas, they both presently died thereupon, 
which thing when the Earl understood, being 
then on his journey into Cornwall, he burst into 
tears and greatly lamented that loss.”’ 


It is said that the term “ hicket ” is still used 
in Kent and Surrey to denote retching or vomit- 
ing; so that Isabella’s malady may well have been 
an eclamptic seizure associated with vomiting 
and hepatogenous autolytic jaundice. 

This medieval obstetric episode is further sup- 
plemented in a recent work by Sir James Fowler 
on Beaulieu Abbey by a statement to the effect 
that Isabella’s heart was buried at Tewksbury, her 
body at Beaulieu, and her bowels at Missenden 
Abbey. This post-mortem partition of the re- 
mains was not uncommon in the Middle Ages. 
It might to advantage perhaps be adopted after 
modern autopsies. In any event, the memory of 
the unfortunate Isabella is now forever quietly 
enshrined at Beaulieu, where interest in her 
medical and sepultural history is forgotten in the 
beauty of the spot where she rests. 


MEDICAL NOTES. 


AWARD OF BERZELIUS MeEpAL.—It is an- 
nounced that the Berzelius medal of the Swedish 
Medical Society has been awarded to Dr. Emil 
Fischer, of Berlin. 


PLAGUE IN MANcuuRIA. — Report from Pekin 
on Oct. 25 states that bubonic plague is epidemic 
along the Siberian border of Manchuria, and that 
the Chinese government has established rigorous 
quarantine on the adjacent frontier. 


Ringworm at ANNAPOLIS. — Report from An- 
napolis, Md., on Oct. 22 states that ringworm is 
now epidemic among the cadets at the United 
States Naval College. The condition is, fortu- 
nately, more inconvenient than serious. 


APPOINTMENT OF Dr. KircHNER. — Report 
from Berlin: states that Dr. Martin Kirchner, 
distinguished as a bacteriologist, has been ap- 
pointed chief of the medical department of the 


Prussian ministry. He is the first physician to 
fill this post, which has hitherto been a political 
office. 


Girts To STanrorpD University. — It is an- 
nounced that Stanford University has received 
from Mr. Charles C. Stanford a gift of $5,000 for 
the medical library; and from Dr. Adolph Barkan, 
of San Francisco, professor emeritus in the 
medical school, a gift of $10,000 to establish a 
special library on diseases of the eye, ear, nose and 
throat. 


CHOLERA IN ItTaLy. — Report from Chiasso, 
Switzerland, on Oct. 28 states that during the 
week from Oct. 17 to 23 inclusive, there were in 
Italy 241 cases and 104 deaths of Asiatic cholera. 
These figures indicate a slight decrease in new cases 
and a slight increase in deaths over those reported 
for the preceding week. 


GERMAN TAX ON THE CELIBATE. — Taxation 
of bachelors has already become established in 
France. Report from Berlin on Oct. 27 announces 
that the diet of Reuss has recently sanctioned a 
surtax on all unmarried men and women over 
thirty years of age, the tax to be 5% on annual 
incomes equivalent to $750 to $1,500, and 10% 
on all larger sums. : 


oF ARMY Deatu-Rate. — The re- 
cently published annual report of the surgeon- 
general of the United States Army for the fiscal 
year ended June 30, 1911, shows a continued 
decrease in the army death-rate for that year. 
Discharges from the army for disability during 
this period were 15.28 per 1,000, as against 
18.87 the previous year. 3 


COMMUTATION OF OLEOMARGARINE SENTENCES. 
— Report from Washington, D. C., states that on 
Oct. 27 President Taft commuted the sentences of 
two men who are serving six-year terms at 
Leavenworth penitentiary for selling colored 
oleomargarine. Each of the prisoners has already 
paid a fine of $15,000. 


ALVARENGA Prize. — The College of Physicians 
of Philadelphia announces that the next award of 
the Alvarenga Prize, being the income for one 
year of the bequest of the late Senor Alvarenga, 
and amounting to about one hundred and eighty 
dollars, will be made on July 14, 1912, provided 
that an essay deemed by the committee of award 
to be worthy of the prize shall have been offered. 

The Alvarenga Prize for 1911 has been awarded 
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to Dr. Francis D. Patterson, of Philadelphia, 
Pa., for his essay entitled, ‘ The Parathyroid 
Glandules.”’ 


LecturRE oF Dr. Verworn. — Dr. Max Ver- 
worn, professor of physiology and director of the 
Physiological Institute at the University of 
Bonn, Germany, delivered on Oct. 26 at Colum- 
bia University, New York, a lecture on “ Life and 
Death” in which he essentially denied the 
possibility of individual immortality. His views 
on this topic are interestingly at variance with 
those of Sir William Osler as expressed in the 
latter’s Ingersoll Lecture in 1904 on “ Science and 
Immortality.” 


SomE Recent Appointments. — Dr. Dudley 
B. Reed, director of physical education at the 
University of Rochester, has been appointed 
medical examiner at the University of Chicago. 
His predecessor in this position, Dr. J. E. Ray- 
croft, has become head of the department of 
hygiene and physical education at Princeton 
University. Dr. Rheinart P. Cowles, associate 
in biology at the Johns Hopkins University, has 
been appointed associate professor of zoology at 
the University of the Philippines. 


ANCIENT EGypTiAN PuRE WINE Tacs. — In 
the issue of the JourNAL for Oct. 12 we noted 
the recent discovery, during archeologic excava- 
tions at Samaria, in Palestine, of some ancient 
pure food labels supposed to date from about 
900 B.c. Last week, in the fourth of his current 
series of lectures in the Lowell Institute, Prof. 
George A. Reisner described and _ presented 
pictures of similar Egyptian wine tags dating 
from the first dynasty, 3400 to 3000 B.c., and 
obtained from excavations at Nequda, Abydos 
and Naga-ed-Der. These tags are “slips of 
wood, with a proper hole bored for attaching to 
wine vessels to denote the age” and purity of 
the contents. 


THE NoBeL PrizE In Mepicine. — In last 
week’s issue of the JouRNAL we noted the recent 
award of the Nobel Prize in medicine to Prof. 
Allvar Gullstrand, of Sweden. The previous 
recipients of this prize in medicine have been, in 
1901, Von Behring, of Germany; in 1902, Ross, of 
England; in 1903, Finsen, of Denmark; in 1904, 
Pawloff, of Russia; in 1905, Koch, of Germany; 
in 1906, Golzi, of Italy, and Cajal, of Spain; in 
1907, Laveran, of France; in 1908, Metchnikoff, 
of France, and Ehrlich, of Germany; in 1909, 
Kocher, of Switzerland; in 1910, Kossel, of 


Germany. Professor Gullstrand has, therefore, 
been called to join a very distinguished company 
of medical scientists. No American has yet 
received this award in medicine. 


CLINICAL CONGRESS OF SURGEONS OF NortTH 
America. — Invitations are issued by the Execu- 
tive Committee of the Clinical Congress of 
Surgeons of North America to attend the second 
annual session of the Congress, to be held in 
Philadelphia from Nov. 7 to 16, 1911. A large 
attendance is desired and expected. 

“The program of the Congress includes clinics 
by the leading surgeons of Philadelphia in all the 
principal hospitals each day of the session from 
8 a.m. to 5 p.M., and seven evening literary meet- 
ings at which eminent surgeons from other cities 
will read papers and take part in the discussions.” 

A preliminary program of the exercises was 
published in the August number, and a complete 
detailed program in the October issue of Surgery, 
Gynecology and Obstetrics. Among Boston sur- 
geons who will present payers or lead in discussion 
are Dr. Maurice H. Richardson, Dr. Charles L. 
Scudder and Dr. Edward Reynolds. The pro- 
gram promises clinics and meetings of exceptional 
interest. 


BOSTON AND NEW ENGLAND. 


AcuTE INFEcTIOUS DISEASES IN Boston. — 
For the week ending at noon, Oct. 31, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 55, scarlatina 27, typhoid fever 18, 
measles 21, smallpox 0, tuberculosis 64. 

The death-rate of the reported deaths for the 
week ending Oct. 31, 1911, was 13.85. 


Boston Mortauity Sratistics.— The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Oct. 28, 
1911, was 195, against 203 the corresponding week 
of last year, showing a decrease of 8 deaths, and 
making the death-rate for the week, 14.76. Of 
this number 106 were males and 89 were females; 
191 were white and 4 colored; 109 were born in 
the United States, 80 in foreign countries and 6 
unknown; 34 were of American parentage, 138 
of foreign parentage and 23 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
47 cases and 1 death; scarlatina, 24 cases and 
0 deaths; typhoid fever, 13 cases and 2 deaths; 
measles, 22 cases and 1 death; tuberculosis, 85 
cases and 23 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 16, 
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whooping cough 3, heart disease 22. bronchitis 
3. There were 14 deaths from violent causes. 
The number of children who died under one 
year was 35; the number under five years, 42. 
The number of persons who died over sixty 
years of age was 65. The deaths in hospitals and 
public institutions were 85. 


A Sporapic Cretin. — Walter Freeman, who 
died on Oct. 25 at Barre, Vt., is reported to have 
been only 42 inches tall and to have weighed only 
59 Ib. His was presumably a case of sporadic 
cretinism. 

Fark For CuHarity Cius Hospitau. — It is 
announced that on Friday and Saturday of this 
week, Nov. 3 and 4, a fair will be held at Hotel 
Vendome, Boston, for the benefit of the Woman’s 
Charity Club Hospital, Roxbury. | 


Mik FINEs 1n Boston. — Before the Superior 
Criminal Court at Boston last week, nineteen 
milk dealers of this city were fined a total of $390 
on various counts for having in their possession 
milk not up to the standard required by law. 


Memoria To Dr. Hitrcucock. — It is planned 
to construct a new athletic field at Ambherst 
College as a memorial to the late Dr. Edward 
Hitcheock, formerly professor of hygiene and 
physical education, whose obituary we printed 
in the issue of the JourNAL for Feb. 23 [vol. 
elxiv, p. 284]. 


MEETING AND ELECTION OF Boston DISPEN- 
SARY. — The one hundred and sixteenth annual 
meeting and election of the Boston Dispensary 
was held in Boston last week. Mr. Edward R. 
Warren was re-elected president and Mr. Michael 
M. Davis, Jr., director for the ensuing season. 
During the past year the Dispensary has treated 
over 30,000 patients at its clinics and over 
10,000 at their homes. 


VARICELLA AT CHARLESTOWN Navy YARD. — 
Last week an outbreak of varicella was reported 
from the prison of the Charlestown (Mass.) 
Navy Yard. It was at first feared that the 
disease, which appeared in a prisoner and two 
guards, might be smallpox. The patients were 
transferred immediately to the United States 
Marine Hospital at Chelsea, Mass., and strict 
quarantine established. Later consultation de- 
termined the lesion to be varicella. 


OFFICERS OF NORTHEASTERN DENTAL ASSO- 
CIATION. — At the annual meeting of the North- 
eastern Dental Association, held on Oct. 27 at 


Portland, Me., the following officers were elected 
for the ensuing year: President, Dr. Andrew J. 
Sawyer, of Manchester, N. H.; vice-presidents, 
Dr. Frederick T. Murlless, of Hartford, Conn., 
and Dr. Charles E. Parkhurst, of Somerville, 
Mass.; secretary, Dr. Edgar O. Kinsman, of 
Cambridge, Mass. 


BROOKLINE FREE HospitTau. — At the annual 
meeting of the Free Hospital for Women of 
Brookline, Mass., held last week, Mr. George R. 
Fearing, Jr., was re-elected president for the 
ensuing year. The report of Dr. William P. 
Graves, surgeon-in-chief, showed that during the 
past year over 50 operations were done in the 
hospital, and 120 patients treated without opera- 
tion. A new operating amphitheater is at present 
under construction on the north of the building, 
and will probably be completed in February, 1912. 
It is desired to obtain sufficient money to enable 
the hospital to be kept open for the entire year, 
instead of for eight months, as at present. 


THe ATTLEBORO EPIDEMIC oF TYPHOID. — 
On Aug. 4 last there was a sudden outbreak of 
typhoid fever at Attleboro, Mass., a town pre- 
viously quite free from the infection, and during 
the next two months 46 cases of the disease de- 
veloped. Investigation of this epidemic showed 
that 43 of the patients obtained milk from the 
same local dealer. On the farm of one of the 
seven producers who supplied this dealer was 
found a case of typhoid, whose excreta, improperly 
disposed of, were polluting a well, the water 
from which was being used to wash the milk 
pails. This demonstration seems convincing, and 
again illustrates the truth that epidemic typhoid 
fever proceeds from a determinable source and is 
preventable. 


VisIT OF A GERMAN PuysIcIAN To Boston. — 
On Saturday of last week, Oct. 28, Dr. Albert 
Oliven, of Berlin, secretary of the German- central 
committee for post-graduate courses in medicine 
for German physicians, reached Boston from 
Philadelphia for a brief visit on his way to New 
York. Dr. Oliven is in America to complete 
arrangements for the reception of 350 German 
physicians who will come to this country next year 
as delegates to attend the Fifteenth International 
Congress on Hygiene and Demography, of which 
we published some preliminary editorial account 
in the issues of the JouRNAL for Feb. 16 and April 
20, 1911. The Congress will be held at Washing- 
ton, D. C., during the week of Sept. 23-28, 1912, 
but during their stay in the United States the 
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German representatives will also visit the leading 
medical centers of the country, with a three days’ 
stay in Boston. Dr. Oliven is said to have been 
much impressed with the work of Boston hospitals. 
On Saturday evening he was given a reception 
by Dr. Henry P. Walcott, Dr. Henry A. Christian, 
Dr. Thomas M. Rotch, Dr. Franz Pfaff, Dr. 
Frederick C. Shattuck and Dr. Reginald H. 
Fitz. 


NEW YORK. 


BrqueEsts. — Among the benevolent bequests 
in the will of the late Miss Phoebe Caroline 
Swords, of New York, are $41,000 to St. Luke’s 
Hospital, $20,000 to Columbia University, and 
$10,000 to the Society for the Relief of the Desti- 
tute Blind. 


TREATMENT OF INEBRIETY. — The Board of 
Inebriety has completed plans for two hospitals 
in the city, one on the northern end of Blackwell’s 
Island, East River, and the other in the grounds 
of the Kings County Hospitals, Brooklyn. In 
these it is purposed to treat patients temporarily 
before their transfer to the farm colony which 
the board is to establish. 


New York Puysicians’ Associa TIon. — At the 
first meeting of the season of the New York Physi- 
cians’ Association, a society which has recently 
changed its name from the East Side Physicians’ 
Association of the City of New York, a very sugges- 
tive address was made by Dr. Charles E. DeM. 
Sajous, of Philadelphia, on ‘‘ The Thyro-Para- 
thyroid Secretion as Wright’s Opsonin.” At the 
the same meeting an infant eighteen months 
old who was the subject of chondrodystrophy, the 
so-called fetal rickets, was presented by Dr. 
George Dow Scott. The child had all the 
striking characteristics of this affection and, in 
addition, a well-marked kyphosis, a feature 
which was stated to be rare in chondrodys- 
trophy, such knuckling of the spine seldom 
resulting from any condition whatever except 
tubercular disease. 


BupGET OF THE Boarp or Estimate. — The 
budget committee of the Board of Estimate has 
announced as its tentative allowance for the 
Health Department for the year 1912, the sum of 
$3,392,938. This is $569,438 larger than the 
appropriation for 1911, and is one of the largest 
proportional increases recommended for any of 


the city departments. It is an increase of 20%, 
though the Health Commissioner asked for an 
increase of 55% over his 1911 budget. The 
larger part of the increase is to be devoted to the 
extension of the work among school children and 
among tenement mothers and infants. It is 
estimated by the department that during the 
past year some 16,000 babies’ lives have been 
saved, and it is now purposed to put the milk 
station work on an all-the-year basis. Forty 
additional stations are to be established next year, 
and for this purpose $120,000 additional is pro- 
vided, making a total of $165,655 for milk depots 
in 1912. 


StaTE SANITARY OFFICERS’ ASSOCIATION. — 
The second annual meeting of the New York 
State Sanitary Officers’ Association was held in 
New York on Oct. 24, when Dr. Frank Overton, 
of Patchogue, was elected president, and Drs. 
D.S. Burr, of Binghamton, L. B. Couch, of Nyack, 
and L. H. Brown, of Purdy Station, Westchester 
County, vice-presidents for the ensuing year. 
Among the business transacted was the adoption 
of a resolution, introduced by Dr. Montgomery 
E. Leary, of Rochester, charging that the lezisla- 
ture is more inclined to pay attention to disease in 
animals than to aid in alleviating the sufferings of 
humanity, and condemning it for having appro- 
priated many thousand dollars for the prevention 
of diseases among cattle and hogs, while it cut 
the appropriation for the fight against human 
tuberculosis. Another resolution which was 
passed calls for an amendment to the law under 
which county tuberculosis hospitals are estab- 
lished. The association desires protection for the 
superintendents of these institutions, whose 
tenure of office is at present uncertain, and the 
resolution recommends the application of the civil 
service laws to such cases. In the state there are 
1,400 sanitary districts, and a great majority 
of these were represented at the meeting. _ 


ANNUAL CONFERENCE OF SANITARY OF- 
FICERS. — The eleventh annual conference of the 
sanitary officers of the state of New York was 
held in the Carnegie Lyceum, New York, on © 
Oct. 25, 26 and 27. On the first day the dele- 
gates were welcomed by Health Commissioner 
Lederle on behalf of Mayor Gaynor, and the 
general subject of discussion was the Control 
of Communicable Diseases: (1) Registration. 
(2) Quarantine, (a) in cities; (b) in rural com- 
munities. (3) Disinfection. (4) Syphilis and 
Gonorrhea. On the second day the subject was 
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Inter-state Health Problems, — Stream Pollu- 
tion; Pure Food, including Cold Storage; A 
Clearing House for Health Departments. Dr. 
Lawrence McCulough, of the Health Department 
of Ontario, Canada, advocated an international 
waterway commission to prevent the pollution 
of lakes and rivers between this country and 
Canada, and stated that the Canadian authorities 
were eager to co-operate with those of the United 
States in this matter. At this session Dr. W. S. 
Guilfoy, registrar of the New York City Health 
Department, read a paper on “ How to Get Vital 
Statistics,” and Dr. C. E. Walton, of Cincinnati, 
Ohio, one on ‘‘ The Doctor and the Health Officer 
as Co-laborers.” On the third day the principal 
subject was The Laboratory and Communicable 
Diseases: (a) Research in Public and Private 
Laboratories; (b) Diagnosis; (c) Preventive and 
Curative Antitoxins and Sera; and among the 


speakers were Dr. Simon Flexner, of the Rocke- 9 


feller Institute; W. H. Park, director of the 
laboratories of the New York City Health De- 
partment; and W.S. Magill, director of the State 
Hygienic Laboratory at Albany. 


Current DZiterature. 


MepicaL REcorp. 
Oct. 21, 1911. 


. Craain, E. B. Specialism in Medicine. 
. McDonatp, C. L. Results in Two Cases Treated by 
Vaccine 
. Sueepy, B. D. Tonsil Removal, with Special Reference 
to Quinine Anesthesia. 
. Kenyon, J. H. A Preliminary ae. of a Method of 
Treatment of Empyema in Young 
. Fisoer, J. W. The Diagnostic Value of ‘the Use of the 
Sphygmomanometer in Examinations for Life In- 
surance. 
6. *Berc, H. W. Concentric Progressive Diminution of the 
Area of Liver Dullness in the Differentiation of Free 


Gas in the Peritoneal Cavity from Abdominal T ympani- 
les. 
7. Fiscuer, C. 8. A Consideration of Hyper- 


chlorhydria an H 
8. GuNTzER, J of the Oropharynz 
a asop: 
9. *Macut, D. I. A of Aspirin Poisoning.. 
resents a new physical sign which he finds of 
vali in oe differential diagnosis between abdominal 
tympanites and free att in ps peritoneal cavity. He finds 
that free gas diminishes to disappearance the area of liver 
Feo the progress being simultaneously from above 
downward and | from below upward, the middle of the dull 
area being the last to be replaced by tympanitic resonance. 
The reason for this is that when free gas enters the 8 ae 
peritoneal cavity, the air naturally rises to the highest 
ible level, which is the diaphragm. In tympanites 
rom intestinal distention, on the other hand, the area of 
liver dullness hes from below upw ‘only. 
9. Macht reports a case of aspirin poisoning. After one 


5-gr. tablet the patient, a man of thirty, had a feeling of 
constriction around the neck, was salivated and spat 
thick ropy mucus. The symptoms woke him up nine 
hours after taking the dose. After 10 gr. he had in addition 
difficulty in speech and in swallowing, nasal congestion 
and headache. On examination there was a reddening of 
the pharynx and a general edema of the tissues of the 
neck. [L. D. C.] 


New York MeEpIcaL JOURNAL. 
Oct. 21, 1911. 


1. *NeusTaEpTER, M., anp Turo, W. 
Poliomyelitis Produced in M onkeys Dust of 
the Sick Room. 


2. Lypston, G. F. A Brief on the Salvarsan Treatment of 
Syphilis. 


4. MacKer, G. M. 


5. Hoover, Its Action on the Eye and 

6. SAUNDERS, T. L. The Aural Complications of the 
Ezxanthemata. 

% Crpes, J. 8. Tuberculosis of Both Ears Cured by Tuber- 


culin 
8. Dou UGLAS, J., AND Drury, J. N. Treatment of Fracture 
me. 8. the Shaft of th of the Femur. 


L. of a Case of Aneurysm of the 
Aorta by Abram’s Method. 


1. Neustaedter and Thro report results of experiments 
on monkeys which they injected with the sweepings of 
rooms where cases of poliomyelitis occurred. They con- 
clude confidently that acute poliomyelitis is both infsetions 
and contagious, that it is propagated by dust and that the 
nasopharynx is probably the point of ent he Prophylactic 
measures should, therefore, be most rigidly so a, 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Oct. 21, 1911. 


Treatment of the Arthritides. 
. *Drarer, J. W. Experimental Intestinal Obstruction: 
anes of Further Physiologic, Cytologic and Clinical 
ies 


3. Benpicx, A. J. The Use of Calcium Carbonate in 
Solid Media = the Differentiation of Sugar-Ferment- 
ing Bacteria, E y of the Colon-Typhoid Grou 

4. Morris, R. T. Front a 
with the Aid of the Fluorosco 

5. BARTLETT, W., AND HEwITT, xperimental and 
Siaied Work to Determine the Value 1 of Lane’s Bone 

6. Conwis, R. Thirty 
ractures at Minnequa Hos 
Results, 


. LITCHFIELD, L 


nN — 


with 
eatment and 


7. Martin, E. The O ot of Fractures of the 
Shafts oft the Long 

8. BEASLEY B. The he Clinical Thermometer as a 

Possible nator of Some Communicable Dis- 


9. “Pore, Sr. af rricism and Pharmacology in the 


anagement ative Cases. 
10. Futtron, D. A Vigtcol Stud of Mobilit y of the Heart. 
11. Hupson, J.G. The Bacteriology of the 
2. Draper, experimenting on the physiology of the u 
gestro-intestinal tract, finds that the epithelial ce 


jejunum and ileum given by mouth to duodenally - 
structed dogs prolonged life in a series of fifteen animals 
by an thirty-six hours over a similar series not fed in 
roe a The average pulse-rate in the treated dogs was 

beats lower than that of the untreated. The 
belie thet he was dealing with a cytologic product was 
strengthened by the trend of the charts. These showed 
that beneficial aeblon occurred early, just as in the case of 
any successful treatment by antibodies. This work 
follows other of a like nature on obstruction in the upper 
intestinal tract. 


\ 
\ 
\ 
phils of the Anorectal 
ore A Comparison of the Results Obtained 
; by the Intravenous Administration of Acid and Alkaline 
$ Solutions of Salvarsan. 
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9. Pope departs very radically from our present time- 
honored post-operative treatment. The following are 
some of the changes he advocates. Do away with purging, 
both before and after operation. Start the bowels wit 
low enemata rather than by catharsis. Ward off acidosis 
by giving food and especially water more liberally after 
operation. Use the drop method of giving ether instead of 
the cone. Give morphia generously. It will not produce 
intestinal stasis enough to offset its value. Use plenty of 
water enemata and morphia and omit carminatives, heart 
tonics and stimulants as far as possible. Give hexa- 
methylenamine in all cases requiring a RJ 


ANNALS OF SURGERY. 
Aveust, 1911. 


. *LILIENTHAL, H. A Case of Bilateral Temporomazillary 
Ankylosis with an Original Method for Approaching 
the Temporomaxillary Articulation. 

. ScHAEFFER, J. P. Variations in the Anatomy of the 
Naso-Lachrymal Passages. 

. *Hocuet, J. P. The Nerve Supply of the Anterior 
Abdominal Wall and Its Surgical Importance. 

4. TayLtor, W. H. An Apparatus Designed to Facilitate 

Pelvic rg | by Approximating the Abdominal 

Wound to the Depth of the Pelvis. 


— 


wo bv 


5. Brancu, J. R. B. Note on Penetrating Wounds of the 
Abdomen. 
6. Com, R. Congenital Hypertrophic Stenosis of the 


y 
7. W. <A_ Simplified Gastro-Enterostomy 
mp. 

8. *Wauton, A. J. The Pathology and Symptomatology of 
Gallstones. 

9. SHERREN, J. A Double Gall Bladder Removed by 
Operation. 

10. Krvutn, C. F. Primary Ovarian Pregnancy. 

11. *Beer, E. Concerning the Treatment of Tumors of the 


x rinary Bladder with the Oudin High-Frequency 

/urrent., 

12. Macnuson, P. B. Approximation of the Ends o 
Fragments in Fractures with Contraction of the 
Attached Muscles. 

13. Deane, R. B. Simple Fracture of the Pisiform Bone. 

14. MitcHeti, O. W. H. Germicidal and Osmotic Actions 
of Picric Acid. 


1. Lilienthal describes a simple safe method of approach- 
ing the temporomaxillary articulation. An incision down 
to the periosteum is made along the zygoma from just in 
front of the auricle. From the auricular end of this 
incision another is made through the skin alone vertically 
downward about one and one-half inches. The loosened 
engine flap is now dissected off and turned downward 
and forward. A curved needle threaded with coarse silk 
is inserted just below the posterior end of the zygoma, 
passed behind the arch and withdrawn just above it. A 
needle is similarly passed behind the anterior part of the 
arch. A fine Gigli saw is drawn through by means of the 
threads. The bone with its periosteum is sawed through 
obliquely upward and backward at the posterior end and 
obliquely upward and forward at the anterior end. The 
beveled bone segment is drawn down together with its 
attached masseter muscle and other soft parts, including 

art of the parotid gland and fibers of the facial nerve. 
n closing, the bone segment is replaced. Its bevel and 
the contraction of the masseter retain it in position. 
The great advantage of the method is the preservation of 
the facial nerve. Lilienthal reports a case of bilateral 
temporomaxillary ankylosis successfully operated upon by 
this method. 

3. Hoguet has made a careful study of the distribution of 
the anterior divisions of the lower seven dorsal and first 
lumbar nerves. The practical importance of this work 
lies in the prevention of ventral herniz in operation scars. 
The paper is illustrated by seven photogravures, three of 
excellent dissection preparations, and a diagram. The 
course of each nerve is deniatind in the text. 

8. Walton concludes his comprehensive study of 409 
cases of gallstones occurring at the London Hospital during 
the decade 1901-1910 inclusive. One hundred and sixteen 
references to the literature are made. The first contribu- 


tion appeared in the July number, pages 83 to 109. In 
this paper the author deals with complications of calculi in 
the gall bladder (acute cholecystitis, catarrhal, suppurative 
without and with obstruction, membranous, phlegmonous 
or gangrenous, and chronic cholecystitis, fibrous, ulcera- 
tive, villous). He then considers calculi in the cystic 
duct, free and impacted, calculi in the hepatic ducts, 
calculi in the common duct and concludes with carcinoma 
of the gall bladder. 

11. Beer describes in great detail two cases of tumor of 
the urinary bladder cured by use of Oudin high-frequency 
current; the first, a woman of eighty-one, with three 
papillary growths about the right ureteral orifice, which 
were painlessly destroyed in eight séances aggregating 
thirteen and one-quarter minutes. Seven subsequent 
cystoscopies extending over a period of a year showed no 
recurrence. The second case was a woman of sixty-six 
with an actively bleeding senile growth about one half 
size of first case which was totally destroyed in four 
séances aggregating fourteen minutes. Seven subsequent 
cystoscopies, extending over a period of a year, showed no 
recurrence. <A third case is given in less detail, nine 
séances, thirty-four minutes, apparently cured. A fourth 
case died after one treatment. Six other cases are men- 
tioned. Beer has collected the experiences of other men, 
aggregating thirty-eight papillary growths. He believes 
the method will supplant previous methods, because of 
its far greater simplicity, and its greater or we ay 


Tue LANCET. 
Sepr. 23, 1911. on 


1. *Barker, A. S. A Clinical Lecture on Two Cases of 
Extenswe Excision of the Colon and Ileum for Tuber- 
culous Disease, with Some Details of Technic. 

. Don, A. The Operative Treatment of Malignant 
Disease of the Pelvic Organs. 

3. Duckwortu, D. Three Cases of Congenital Heart 

gy with Notes of the Family History Relating 


to 
4. Fox, E. C. R. The Variability of Agglutination of 
B. Typhosus and M. Melitensis by Normal Sera and 


Its Importance in Laboratory Diagnosis. 

5. Samut, R. Mediterranean Fever; Its Influence on the 
Fetus in Utero. 

6. EprmpGE-GREEN, F. W. Accidents which have Oc- 
curred through Color Blindness. 

7. Hugues, G. W. G. Notes on Bilharziosis and Anky- 
lostomiasis in Egypt. 

8. Harris, J. D. X-Ray Treatment of Sarcoma: A Case 


of Round-Celled Sarcoma of the Right Angle of the 
Lower Jaw in which Colossal Doses of X-Rays 
Proved Effective. 

9. BRADBURNE, A. A. Note on a Case of Acute Plastic 
Iritis, Markedly Benefited with Antistreptococcus 


Serum. 
10. CALLAGHAN, F. X. J. A Case of Syphilitic Necrosis of 
the Cervical Vertebre. 
11. ALEXANDER, D. A. Portal Pyemia and Hemorrhoids. 
12. MacKinnon, M. The Prevalence of Pulmonary 


Tuberculosis in the Merchant Service. | 
13. S. Thermo-Therapeutic Method in 
ases. 


yneco 
14. Furness, H. 8., anp Sresppine, G. F. A Case of 
Myeloid Leukemia with Chylous Ascites. 


1. Barker discusses excision of the colon and ileum for 
tuberculosis, especially as to the point of the abdominal 
incision, the local and general condition of the patient, 
whether the operation should be done in one sitting or 
two, and technic. He reports two cases. 

13. Flatau describes an ingenious electrical device by 
means of which heat can be locally applied for any le 
of time in a convenient manner to the vagina and cervix. 

(J. B. H.] 
Sept. 30, 1911. 
1. *GoopaLL, E. A Presidential Address on the Possible 
Toxic Origin of Some Kinds of Insanity. 


2. *ALEXANDER, W. The Surgical Treatment of Some 
Forms of Epilepsy. 
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3. Witirams, C. L. The Viability of Human Carcinoma 
in Animals. 

4. *McIntosu, J., AND Fitpes, P. An Experimental Com- 
parison between ‘606,’ Mercury and Iodide of 
Potassium as Antisyphilitics. 

5. Watson, J. H. A Case of Intussusception of the Ap- 
pendix Vermiformis in an Adult, with a Pathological 

Report and an Explanation. | 
. Browett, L. A. Foreign Bodies in the Vermiform 


Appendix. 
7. Parry, L. A. A Case of Erysipelas Complicated with 
Meningitis following an Intra-Nasal Operation. Re- 


covery. 

8. Pannett, C. A. Some Clinical Observations upon Septic 
Infections of the Hands and Fingers. 

9. Roz, W. F., aNnp SuHaw, E. H. A Case of Congenital 
Atresia of the Duodenum. 


1. Goodall goes over the bacteriological work which has 
been done in insanity and the evidence that there may be a 
toxie origin of some mental diseases. He mentions the 
leucocytosis not uncommon in such conditions and briefly 
reviews the evidence in favor of and against the hypothesis. 

2. Alexander describes the operation hide he calls 
“fenestration ’’ and the results obtained by it in certain 
forms of epilepsy on the basis that localized edema may be 
occasionally the cause of the convulsions. 

4. McIntosh and Fildes conclude as a result of their 
investigations that ‘“‘606” in experimental syphilis is 
more powerful than mercury in its spirocheticidal proper- 
ties, while iodide of potassium is not a direct an SE 


len 


British MeEpicau JOURNAL. 


Sept. 23, 1911. 
. Rowuanps, R. P. Some Points in the Treatment of 
Severe Talipes. 
. *“HERNAMAN-JOHNSON, F. A Case of Wry-Neck 
following Infantile Paralysis; Treatment; Result. 
*Roop, F. A Record of Four Hundred Cases of General 
Anesthesia Preceded by Scopolamine. 

Rootn, J. A. The Brighton United Twins. 
. Brownina, C. H., anp McKenzie, I. The Treatment 
of Syphilis by Salvarsan. 
. DE VERTEUIL, F. A., AND DE VERTEUIL, F. L. Salvar- 

san in Leprosy. 


THE BRITISH MEDICAL ASSOCIATION. 
Section of Therapeutics, Inclu@jng Dietetics. 


7. Siwon, R. M. Introductory Remarks by the President. 
8. *CHITTENDEN, R. H., et al. Discussion on the Merits 
of a Relatively Low Protein Diet. 
9. Horper, T. J., et al. Discussion on the Scope of 
Normal and Immune Serum in Treatment. 
. *Mutuv, C. Continuous Antiseptic Inhalation in the 
Treatment of Pulmonary Tuber iS. 
. Lane, J. E. Discussion on Recent Developments in the 
Recognition and Treatment of Syphilis. 
. Grpparp, T. W., AND Harrison, L. W. A Summary of 
Results Obtained by the Use of Salvarsan in Syphilis. 
13. Harrison, L. W. The Réle of the Pathologist in the 
Recognition and Treatment of Syphilis. 


2. Hernaman-Johnson, after describing the treatment 
in his case of wry-neck following infantile paralysis, urges 
that every case of infantile palsy be kept under close 
observation for some time with a view to the possibility of a 
wry-neck developing. In treatment, operative measures 
are by no means as important as stimulation of the weak- 
ened opponent muscles by exercises and electricity. 

3. Rood records 400 cases of general anesthesia pre- 
ceded by scopolamine and believes that this method offers 
many advantages such as diminishing after-pain, lessening 
post-anesthetic vomiting and decreasing nervousness 
prior to operation. 

8. Chittenden describes his experiments and investiga- 
tions, now well known in this country, on the value of a 
‘low proteid diet. He believes that reliance upon protein 
as a source of energy is theoretically and practically un- 
desirable. Melville, in discussion, called attention to the 
fact that what was possible in subjects living a carefully 


regulated life with well-prepared food might not apply to 
the soldier or day laborer. Hutchinson, of New York, 
thought that though it was possible to live on much less 
proteid than we are accustomed to, it was no great benefit 
so to do, and that the dangers of a high proteid diet were 
much overestimated. 

10. Muthu describes his methods of carrying on the 
continuous inhalation treatment of Dae tuberculosis 
at the Mendip Hills Sanatorium. He gives the formule of 
his inhalants, which are the usual combinations of menthol, 
guaiacol, chloroform and formalin. As these patients were 
all in a sanatorium and all received regular sanatorium 
treatment his results are not remarkable. Fifty-two per 
cent of 300 patients, of whom 80 to 85% were in the early 
stages, “have got quite well.” (Sanatorium treatment 


without inhalations usually shows better results than this. 
J. B. H.) [J. B. H.] 


Sept. 30, 1911. 


1. Herman, G. E. The Bolingbroke Lecture on the Treat- 
ment of Ante-Partum Hemorrhage. 

2. Gites, A. E. A Lecture on Malformations of the Female 
Genital Organs in Their Clinical Aspects. 

3. CarruTuers, N. 8S. The of the Present 
ona of Saline Infusion: A Description of a New 

ethod. 

4. Burman, C. E. L. Painless Swellings of the Parotid 

Secondary to Local Sepsis. 


BRITISH MEDICAL ASSOCIATION. 
Section of Neurology and Psychological Medicine. 
. Goopatt, E. The Possible Toxic Origin of Some 


5 
Forms of Insanity. 
6. OppENHEIM, H., et al. Discussion on the Different 
Types of M ey Sclerosis. 
7. *Mortt, F. W. The Relation of Head Injury to Nervous 
and Mental Disease. 
8. PreiFeR, B. Puncture of the Brain for Diagnostic 
Purposes. 
9. SranrorD, R. V. The Need of Chemistry in the In- 
vestigation of Mental Disease. 
10. — H. The Significance of Some Confusional 
tates. 
1. Muirneap, W. The Wassermann Reaction in Insanity. 
2. Eper, M. D. A Case of Obsession and Hysteria 
Treated by the Freud Psycho-Analytic Method. 
. Scnuster, E. R. Douche-Massage in Diseases of the 
Central Nervous System. 


7. Mott discusses the relation between head injuries and 
nervous and mental disease, especially from their medico- 
legal aspects. Among other things he discusses traumatic 
epilepsy; degenerated moral and mental states gone, 
head injury; the relation of head injuries to genera 
paralysis; other syphilitic processes and tuberculous 
meningitis. He presents many illustrative -— B. HI 


THE PRACTITIONER. 
SEPTEMBER, 1911. 


. Barker, A. E. Lymphatic Infection from Appendicitis 
without Peritonitis. 

. *Berry, J. Gunshot Wounds and Their Treatment. 

. Miter, A. G. Residual Urine in Old Men. 

. *Drew, D. Hernia in Children, with Special Reference 
to the Variations of the Sac and the Contents. 

. *Datiy, J. F. H. Some Points in the Prognosis of 


1 
2 
3 
4 
5 
ease. 
6. Goyper, F. W.. The Cleft Palate Controversy; Its 
Position. 

7 . The Surgery of the Commoner Acute 

Lesions 

8 

9 

0 

1 


. *Srptey, W. H. Hyperemia in the Treatment of Skin 
Diseases. 

. Mortmer, J. D. On Fatalities during Anesthesia. 

. *LEEPER, B.C. A. } 

. *Hupson, A. A. Pathologically High Blood Pressure, 
with Seme Considerations for Its Treatment by Non- 
Medicinal Methods. 

. *Pearson, 8. V. The Choice of the Patient for Artificial 
Pneumothoraz in the Treatment of Chronic Pulmonary 
Tuberculosis. 


Cretinism. 


| 
| | 
| 
1 
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13. Marruews, H. The Differential Diagnosis of Tabes. 
14. Epwarps, A. D. An Old Medical Journal. 


2. Berry, in an interesting article, discusses | gunshot 
wounds and their treatment, citing many illustrative cases. 
Under treatment, he discusses primary and secondary 
measures. He considers at some length three questions 
which every surgeon should ask himself before operating: 
(1) What harm has the bullet already done? (2) What 
harm will it do if allowed to remain; and (3) what harm 
will the surgeon do in removing the bullet and trying to 
repair damage done by it? wales 

4. Drew discusses the subject of hernia in children 
under two headings: (1) Variations in the form and struc- 
ture of the sac, and (2) variations in the contents of the 
sac. He briefly goes over the subject ear | these lines. 

5. Dally, in a very general way, briefly considers the 
various forms of cardiac valvular disease and their prog- 
nosis, with special reference to — in heart disease. 

7. Coombe, in this long and somewhat diffuse paper, 
takes up very briefly the surgery of a large number of 
acute abdominal lesions. ; 

8. Sibley describes the various forms of hot-air baths, 
douches, suction apparatus, etc., used in producing 
artificial hyperemia and discusses the application of this 
method of treatment to various skin diseases. 

10. Leeper shows some interesting photographs and 
describes various cases of cretinism before and after treat- 
ment. 

11. Hudson discusses the treatment of pathologically 
high blood pressure with various ‘“ non-medicinal ” 
remedies such as rest, hot-air baths, electricity, hydro- 
therapy, carbonic acid baths, diet and lactic acid. 

12. Pearson describes the type of consumptive suitable 
for treatment by artificial —— and gives the 
details of twelve cases. (His results are not convincing 
and would not lead toward a 
method. J. B. H. 


Epinspurca MEDICAL JOURNAL. 
SEPTEMBER, 1911. 


1. *Morison, R. Intestinal Obstruction and a Record of 
One Year, 1910. 


1. Morison gives the details of thirty-nine cases of 
intestinal obstruction due to various causes and operated 
on during the past year. He bases his diagnosis on (1) 
spasmodic pain, (2) inability to pass flatus and (3) evi- 

ence of increased peristalsis. He describes and discusses 
the various forms of operations and methods of making 
anastomosis and artificial exits. The article is long but 
well worth study by those interested in this as H] 


No. 39. 


general adoption of this 
(J. B. H.] 


DevutscHE MEDIZINISCHE WOCHENSCHRIFT. 
Sepr. 28, 1911. 


. Korepre, H. Nourishment of Infants. Experiences and 
Advances in Recent Years. 
J. Pathology of Psychophysiological Blood 
es 


nges. 

. Croner, F., anp Naumann, C. Comparative In- 
vestigation on Methods of Disinfection with Sublimate 
and Sublamin. 

4. *Bruck, C. Poison of the Mosquito: An Essay on the 
Mosquito Question. 

. *RoTHERMUNDT, M., J. Experimental 
Investigation on Resistance of the Spirochete to 


— 


Or 


Arsenic. 
. *ARNING, E. Abortive Cure of Syphilis through Com- 


StuMPKE, G., SrecFriepD, P. Behavior of Sal- 
varsan in the Organism. ° 

. JOANNIDES, N. Further Experiences with Intra- 

muscular and Intravenous Salvarsan Injections. 

. SCHERESCHEWSKY, J. Infection of Rabbits with Syphilis 
by Means of Pure Cultures Recovered from Human 

ases. 
Riese, H. Carcinoma and Sarcoma of the Bladder. 
SCHLECHTENDAHL, E. Care of the Stump in Appendec- 


tomy. 
HERZENBERG, R. Bullet Injuries in the Abdomen. 


NO 


10. 
11. 


12. 


13. Pick. 
Chronic Frontal Sinus Em 
Emanations Mixed with 
Pressure. 


4. Bruck studied the extract from mosquitoes in regard 
to its poisonous properties and its hemolytic power 
towards blood.of different species. He studied the culex 

ipiens and called the extract culicin. No blood examined 
rom nine different species of animals resisted hemolysis 
in vitro, although there was slight difference in the rapidit 
of the action. Certain substances, such as alcohol, aci 
alkali, etc., aided the action, while chloroform and toluol 
did not diminish it. He found that the red blood corpuscles 
took up the poison from the extract. On rabbits and 
guinea-pigs in vivo it has no effect and different methods of 
inoculation, and after big doses does not increase the 
antilytic effect of the serum. An interesting observation 
was that these mosquitoes were very loath to bite a syphi- 
litic lesion on a rabbit, but although they would not bite, a 
5 oh hg pallida was recovered from the washings of 
their feet. 

5. These authors do not think from a result of their 
studies that spirocheta pallida becomes resistant to arsenic 
after prolonged treatment with salvarsan. 

6. Arning is very positive in his recommendation for 
abortive treatment in the primary stage of st with 


Remarks on the Communication of a Case of 
Healed by Radium 
drenalin at Lowered Air 


salvarsan-mercury. F., Jr.| 

MiNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 39. 
Sepr. 26, 1911. 

1. Frrepricu, P. L. The Question of Rib-Resection in 


Phthisis: Statistics and Principles. (To be 
cluded.) 


con- 


2. Opitz. Treatment of Myoma. 

3. HouzBacn, E. Prevention and Treatment of Post- 
Operative Peritonitis. 

4. ScHotrmULueN, H. Streptococcus Abortion and Its 
Treatment. (To be continued.) 

5. *CurscHMANN, H. Diagnostic Significance of Bab- 
inski’s Phenomenon in Pre-uremic States. 

6. Srdusui, C. Pig and Rat as the Host of Trichina. 

7. Scowarz, G. More Exact Knowledge of the Gross 
Motions of the Colon. 

8. Fiscut, L. The Peristalsis of the Large Intestine seen 
with the Réntgen Ray. 

9. Becker, G. Transient Glycosuria in Phlegmonous 
Diseases. 

10. Francuini, G. Histological Changes in a Guinea Pig 
Infected with iW Leishman-Donovan Organism. 

11. Mertens, V. E. Idiosyncrasy of a Patient for Ten 
Substances. 

12. Bruck, C. Therapeutic Attempts in Sublimate Poison- 
ng. 


5. Curschmann, two years ago, pointed out the value of 
changes in the tendon and skin reflexes as signs of approach- 
ing uremia. He says now that the Babinski reflex may 
occur before these or any other indications of uremia have 
appeared and that it may precede the outbreak of definite 
uremic symptoms by sixteen to eighteen hours. He con- 
siders it of great prognostic value. IG. C. 8.] 


BERLINER KLINISCHE WocHENSCHRIFT. No. 36. 
Sept. 4, 1911. 


1. Eppincer, H., and Fak, F. Concerning the Question 
of Glycosuria after Extirpation of the Pancreas. 
2. LEHMANN, F., ano Zinn, W. A New Pathological 
Urinary Pigment. 
3. Désuin, A., ANDGROTE, L.R. Clinical Demonstration 
of Lipoids in the Blood. 
4. Voit, H. Concerning the Clinical Diagnosis of Situs 
Viscerum Inversus Totalis. 
5. Kiopstock, H. Contribution to the Knowledge of 
Cirrhosis of the Liver. 
6. E., anp Setiamann, E. Clinical and Bac- 
teriological Observations of Influenza in Infants. 
7. BLUMENTHAL, A. The Operative Treatment of Dys- 
phagia in Tuberculosis of the Larynx. 
8. *BocKENHEIMER, P. Successful Removal of a Cystic 
Tumor of a Horseshoe Kidney. 
9. EisenBERG, H. Silver Atoryl: A Valuable Antiseptic. 
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10, Scuuesincer, E. The Differential Diagnosis of 


tha Ulcer by Means of the X 
11. *Crrron, H. A Contribution to the Treatment of 
Seasickness. 


12. ScuHinpLER, C. The Combined Treatment of Syphilis 


with “ Joha”’ and Mercury. 


13. Katzenstein, M. The Possibility of Collateral 
Arterial Circulation for the Kidney. 
14. Knorr, H. E. A New Aural Droplet: 


8. In an exceedingly interesting article the author 
describes the case of a child six years old coming to the 
hospital with an obscure abdominal tumor which proved 
on operation to be a cyst of the kidney and that organ was 
of the horseshoe type. The operation was followed by 
complete recovery and the child was alive and well a year 
and a half after operation. The article is well illustrated. 

11. Citron has found veronal to be of very great value 
in abating the symptoms of seasickness. [J. L. H. 


— 


Miscellanp. 
TREATMENT OF SNAKE-BITE IN CEYLON. 


In a recent issue of the London Pall Mall 
Gazette is an interesting account by an English 
traveler of the procedures of a Kapurala, or 
native physician priest of Ceylon, in the treat- 
ment of cobra-bite. 


‘In one of the native dwellings that stood 
back from the road, embowered in palms and a 
wealth of tropical vegetation, a young man lay 
between life and death. He had been bitten by 
a cobra, and an inclination to sleep was over- 
powering him. More than once he had closed his 
eyes and allowed his head to drop, and for a time 
had resisted the frantic efforts of his friends to 
rouse him. The Kapurala had been sent for, and 
had just arrived with his company of dancers, 
tomtom beaters and singers, who were now mak- 
ing preparations for the ceremony by means of 
which they would endeavor to drive out the evil 
spirits by which the sick man was invested. They 
covered him in leaves and flowers, and erected 
by his side a figure representing the demon they 
sought to exorcise, and, near at hand, they placed 
an altar, upon which they arranged offerings of 
flowers, rice and flesh, by way of propitiation. 
Then they left to don their professional attire. 

‘‘The company returned to the hut arrayed in 
weird apparel. The dancers wore short cotton 
skirts, puckered up into flounces, and round their 
loins were thick leather girdles, gaudily decorated 
with colored buttons and metal knobs. Their 
breasts were covered with a network of beads in 
concentric circles, and meeting in the middle 
under bright disks of brass. The headpieces 
would have done justice to the most whimsical 
of demons. They had white metal crowns, the 
castellated rims of which spread out over the 
foreheads of the wearers, and in front rose 
several ornaments of plated silver like an array 
of feathers, and from each hung trinkets and 
pendants in all varieties. Round,their necks and 
on their arms and feet were a wealth of ornament, 
necklaces of beads, heavy bangles, armlets and 
hollow anklets filled with beads. 

‘The ceremony was conducted in the light of 
a small cocoanut oil lamp, which barely sufficed 


to show the features of the performers, but the 
lightning, gleaming almost without intermission 
through the open doorway, made up for its 
shortcomings. Standing by the head of the dying 
man, holding out his hands and twisting himself 
about, the Kapurala was chanting a strange, 
incoherent air, in which the singers at first joined 
listlessly. As he proceeded his fervor increased 
until his movements became those of a maniac. 
He was accompanied in his spasmodic gestures 
and grotesque postures. by the other dancers. 
The Kapurala was stooping over the prostrate 
form of the sick man. All apparently was still, 
for coma had supervened, despite the extraor- 


]}dinary efforts of the devil-dancers to prevent it. 


The face was set, and there was a tranquility 
about it that caused the beholder to gaze at it 
earnestly for some minutes. Then, seeing that 
his rites were unavailing, the Kapurala turned 
away, and, taking the offerings of food and flowers 
from the altar as custom allowed, stole out into 
the cool night, followed by his companions. The 
cobra had prevailed.” 


Perhaps to the untutored oriental mind the 
ritual and strange garb of a modern aseptic 
surgical operation, or the paraphernalia of a 
civilized death-bed, with its oxygen tank, its 
rectal seepage, and its subpectoral or intravenous 
saline infusion, would seem as _ superstitiously 
idolatrous and barbaric as the Kapurala’s de- 
moniac rites seem to us. It is interesting to 
observe that, despite the failure of his efforts, 
the Kapurala did not refuse the due reward of 
his trouble, a respect in which he is also not 
utterly dissimilar to his occidental counterpart. 


a 


NOTIFICATION OF POLIOMYELITIS IN 
FRANCE. 


THE weekly report of the United States Public 
Health and Marine-Hospital Service for Oct 20 
contains a translation from the August issue of 
the Bulletin of the International Office of Public 
Hygiene, Paris, of a report presented at the 
meeting on July 11 of the Academy of Medicine 
of Paris by Dr. Arnold Netter in behalf of a 
commission whose other members were Drs. 
Roux, Chantemesse, Chauffard and Roger, on 
“ Obligatory Notification of Poliomyelitis.”” This 
commission was appointed by the Academy on 
May 30 “ to discuss the expediency of classifying 
poliomyelitis, or infantile paralysis, among the 

iseases in which notification is obligatory.”’ 

The commission made a very thorough in- 
vestigation of the subject. The report points 
out that the disease was first made notifiable 
in Sweden and Norway in 1905. . Similar action 
has already been taken by many of the North 
American and Austrian states, and throughout 
the German Empire. The commission, therefore, 
recommended compulsory notification of polio- 
myelitis in France, quarantine of suspects, 
patients and convalescents, and subsequent dis- 
infection of premises. These recommendations 
were adopted | | | 


* 
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Correspondence. 


DR. GEORGE F. JELLY. 
Boston, Oct. 26, 1911. 


Mr. Editor: As a fit termination to a warm friendship 
of nearly half a century, will you permit me through the 
columns of the JouRNAL to offer my poor tribute to the 
oy of Dr. George F. Jelly, who has only recently 
eft us. 

Born eight days later than myself, we became firm friends 
in the Harvard Medical School in the old days of North 
Grove Street in 1864. We “ crammed ”’ together for the 
examination and served for a year as house surgeons at the 
City Hospital in 1867-8. On leaving the hospital Dr. 
Jelly settled in Springfield, Mass., for a year or so, when at 
the advice of Dr. C. E. Buckingham he entered the McLean 
Asylum as an assistant under Dr. Tyler. Within a few 
years he became the superintendent of that institution, 
and his later career is well known to all your readers. 

In the service of Drs. Buckingham, Homans and Thorn- 
dike, Dr. Jelly proved to be an ideal house officer, — intelli- 
gent, painstaking, a tireless worker, always on hand, often 
not leaving the hospital for two or three weeks, never 
hesitating to do anything needful for the comfort and wel- 
fare of the patients. If the flaxseed poultices were not 
made to suit him, he would make them himself until he 
could teach some one to do it satisfactorily. There were 
no trained nurses in those days. No labor was too arduous 
nor too menial for him to do, did the circumstances demand 


it of him. 

Dr. Jelly had wonderful faculty for minding his own busi- 
ness. He did not Assume to criticise his superiors, nor to 
reorganize the hospital. He accepted conditions as he 
found them, did the best he could under the circumstances. 
While he had positive convictions and was always firm in 
the right, as he understood the right, yet he had no fric- 
tion nor quarrels with any one. He had tact and discre- 
tion and treated every one kindly and considerately. In 
all my long acquaintance with him I have never seen him 
angry, nor heard a word from his lips that might not be 
published to the world. Pure in heart, in speech and in 
action, his standards of life were of the highest and best, 
an honor to himself, to his friends and to his profession. 

Dr. Jelly was not a brilliant man. Better than that, he 
was faithful, always available, seldom taking a vacation 
until compelled to do so by reason of his health. 

His opinions were reliable from the fact that they were 
not the result of impulse, but were based upon intelligent 
observation, careful study and, best of all, common sense. 
He did not hesitate to say, “I don’t know,” a difficult 
proposition for some to negotiate. 

Unselfish, modest, shunning notoriety, charitable in his 
estimates of others, not of himself, his life may well serve 
as an example of that of the “‘ Good Physician ’’ who did 
his work faithfully and well. He was another “ Weelum 
McLure of Drumtochty,”’ whose work and whose example 
make the world better. His memory will ever be an in- 
spiration and a benison to all who knew him. 

Very truly yours, 
GrorceE W. Gay, M.D. 


= 


RESIGNATION. 
Dr. Davip _D. SCANNELL has resigned his position of 
Professor of Clinical Surgery at Tufts Medical School, Boston. 
SOCIETY NOTICE. 


THE NEw YORK AND NEW ENGLAND ASSOCIATION OF 
RAILWAY SURGEONS.—The twent 


be held at the Hotel Astor, Broadway and 44th Street, New 
York City, Thursday and Friday, Nov. 16 and 17, 1911. 


RECENT DEATHS. 


DR. C. T. STOCKWELL, who died last week at Springfield, | M 


Mass., was born in Royalston, Mass., on Sept. 5, 1841. 
receiving his preliminary education, he was engaged in business 
from 1863 to 1866 at Worcester, Mass., and in North Carolina. 
During 1867 and 1868 he studied medicine at Fitchburg, Mass., 
andin Philadelphia. He then engaged in journalism for two 

ears, but finally took up the study of dentistry, and in 1872 

egan the practice of his profession at D 
coming later to Springfield. He is survived by one daughter 
and by two sons, one of them a physician in Stockbridge, Mass. 


-first annual meeting will | 7, 


After Sa 


es Moines, Ia., | Ch 


EDWARD DwiGut HooKER, M.D., M.M.S.S., who died Oct. 
27 at Arlington, Mass., was born in Cambridge, Mass., in 1859, 
the son of a physician. He received the degree of M.D. from 
Harvard in 1884. Heserved as an interne at the Carney Hospital, 
Boston, in 1883 and 1884, and at the New York State Hospital 
for Women from 1884 to 1886, since which time he had practiced 
his profession in Arlington. He was a Fellow of The Massa- 
chusetts Medical Society, a member of the American Medical 
Association, of the Boston Medical Library Association, of the 
Cambridge Society for Medical Improvement, and of the Har- 
vard Medical Alumni Association. He is survived by his widow 
and by five daughters. 

Dr. JOHN W. WARNER, a retired physician, died at his 
home at Saratoga Springs on Oct. 23, in the eighty-ninth year 
of his age. He was graduated from the Albany Medical 
College in 1847, and had practiced in New York City for fifty 
years. 

Dr. SAMUEL A. HELFER, a prominent physician of Hobo- 
ken, N. J., died on Oct. 24 at the age of sixty-eight years. He 
was graduated from the medical department of New York 
University in 1875. 

MARTIN, JOHN JOSEPH, M.D., M.M.S.S., died at his home 
in Beverly, Oct. 25, 1911, aged forty-nine years. He was born 
in Lowell, Mass., in 1861. He received the degree of M.D. in 
1891 from Dartmouth College Medical School. For the follow- 
ing five years he practiced medicine in Marblehead, Mass., but 
in 1896 removed to Beverly, where he remained until his death. 
He was a visiting physician at the Beverly Hospital, chairman 
of the local board of health, and schoo] physician. He was a 
Fellow of The Massachusetts Medical Society, and a member of 
the American Medical Association. He is survived by his 
widow and by one daughter. 


SwiFrT, WILLIAM NYE, M.D., M.M.S.S., died at his home 
in New Bedford, Oct. 27, 1911, aged fifty-seven years. 


BOOKS AND PAMPHLETS RECEIVED. 

Cultivation of Pathogenic Treponema Pallidum. By Hideyo 
Noguchi, M.D. Reprint. 

Ueber die Gewinnung der Reinkultieren von pespogneer 
Spirochaete Pallida und von Spirochaete Pertenuis. By Hideyo 
Noguchi, M.D. Reprint. 

A Method for the Pure Cultivation of Pathogenic Treponema 
Searcy (Spirochaeta Pallida). By Hideyo Noguchi, M.D. 

eprint. 


>. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, Oct. 21, 1911. 
a a 
So | 38 
CITIES. Ss CITIES. 3 S | ap 
a So 
4 ge 
New York....... — ||Waltham....... 6 2 
C 546 125 | Brookline....... 10 0 
Philadelphia — ||Chicopee........ 3 1 
St. Louis........ om — | Gloucester...... 6 1 
Baltimore....... —_ _ edford ........ 3 1 
Cleveland....... _ Adams 4 1 
Buffalo.......... vorthampton 9 2 
Pittsburg....... severly ......... 3 
Cincinnati...... _. Revere .......... 3 
Milwaukee...... Leominster ..... 7 1 
Washington — ||Attleboro....... 1 1 
Providence ..... — | Westfield ....... 
Boston .......... 189 52 ||Peabody ........ 
Worcester ...... 33 11 ||Melrose......... 4 1 
Fall River ...... 27 13. | Hyde Park...... 4 1 
Lowell .......... 31 13 8 3 
Cambridge...... 26 6 | Newburyport 3 2 
New Bedford 32 13 | Gardner......... 2 0 
17 7 ||\Marlboro........ 1 0 
Springfield ..... 29 8 | Clinton ......... 4 _ 
Lawrence....... 27 8 ||Milford ......... 
Somerville...... 12 1 ||'Adams.......... 2 1 
Holyoke......... 11 4 | Framingham 2 0 
Brockton ....... 10 1 ||Weymouth...... _ - 
alden.......... 12 3 | Watertown ..... 0 0 
Haverhill....... 13 3 ||Southbridge.... 0 0 
5 — | Plymouth....... 
Newton ......... 6 1 || Webster ........ 3 1 
Fitchburg ...... _ — \|Methuen........ 4 2 
Taunton......... 11 4 | Wakefield....... 2 _ 
Everett ......... 7 1 | Arlington....... 2 _ 
Quincy.......... 5 3 | Greenfield ...... 2 1 
6 2 | Winthrop....... 1 
Pittstield ....... 1 1 


i 
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Address. 
THE BIOLOGICAL BASIS OF SPECIFIC 
THERAPY. 


BY SIMON FLEXNER, M.D., D.SC., 
Director of the Laboratories of the Rockefeller Institute for Medical 
Research, New York. 

I DESIRE to express to the Trustees of this 
splendid hospital the sense of the honor conferred 
in the invitation to address you on this historic 
occasion. Since no pen can portray the horrors 
of surgery in pre-anesthetic days, so no words 
can fitly describe the benefits that have flowed 
from the demonstration of surgical anesthesia 
in this institution sixty-five years ago. We 
may, however, unite in reverence to the memory 
of the wise and heroic men who participated in 
that famous event. 

Remarkable achievements are never unique 
occurrences in nature. Even the greatest men 
rest on the shoulders of a large multitude of 
smaller ones that have preceded them; and 
epochal discoveries emerge out of a period of 
intellectual restlessness that affects many minds. 
And thus the decade between 1840 and 1850 
was not barren, even in medical annals, of por- 
tending events other than the discovery of 
anesthesia. , It was the period of publication of 
Henle’s prescient essay, ‘‘ Von den Miasmen und 
Kontagien,” that forecast with astounding ac- 
curacy of detail the foundations of the parasitic 
origin of disease; and of the observation by 
Cornalia of the corpuscles in the silkworm, 
which a decade later, in Pasteur’s magical hands, 
were to become the instrument through which 
the medical profession and the world generally 
were about to be aroused to the significance of 
germ life as causes of diseases of the higher 
animals. And since then, by leaps and bounds, 
and through a process of logical evolution, a 
multitude of important diseases have been traced 
to the specific micro-organisms that cause them, 
and the complex biological conditions that 
determine and then suffice to defeat the ultimate 
consequences of infection have been gradually 
but surely unfolded and explained. I have 
chosen the theme, “The Biological Basis of 
Specific Therapy,” to present before you because 
it seemed fitting to commemorate the occasion 
by emphasizing another great achievement in 
the conquest of disease, and because my own 
interests and studies have carried me into this 
particular field of investigation. 

In the pursuit of knowledge of this subject 
no aspect of the problem has been more enlighten- 
ing and rewarding than that relating to the 
reasons for spontaneous recovery from infectious 
disease. The leading physicians have rarely 
failed to appreciate the unexcelled power of 
‘* Nature ” herself to heal her self-inflicted wounds 
and to recognize that many diseases tend of 
themselves, when not quickly fatal, to progress 
toward recovery. There resides, therefore, within 
the animal body a set of potential forces capable, 
when aroused, of exercising a highly effective 


control over disease. Many of you are familiar 
with the fact that these powers have been traced 
to a group of substances contained within the 
blood and passing from the blood into the lymph, 
where they exert influence on the cells composing 
the organs and upon parasites in the interstices 
of the tissues! What these substances consist 
of has also been ascertained in good part, so that 
they may be classed briefly into soluble, complex 
chemical bodies, probably of protein nature, that 
are contained dissolved in the fluids, and of certain 
motile white cells, the so-called leucocytes or 
phagocytes. In virtue of the soluble form and 
the motility of the cells, these healing substances 
are able to reach most parts of the body where 
their special properties may be exerted. More- 
over, not only are these curative substances, 
technically called ‘“ immunity principles,” pre- 
formed in all individuals in which they operate 
against intending infections, but they become 
quickly increased in amount when infection has 
been established; and the ultimate issue of the 
condition in spontaneous recovery or the reverse 
depends upon’ the degree of this response to 
infection and the competency of the curative 
principles evoked to reach and to suppress the 
infectious agents. 

These principles come to operate equally 
against all classes of microbic parasites, whether 
protozoa, bacteria or that remarkable class the 
import of which we are just learning — the so- 
called submicroscopic or filterable organisms or 
viruses.?, But the effectiveness of the operation 
is determined not only by the intrinsic qualities 
of parasite and of host, but also in a high degree 
by the manner of location and distribution of the 
parasites themselves within the infected host. 
Whether they have a general distribution through- 
out the blood and tissues, or whether they are 
confined within a pathological process in the 
interior of an important organ or part, may be 
the factor determining whether not only the 
native curative principles shall gain ready access 
to them, but whether, also, extraneous curative 
agents introduced into the body shall be able 
to reach the seat of disease. 

The parasite, struggling to survive, withdraws, 
at one time, into situations to which the curative 


1 The native curative powers of the blood have been invoked to hea! 
local diseases through the creation of a condition of artificial hyperemia 
or congestion. ‘‘ All organs that functionate are hyperemic during 
activity. In every form of growth and regeneration local hyperemia is 
present and in a degree corresponding to the vn agen and onseay of the 
growth. . . . All reactions to foreign substances, whether crude bodies 
or minute parasites or their chemical products, are associated with 
hyperemia. There is no lesion which the body tries to and is capable of 
pase gr | by rendering harmless that produces anemia. Hence, if we 
accept the reactions of the body as useful efforts of nature, we must 
admit that hyperemia js the most common of all auto-curative agents.”’ 
(Bier: Hyperemia. Translation by G. A. Blech.) ; 

2 A number of diseases of the higher animals, including man, and one 
disease of plants (the mosaic disease of tobacco) have, within ten years, 
been traced to sub-microscopic parasites. It is indeed not remarkable 
that the present microscopes should have failed to define the limits of 
organised nature. Whether we shall ever invent instruments capable 
of resolving and rendering visible these minute particles of living matter 
is a question impossible to answer. Even doubling the potential power 
of the microscope by the device of employing, for photographic pur- 
poses, the ultra-violet rays of the spectrum has failed to bring them into 
view. Their place in nature is not accurately established. Some, as 
the parasite causing yellow fever, that passes a stage of its existence in 
mosquitoes, probably are protozoal; others, as the parasite of pleuro- 
pneumonia of cattle, that can be propagated in artificial cultures, 
probably are bacterial. It can hardly be doubted that they are hee 
organisms since they are capable of transmission from animal to animal, 
in which they produce infection, through an indefinite series, 
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substances gain access imperfectly and with 
difficulty, causing thereby local infections more 
or less cut off from the general circulation and 
the curative substances purveyed by the blood. 
This is the condition met with in massive in- 
flammations, in abscess formation and in in- 
fections of specialized portions of the body — 
such as the great serous cavities — that receive 
normally a modified and dilute lymph-secretion. 

It is the lymph which carries the protective, 
as it does the nutritive, principles for the tissues 
and organs; and hence this fluid provides the 
essential safeguard against infection. Moreover, 
the quality of lymph in the several serous cavities 
is not the same, but is indeed peculiar for each 
cavity, and the lowest limit of strength is reached 
by the cerebrospinal fluid, — regarded as the 
lymph of the brain and spinal cord, — which 
is almost devoid of protein matter.’ As the protein 
moiety of the lymph carries fhe immunity 
principles, it follows that the serous cavities 
are, really, less well supplied with them, and the 
subarachnoid spaces of the central nervous 
system the least well of all. These considerations 
are not without high importance as affecting the 
perfection of the provisions for warding off, or, 
later, for controlling and abating, an infection. 
Since the anatomical structure decides the quality 
of the lymphatic fluid in health, it also determines 
it in disease, and thus by regulating the composi- 
tion of the fluid commands the issue of the patho- 
logical process. Under such circumstances the 
parasites that become localized in these cavities 
are insured a potential advantage against the host. 

The parasites possess, moreover, an advantage 
of regulation within themselves to preserve them 
from extinction— they are capable of altering 
rapidly, not their form and external appearances, 
but their chemical reactions and probably struc- 
ture when too closely pressed and menaced. 
The change consists in the development of a 
state of effective resistance — called ‘“ fastness ”’ 
—to injurious chemical agents, whether the 
immunity principles of the blood or other sub- 
stances. The new qualities acquired have been 
viewed as the result of mutations among the 
parasites, and the mutants have been observed 
to transmit the new characters through an indefi- 
nite number of generations. It is precisely this 
property of mutation that we are learning to hold 
accountable for the troublesome or dangerous 
relapses that occur in many of the parasitic 
diseases — commonly in, for example, malaria, 
sleeping sickness, spirochetal infection, to mention 
only a few.‘ Finally, the so-called chronic carrier 
of infectious organisms, who is being recognized 


* The notion that the cerebrospinal fluid is the lymph of the central 
nervous system is open ussion. Mott (The Lancet, 1910) suggests 
that it “ may serve as the ambient fluid of the nevrons and play the part 
of lymph to the central nervous system.”” The fluid arises from the 
choroid plexus and escaping from the foramina of Magendie and 
Luschka into the subarachnoid spaces occupies them all and communi- 
cates, probably, with a ‘‘ canalicular system surrounding the cells and 
vessels of the brain.” (Mott.) Thus this fluid should provide the most 
direct path for the penetration of active substances to the nervous 
tissues; and, in fact, it has been established by experiment that chemical 
bodies act upon the nerve cells with greater energy and certainty when 
introduced directly into the cerebrospinal fluid. e hen, indeed, is 
not subject to the effects of tetanus toxin injected into the blood, while 
it suffers from tetanus when the toxin is injected into the subarachnoid 
spaces. (Behring.) 


as a serious menace to the health of society and 
is sincerely to be pitied, is to be regarded often as 
the victim of this form of mutation among the 
micro-organisms, which at one time caused him to 
be ill, but to which he but not his fellows has be- 
come adapted. In the successful exploitation of spe- 
cific therapeutic measures account must obviously 
be taken of the biological conditions described, as 
well as others that may in time be discovered. 
Manifestly, therefore, the bringing of the para- 
sitic causes of microbie diseases under the influ- 
ence of curative agents will be more readily and 
certainly accomplished when they are widely 
disseminated throughout the body than when 
they are hidden away within an organ or in the 
interior of a serous cavity. Hitherto the most 
effective agents of specific treatment have been 
just those that operated against the generalized 
infections, of which examples are such drugs as 
quinine in its action against the malarial parasite 
and mercury in its effect on the spirochetal cause 
of lues. The same result is now being achieved 
by salvarsan, recently perfected by Ehrlich, in 
respect to its application to a number of spirochetal 
affections in man and the domestic animals; 
while the control of diphtheria by antitoxin, 
perhaps the most perfect example of all, consists 
essentially in the neutralization of an universally 
distributed toxic or poisonous agent that is 
directly the source of the serious effects of the 
disease. When in generalized infections the 
surviving micro-organisms escape from the blood 
and tissue, as sometimes happens in luetic or 
other diseases, to aggregate in special situations 
and local pathological products that are reached 
imperfectly by the lymph, then the specific drug 
or other agents assert their curative power with 
far more difficulty and far less certainty. 
Medicine is now armed with a number of specific 
remedies for serious diseases, consisting partly 
of chemical compounds of known composition 
and partly of more complex serum products of 
unascertained nature. The number of drugs is 
potentially greater than the number of sera and is 
capable of almost unlimited expansion, so that 
doubtless therapeutics will be greatly enriched 
by future discovery in this fascinating field. That 
many immune sera are capable of being prepared 
artificially is also certain, but the degree of their 
applicability will need to be worked out in any 
given instance. It is already clear that the im- 
mune sera closely resemble the natural defenses 
against infection and its consequences, so that it 
follows that they are essentially non-foreign 
bodies, and thus, technically, ideal agents with 
which to combat disease. _They are, in essence, 
so precisely fashioned as to operate exclusively 
against the agents of infection and thus to pass 
over without molestation the sensitive cells of 


‘This parasitic mutation, or “ fastness,’’ is more readily developed 
against serum immunity principles (antibodies) than against chemical 
agents of the nature of drugs, but once produced the latter effect is the 
more difficult to remove. Serum fastness may be overcome by the 
superinfection of an animal that has recovered from infection with the 
corresponding “‘ fast ’’ strain, through which reversion to the normal 
type may be accomplished; while chemical mutation is overcome solely, 
apparently, through sexual conjugation of protozoal parasites in the 
oon of an appropriate insect host (Ehrlich: Folia Serologica, 1911, p. 

7). 
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the organs. In fact, their action is less specific 
than this statement implies because as now manu- 
factured they carry with them, in the natural 
serum of animals, certain alien substances that 
do affect, in some degree, the host himself. 

A factor that bears upon the production of 
curative immune sera as well as upon specific 
drugs is that of fastness or mutation of the micro- 
organisms within the body. Experiment has 
already disclosed the high importance of this 
unexpected phenomenon of infection. In the 
choice of especially fashioned drugs the two 
properties that now determine availability for 
practical medical employment are, first, a low 
degree of toxicity for the organs of the host, and, 
second, absence of tendency to produce “ fast ” 
strains of the parasite upon which they exert their 
influence. 

We have still to learn the extent to which specific 
drug treatment of the infections is capable of 
altering the state of the acquired immunity to 
infectious diseases that protects, in some instances, 
from second infection or attack of a malady. 
Important data bearing on this subject are 
already appearing in connection with the more 
energetic modes of treatment recently intro- 
duced for the spirochetal infections. It now 
seems that possibly the refractory state in these 
infections is the result of an enduring subinfection, 
the complete removal of which exposes the indi- 
vidual to reinfection.2 In a similar manner it 
would appear that in the suppression of microbic 
agents of disease by the body’s forces through a 
process of active immunization the serum products 
are more varied and complex than are produced 
in the course of artificial immunization of animals 
that are destined to yield sera to be employed 
passively, by injection, in the treatment of their 
corresponding diseases; and that this greater 
complexity arises from the circumstance that in 
the suppression of the micro-organisms in the 
infected body, not only the normal strains, but 
also the mutants, are successively overcome, with 
the result that a series of immune principles, each 
directed against its particular variety of parasite, 
is elaborated. Diseases of a relapsing character 
are accounted for on the basis of the conception 
that each successive relapse coincides with the 
appearance of a new mutant of the infecting 
organism; and the most typical disease of this 
class — relapsing-fever, so-called — is character- 
ized by the ability of its spirochetal cause to 
undergo at most threee or four mutations, that 
in turn lead to an equal number of relapses, that, 
if survived, are followed by an enduring dis- 
uppearance of the infection. Hence in the arti- 
ficial production of curative sera we shall have to 
take account of the mutants or “ fast ” strains of 
; * Ehrlich (loc. cit.) explains this phenomenon in a dightiy. but not 
undamentally, different manner. He accounts for the decreasing 
number of spirochets#, as the disease advances, by a wigs out of the 
strains that are immune to the antibodies thus far elaborated, and the 
ultimate subsidence of the lesions depends on the production of anti- 
bodies for all the new strains. During the actual existence of the syphi- 
litic infection, insusceptibility to reinfection is sec by the presence 
of antibodies in the blood to which the strain of spirochete, nee 


to infect, is not immune. But once the disease is actually termina 
and all the antibodies have been discharged, reinfection with a normal 


strain becomes possible 


the micro-organisms used for immunization pur- 
poses. This result is not necessarily accomplished, 
although it may be promoted, by selecting cultures 
from many different sources. What is required 
is that we shall learn to distinguish the “ fast ” 
strains or mutants outside the body in cultures, 
and even, indeed, to create them at will so that 
they may be employed for enriching the sera, 
produced in animals, that will thus be better 
adapted to their purpose of suppressing the 
parasitic causes of disease. | 

The successful issue of specific therapeutics, 
towards which goal our hopes have been eagerly 
turned by the triumphs of experimental medicine, 
will be secured not only by the elaboration of more 
perfect instruments for the suppression of the 
microbic causes of disease, but also through a — 
more effective application of the curative agents 
themselves to the seat of disease. 

I have alluded to the circumstance that the 
infectious agent may be strengthened in its 
attack by confinement within the organism, 
through which confinement it is preserved from 
injury by the defensive principles in the blood and 
lymph. Now no group of infections is in position 
better to secure this protection than that located 
within the membranes surrounding the brain and 
spinal cord, the lymphatic contents of which are 
so poor in defensive principles. And for this 
reason, and for the reason also that the lymphatic 
spaces in these membranes are in such intimate 
association with the pericellular spaces about the 
sensitive nerve cells, the consequences of menin- 
geal infections are highly serious. To endeavor 
to reach the infections seated in the membranes 
by means of the general blood and lymph circu- 
lation is futile because of the established fact that 
not only are the large protein molecules, which 
include the immunity principles, not secreted 
within the membranes, but also because highly 
diffusible salts tend as well to be excluded. 

But what cannot be thus accomplished by 
indirection can happily in this important instance 
be achieved by direction. No operation is simpler 
in competent hands than lumbar puncture, 
so-called, which came into use originally to provide 
cerebrospinal fluid for purposes of diagnosis and 
now promises to be of far greater value in afford-. 
ing the means of local specific treatment of menin- 
geal affections. How valuable this route may be 
for the introduction of curative agents is illustrated 
at the moment best, perhaps, by the convincing 
results that have been obtained in the treatment 
of epidemic cerebrospinal meningitis by the anti- 
meningitis serum. This therapeutic agent is 
utterly without effect on the local infection when 
introduced directly or indirectly into the blood, 
but it has proven of unmistakable value when 
injected into the seat of the disease by lumbar 
puncture. The latest figures relating to its 
employment are, as should be, the most favorable 
to its action, since the method of production and 
administration has been improved through experi- 
ence. And, therefore, it is a subject of gratifica- 
tion that in the recent French epidemic of menin- 
gitis the gross mortality among cases treated by 
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serum injections, began within the first three days 
of illness, fell below 10%. 

The results secured in epidemic meningitis 
have suggested the extension of the method of 
direct local specific treatment to still other kinds 
of infection of the meninges. Meningitis is now 
known to be caused by a number of micro- 
organisms, including the streptococcus, staphylo- 
coecus, pneumococcus, the bacillus of tuber- 
culosis and of influenza. Generally speaking, 
all these inflammations are highly fatal in char- 
acter. There is still doubt whether recovery from 
tuberculous meningitis ever takes place; the 
number of recoveries from pneumococcus menin- 
gitis is surely very few; and while we are just 
learning the extent to which influenzal meningitis 
prevails, we can already predict that the infection 
is not only not infrequent, but is highly fatal in 
character. 

Many cultures of influenzal bacilli have slight 
or no appreciable action on animals and cannot, 
therefore, be employed for purposes of artificial 
immunization. But cultures obtained from cases 
of influenzal meningitis not only can be used for 
preparing an immune serum, but produce, also, 
when injected into monkeys, a form of meningitis 
that in its nature, course and fatal effects cannot 
be distinguished from the spontaneous human 
affection. This experimental fatal disease, like 
epidemic meningitis, can be favorably influenced 
and even controlled by the intraspinal injection 
of an anti-influenzal serum. The degree of 
applicability of this serum to the treatment 
of the spontaneous disease in human beings is 
still to be determined; but in view of its highly 
fatal character, it should be tried. Undoubtedly, 
it will be necessary to apply the serum early 
and by repeated injections to secure beneficial 
results, — and the early application will be 
dependent upon prompt bacteriological diagnosis, 
which can be made by immediate bacteriological 
examination of the cerebrospinal fluid.® 

Influenzal meningitis as it occurs spontaneously 
or is produced experimentally is attended by an 
an invasion of the blood with the influenzal 
bacilli that sometimes appear there in large 
numbers. It is important, therefore, to consider 
the consequences of the bacteremia, as it is called, 
upon the local treatment of the meningeal infec- 
tion. Now, fortunately, the difficulties surround- 
ing the passage of the antiserum from the blood 
into the cerebrospinal fluid are directly con- 
trasted with the ease with which the antiserum 
escapes from the meninges into the blood. This 
discrepancy is explained by the fact that while 
the fluid on entry is in the nature of a secretion 
from the choroid plexus, the escape is by way of 
the veins in the membranes themselves. 

While, therefore, it is impracticable to bring 
the antiserum into the meninges from the blood, 
the reverse effect is readily accomplished. And 
thus it is seen that in such secondary infections 
of the circulation with bacteria as are being here 
considered, the suppression of the local process 
not only stops the eruption of bacilli which 

® See Wollstein: Jour, Exp. Med., 1911, xiv, p. 73. 


causes the blood infection, but the passage of the 
antiserum from the membranes into the blood 
arrests their development there. 

Probably recovery from any local bacterial 
infection is not wholly accounted for by the 
several activities of blood serum and phagocytes 
that are usually invoked to account for the 
phenomenon. This restricted view leaves out of 
consideration certain definite chemical substances 
that are always present in a focus in which tissues 
and cells are disintegrating. That some of these 
are injurious to bacteria, we now know. The 
nature of these so-called stable bacterial sub- 
stances yielded by extraction of somatic cells 
is still doubtful, but among them would appear 
to be certain soaps yielded by disintegration of 
the neutral and higher phosphorized fats. That 
soaps are injurious to bacteria has been abun- 
dantly proven, so that the view should be enter- 
tained that the degeneration of leucocytes and 
tissues that results from a local bacterial infection 
may not be entirely to the advantage of the 
parasitic agent, but is also of use to the body in 
assisting it to overcome the organisms, since the 
cells brought to death and disintegration by the 
parasites yield chemical substances that them- 
selves exert a destructive action upon the infecting 
bacteria. 

The application of these considerations to the 
treatment of a typical pneumococcus infection 
such as the experimentally produced pneumococ- 
cus meningitis in the monkey has been rewarded 
with significant results. We are still ill-informed 
of the factors which control resistance to and 
recovery from a local pneumococcus infection. 
The decrease in number of these organisms that 
takes place as recovery progresses — as in lobar 
pneumonia — has not been shown to depend 
either on phagocytosis or on serum solution of 
the bacteria. It is a highly suggestive fact that 
the pneumococcus differs from most bacteria 
by reason of its solubility in chemical solutions, 
such as those containing bile-acids, and, as has 
recently been discovered, soap. The effect of 
soap is peculiar in that exposure of the pneu- 
mococci to its weak action merely modifies their 
texture, without altering their capability of grow- 
ing in cultures, so that, when they are next 
exposed to blood serum, and especially to an anti- 
pheumococcus serum, they suffer complete solu- 
tion. These conditions are, indeed, present in 
a local pneumococcus infection, since soaps are 
produced there, and during its progress immunity 
principles appear in the blood and lymph.’ 

By employing a suitable combination of sodium 
oleate and anti-pneumococcus serum, experi- 
mental pneumococcus infections of the meninges 
can be controlled and abolished. Through this 
means monkeys that would surely have suc- 
cumbed have been repeatedly restored to health. 
But the successful employment of the soap and 
serum mixture rests upon the overcoming of the 
property which the soap possesses of uniting 
with the protein of the antiserum and of thus 
being rendered inert and withheld from acting 

7See Lamar: Jour. Exp. Med., 1911, xiii, p. 1. 
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upon the pneumococcus. This obstacle is the 
common ove on which so many high hopes of the 
chemical suppression of infections by what is 
termed “ internal antisepsis ” have been wrecked. 
Luckily in this instance it has been proved that 
the soap portion can be kept apart from the 
protein moiety of the serum by introducing a 
second protective chemical body, itself innocuous, 
into the mixture. When minute quantities of 
boric acid are thus introduced the soap is isolated 
and left in condition to exert its injurious action 
upon the pneumococci, for which it appears to 
have a greater affinity than for ordinary protein 
matter.® 

The antisera and the chemical disintegration 
products of cells do not exhaust the list of 
natural defensive agents that operate against 
infection, for there remain the living leucocytes 
themselves. Certain bacterial infections having 
not been made to respond to the dissolved im- 
munity substances may still be open to influence 
by the white blood cells. The effort has been 
made, with an encouraging degree of success, to 
control experimentally produced tuberculous pleu- 
risy in the dog by the repeated injection of living 
leucocytes *; and these observations are now being 
extended to experimental tubercular meningitis, 
also in the dog, the course of which it has been 
found possible to influence in a favorable manner.?° 
And in these conditions, as in those of influenzal 
bacillus and pneumococcus meningitis, the blood 
and general organic infections have been suppressed 
or reduced with the control of the local disease 
in the meninges. 

While the subject of the treatment of these 
tuberculous affections with leucocytes is still in 
the experimental stage and is not ready for ap- 
plication to medical practice, it has been de- 
scribed in this connection in order that there 
should be brought under review the diverse means 
that are invokable in the effort to determine the 
conditions that underlie the therapeutic control of 
varied infectious processes. 

Finally, the principle of the local treatment of 
infections holds out hope of some measure of 
therapeutic control, at least, of that serious and 
menacing disease, now in the foreground of inter- 
est for physicians and public alike, namely, 
epidemic poliomyelitis. The propagation of the 
disease in monkeys has led to the elucidation of 
its cause and pathology while at the same time it 
has led to therapeutic experimentation. The 
cause of the malady is an exceedingly minute 
parasite — submicroscopic and _filterable — that 
gains access to the spinal cord and brain by way 
of the meninges and probably through the peri- 
neural lymphaties of the olfactory filaments 


’ Whether among the products of local tissue disintegration a similar 
separation of the soap and serum elements is secu has not n 
ascertained; but we should consider factors that possibly suffice to 
overcome this initial impediment to the bactericidal action of the soaps, 
among which are the proximity of the bacteria to the nascent fatty 
acids and soaps and the natural occurrence within the exudate of 
chemical bodies that have the effect of removing the protein inhibition. 
The fatty acids and soaps are yielded by the dissolution of the neutral 
and the higher phosphorized fats contained within the cellular proto- 
eres in which other colloidal bodies of a protecting nature may well be 
stor 

* See Opie: Jour. Exp. Med., 1908, x, p. 419. 

‘© Manwaring: Unpublished researches. 


Camel of smell) terminating in the nasal mucosa, 
which are in direct communication with the 
subarachnoid spaces. The lesions of the meninges 
are very important in this affection and especially 
of. those prolongations about the veins and 
arteries entering the spinal cord and bulb; that 
support the perivascular lymphatics. The lym- 
phaties, and, indeed, the subarachnoid spaces in 
general, comprise a system of communicating 
channels, charged with cerebrospinal fluid, that 
penetrate to the nerve cells and include the peri- 
cellular spaces. Consequently a parasitic or toxic 
agent that gains access to the cerebrospinal fluid 
is capable of ready transportation to all parts of 
the nervous system, and by the same route it is 
obviously possible to distribute what may prove 
to be a soluble antagonistic and therapeutic 
agent. 

Recent experiments have shown unmistakably 
that spontaneous recovery from poliomyelitis is 
brought about by a set of usual immunity re- 
actions that involve the formation of soluble 
principles or antibodies in the blood for the 
parasitic virus. Similar principles are formed in 
monkeys; and they can be used successfully up 
to a certain point when injected into the spinal 
canal by lumbar puncture in preventing the 
development, after an intracerebral inoculation of 
the virus, of experimental poliomyelitis. This 
effect has not yet been accomplished by the intro- 
duction of large quantities of so-called ‘‘ immune 
blood” into the circulation, a result that was 
predictable in view of the location of the patho- 
logical process in the meninges that leads to 
paralysis. 

It is not impossible that epidemic poliomyelitis 
may be favorably affected therapeutically by 
drugs. There is one drug — urotropin or hexa- 
methylenamin — that does exert some action even 
when administered by the mouth since it presents 
the exceptional instance of a chemical body being 
excreted into the cerebrospinal fluid.“ But its 
pewers are limited. However, the structure of the 
drug is one that permits of so many modifications 
of its composition without the sacrifice of its 
central structure through which formaldehyde 
may be liberated, that it has been found readily 
possible to prepare a number of derivatives, far 
exceeding urotropin in activity, some of which 
have ‘been applied to the treatment of experi- 
mental poliomyelitis, and with a hopeful measure 
of success. These new compounds, however, 
require to be injected into the spinal membranes 
and act best in conjunction with an immune 
serum.!2 This is obviously merely a beginning in 
the effort to accomplish the therapeutic control of 
this protean and highly serious disease, the natural 
history and significance of which are just begin- 
ning to be appreciated. But the outlook for its 


See Crowe: Bull. Johns Hopkins Hosp., 1909, xx, 102. 

’ 2 The advantage to be secured against the parasites by employing 
more than one antagonistic agent results, first, from the circumstance 
that an antibody or drug will operate with greater effect against an 
already injured than against a normal parasite, and, second, because 
mutation in two directions is less readily effected than in one direction. 
Hence a fortunate combination of serum antibodies and a drug offers, 
theoretically, a favorable means of overcoming an infecting micro- 
organism. lich (loc. cit.) recommends the simultaneous employ- 
ment of two curative substances, one of which is especially chosen so as 
to injure the protoplasm, and the other the nuclei of the parasites. 
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conquest is at the moment made hopeful through 
the utilization of the method of local specific 
treatment by means of which the curative agents 
can be applied directly to the seat of the disease. 


To have conquered pain through anesthesia, to 
have abolished wound infection by asepticism, to 
have accomplished already the prevention of 
some serious diseases and to have brought the 
prevention of others within measurable distance, 
to have learned that many of the organic diseases 
of past middle life originate in an infection and 
may thus be prevented, and to have established 
the guiding principles of the specific treatment of 
the infectious diseases, are some of the achieve- 
ments in medical science during the sixty years 
that have elapsed since the historic demonstra- 
tion of surgical anesthesia in this venerable 
institution. 


@riginal Articles. 


THE ASSOCIATION OF MENTAL SYMPTOMS 
WITH CONTUSIONS OF THE EYE. 


BY EDWARD R. WILLIAMS, M.D. 


THE occurrence of physical shock accompany- 
ing contusions of the eye has received very little 
attention. Psychic shock to the eyeball was 
brought to our notice by Von Merz, who had such 
excellent opportunities to observe this condition 
during the Russo-Japanese War. Although in 
. civil life the number of cases where either form 
of shock occurs is necessarily limited, still during 
the past ten years I have been fortunate to have 
treated the following cases either at the Boston 
City Hospital or in private practice. 

From the first it was evident that apparently 
trivial eye injuries often caused quite serious 
mental complications. The symptoms of shock 
were entirely disproportionate to the severity of 
the blow. Although the symptoms closely re- 
semble cerebral concussion, it is inconceivable 
that a blow received on the cheek from a small 
light object, like a cork expelled from a bottle, 
would cause anything more than transient smart- 
ing. The cases where the eye was struck, how- 
ever, by flying corks or small bits of wood afford 
the best examples in this series of exaggerated 
shock. These instances demonstrate that the 
_ prolonged shock symptoms were due to the sen- 
sitiveness of the eyeball, which in turn transmitted 
exaggerated sensory impulses to the brain. 

Special attention is called to the fact that all 
the patients received contusions of the eyeball 
alone, special effort having been made to exclude, 
as much as is possible, the element of simple 
cerebral concussion. This meant that fist blows, 
contusions by baseballs and other similar acci- 
dents, were excluded. It is difficult if not impos- 
sible to differentiate between cerebral concussion 
and psychic shock in these cases because the large 
object, like a fist, hits more the margin of the orbit 
than the globe, and frequently the injury to the 
eyeball is not great. Undoubtedly the so-called 


“ stunning ”’ effect of these blows is often a com- 
bination of the above two factors, especially in 
those cases where the globe is ruptured or seri- 
ously damaged. Many cases of ruptured eye- 
balls or cerebral concussion resulting from blows 
on or near the eyeball are treated in our hospitals 
every year. In looking over the histories of the 
cases of rupture of the eyeball seen at the Boston 
City Hospital from 1906 to 1911, no mention is 
made of shock symptoms. This omission [ 
believe may be explained by the fact that at least 
some cases are not seen till one or more days after 
the ocular injury. Careful observation shows the 
shock symptoms often do not last more than 
twenty-four hours. Then, again, the seriousness 
of the ocular injury calls for prompt relief, and the 
house-officer forgets to make a record of the 
patient’s general condition. 

The arrangement of Von Merz, somewhat modi- 
fied, has been used in this series of cases. 

A. Psychic shock causing temporary reduced 
vision without permanent damage to the retina. 

B. Surgical or psychic shock causing serious 
retinal lesions with permanent decrease of vision. 
Traumatic delirium. 


CLASS A. 


No.1. A college student, aged about twenty years, 
was struck a glancing blow on the right eye by a tennis 
ball. One hour later he consulted me at the office on 
June 7, 1907. He felt very anxious about the eye 
because the vision was somewhat reduced and more or 
less photophobia started almost at once. The shock 
to the eyeball was made evident by a very marked 
resistance of the pupil when cocaine was used to dilate 
it. When first examined, the pupils were equal and 
reacted to light. There was moderate ciliary injection 
present. The left fundus was normal; the right retina 
apparently showed some slight venous congestion, 
although this was difficult to demonstrate on account 
% photophobia. V.R. = better than 5//7. 

June 8. V.R.=5/5. V.L.=5/4. There ap- 
peared about an equal amount of venous congestion in 
each eye to-day. 

June 10. V.R. = better than 5/5. V.L. = 5/4. 
The appearance of the left fundus was considered 
normal. The right optic disk still showed a slight 
venous congestion which was quite marked. 

The two points of interest in this case of mild psychic 
ocular shock were the resistance of the pupil to dilation 
and the reduced vision lasting only three days. 

No. 2. Anderson, a ten-year-old boy, was playing 
with a copper percussion cap, and while hitting it with 
a hammer it exploded and a piece struck the left eye. 
He was admitted to the Cambridge Hospital on April 22, 
1908, one hour after the accident. He appeared pale, 
felt shaky and chilly, was entirely rational, and pulse 
88. As was natural, most of these symptoms were duc 
undoubtedly to great fright. This was proved the 
next morning when mental symptoms rapidly disap- 
peared, due to the fact that the accident did not prove 
to be anywhere near as severe as we considered it at 
first. When first seen in the accident room there was a 
nick in the middle of the left upper lid margin. The lid 
was considerably swollen and ecchym There was 
also some slight ciliary injection, the pupil was ova 
shaped, but reacted to light. Two millimeters above the 
corneal margin was a tear of the conjunctiva which 
seemed to be directly in line with the course of the 
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missile, and I suspected that a piece of the copper had 
penetrated the globe. This opinion was strengthened 
by finding fresh blood lying upon the anterior surface of 
theiris. Before my arrival the house officer had probed 
the wound of the lid and had been unable to detect 
any foreign body. V.R. = normal or 5/5. 
counted fingers easily at one foot. Cold compresses 
and solution 3% of atropine were ordered after the 
patient was put to bed. 

April 23. When the eye was dressed this mornin 
the entire cap was found lying under the upper li 
bathed in an abundant muco-purulent secretion. The 
percussion cap was removed without difficulty. An 
x-ray examination, although not entirely satisfactory, 
showed nothing in the lid substance and apparently 
nothing also in the globe. Later this proved correct, 
as the boy made an uneventful recovery. He was kept 
six days to treat the severe conjunctivitis, and when 
discharged the ciliary injection was almost gone. A 
rough test of the vision was recorded as improved in the 
injured eye. The fundus was normal in each eye. 

No. 3. On Nov. 14, 1910, while chopping wood at 
8 a.M., a chore-man was struck in the left eye by a chip 
of wood. The force of the blow was very severe, suffi- 
cient to stun him for several minutes. Instantly the 
sight became hazy and he complained of considerable 
pain in the eyeball when seen in my office fifteen min- 
utes after the accident. The vision was still reduced, 
he felt dizzy and mentally confused. This condition 
was not sufficiently bad to prevent him from resuming 
his household duties during the day. At 5 p.m. he was 
examined again and the vision found to be 5/5 in the 
right eye and 5/6 in the left or injured eye. A slight 
ciliary injection was the only symptom present. The 
fundus was normal in each eye, although this examina- 
tion was a little difficult on account of photophobia. 
The eyeball felt lame and bruised and he felt a little 
pain radiating into the left side of his head. The 
recovery was uneventful from that day on and he was 
not seen for further treatment. This man has had the 
same experience a few times before. Generally the 
piece of wood had struck the edge of the orbit as well 
as the eyeball and slight symptoms of cerebral concus- 
sion had resulted. This time, however, the eyeball 
was struck squarely so that the shock affected the vision 
and caused the slight, momentary. mental confusion. 
He remembered very distinctly that each time the eye 
had been struck the shock or concussion symptoms had 
been quite marked, but lasting only a few minutes. 
This man is physically strong, but given to periodic 
alcoholic excess. This has weakened his nervous sys- 
tem so that contusion of the eye tended to exaggerate 
shock symptoms. 

No. 4. A young man, thirty-two years old, was seen 
at my office on Dec. 19, 1910. Two years ago, while 
playing tennis, he received a severe blow on the left 
eye while playing close to the net. He spun around 
two or three times, completely dazed, but did not fall. 
His vision at once became very much blurred and, 
after some further attempt at playing, he had to give 
up. He was very much frightened later in the day 
when he realized that the vision in that left eye still 
remained hazy. He then began to feel weak and very 
nervous. In recollecting his feelings during the hours 
succeeding the accident he laid particular stress on 
the fact that the nervous shock or stunned feeling was 
quite different from the temporary numbness which 
he had often experienced in boxing after receiving a 
severe punch in the face. Such boxing blows had never 
caused more than a few minutes’ discomfort. The 
blow received on the left eye affected him for one week, 
the hazy vision lasting three days. During that time 
he performed his business duties in a mechanical sort 


of way. Although the physical weakness decreased 
every day, still he was conscious of a physical but more 
especially nervous upset for one week. I questioned 
him about delirium, but he could not remember having 
had any disturbance of his sleep the first night after 
the accident. Careful examination of the fundus during 
the office visit showed nothing abnormal. The cor- 
rected vision in each eye was better than 5/5. This 
fortunate result shows that the visual reduction was 
due to psychic shock. At the same time, this shock 
was evidently the cause of his deranged physical as 
well as his mental equilibrium. Like the last case 
this history shows an intensely exaggerated mental 
symptom-complex following the ocular contusion. — 

No. 5. This patient was a man forty-six years old, 
who was seen first in my office in 1908. The test of 
vision at that time showed it was better than 5//5 in 
each eye and that the fundus was normal. He con- 
sulted me again May 21, 1911, and reported that eleven 
weeks previous his left eye was hit by the end of a 
staff. He was standing behind another man, who 
pushed the staff behind him very suddenly. The 
patient was temporarily blinded, unconscious a few 
seconds, felt very much confused. A cold sweat broke 
out, but there was no subsequent physical weakness and 
he resumed his work after about ten minutes. Pho- 
tophobia and blurred vision lasted four days. The 
vision was V.R.=5/5; V.L.=better than5//6. The 
fundus was apparently normal still, there was nothing 
to account for the slight decrease in vision of the left 
eye. It is possible that some microscopic change had 
occurred in the retina, however, a condition which will 
be referred to again. : 

No. 6. A fifteen-year-old girl was struck on Oct. 
22, 1910, by a tennis ball. The ball struck the left 
eye on the bounce, but the force of the blow was suf- 
ficient to stun her greatly and she sank down to the 
ground in great agony. At once there was great pho- 
tophobia, and the vision was momentarily abolished. 
She walked away to her room with the assistance of 
her friend and later went to consult Dr. Hunt, of 
Newton. There was great pain in and behind the left 
globe, she felt chilly, nauseated, physically weak all 
the rest of the afternoon, even when resting quietly on 
her bed after the visit to the doctor’s office. A good 
sleep made her feel in fair physical condition the next 
morning, and the severe pain in the eye was mostly 
gone. She wore a patch over the injured eye on account 
of the intense photophobia, which was the most di 
tressing eye symptom. The hazy vision wore away 
after the second day. The left eye was kept covered 
a week, and at the end of that period she found she 
had diplopia as soon as the patch was removed. The 
vision in each eye appeared to be entirely normal 
again, but binocular vision was not firmly re-established 
for another twenty-four hours. The patient consulted 
me at my office Nov. 2, 1910, on account of frontal 
headaches, which had persisted off and on for three 
years and which did not seem to have been exaggerated 
by the above injury. A careful examination of her 
eyes, with and without atropine to dilate the pupils, 
showed that the vision was normal with the refractive 
trouble corrected. The fundus also was normal. 

No. 7. A forty-year-old woman domestic was sent 
to me on Nov. 26, 1902, by Dr. V. Y. Bowditch. About 
sixteen hours before, while she was leaning forward in 
the dark, the left eye was struck against the corner of 
a cupboard door. The blow was received on the middle 
of the lower lid and, at the same time, apparently 
scratched along the vertical meridian of the cornea. 
She saw a flash of light for an instant, but the blow was 
not severe enough to cause unconsciousness, nausea 
or dizziness. She was stunned a good deal and very 
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much frightened, especially when she realized the 
vision was immediately very much reduced and when, 
an hour and a half later, the eye began to ache badly. 
Examination at my office showed a good deal of ecchy- 
mosis of the lower lid, a slight amount in the upper 
lid also. Edema, present at first in both lids, had 
gradually subsided. There was only slight ciliary injec- 
tion. A rough test of the vision showed V.R. = 5/35, 
V.L. = 5/10. The corneal epithelium was so much 
denuded from the top to the bottom in a narrow streak 
that a satisfactory view of the left fundus was not 
obtained. The right fundus normal. Atropine, 3%, with 
ice compresses, were ordered at once. The next day 
_ she reported that the pain continued through the first 
day and then disappeared for good. 

Dee. 2, 1902. V.R. = 5/22, V.L. = 5/5; refrac- 
tive error corrected. The corneal epithelium healed 
very rapidly, so that to-day the fundus could be seen 
clearly and proved to be normal. The reduced vision 
could be accounted for only by the theory of Beck and 
Von Merz that psychic shock, without visible patho- 
logical changes in the fundus, was responsible for it: 
The patient, unfortunately, was not seen again, but 
even after thirty hours the slight symptoms of physical 
shock had disappeared. 

No. 8. A German, aged thirty years, consulted me 
at the office on Aug. 21, 1901. 
days previously the left eye was struck a glancing 
blow by a small piece of rock. Neither the lids nor the 
globe were cut, only a slight ecchymosis of the upper 
lid was present at first. He was stunned a few minutes 
and was very much frightened by the sudden blindness 
when he realized that he could recognize only large 
moving objects about him. The vision began to 
improve the next day and had gained some every day 
till his visit to my office. Photophobia and a slight 
conjunctivitis started one day ago. He had tenderness 
of the eyeball from the beginning. 

The examination of the left eye showed the pupil 
dilated, immovable and elongated horizontally in an 
oval shape. V.R. = corrected, better than 5/5. 
V.L. = not improved with glasses, 5/15. The right 
fundus was normal, the left showed a slight haze in the 
retina and vitreous. Aug. 14, V.R. = corrected, 
5/5; V.L. = corrected, 5/5 partly. The haze in 
the left retina was barely perceptible, the details of the 
fundus all clearly seen. The left pupil still retained the 
distorted shape and would not react to light. 

Sept. 12. Vision, the same. No tenderness, pain 
or ciliary injection remaining. The left pupil is round 
and begins to react to light rather feebly. 

Aug. 2, 1902. Vision, the same. The left pupil reacted 
moderately well to light and accommodation. Both 
pupils seemed about the same size (3mm.). Attention 
is called in this case, as well as Case 1, to the paralyzing 
effect of such blows on the iris muscles. In the former 
the pupil resisted dilatation; in the latter, the abnor- 
a dilated pupil remained in that condition three 
weeks. 


CLASS B. 


No. 9. A man, forty-five years old, was hit on Nov. 
1, 1902, on the left eye by a golf ball. He was standing 
about one hundred feet from the man who drove the 
ball. He sank at once to the ground in great agony, 
but was not rendered unconscious. Within two minutes 
he was seen by his friends, Drs. Francis and Blanchard, 
of Brookline. The patient was able to walk, with 
their assistance, to the club house where he was laid upon 
a bed as quickly as possible. He vomited, one hour 
later, fresh and decomposed blood, which came from 
the nose and was swallowed. When I saw the patient, 
one and one-half hours after the accident, I found a 


He told me that five. 


large, well-developed but rather stout man lying upon 
the bed in a state of severe shock. His skin was pale 
and moist, his feeling of chilliness had been only partly 
relieved by hot water bottles, the pulse 49. He suf- 
fered great pain in the injured eye. The left lids were 
very much swollen and ecchymosed, there was a certain 
amount of blood oozing from between them. As soon 
as the attempt was made to open the lids, a certain 
amount of the globe contents presented. The lids 
were covered again with ice compresses and the patient 
removed to his home. The injured eye was enucleated 
about six hours after the accident. Examination 
showed the globe ruptured in three unusual places. 
The first passed horizontally through the middle. of the 
cornea, at each end extending about 2 mm. into the 
sclera; the second and third tears were on opposite 
sides of the globe running in an oblique direction from 
front to back downwards, the front end being above 
the horizontal meridian. There was also a small 
superficial cut of the upper lid, 1.5 em. long, which was 
held together by three fine sutures. The conjunctival 
edge was closed by the usual purse-string suture. 

During that night he was much disturbed by fright- 
ful nightmares, in which he imagined always that he 
was playing golf and that the eye was struck again 
by the ball, at which moment he would awake with a 
loud exclamation. This was repeated eight times 
during that first night in spite of being given morphia 
at eight and twelve o’clock. 

Nov. 3. The general condition much improved, the 
pulse 54, but the patient was still suffering from a com- 
bination of shock and post-operative delirium symp- 
toms. He complained of a dull ache in the left orbit 
at times. Two doses of morphia were required. last 
night again. 

Nov. 4. One dose of morphia only was required to 
give him good repose last night. A combination of 
trional and sulphonal, each 0.60 gm., was administered 
during the day. Swelling and ecchymosis of lids and 
cheek were gradually subsiding. He complained of 
neuralgic pain darting through the orbit. The same 
dream disturbed each night’s rest, but the frequency of 
their occurrence and the clearness of the mental im- 
pression of the accident naturally were slowly de-— 
creasing. 

Nov. 5. Pulse 78, the temperature during the past 
three days had varied around 99. He began to feel 
mentally much brighter and complained of very little 
neuralgic pain. 

Nov. 8. For the first time to-day the temperature 
was normal and pulse 70. He slept well and required 
only one dose of the trional and sulphonal combination. 

At the end of about ten days he ceased having his 
rest at night disturbed by the dream. Mentally he 
seemed about normal again. The healing of the con- 
junctival wound was entirely satisfactory and at that 
date there was very little secretion. The patient 
seemed very considerably weakened by the accident 
and the subsequent confinement, for which Dr. Francis 
suggested giving: Blaud’s pills. About this time he 
was a little more depressed mentally, very probably 
due to the irksomeness of the confinement. During 
this time we had used a nasal spray, at first to get rid 
of the accumulated clots of blood and then later to 
relieve the slight congestion which remained. Dr. 
Francis and I never considered the bleeding in the nose 
as any symptom of a fracture of orbital or other neigh- 
boring bones. Although we examined the edge of the 
orbit at the time of the enucleation, yet we could not 
discover any fracture. Dizziness upon standing per- 
sisted from the third to the seventh day of convales- 
cence. One month after the injury the patient was 
examined at my office. The corrected vision of the 
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right or remaining eye was better than5//5. Ten days 
later he reported that his strength was slowly returning 
and that he could walk with a good — more ease and 
pleasure. 


In this history, then, we observe a middle-aged 
man suffering from well-marked symptoms of 
shock. This, in turn, was supplanted by post- 
operative hallucinations and mild delirium, which 
lasted about ten days. The physical weakness 
lasted about two months. 


No. 10. A twenty-three year-old domestic servant 
was seen Oct. 19, 1908. Sixteen hours previously, 
while opening a beer bottle, the cork was forcibly 
expelled and struck the left eye. The bottle had been 
in the warm kitchen a few minutes before opening and 
this accounted for the extra force which expelled the 
cork, enough to break the last retaining wire. The 
blow made her unconscious four minutes and when she 
regained consciousness she thought the vision in the 
injured eye entirely abolished. Later in the evening, 
after finishing her housework, she fainted again. She 
was very restless during the night, her sleep being 
continually disturbed by horrid nightmares in which 
two men fighting in a boat attacked each other with 
glass. In her dream this reference to glass in the 
struggle between the two men was symbolical of the 
glass beer bottle. She herself did not appear to par- 
ticipate in the struggle. The dream, like the one 
occurring to Case 9, was the subconscious working of 
the mind referring to the original accident. I believe 
the dream never recurred to the girl after the first 
night, neither was there any traumatic delirium, be- 
cause, in order to get such delirium, it is necessary to 
have ‘tremendous emotional or psychic shock accom- 
panying the accident, more than was present in this 
instance. 

When she arrived at my office the next morning she 
showed no outward signs of shock. Her color was good, 
the pulse normal. She complained of pain still in the 
injured eye, and also dizziness. The examination of 
the fundus showed the right was normal. In the left 
fundus all the principal damage was in the temporal 
periphery, where !arge hemorrhages covered the retina. 
There was an edematous haze involving the macula 
(commotio retine). At the lower part of the fundus 
one could follow the streaks of blood from the retina 
towards the posterior surface of the lens. Diagnosis: 
traumatic neuro-retinitis with hemorrhages into the 
vitreous. The patient was started at once on increasing 
doses of K. I., together with atropine 3%, applied to 
the injured eye. The absorption of the b ood and 
exudation was steady and at the end of two months 
the vision was improved from 5/40 to almost 5/5. 

This case presented one of* the best examples of 
considerable shock. 

No. 11. A railroad office clerk, aged fifty-six years 
old, was struck on Nov. 21, 1902, by the wooden plug 
from a cider barrel. He was leaning over the barrel 
vellee to loosen the bung when it was suddenly ex- 
pelled and struck the right eye. He had immediate 
pain in the eyeball, with some bleeding and swelling 
of the lids. He was able to walk upstairs, but lay down 
on the nearest sofa, feeling nauseated and chilly. The 
pulse was recorded as 70 by the attendant at the time, 
who said he looked pale. All these symptoms lasted 
three hours, after which he was able to eat a little broth 
for breakfast. Cold compresses were used on the 
swollen lids. The patient was brought to my office 
six hours after the accident. Diagnosis: contusion 
of globe, sub-conjunctival hemorrhage, toad} in vitreous 
and anterior chamber. Apparently there was no 


rupture of the sclera, although at the nasal margin of 
the cornea there was a tear of the conjunctiva which 
had caused the bleeding first noted by the family. 
There was considerable tenderness of the globe. Noth- 
ing more than a sight red reflex could be obtained 
with the ophthalmoscope, the vision being at the same 
time reduced to perception of light. Corrected vision 
of the left eye was 5/7. Although he was somewhat 
weak and shaky, still most of the shock symptoms had 
disappeared. That night he slept well and had very 
little pain. 

Nov. 24. Patient slept well, no eyeball 
the tenderness was decreasing. appetite had 
improved. Up to that time he had ela ept in bed; 
to-day he sat on the sofa. 

Nov. 25. His general physical condition had im- 
proved steadily. The pulse was 64, and I advised 
solid food again. All symptoms of real shock lasted 
twenty-four hours. There was a little exophthalmos, 
the exact amount never being measured. 

Dec. 2. Mentally and physically he felt all right 
again and he went out for exercise. 

Dec. 23. The condition of the right eye had become 
steadily worse since the last visit. Fresh hemorrhages 
had occurred within the vitreous, the tension was minus 
and, as he began to complain of photophobia and 
decreased vision in the good, left eye, an immediate 
enucleation of the right eye was advised. This opera- 
tion was performed at his home the following day. 

Jan. 8, 1903. The healing of the conjunctival 
wound had progressed favorably to date. 

Soon afterwards he resumed work; the corrected 
vision in the remaining eye was still 5/7.’ He was 
next seen on Feb. 26 and the same vision recorded. 
This showed that all possible danger of sympathetic 
inflammation was passed. He could read the small 
test print. 

This case history shows how a middle-aged man of 
sedentary habit was not in a condition to resist the 
nervous effect of such a blow on the eye. The shock 
was well marked as long as it lasted, and the physical 
prostration lasted four days 

No. 12. A man of thirty years was admitted to the 
Boston City Hospital Aug. 22, 1910. Three days ago 
he was leaning over a beer barrel, trying to loosen the 
bung, when the fifteen-pound pressure from within 
expelled: the plug, striking the left eye. He was un- 
conscious about twenty-five minutes, being alone at the 
time. When consciousness returned he was not 
nauseated, although tremendous pain was shooting 
through that eye. He sweated profusely but did not 
feel chilly. He felt weak and dizzy but after a drink 
of beer he managed to work the rest of that day. He 
was, naturally, greatly exhausted after reaching home 
that evening. Although he resumed work the next 
morning, he noticed the weakness and dizziness seemed 
to increase from that time till his admission to the 
hospital. When examined at the out-patient depart- 
ment he still complained of great weakness, dizziness, 
with constant pain in the left eye. Diagnosis: Hy- 
phema, the entire anterior chamber being full of blood, 
no rupture of the sclera, the vision merely perception 
of light in left eye. The above general symptoms 
persisted the first two days in the hospital. It was 
principally on account of these symptoms that he was 
admitted, and as soon as he felt all right again he was 
discharged i in four days. The hyphema had changed 
very little in that time. Observations made at weekly 
intervals in the out-patient department noted a very 
slow absorption of the blood. The vision of ihe right 
eye always remained normal. 

No. 13. Atthe Boston Dispensary a 
woman was examined on June 28, 1900. Two days 
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previously the left eye was struck by a cork flying out 
of a beer bottle. Fright was the cause of the slight 
amount of shock present. She realized that the sight 
was almost completely lost immediately after the 
accident. Not being of an emotional disposition, this 
woman made rather light of the initial shock symptoms. 
When first seen she complained only of pain in the 
eyeball in addition to the loss of sight. V.R. = cor- 
rected, 6/9. V.L. = movements of the hand. Diag- 
nosis: Iris bombans. Hemorrhage into vitreous and 
anterior chamber. 

Not till July 28 was it possible to get a view of the 
left fundus. Large greenish-gray spots of irregular 
shape were seen in the macula and also in the temporal 
periphery. 

Nov. 9. V. R. = corrected, 6/6; V. L. = not im- 
proved with glasses, 2/200. All opaeity of the left 
vitreous has disappeared except in its lower part. 
Large degenerative areas, involving the retina and 
choroid, include the macula and its surrounding parts 
and also are seen in the retina above the disk. 

There was no further record of improved vision, as 
was to be expected. 

No. 14. A nine-year-old boy was admitted to the 
Boston City Hospital on May 8, 1910. While playing 
with a copper percussion cap it exploded. A large 
piece cut the skin of the bridge of the nose, the skin 
of the upper left lid margin and also tore the con- 
junctiva 4 mm. from the upper border of the cornea of 
the left eye. At first I considered that the eyeball 
had certainly been perforated by the copper. Much 
to my surprise the next day the x-ray showed no chip 
of metal in the globe or orbital area. Upon admission 
the boy was drowsy but conscious, slightly nauseated, 
the pupils equal, the pulse good; in fact, showed moder- 
ate symptoms of shock. 

The following morning the drowsy condition per- 
sisted; there had been no delirium during the first 
night. Pulse 100, full and bounding, no rise of tempera- 
ture. He did not complain of pain in that eye. There 
was intense ciliary injection, the first symptom of an 
oncoming attack of intense cyclitis. The tension was 
never reduced, showing that there was no mistake in 
the interpretation of the x-ray picture and that the 
eyeball had not been perforated by the missile. 

Mental symptoms lasted about forty-eight hours, 
when he awoke in good spirits, the drowsiness all gone. 
The pulse and temperature remained normal. V.R.= 
5/15, V.L.=movements of hand at one foot. The 
ciliary injection remained the same and the ragged 
tears of the lid and conjunctiva started their healing. 

The irritation of the eyeball remaining, I did not feel 
convinced that a small bit of copper had not pene- 
trated the globe. A second excellent plate was taken 
by the x-ray department, but nothing showed upon it, 
making us feel secure in the diagnosis of contusion of 
the eyeball. Eventually the inflammation increased and 
a mild panophthalmitis ensued which lasted several 
weeks and gradually subsided. The right eye was 
watched carefully during the several weeks’ stay in 
the hospital, but no sympathetic inflammation started. 
In December, 1910, during the service of Dr. Bossidy 
at the hospital, the patient returned on account of 
persisting panophthalmitis. The injured eye was 
enucleated, but no chip of metal was found inside. 

Several attacks of sympathetic inflammation occured 
during the first half of 1911. 

No. 15. On July 23, 1911, a ten-year-old boy was 
struck on the left eye by the head of a nail driven from 
an air rifle. The boy who fired the rifle was standing 
five feet from the patient. The mother attended her 
son ten minutes after the accident occurred. His hand 
were clammy, he felt hot and restless and, after ap- 


proximately four hours, he commenced to vomit. He 
was never unconscious, but did seem dazed at first. 
The vomiting continued through the next two days 
after each attempt to eat. The boy was first seen in 
the out-patient department by my assistant on July 
24, 1911. The pain, which lasted all the first day, was 
gone. The mother had kept him lying down most of 
the first three days. The first examination at the hos- 
pital showed hyphema, a slight tear of iris, cloudy 
aqueous, moderate ciliary injection, anterior cortical 
cataract, but no dislocation of the lens of the left eye. 
The fundus was not visible. V.R.=5//5, V.L. = fingers 
at two feet. 

After three days the boy was started on a light diet, 
and although he did not vomit again he was kept on 
moderate diet one week more. At first the character 
of the cataract was watched closely to see if the first 
diagnosis was correct. Later the whole lens became 
opaque, although the anterior capsule was not rent. 
The last examination was made July 31, 1911. The 
vision was the same as recorded above. The hyphema 
and cloudiness of the aqueous were gone, as was also 
the ciliary injection. The physical weakness and rest- 
lessness were well marked till July 30. On that day he 
felt some return of pain in the injured eye and seemed 
quite willing to lie down on his bed again. 

This boy was fairly well developed and nourished, 
but still we observed well-marked shock symptoms. 


Investigations as to the nature of shock have 
been recently carried out by several prominent 
American physicians. From the physiologist’s 
point of view possibly the most important are the 
experiments on animals by Howells, of Johns 
Hopkins University.' George Crile,? of Cleve- 
land, has given us both experimental and clinical 
data. Joseph Bloodgood* has contributed his 
experiences in a recent work. 

Shock is admitted to be a very complex phe- 
nomenon, the exact etiology of which is not known 
at the present time. For practical purposes we 
may consider shock as a condition of depression 
of the general nervous system from various causes. 
The essential feature is decreased blood pressure, 
the etiology of which is an exhaustion of this 
center of varying degrees due to too frequent and 
too powerful stimuli. These stimulations act 
through the medium of the afferent nerves upon 
the various centers of the brain and spinal cord, 
especially the vasomotor centers. Howells says 
the physiological evidence indicates that the con- 
dition is due fundamentally to a strong inhibition 
of the vaso-constrictor and cardio-inhibitory cen- 
ters leading to a long-continued suspension of 
activity, partial or complete. He differentiates 
two other forms. Shock which is characterized 
by a long-continued low blood pressure he calls 
vascular shock. When a rapid, feeble heart beat 
is present, it is a so-called cardiac shock. Cardiac 
shock may occur more or less independently of 
vascular shock, but vascular shock is always 
accompanied or preceded by cardiac shock. 
Crile considers traumatic shock due to mechani- 
cal excitation of the nerve tissues. Each con- 
tact (as in surgical operations) produces.an effect 
in direct ratio to the number of nerve fibers or 

' Bryant and Buck: Am. Frees. Surg., vol. 1. 


? Harvey Lectures, 1907 and 1908. 
® Bryant and Buck: Am. Pract. Surg. 
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nerve endings involved, and to the intensity. 
This strictly traumatic shock in operations, then, 
is the sum total of the contacts multiplied by the 
intensity of the application. From this state he 
differentiates collapse as that condition which is 
confined to those cases in which the essential 
phenomenon is a sudden fall of blood pressure due 
to hemorrhages, injuries of the vasomotor center or 
cardiac failure. In shock, therefore, we have an 
exhaustion of the center controlling blood pres- 
sure; in collapse, a suspension of that function. 

The principal symptoms of shock are: 

1. There is always a reduced blood pressure; a 
rapid and feeble pulse. 

- 2. Slow and shallow respiration. 

3. Pupils somewhat dilated; react feebly to 
light. 

4, Cutaneous reflexes lessened. 

5. Increase of perspiration; therefore the pa- 
tient feels cold and moist; the body temperature 
is lowered. 

6. Bloodgood calls the mental condition one of 
quiet depression. All the mental faculties are 
less acute. His experience has taught him that 
the greater the shock, the fewer the mental 
symptoms. 

This mental attitude of the patient is very inter- 
esting. As the patient rouses off and on from 
the unconscious state, he has not pain or discom- 
fort, he feels weak and drowsy. The indifference 
or “ don’t care” attitude, concerning primarily 
his own welfare, accounts for the emotion of 
others not affecting him. It has been claimed 
that the patient realizes his condition. This may 
be frequently so, but in the profoundest shock that 
is not always possible. If the patient survives 
the climax of the shock phenomena, the mental 
impressions of those moments will last a lifetime. 
The mental picture is blurred in many if not in 
most respects, but certain trivial incidents will 
remain indelibly impressed in his memory. This 
seems rather remarkable when we stop to think 
of the dulled mental condition present during the 
worst moments of the shock. . 

In considering eye injuries, we have to meet 
surgical and psychical shock as well as symptoms 
closely resembling cerebral concussion, so that 
the symptom-complex is a most confusing one. 
Leading neurologists like Oppenheim, Dana and 
Spiller, as well as some opthalmologists like 
Schmidt-Rimpler, Knies and Posey, now agree 
that the phenomena of shock or concussion, 
whether the central nervous system is directly 
affected or it is conducted directly to the brain 
by the sensory nerves, is to a great extent identical 
with hysteria, neurasthenia or hypochondriasis; 
generally a combination of the first two. Neuro- 
pathic and toxic diatheses (e. g., alcoholism and 
plumbism) favor the onset. The neurasthenic or 
hysterical individual may have either exaggerated 
symptoms of shock or subsequent grave mental 
disturbances. Former observers’ conception of 
the traumatic neuroses erred in considering the 
phenomena due to a disease of the cord (chronic 
meningomyelitis), of the brain or of the peripheral 
nerves. The modern conception comes from the 


investigations of Walton, Putnam, Thompson and 
Oppenheim as well as from Strumpell, Charcot 
and others. Griesenger,* in 1871, has one of the 
oldest references to mental disturbances coming as 
the result of eye injury. He said insanity may 
result from injury to the periphery nerves as in 
ocular injuries or after operations. One case was 
an hysterical woman who became very melan- 
cholic as the result of a trivial injury to the eye 
by a chip of wood. No further details of this case 
are given, the case being noted merely as an exag- 
gerated example of tremendously powerful periph- 
eral irritation which was able to bring on suf- 
ficient characteristic symptoms of a disturbed 
mental equilibrium. Another case became insane 
after a strabismus operation. 

The most important psychie factors which 
exaggerate shock are fright, anxiety and nervous- 
ness. These causes of pronounced shock are men- 
tioned by Bloodgood,® who explains that sensory 
impulses sent as the result of an injury or opera- 
tion are carried to the vital centers of the medulla. 
Only those organs and tissues supplied by sensory 
nerves of the cerebrospinal system need be con- 
sidered in relation to shock. Their susceptibility 
is increased by inflammatory lesions. Apparently 
the more richly supplied an organ is with sensory 
nerves, the greater the impulse to the brain. In 
order to get a true history of serious mental dis- 
turbance coming after ocular contusions we should 
remember that sometimes the ocular injuries are 
only the apparent cause. In other words, any 
serious accident happening to an overwrought, 
neurasthenic or hysterical individual might cause 
the same symptoms. Still, the fact that I wish 
to lay special emphasis upon is that contusions 
of the eyeball are very prone to cause marked 
cerebral or psychical shock entirely dispropor- 
tionate to the apparent severity of the blow 
received. Persons are naturally anxious about 
preserving the sight, and the mere fact that, after 
a severe blow about the eye, apparently the sight 
is wholly gone is sufficient to throw the individual 
into a mental panic. Disregarding the stunning 
effect of the blows, the realization that the sight 
has been instantly lost is too much for the per- 
son’s mental equilibrium. Although he may in- 
stantly realize that his life is not endangered, yet 
the most precious sense, next to life itself, seems 
to have been taken away from him. 

Finally, we come to a class of contusions caused 
by air concussion. Even if the amount of damage 
is insufficient to abolish vision these air concussions 
will cause temporary amblyopia. This phenome- 
non has been studied by Von Merz ® during the 
Russo-Japanese War. Many soldiers were 
blinded in both eyes, the result of shell explosions. 
If shells explode quite close to a man, the resulting 
terrific air concussion kills him at once. When the 
concussion is not so severe, the eyes of many 
soldiers were affected. In certain instances where 
one eye was struck by some flying particle of 
shell, the second eye also was often reduced to a 

4 Griesenger: Pathologie der Psych. Krankheiten, 1871. 

5 Bryant and Buck’s Surgery, vol. i, p. 


6A. von Merz: hussverletzungen 
fir Augenheilk., Beilageheft, 1907. 
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perception of light. The ordinary air concussions 
often caused amblyopia lasting three or four 
months, at other times it was permanent. The 
sudden blindness he thinks is due to two factors: 
(a) Psychieal shock; (6) a paralytic dilatation 
of the vessels between the retina and the choroid 
(Beck’s theory). 

a. If shock alone is present, there occurs a 
molecular change in the structure of the retina, 
but one which is neither macro nor microscopical. 

(b) If transudation of fluid from the choroidal 

vessels occurs (even in small amounts) the delicate 
retinal elements will be more or less destroyed. 
Ordinarily there is no ophthalmoscopic change 
seen. Vision may never be regained, and later 
an atrophy of the optic nerve will he seen. 
In addition to other nervous disturbances, it is 
interesting to note that traumatic delirium may 
be observed in these ocular contusion cases and 
was well marked in No. 9 and, to a slight degree, 
in No. 10 of this series. It takes the same form 
that we see in other head injury patients and is 
characterized by fearful dreams in which the 
recent accident to the individual recurs many 
times during the night. These grow steadily less 
vivid each night (if they recur at all), but fre- 
quently they trouble the patient during several 
nights. The patient is extremely restless and 
generally suffers a varying amount of intense 
pain in the injured eye and in the head. The 
occurrence of hallucinations, melancholia and 
insanity following such accidents has been already 
alluded to and seems to have been frequently 
recorded. Sweet’? mentions very characteristic 
symptoms in a man eighty years old who was 
operated upon for cataract. The patient was 
nervous and uncontrollable at the time of the 
operation. There was no family history of in- 
sanity. Since he used alcohol only moderately, 
the history of the case shows that there must 
have been a predisposition to mania. A _pro- 
tracted healing, constant worry and greatly im- 
paired physical condition caused an unbalanced 
mind. Hallucinations taking the form of perse- 
cutions, evidently due to the fear of losing the 
eyesight, were followed by delirium and he died 
two months after the operation. Posey and 
Spiller § state the real cause of loss of mental 
balance comes from a relaxation from a strain 
coming after the operation. 

In addition to the traumatic delirium already 
spoken of, Oppenheim ® gives a long list of trau- 
matic neuroses, a certain number of which apply 
also to ocular contusion cases. These nervous 
symptoms occasionally come immediately after 
the injury, but more often weeks or months may 
clapse before their onset. According to this 
author, if the accident has affected the brain or 
is combined with severe mental emotion, there 
develops hypochondriaco-melancholic depression 
and a change of disposition. The patient com- 
plains of fear, terror, and, at times, attacks of 
hallucinatory delirium are observed. Most of 


anne Occid. Med. Times, Sacramento, Cal., 1894, vol. viii, 
p. Boo. 

* Posey and Spiller: The Eye and Nervous System, 1906. 

* Oppenheim: Diseases of the Nervous System, 1900, p. 733. 


these neuroses were observed in the above series, 
especially Nos. 9, 10, 4. 

In addition to headache and vertigo, he men- 
tions also the phenomena closely allied to what 
occurs in hysteria or neurasthenia, such as in- 
somnia, general muscular weakness and often 
increased reflexes. These neuroses were de- 
scribed in Nos. 9, 12, 15. To be noted especially 
is that in this series of cases the shock symptoms 
were followed immediately by more or less physi- 
cal prostration. This condition seemed very 
exaggerated in several patients, varying accord- 
ing to the resistance power of the individual even 
when the mode of injury was about the same. 
(Compare Nos. 10 and 13, also Nos. 3 and 15.) 

In conelusion, I wish to draw attention to a 
comparison of Class A of this series of cases with 
those reported by Von Merz. Although in each 
there was a definite history of contusion of the 
globe, yet the cause was quite different. In 
my cases a small, more or less unyielding object 
hit the eye, while the soldiers were prostrated by 
a diffuse but extremely powerful air concussion. 
It is interesting to note the similarity of results 
from quite different causes. Both reports prove 
that the transient amblyopia will improve and 
often will be completely cured in a short time. 


VINCENT’S ANGINA.* 
BY EDWIN H. PLACE, M.D., BOSTON. 


VINCENT’S angina presents a picture of con- 
siderable clinical interest, and bacteriologically 
a unique and fascinating problem. 

The disease in its typical form is a shallow, 
ulcero-membranous lesion, often of considerable 
area, involving most often the mucous membrane 
of the mouth and throat. Smears from the 
membrane filling the ulcer show great numbers, 
even in many cases a pure “ culture,” of two 
organisms, the fusiform bacillus and a spirochete. 

Miller, of Berlin,' in 1883, first drew attention 
to the fusiform bacillus and spirochete in studies 
on the bacteria of the mouth, and described them 
accurately. He considered the organism now 
usually known as the Bacillus fusiformis as a 
spirillum, the S. sputigenum, and the spirochete 
he called the spirochete dentium. He noted 
that they failed to grow on any media he had tried. 
He found them in normal mouths, but especially 
if there was a marginal gingivitis and foul teeth, 
but did not form any idea of their pathogenicity 
or association with a clinical entity. 

Before Miller, however, F. Y. Clark,? in 1879, 
had described a curved motile bacillus which 
may have been the same. . 

In April, 1883, Lingard and Batt * reported a 
disease of the tongue and mucous membranes of 
calves, clinically closely simulating the lesion of 
Vincent’s angina, in which enormous numbers 
of large bacilli were found in the edges of the 
advancing necrosis. This is the same picture as 
in Vincent’s angina. They state, however, that 


* Read (somewhat abbreviated) at th ing d 
Pediatric Society, May 13, 1911, ) at the meeting of the New Englan 
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these organisms were transmitted through several 
generations of mice and retained their virulence. 

H. C. Plaut,‘ of Hamburg, in 1894, reported two 
cases of ulcero-membranous angina in which he 
described fusiform bacilli and spirochetes as 
Miller’s organisms. Plaut also noted these organ- 
isms in normal mouths and about the teeth, in 
abscess of the gum and in an abscess of the finger 
due to a tooth wound. 

H. Vincent,° of Paris, reported these organisms 
in hospital gangrene in 1896, and later * the same 
year noted their causal relationship to a diphthe- 
roid angina, and has since done a great amount of 
work on the organisms, and the disease that 
bears his name. 

J. Bernheim,’ in 1898, wrote an excellent article 
on the disease, and the literature since has been 
en contributions from almost all over the 
world. 

The onset of the process is often insidious and 
may be first detected in a child by the foul odor 
of the breath. The symptoms vary from trifling 
to moderate fever, malaise and sore throat. 
Rarely is there severe sore throat. The tempera- 
ture is normal or slightly elevated, 99° to 101° F., 
but we have seen it as high as 102.5°. The 
breath is very foul and there is a bad taste in the 
mouth, and impaired appetite. Vomiting is 
usually absent. Often the subjective symptoms 
are very slight. At times the ulcerations are so 
sensitive that eating is avoided. 

The cervical glands are occasionally enlarged 
and rarely tender. Vincent and others believe 
that the adenitis is more constant and important. 
The writer considers that more than a slight 
adenitis is due to complicating infections. 

The lesion is a shallow ulcer with shart-cut 
edges, filled flush with a granular, cheesy, mem- 
branous material, whitish, yellowish or greenish. 
The removal of the membrane with a curette or 
swab leaves a bleeding, irregular surface, and the 
removed material has a putrid odor. 

Reaction surrounding the ulcer is surprisingly 
slight, either none or a zone of } in. In some 
cases there is marked swelling and redness, but 
from our cases we have been inclined to believe 
that it was invariably due to a complicating 
organism rather than to a difference in the viru- 
lence of the bacillus. 

The lesion may be located anywhere on the 
mucous membrane. In our cases the involve- 
ment was most frequently the tonsils, with the 
adjacent posterior pillar and edge of the uvula. 
The buccal mucous membrane was frequently 
affected with the opposite gum. Two of the 
cases were solely of the soft palate. In one the 
nose was infected with marked caries, foul odor 
and sanguinous discharge. In this case there 
was also involvement of the gums. The margin 
of the gum is frequently the site of the lesion and 
is often spread from this place to other parts of 
the mouth or throat. In all, over eighty cases 


have been seen by the writer. 

Queyrat * reported a case of secondary involve- 
ment of the prepuce. 
involvement in our cases. 


The skin showed no 


The progress of the disease is at times rapid, 
the ulcer becoming rapidly deeper and destroying 
the whole tonsil. Usually the course is slower 
and there is a tendency to recover in days or 
weeks. It may persist under poor hygiene for 
long periods. There is a tendency to recur, noted 
in nine of our cases. 

The relation of the fusiform bacillus to other 
diseases, as syphilis, diphtheria, etc., is of interest. 
Vincent ? and others noted that in syphilis, 
mercury poisoning, diphtheria, tonsillitis, etc., the 
fusiform bacillus and spirochete were present at 
times. He believes that any of these diseases 
reduces the resistance to the bacillus. This 
seems probable. While examinations from nor- 
mal mouths, from tartar deposits on the teeth, 
cavities of teeth, root abscesses and the above 
diseases have shown the presence in several cases, 
it has certainly been rare for the writer to find 
the bacteriologic picture so striking in Vincent’s 
angina in any of them. A few mixed cases may 
be of interest. 

One showed the organisms of Vincent’s angina 
in considerable numbers, and clinically a shallow 
ulcer upon the tonsil. There was, however, a 
marked edema and moderate redness, and diph- 
theria was strongly suspected. Sixteen thousand 
units of antitoxin were administered at once. 
The culture was positive within eighteen hours, 
and at that time the patient had a severe typical 
diphtheria that became worse the next twenty- 
four hours in spite of large doses of antitoxin. 
Paralysis was present during the convalescence, 
which was ultimately satisfactory. 

Two cases with typical clinical Vincent’s 
angina showed diphtheria bacilli. Antitoxin had 
no effect and the patients recovered only upon 
local treatment. Five cases out of over eighty 
have shown positive cultures for diphtheria. 
Needless to say, cultures should always be taken. 

The relation to noma is of interest. Numerous 
observers have noted these organisms in noma, 
and the facts point strongly to their causal 
relation. In a series of seven cases of noma 
admitted to the South Department reported by 
Crandon, Brown and myself,!® they were invari- 
ably found. The earliest lesion also was invariably 
indistinguishable from Vincent’s angina. Of other 
children from the same institution, most had 
superficial lesions of Vincent’s angina. 

Since then another case has been seen by the 
writer which showed the same sequence. I am 
indebted to Dr. Mann and Dr. J. Herbert Moore, 
of the Massachusetts Homeopathic Hospital, 
for the privilege of reporting it. 


Boy, two and one-half years, at the end of the third 
week of scarlet fever developed ulcerations of the gums 
and buccal mucous membranes. It was thought at 
first to be diphtheritic from the marked white mem- 
brane; culture supposed to show K. L. Repeated 
cultures afterward, however, showed no K. L., and 
smears at that time and later showed typical Vincent’s 
organisms. There was then no infiltration of the cheek. 
Operation suggested but postponed. Spread slowly and 
in fifth week of the scarlet fever involved alveolar 
process; teeth loosened. Operation was attempted in 
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order to remove all infected tissue, but failed, due to 
involvement of the permanent tooth sockets. Five 
days later cheek swollen. Following day eye closed. 
Two days later gangrene of cheek as large as silver 
dollar. Death two weeks after operation with the 
typical picture of noma, with gangrene of whole cheek. 


Whole 


ma. Onset indistinguishable from Vincent's angina. 


NO 
cheek and frontal bone necrosed. 

In relation to pulmonary gangrene, the follow- 
ing case may be of interest. 


T. W., thirty-six, widow, admitted May 7, 1908. 
Services of Dr. G. G. Sears and Dr. Francis Watson, 
to whom I am indebted for the opportunity of reporting 
the case. 

On April 30 had had twelve teeth extracted under 
ether. Following day chill and malaise. On third 
day marked vomiting, pain in side and cough. May 
5, cough and pain worse and several chills. On ad- 
mission, area of consolidation size of palm of hand at 
angle right scapula. Signs and condition improved 
for one week with fall of fever, but coughing was severe 
and without expectoration. On May 16, after severe 
paroxysm, coughed portion of tooth, followed by small 
blood clots. Breath had been foul on admission and 
was now markedly so. During the next ten days the 
cough was marked, with profuse purulent expectora- 
tion, temperature of 100 to 103° F., and increase of pul- 
monary signs. May 27, tapped and thick foul pus 
obtained. This contained a large fusiform bacillus 
having the same size and morphology as that in Vin- 
cent’s angina. There were no spirochetes or other 
bacteria. Patient improved from that date, had no 
further fever and was discharged June 17, 1908. 

The patient is now well and working daily. She 
coughed more pieces of tooth after discharge but shows 
only slight dullness now and slight cough at times. 
No fever. 


Here apparently, the fusiform bacilli were 
inoculated into the lung from a tooth. 

Plaut,! Vincent " and others drew attention to 
its transmissibility. In our experience, however, 
this has not been noticeable. Although it 
occurred with measles, scarlet fever and diphtheria 
as well as primary, there has been no evidence 
of its transmission to other persons. A number 


‘of cases in private families occurred without 
transferance, although no isolation was in force. 
It is very prevalent in asylums, but this is believed 


to be due to a similarity of poor dental and oral 
hygiene rather than to contagiousness. 

Evidence of transplantation is very frequent. 
Involvement of the throat is almost always 
associated with gingivitis, often localized at one 
tooth. This was present in cases even under the 
best conditions: one tooth had a sore gum with 
ulceration, or there was a capped tooth a little 
loose, around which large numbers of the organ- 
isms would be found. 

The fusiform bacillus is from four to fourteen 
micra long and about .5 micron thick at the 
center, from which it tapers to the ends. It 
stains readily with all the ordinary stains, but 
methyl-violet seems the best. There is usually 
distinct irregularity in the staining reaction of 
the protoplasm, giving often a vacuolated or even 
barred appearance. In some instances the central 
portion is swollen to an oval shape. ‘Tunnicliff ” 
states that spores are often seen in the early 
cultures. 

The spirochete is larger than the treponema 
pallida, 6 to 20 micra long and less than 3 micron 
wide, with wider curves varying from 2 to 10 
in number. It takes the stain less readily than 
the bacillus, but in our smears has shown no 
vacuoles or irregularity. 

The question of the relationship of the two 
organisms thus associated is unsettled. Miller 
suggested that they were different stages of the 
same organism, and Plaut was of the same opinion. 
Vincent opposed this view strongly. Recent 


B. fusiformis and spirochete. Smear from one of writer's cases of 
Vincent’s angina. Plate from Pathological Department, Harvard 
Medical School. X 2000. 


cultural work would support Miller’s view. 
Tunnicliff '* has recently reported cultural studies 
of great interest in which apparently pure cultures 
of the fusiform bacillus developed into spirochete 
forms. The difference in morphology in smears 
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from the disease is so great, and the transfigura- 
tion so unusual, that one might be pardoned for 
hesitation in accepting this work. 

Vincent says that the bacillus is non-motile or 
slightly so in smears. In our cases, however, all 
specimens have shown marked motility and 
progression, the bacillus moving as freely as in 
an active typhoid culture, and this is the general 
opinion. The spirochetes. show a very active 
motility, but no or slight progression. Motility 
continues for hours under suitable conditions. 
The organisms loose their motility in cultures. 

B. fusiformis is found in healthy mouths, about 
carious teeth, ulcerative conditions of the gums 
or mucous membranes, pyorrhea alveolaris, Vin- 
cent’s angina, noma, hospital gangrene, abscesses 
neighboring the gastro-intestinal canal (Vincent) 
and pulmonary abscesses. Vincent found it in 
the feces of man, the dog and the cat. Le Dantec 
is said by Vincent to have found it in the soil. 

The association of the bacillus and the spirochete 
is very constant, but a few cases have been found 
where the bacillus was present alone. In forty- 
six cases of hospital gangrene of wounds, Vincent 
found three with the bacillus alone. In only 
one of our cases of clinical Vincent’s angina was 
this so, and this patient was only seen once. 

The bacillus is strictly anzrobic, requiring 
media rich in animal albumen, as blood serum, 
ascites fluid. There is a foul odor to the cul- 
tures. It is uncertain whether the spirochete 
has been grown. 

Dr. Lawrence Rhea, director of the Patho- 
logical Laboratory, Montreal General Hospital, 
who has done work with the organism from many 
of these cases, states in a personal communica- 
tion: ‘The organisms are anerobic and grow 
best upon fresh blood serum from animals, best 
that of the rabbit, added to one-third or one-half 
sugar bouillon. On this media the organisms 
grow without difficulty when they are associated 
with other organisms. . . . I was abie to isolate 
this organism in pure culture growing it for a 
short time. Anzrobic plates were used... . I 
have never been able to find spirochetes living eight 
to ten hours after the cultures were made, nor 
have I seen anything that would make one think 
that the fusiform bacillus was one stage in the 
development of the spirochetes, as has been sug- 
gested by Tunnicliff in Chicago and Wright, 
of England. Some of my mixed cultures were 
kept for over a month and no spirochete developed. 
By inoculation of rabbits with material obtained 
both from the lesions direct and from cultures, 
abscesses in the most of the experiments developed 
at the seat of inoculation, but in most cases these 
were due, it seemed to me, to other organisms 
than the fusiform bacillus or the spirochete.” 
The specific nature of the infection is suggested 
vy — 

(1) The tremendous number of the organisms 
in the typical lesions. Numerous fields may be 
searched at times without finding any other 
organisms. 

(2) The fair constancy of the clinical and 
bacterial picture under these conditions. 


(3) The disappearance of the organisms as the 
healing process begins. In five cases in which 
daily smears were made, the beginning of clearing 
was noted at the same time that all the organ- 
isms disappeared. 

There can be no question that this disease is 
often confused with diphtheria, syphilis, stomati- 
tis, tonsillitis, ete. 

From diphtheria it differs in being always an 
ulcero-membranous process, which diphtheria is 
never primarily. Edema and marked and 
diffused redness may be absent in both, but their 
presence is entirely against uncomplicated Vin- 
cent’s angina. In diphtheria, it is uncommon to 
find a smear having the appearance of Vincent’s 
angina. 

From primary syphilis, the absence of infiltra- 
tion and of any marked adenopathy and of other 


irochete. Smear from one of writer’s cases of 


B. fusiformis and sp 
Vincent’s angina. Plate from Pathological Department, Harvard 
Medical School. 


signs, its rapid clearing with local treatment, 
serve to differentiate. 

From mucous patches, its more evident ulcera- 
tion, the distribution, absence of other signs, 
smear, absent Wassermann’s reaction, are usually 
sufficient. | 

From the other ulcerations of the mouth and 
throat, it may be diagnosed by the smear and 
culture and the course and history. Ulceration 
very closely simulating Vincent’s angina may be 
seen after the severer forms of diphtheria and 
after serious streptococcus infections. The post- 
operative ulcerations of tonsillectomy, etc., may 
simulate the disease. 

In these the writer has made a considerable 
number of examinations without finding the 
Vincent’s organisms except rarely and in small 
numbers. 

Various local applications have been used in 
treatment: Tr. iodine, potass. chlorate, hydrogen 
peroxide, glycerated borax, colored lights, ete. 

The most satisfactory of the local applications 
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in our hands, and one suce in a. 
few days, has been swabbing with hydrogen perox- 
ide full strength or diluted one half until the ulcer is. 
pretty clean and then painting with 2% solution ,,,/.Bem 
of chromic acid, once daily. 
used for its free oxygen and its mechanical effect. 
in removing membrane so that the chromic acid | 
may reach the base of the ulcer. 
tion worked much better than either alone. 
Cure occurred rapidly, in from two to six days ! 
with hardly an exception. | 
Removal of the tartar from the teeth and oral. De 
hygiene are important. 

Chauffard has reported very good results 
with methylene blue applications. 
Good hygiene and wholesome diet are certainly 
valuable preventives. 


The peroxide is 
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It is my belief that the EPITHELIOMA. A RECORD SHOWING COM- 


visiting staff of the Boston City Hospital, for. 
many cases on their services which they have 
enabled me to study. 
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TABLE SHOWING Position, OriGINAL CONDITION, 


n 
. Ueber einen ae | 
Berichte der Botanischen Gesell- | 


BY JAMES A. HONEIJ, 


(From the X-Ray Department, Boston 
Willi lliams, M. D., Direct tor.) 


TABLE I. 


GRowTHS IN 49 ouT oF 150 PaTIENTS (OR IN 32—%). 


Situation of lesion, 
Right ear. 
and side of 


Left region. 
Lower lip. 
Left side of nose. 


Over left eye. 

Middle left cheek. 

Middle right cheek. 
wer lip. 

Point of nose. 

Right temple. 

Left corner lower lip. 

Left side of head. 

Right side frontal. 

Right side of nose. 


Outer corner left eye. 


Left side of nose. 
Right side of nose. 
Left side of nose. 
Bridge of nose. 
Below right eye. 


Right cheek near ear. 


Right cheek. 
Right cheek. 


Inner corner left eye. 
Forehead. 

Outer side right eye. 
Nose. 


Original skia condition. 


Rough spot. 
Normal skin. 


Sebaceous gland. 
Normal skin. 
Pimple. 


: 
Normal skin. 


” 
Dry scab. 
Normal skin. 


Pimple. 
Dry scaly area. 
Wart 


Normal skin. 
Blackhead. 
Normal skin. 


” 


Pimple. 
Normal skin. 


” 


Broken skin. 


Pimple. 


Cause of growth. 
Picked. 
Burned with acid. 


Scratched with comb. 
Pressure of pipe. 
Improper treatment. 
Irritation. 
Not given. 

” ” 

” 
Pressure of pipe. 
Scratched. 
Picked 
Pressure of pi 
Scratched wit hstpin. 
Irritated with pin. 
Scratched. 
Irritated by removal. 
Irritated by removal. 


Broken edge spectacles. 


irritated. 
Blow baseball bat. 
Broken edge spectacles. 


Cut while shaving. 
Seratched. 
Blow. 


Glasses pinched nose. 
Seratched. 

Picked. 

Irritated. 


disease is preventable by proper attention to the MON FACTOR OF IRRITATION AS A CAUSE. 
teeth, mouth and general condition. Vincent's 

angina and noma should become as unknown 
as hospital gangrene or typhus fever. 


I wish to express my indebtedness to the assist- Tuts note is presented with the purpose of 


ant physicians of the South Department and the reeording the common occurrence of irritation as 
house officers for much assistance and to the a cause of epithelioma and the question of heredi- 
tary taint as found among the patients treated by 
radium in the X-Ray Department of the Boston 
City Hospital. 

Irritation as a cause of epithelioma has been 
long recognized. In fact, it appears to be a con- 
stant factor in a very large proportion of all cases. 
In Table I, presented below, out of a group of 
150 patients, 32% gave a positive history of irri- 
tation to some benign growth or injury to the 
normal epithelial surface. 


M.D. 


City Hospital, Francis H. 


Cause OF GROWTH AND PrREvious TREATMENT OF EPITHELIAL 


Previous treatment. 
Not given. 
Surgical, x-ray. 


Ointments. 
Not given. 
Cautery. 
Ointments. 
Not given. 
” 
” 
None. 
Not given. 
Caustics. 
Surgical. 


Medical. 
Not given. 


Caustics, surgical. 
ical, x-rays. 
Not given. 
Curetted, ointments. 
Salves, washes, X-rays, 
alum, mutton tal- 
low. 
Surgical. 
Not given. 
Medical, surgical, 
salves. 
Ointments, ete. 
Salves, ete. 


Salves, causties. 


\ \ 
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Present diagnosis. 


This investigation was made with reference to 


the following: 


(a) Accidental causes, irritation, ete. 

(b) The question whether these same causes are 
aggravated or influenced by hereditary taint. 

Accidental causes (a) are shown in Table I and 


(b) in Table II. 


Whether hereditary influence is as great a factor 
as accidental causes, irritation, ete., cannot be 
deducted from these few cases. 


TABLE SHOWING THAT IN 15% 


Situation of lesion. Original skin condition. 


TABLE II. 


Cause of growth. 


Previous treatment. 


30 Epithelioma. Under left eye Pimple. Picked. X-rays, oils, ete. 
31 - Middle right lower Small wart. i Operation, recurrence. 

jaw. 
32 Center lower lip. Roughness of skin. Pipe pressure. 
33 ? Epithelioma. Temporal region. Pigmented area. icked. 
34 Epidermoid carcinoma. Bridge of nose. Normal. Blow. 
35 Epithelioma. Forehead. Small wart. Scratched. Salves. 
36 . Right temporal re- Sore. Irritated. 

on. 
Left wrist. Pimple. Picked. Ointments, ete. 
Left side of nose. s Irritated. Electric cautery, ete. 

39 Right outer corner Picked. 

ips. 
40 Epidermoid carcinoma. Behind ri right ear. Wart. Cut off. Surgical, recurrence. 
41 Epithelioma, keratosis. Below right eye. Sealy area. icked. 
42 Epithelioma. Left cheek. Normal skin. Cut when shaving. X-rays. 
43 ” Lower lip. Cold sore. icked. Ointments. 
44 a a surface tip of Normal. Bite with teeth. Washes, ete. 

45 ? Rodent ulcer. Neck 4 left side. Dry scab. Picked. Salves, washes, ete. 

46 Epithelioma. Nose. Curetted, etc. 
47 Bridge of nose. Pimple. 
48 a Left temporal region. Birthmark. Scratched. 
49 a Left side undereye. | Normal skin. Broken edge spectacles. Operation, x-rays. 


In the first group of cases, of 150 patients, 10 
were between the ages of thirty and forty years; 
this disease has been considered somewhat rare 
before the age of forty years. 

In conelusion, I desire to call further attention 
to the unwarranted liberty granted individuals to 
prey on the unfortunate poor who suffer from 
malignant disease. 
advertise in the daily newspapers offering “ 
tain cures.”’ 


These persons are allowed to 
cer- 


oF Cases MALIGNANT DISEASE HAS OCCURRED IN PATIENT’S FAMILY. 


Relation. Sex. Position of growth. Cause of death. Age at death. Present state of patient and other details. 
1 Mother’s uncle. M. Mouth. Cancer. Advanced age. Patient died of cancer; recurrence left side 
é of face. Cause of on given as chafing 
by bows of spectacles. 
2 Mother. Fk. Liver. Cancer. 72 Patient is well. Growth left outer corner 
of eye healed. 
3 Grandmother. F. Cheek. Cancer. 43 Patient’s condition bad. Growth, rodent 
type on forehead progressing. 
4 Aunt. I’. Breast. Cancer. 5d Patient had left breast removed. Disease 
is now stationary. 
5 Sister. F. Abdomen. Unknown. 60 Disease was on forehead. Healed. 
6 Mother. F. Stomach. Cancer. 71 Patient well; heal 
7 Grandfather. M. Left side of face. Unknown. 83 Patient’s growth under left eye not pro- 
gressing favorably; serious. 
8 Mother. F. Left breast. Cancer. 72 Patient not progressing favorably. Serious 
condition. 
9 Uncle M. Cheek. Old age. 87 Patient is well; healed. 
10 Wife. F. Left breast. Cancer. 62 Patient is doing well; healing. 
11 Mother. F. Left breast. Cancer. 42 Patient well; healed. 
12 Brothers (2). M. Face and throat. Cancer. 46+ Patient well; healed. 


N. B. The above information is obtained from 80 cases; 64 patients gave negative heredity results, 12 positive, and 4 not known. 


As far as results by treatment are concerned, 


In this manner the disease is often allowed to 


there is apparently no difference, as much success 
has been achieved in both groups of cases. The 
essential consideration is that patients present 
themselves in the early stage of the disease when 
it is readily amenable to treatment with radium. 

Borderland cases in keratosis have not been 
considered here, neither the occurrence of growths 
other than the original one of epithelioma in each 
case, 


spread, resulting in many cases in a hopeless 
situation, and sometimes death. This statement 
is made because patients are constantly coming 
to the department in advanced stages, absolutely 
impossible to treat; and in other cases they go to 
the hospitals only after they have spent every 
cent they possess, not to mention the waste of 
time, which in some cases extends over several 
years. 
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Clinical Department, 


A CASE OF PRIMARY SARCOMA OF THE 
MIDDLE EAR AND MASTOID. OPERA- 
TION. RECOVERY.* 

BY GEORGE LORING TOBEY, JR., M.D., 


Aural Assistant Surgeon to the Massachusetts Charitable Eye and Ear 
Infirmary, Boston. 


ITistory. — About four months ago patient, H. L., 
age eleven, suffered attacks of dizziness every morning 
on arising which would last about half an hour. These 
attacks continued for about two weeks and have never 
recurred. No other symptoms were complained of 
during this period of dizzy spells except pain A. D., 
which he had during one night only. No further 
aural history until one month ago, when tinnitus of a 
hissing character A. D. set in. This lasted about two 
weeks. About two days after cessation of the tinnitus 
(i. e., two weeks ago) patient awoke one morning and 
noticed a bloody discharge from A. D. with absolutely 
no subjective symptoms. This bloody discharge has 
persisted to date of entrance to hospital. 

Examination. — A.D. Copious sero-sanguinous otor- 
rhea. On posterior inferior aspect of canal, about one- 
third inch inside margin of concha, was a hard, slightly 
tender and slightly reddened swelling with intact 
canal walls all about it. This swelling filled up the 
lumen of the canal so that a silver probe was the largest 
instrument which could be passed beyond the swelling. 
The discharge was slightly offensive. No mastoid 
svmptoms on objective examination. 

A Spoken voice heard at one foot. The air 
conduction was five seconds; bone conduction, nine 
seconds. The Weber to right. Galton limits normal. 
Low limit, 196, v.s. A. S. Hearing test normal. 

Operation. — ther, Dr. Tobey, 11 a.m., Oct. 24, 
1907. 

The usual mastoid incision having been made and 
the periosteum elevated, it, was found that the cortex 
of the lower portion of the mastoid process had necrosed. 
Immediately below the periosteum there was a mass 
of new tissue similar in appearance to partially organized 
granulation tissue; this mass was firm and bled very 
profusely. The posterior canal wall had necrosed 
and the new tissue mass had pushed forward into the 
external auditory canal, giving rise to the tumor men- 
tioned in the physical examination. 

There was a tremendous hemorrhage from all portions 
of the exposed tissue. To facilitate the removal of the 
diseased bone, it was found necessary to enlarge the 
wound, and a posterior incision was made at right 
angles to the original on a plane passing through the 
middle of the external auditory canal. 

The cortex was removed upwards and backwards 
from the tip of the mastoid and was everywhere found 
to be infiltrated, spongy and friable. The whole 
mastoid cavity was apparently filled with this bleeding 
mass, the bony cells having entirely necrosed. 

The cortex was removed to a point 1 em. above the 
linear temporal ridge and to within 2 em. of the oceipi- 
tal protuberance. Although the bone was evidently 
infiltrated beyond these points, it was not deemed 
advisable to proceed further, and specimens of the bone, 
taken at these limits, were sent to the laboratory. 

When I attempted to remove the granular mass, 
starting from the tip, it was found to extend inward 
through the digastric fossa, having destroyed the inner 
aspect of the mastoid and involving the upper portions 
of the digastric and sterno-cleido muscles. I followed 


* Read before the New ‘eT and Otological, Laryngologieal and 
Rhinological Society, Nov. 28, 19 
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upward and that the postenine wall, 
the floor and a portion of the anterior wall of the 
external auditory canal was completely involved, the 
bone being soft, spongy and more suggestive of pork 
than bone. 

In working upward toward the antrum, the facial 
nerve was found firmly imbedded and completely 
encased i in this bleeding, porky mass; it was isolated 
in so far as was possible, and throughout the portion 
exposed (13 em.) was not severed. 

The posterior bony canal wall having been destroyed 
by disease, the middle ear and antrum were included 
in the general currettage, no landmarks being present. 
The tegmen antri et mastoidi were destroyed and the 
dura could be differentiated only by its resistance to 
the curette, the new growth seeming to involve it as 
well. This condition of the dura existed as far as 
exposed, namely, to within 2 cm. of the occipital pro- 
tuberance posteriorly and to 1 em. above the linear- 
temporal ridge. 

Practically the entire external auditory canal was 
removed with the exception of the superior and a 
small portion of the anterior walls. 

Throughout the operation there was tremendous 
hemorrhage from the whole operative field, which could 
in no way be controlled. The condition of the patient 
was very poor and when the greater part of the new 
tissue had apparently been removed, the wound was 
packed as firmly as possible. In spite of pressure there 
was a continued oozing through the dressings. 

Oct. 24, 1907: Patient made a very poor recovery 
from ether and was in profound “ shock ” one-half 
hour after operation. Given “shock enema” and 
adrenalin chloride subcutaneously. Pulse very thready 
and irregular. Patient responded to stimulation fairly 
well, but only temporarily, and when pulse became 
irregular, adrenalin was given, followed once by mor- 
phine and atropine. At 6.00 p.m. pulse was 128 and of 
fair quality and remained so until 10.00 p.m., when it 
became irregular again and Oi of salt solution was given 
under the breasts. This had a lasting effect and patient 
had a comfortable night after a nutrient enema at 
midnight which was retained. 

Oct. 25, 1907: Comfortable, forced liquids, no 
stimulation except strychnine sulphate gr. , every 
four hours. Outer dressing changed and showed very 
profuse sero-sanguineous discharge. A_ slight facial 
a sis on the right was apparent this forenoon. 

. 26, 1907: Given morphine and atropine last 
nigh’ ‘and had a comfortable sleep. Outer dressing 
changed again and still showed a very profuse sero- 
sanguineous discharge. Forced liquids. 

Oct. 27, 1907: Pulse 110, of good quality, and tem- 
perature 100°. Outer dressing changed and discharge 
is serous and not so profuse as on two previous dressings. 
Facial involvement more marked to-day. 

Oct. 28, 1907: Pathological report from Dr. Verhoeff 
is ‘‘ osteo-sarcoma.”’ Dressing not changed. Com- 
fortable. Temperature, 99°-100°. 

Oct. 29, 1907: Dressing changed, and on loosening 
wick from posterior aspect of wound a free hemorrhage 
resulted which stopped under pressure. A wick in- 
serted near the posterior canal area was partly removed, 
when a very free hemorrhage came from the deeper 
limits of the wound at about the location of the middle 
ear cavity. Digital pressure and pressure bandage 
were tried without effect and operative cavity was 
then packed as tightly as possible with iodoform wicks. 
This controlled the severe bleeding, which had caused 
the patient’s pulse to rise to 140. Morphine and 
atropine were given subcutaneously, after which patient 
dozed for about two hours. A stimulating enema was 
given after dressing. After awakening from his short 
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nap patient’s mind wandered slightly. Pulse was 
105 at 9 p.M. and temperature 100.2° with no complaints. 

Oct. 30, 1907: Fairly comfortable. Dressing changed 
under chloroform anesthesia and packing removed. 
Very free hemorrhage from middle ear cavity, which 
was controlled with light packing of iodoform. Mental 
condition clear. At 2 p.mM., when temperature was 100°, 
he was given m. } of Coley’s serum. - Temperature 
rose to 101° at 4 p.m. and to 103° at 6 p.m. with a 
pulse of 130°. Patient complained only of weakness 
during this rise of temperature. At midnight tem- 
perature fell to: 100.2°. 

Oct. 31, 1907: There was a distinct erythematous 
area about the point of injection of serum over the 
deltoid muscle, and this area remained distinctly 
flushed for about eight hours. 

Nov. 1, 1907: Another injection of serum m. } was 
given with no results until five hours later, when tem- 
perature rose two degrees, but without any constitu- 
tional symptoms. 

Nov. 2, 1907: Very good night. Dressing changed 
under chloroform anesthesia and only slight amount. 
of bleeding encountered. Wound repacked lightly 
with iodoform. Patient shows a rather marked second- 
ary anemia. R Syr. ferri iodidi gtts. x, t. i. d. Serum 
m. } injected into sterno-cleido-mastoid just below 
edge of cavity, but no reaction resulted. 

Nov. 4, 1907: M. 3 of serum given yesterday and 
repeated to-day, but without any very marked reaction. 
Wound again dressed under chloroform and very slight 
hemorrhage resulted. Discharge is sero-purulent to- 
day. Patient comfortable. Liquids forced and patient 
takes considerable nourishment. 

Nov. 6, 1907: Dressing changed without anesthetic 
and there was a free purulent discharge, especially from 
middle ear area. M. ? of serum given at 8 a.m. and 
temperature rose from normal to 100°, remaining there 
for four hours, with patient complaining of a dull 
occipital headache. 

Nov. 10, 1907: Serum m. ? given two days ago with- 
out any reaction and m. i given to-day with a rise of 
temperature from 98° to 100° in six hours, but without 
any constitutional disturbances. Dressing changed 
every other day and shows granulations beginning 
about the walls of the cavity; the profuse hemorrhages 
have ceased. Patient is now taking semi-solids, and 
at time solids, with apparent relish, but has a marked 
tendency towards constipation which is relieved only 
by enemata. 

Nov. 13, 1907: Patient was given m. 1 of serum on 
Nov. 11 and Nov. 12 without any reaction. To-day 
was given m. 1} and in tao hours temperature rose 
from 98.2° to 101.7°, with chilly sensations and head- 
ache and pains referred to all parts of the body. Dyess- 
ing changed every other day and wound is filling in 
with very soft, flabby, pinkish granulations. Discharge 
is quite free and purulent in character. Patient is 
still anemic and very weak and has to be assisted in 
the slightest movements. To-day a swelling of the 
tissues was noticed just below the mastoid tip; this 
was hard but not tender. 

Nov. 18, 1907: Given m. 1} of serum yesterday 
without any marked reaction as temperature rose only 

3°, but pulse rose to 112°. To-day was given m. ii of 
serum, and temperature rose in one hour to 102.6° 
and patient had a chill of fair proportions for about 
one-half hour and suffered with a severe headache. 
Wound dressed and discharge is still free and has be- 
come slightly offensive. The granulations lining the 
cavity are very boggy, especially at the margins of the 
wound posteriorly. The swelling below the mastoid 
tip has apparently become more prominent since the 
last note, but is not tender but markedly indurated. 


Noy. 23, 1907: Wound dressed daily and wicking 
through canal to middle ear discontinued as middle ear 
cavity has become fairly well filled in with flabby 
granulations. The serum was given m. ii on Nov. 
20 and Nov. 22, with a slight reaction after each 
injection, but without any constitutional symptoms. 
The mastoid cavity is filled in fairly well with granu- 
lations so that no bare bone is to be seen anywhere; 
the exudate has become very offensive but less profuse. 
Patient has been sitting up in bed with head rest for 
a short time for past two days. Feels fairly comfortable 
but very weak. 

Nov. 27, 1907: M. ii of serum given on Nov. 24, 
with a rise of temperature from 98° to 102.5° in one 
hour, attended with the chills for about three quarters 
of an hour and accompanied by a severe headache 
with pain referred to site of wound. Dressings show 
wound to be filling in slowly with very flabby purple- 
colored granulations which apparently have the con- 
sistency of a thin jelly. Discharge is very offensive 
and the swelling below mastoid tip has increased 
progressively in size since last note so that it is about 
as large as a small marble and very hard. The edge 
of the incision in the posterior-inferior aspect of the 
wound is brawny and slightly swollen, being more 
prominent than heretofore. M. ii of serum given 
vesterday without any marked change outside of rise 
in temperature to 99.1°. 

Nov. 30, 1907: M. ii of serum given on Nov. 28, 
with rise of temperature from 98° to 100.2°, but with- 
out any constitutional disturbance except pain re- 
ferred to site of wound. Middle ear cavity has prac- 
tically become closed in with granulations, which are 
exuberant and purplish, as elsewhere in the cavity. 
Discharge is less profuse and dressed every other day. 
Swelling over tip has increased very slowly in size since 
last note. Patient sits up in bed for greater part of 
day now, but is still quite weak. 

Dee. 2, 1900: Given m. ii of serum yesterday without 
any reaction. At 4 A.M. temperature rose from 98.1° 
to 104.2° and pulse rose from 80 to 136 and respirations 
from 20 to 28. Patient was given an enema at that time 
and pulse and temperature gradually fell until normal 
at 8 p.m. No cause could be found outside of the 
intestinal condition for the sudden rise in temperature 
and pulse. Wound is filling in fairly rapidly with 
exuberant granulations, and the swelling below tip 
and the thickening of the edge of the incision posteriorly 
seem to be slowly increasing in size. Patient’s general 
condition seems improved as he is slowly gaining in 
strength. 

Dec. 6, 1907: M. ii of serum given on Dec. 4 with 
a rise in temperature to 100° from normal, but without 
any constitutional symptoms. The serum (m. ii) was 
given again to-day at 4.00 p.m. and temperature rose 
from normal to 101.3° in six hours, but without any 
constitutional disturbances. Condition of wound shows 
slow progress, the mastoid tumor mass remaining about 
the same. 

Dec. 11, 1907: Serum (m. ii) was given on Dee. 8 
and to-day without any rise of temperature about 99°. 
Patient sits up in chair for a short time daily, but is 
still very weak. The wound still shows unhealthy 
granulations, which are coming up to the skin surface 
and to-day a small portion was snipped off and sent 
to Dr. Verhoeff for examination. The swelling over 
the mastoid tip has apparently increased very slowly 
in size since last note, seeming to become slightly more 
extended and less discrete but still hard. 

Dee. 15, 1907: Report from Dr. Verhoeff on snippings 
from granulations was negative, as they showed only 
exuberant granulation tissue under the microscope. 
Wound is in about same condition as Gn last note, with 
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the discharge still offensive, purulent and fairly free’ 
Patient was given serum m. li yesterday and in eight 
hours temperature rose to 100° from normal. Was 
given serum m. ii this morning at 9.00 a.m. and at 4.00 
p.M. temperature rose two degrees to 101.5°. Patient 
has been taking short walks about ward since last 
note and seems to be recovering his strength fairly 
rapidly now although he is still very weak. 

Dee. 17, 1907: Patient’s temperature rose to 101.3° 
yesterday noon, but no cause could be found for it. 
Patient goes to out-patient department for further 
treatment to-day. The wound is filled in fairly well 
to the surface of the skin, but the granulations are 
very flabby. The swelling below the mastoid remains 
about the same and the induration and thickening 
about the posterior edge of the incision still remains 
prominent. 

Dec. 17, 1907: Discharged improved to out-patient 
department. 

Patient was seen daily in the out-patient department, 
there being a profuse muco-purulent discharge from 
the wound which required daily dressings. The marked 
induration about the tip of the wound and the cauli- 
flower-like mass of flabby granulations gradually 
diminished. The brawniness and induration below the 
auricle is becoming less marked. 

He did not report on Dec. 24, and was not seen again 
until Jan. 2, 1908, when he came in with the following 
history: During the last few days, beginning Dec. 
24, he had had severe pain over the whole right 
side of his head, dizziness so marked as to keep him 
in bed, nausea and vomiting, the former being almost 
continuous. 

When seen on Jan. 2, 1908, he was very weak and 
dizzy, the nausea was not so persistent and his pulse 
was slow and very weak. He was at once admitted to 
the house and put to bed, the supposition being that 
the sarcoma had invaded the meninges and labyrinth 
and that the end was not far distant. 

He rallied considerably in the following forty-eight 
hours and was discharged on request of his parents on 
Jan. 5, 1908, a fatal prognosis being given at this time. 
Much to my surprise he began to improve from this 
point and with no further setback was discharged well 
from the out-patient department on April 4, 1908, and 
transferred to the Nerve Department of the Massa- 
chusetts General Hospital for treatment of the facial 
paralysis. 

I saw him Dee. 5, 1908, and found the following 
condition: Complete facial paralysis on the right, 
giving the reaction of degeneration to the galvanic 
current. There was a large, firm, depressed cicatrix 
over the right mastoid region, not tender to pressure. 
The brain pulsations could be felt over a large area 
corresponding to the area denuded at the time of the 
operation. No brain hernia. The middle ear and 
external auditory canal are completely obliterated, 
there being a slight depression or dimple at the point 
which was formerly the opening of the external 
auditory canal. No sense of hearing could be de- 
tected in the right ear. No glands nor any sign of 
recurrence could be found. Patient is in excellent 
general condition. 

The subsequent history of the case and the complete 
recovery of the patient, with total loss of hearing A. D., 
would seem to indicate that the symptoms occurring 
between Dec. 24, 1907, and Jan. 2, 1908, were due to 
some destructive process in the labyrinth. 
Examination of patient on Oct. 9, 1911, four years 
after the operations, reveals no signs of recurrence. 
The deafness of right ear is complete, and the facial 
paralysis persists. The general physical condition of 
patient is excellent. 
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Medical Progress. 

PROGRESS IN THE THEORY AND PRACTICE 

OF MEDICINE. DISORDERS DUE TO HEAT. 


BY FRANCIS W. PALFREY, M.D., BOSTON. 


RECENT experiences with collapses and deaths 
in connection with periods of excessive heat have 
turned general attention upon the nature of the 
disorders known as heat prostration and heat 
stroke. But this turn of attention'brings out the 
fact that the subject of these disorders is one 
considerably neglected in general medical litera- 
ture and teaching, and that little is heard of 
investigations in this field. Yet when we search 
out the publications of recent years as to dis- 
orders due to heat, we find a number of articles of 
considerable interest which have not received 
adequate attention. The subject of heat prostra- 
tion comes before the general practitioner only 
at certain short periods, and at times when he has 
the least ability or inclination to pursue investi- 
gations. But among certain special groups of 
physicians the matter is of constant prominence, 
notably among physicians in the tropics, medical 
officers in armies and navies, and practitioners 
who have to do with industrial workers exposed 
to great artificial heat. The writings of physicians 
of these groups, often in publications of restricted 
circulation, make plain that the effects of high 
temperature are being closely studied. 

The best discussion of our knowledge of heat 
stroke from its early history up to fairly recent 
time is Hiller’s ‘‘ Hitzschlag auf Miarschen,” ! 
published in 1902. Hiller cites instances of the 


disorder from the Iliad of Homer where it is told 


how the Greeks before Troy were striken by the 
shafts of Apollo, from Biblical history, from 
accounts of the campaigns of Alexander the Great 
and of Roman armies, and of the Crusaders. 
Livy records that in Rome in 420 B.c., during a 
period of great heat, an alarming number of cases 
occurred. The first accurate description of the 
condition is that of Boerhaave (1668-1738), who 
first used the term insolation” and classified 
cases according to type of manifestations. In 
1858 and after came the first thermometric deter- 
minations of body temperature and reports of its 
extreme elevation both before and after death. 
Soon after began the experimental study of the 
pathological physiology, notably by Obernier. 
Hiller gives an elaborate summary of statistics 
from different armies, and accounts of the geo- 
graphical occurrence of heat stroke throughout 
the world. Contrary to reports of some other 
writers, both earlier and more recent, he shows 
the disease to be of wide distribution, less confined 
to tropical regions than certain writers on tropical 
medicine give out. A noteworthy fact brought 
out is that, according to statistics of the Civil 
War in the United States, the colored troops 
suffered from heat stroke in as great relative 
numbers as the white, although in the tropics 
it is well known that the natives are less often 
attacked than persons of the European races. 
The predisposing causes, as is well known, are as 
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follows: (1) Atmospheric heat, which may be 
aggravated by unsuitable clothing. (2) Humid- 
ity, which may be locally increased in marching 
columns or in enclosed spaces. (3) Absence of 
wind. (4) Exposure to sun. (5) Bodily pre- 
disposition from various causes, as from previ- 
ous organic disease, imperfect acclimatization or 
debility from any cause, but most prominently 
alcoholism. (6) Muscular exertion. The actual 
cause of incidence of the disease, being much 
disputed and still unsettled, will be discussed 
later. 

The disorders due to heat are divided in the 
first place into two main classes, the first, heat 
exhaustion, and the second, heat stroke, with a 
disputed third class of insolation or sunstroke 
and a fourth condition recently described by 
Edsall? manifested only by museular spasms. 
. The first condition, heat exhaustion, has attracted 
less attention than the more violent heat stroke 
and may be, as many authors have held, simply 
a condition of syncope from continued unfavorable 
atmospheric influences acting upon individuals 
of impaired vitality. Its symptoms resemble 
those of surgical shock, being faintness and pallor, 
sometimes nausea and vomiting, with weak, 
rapid pulse. The temperature is not elevated 
and may be subnormal. With rest and stimula- 
tion, recovery usually occurs, although some eases 
end fatally. No characteristic pathological find- 
ings are described. 

Heat stroke, on the other hand, is a more 
definite clinical entity. It is characterized by 
high fever, with symptoms which fall into three 
conspicuous classes which, according to the pre- 
dominance of one or. another, have led to the 
description of three types of the disease. (1) The 
asphyxial; (2) the paralytic; (3) the psychopathic. 
These three types, however, merge into each other 
and, having identical prodromal symptoms, 
physical manifestations and post-mortem findings, 
are undoubtedly due to a common cause. 

There is often a distinct prodomal stage, marked, 
- according to Manson,’ by mental apathy and 
drowsiness, pains in the limbs, vertigo, headache, 
confusion, apprehension and tendency to weep, 
intolerance of light, aberration of vision, thirst, 
anorexia ‘er nausea and vomiting, sighing and 
precordial anxiety, with hot dry skin and quick- 
ened pulse. A peculiar symptom, first described 
by Longmore and confirmed by other authors 
as valuable as a warning when present, is irrita- 
bility of the bladder, with desire for frequent 
micturition. These symptoms may be absent 
or may continue for a distinct period. Then 
suddenly acute symptoms develop, the patient 
collapses with more or less stupor or wild delirium 
with dyspnea. The temperature is found to be 
high, often extreme. In the asphyxial type, 
the cardiorespiratory symptoms dominate the 
picture, the head, face, neck and skin in general 
suffused or cyanosed, the respiration rapid and 
shallow or deep and labored, the pulse always 
rapid, sometimes irregular and thready. The 
skin is usually dry and hot but may be moist. 

In the paralytic form there is usually complete 
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insensibility, sometimes with epileptiform or 
tetanoid convulsions. The pupils are contracted 
except when relaxed just before death. The 
breathing is stertorous, often with tracheal rattle. 
There may be purging with, according to Manson, 
a distinctive mousey odor. The urine is scanty 
and contains blood, albumin and casts. After 
the onset of coma, death may occur at any time, 
usually from paralysis of respiration. 

In the psychopathic type, called by the Spanish 
‘* calentura,”’ the mental condition is similar to 
to that in the delirium of other fevers, but has 
been thought by some to be peculiarly maniacal, 
with delusions and hallucinations and a tendency 
to acts of violence, particularly self-destruction. 
Finckh‘ cites that in a French army in 1839, 
after an exposure to great heat, there were 200 
who had mental symptoms, of whom 11 in their 
delirium committed suicide. The psychopathic 
type occurred in but 54 out of Hiller’s 568 cases 
of heat stroke. Of these, 33 had quiet delirium 
and 21 violent. In all of these the mental dis- 
order disappeared after sleep was induced except 
for a few instances of slight depression for a short 
period. Some authors who believe in the existence 
of sunstroke as distinct from heat stroke have 
thought that mental symptoms were more fre- 
quent in cases following direct exposure to sun, 
but Hiller’s opinion that individual variation is 
more to blame has more to recommend it. 

In most cases when reduction of temperature 
is effected there is prompt recovery, but in some 
cases, in spite of reduction of temperature, the 
disease may end fatally, and occasional cases have 
a second rise of temperature like a relapse. 

The mortality, according to Manson, is about 
25%. Hiller, dividing his cases according to 
type, reports 7% mortality for the asphyxial 
form, 60% for the paralytic, while among his 
cases there was no mortality in the psychopathic 
form. 

In cases that survive the acute stage, while 
a rapid return to health is the rule, in some 
instances bronchitis or pneumonia, disorders of 
the heart, or nephritis occur. As later sequel, 
those of the nervous system are of chief impor- 
tance. Most common is loss of energy and ina- 
bility to concentrate, somnolence or various 
neuroses. Paralyses and disturbances of sensa- 
tion occur. More striking, although less frequent, 
are insanity and epilepsy, mentioned by most 
writers, but upon somewhat insecure grounds. 
The subject of heat stroke as a cause of insanity 
and of epilepsy has been ably discussed by Finckh,* 
who finds that the belief in insanity following 
heat stroke is chiefly based upon inconclusive 
reports of long ago, with but few authentic modern 
instances. In a large proportion of the supposed 
cases the insanity has followed the heat stroke 
at so long an interval that the mutual connection 
is doubtful. He concludes that heat stroke is 
not proved to be in itself a cause of chronic 
psychoses, but is more possibly a predisposing 
or precipitating influence, and may possibly 
modify the type of manifestations in the directions 
of excitement and violence. There is more 
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reason. to that stale may con- 
nected with epilepsy, but here again more probably 
as the precipitating cause of the first attack than 
as the sole cause of the disease. 

The post-mortem findings in heat stroke show 
notable abnormalities, chiefly in the heart and 
blood vessels and in the blood. The heart is 
found with its left ventricle firmly contracted and 
of stony hardness, with the left auricle containing 
but little blood, while the right ventricle and still 
more the right auricle are greatly distended. 
The lungs are overfilled with blood. The veins 
of the greater circulation are overdistended, with 
venous engorgement of all organs. The blood is 
dark and fluid without tendency to clot and of 
acid reaction. The hemoglobin has escaped 
from the corpuscles and is dissolved in the serum. 
The red corpuscles are diminished in number and 
some appear as shadows without hemoglobin. 
The white corpuscles are often partly disorganized, 
with escaping nuclei. The brain and meninges 
share in the general congestion, and in some 
instances edema and hemorrhages have been 
reported. Amato® has described changes in 
the ganglion cells of rabbits exposed to the sun’s 
rays identical with those found by Donzello 
after x-ray exposures. Wiesel® has observed 
changes in the chromaffin system. 

Having the clinical picture and the pathology 
thus in mind, we are now in a position to consider 
the various theories as to the pathogenesis of the 
condition. The question of the influence of 
solar rays, ‘‘ insolation,” will be considered later 
in connection with the question as to the existence 
of sunstroke as distinct from heat stroke. Solar 
rays are plainly not the essential cause of heat 
stroke which can occur without exposure to sun 
and even in artificial heat. The chief theories 
of the occurrence of heat stroke are the following: 
(1) Simple overheating of the body as a result 
of inability of the heat-regulating mechanism 
(sweating and pulmonary evaporation) to resist 
elevation of body temperature under the influence 
either of external heat or of internal heat pro- 
duction. (2) Febrile reaction from metabolic 
or blood changes or auto-intoxication, whether 
from withdrawal of water and of salts or from 
retention of metabolic products or urinary con- 
stituents. (3) The infectious theory. 

The first theory is the one that has most com- 
monly been held, but many authors who have 
dealt with large numbers of cases are unable to 
believe that simple heat accumulation can explain 
the sudden ‘ explosive” onset of symptoms, 
sometimes without higher temperature than is 
often met in infectious diseases. Such reasoning 
led Sambon 7 in 1898 to advance the theory that 
in heat stroke or “ siriasis’’ we have a specific 
infectious disease due to some organism which 
demands for its development a high atmospheric 
temperature. This theory is supported by its 
author only by showing the inadequacy of the 
simple heat accumulation theory. It would seem 
to deserve little serious consideration were it not 
for the wide attention which it has received, and 
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as Sir Patrick states in the last 
edition of his work on ‘ Tropical Diseases ”’ 
that this theory has, in his opinion, more in its 
favor than any of the many theories based upon 
a purely thermic etiology. It is supported by 
no direct evidence, and, moreover, certain of 
Sambon’s premises, although accepted by Man- 
son, are probably false. Sambon and Manson 
assert that the disease is of restricted geographical 
distribution, that it is rigidly confined to low- 
lying seacoast districts and the valleys of certain 
rivers, never at an altitude of over 600 feet; 
that it is unknown in Europe, in North America 
limited to the east coast littoral, the Mississippi 
Valley and the coast of the Gulf of Mexico, 
and in other continents to similar parts; that it 
does not occur on the high seas. They further 
state that its prevalence in the endemic areas 
and the appearance of epidemics are not accord- 
ing to variations of atmospheric temperature, 
and that as many cases occur at night as in 
the day. These astonishing statements are best 
refuted by Rogers,* who, from statistics in India, 
shows that a distinct relation exists between the 
atmospheric conditions of heat and moisture and 
the occurrence of heat stroke; that heat stroke is 
frequent in the higher portions of India, and that 
75% of the cases occur between noon and 8 P.M.°* 
Of all the theories as to the exact cause of 
symptoms in heat prostration, the most plausible 
is that of Senftleben,’ who, in considering the 
clinical and pathological aspects of the disorder 
as already described, notably the hemoglobinemia, 
the congestion of the lungs, of the right heart and 
of the veins of the greater circulation, in contrast 
to the emptiness of the left heart and aorta, was 
struck by their similarity to conditions said to 
have been observed by Alexander Schmidt and 
others in his laboratory, in hemolysis following 
transfusion. He cites these authors as having 
shown that hemoglobinemia is a powerful stimu- 
lus to sudden appearance of fever with destruction 
of leucocytes, liberation of fibrin ferment and 
thrombosis in capillaries of the lungs. This he 
shows would account for the emptiness of the left 
heart and the arteries of the greater circulation, 
the congestion of the right heart and its afferent 
veins; it would account well for the symptoms of 
dyspnea, and through cerebral anemia for the 
symptoms in the central nervous system. Further, 
Maas '° is cited as having demonstrated that a 
great loss of water * from the organism leads to 
hemolysis, which might initiate this process of 
thrombosis; such a loss of water obviously occurs 
from excessive sweating which precedes the 
attack of heat stroke. Senftleben’s theory, there- 
fore, as to the sequence of events is as follows: 
That by excessive sweating with deficient inges- 
tion of water a hemoglobinemia is produced 
which causes an explosive febrile reaction with 
liberation of fibrin ferment and _ progressive 
capillary thrombosis in the lungs, with increasing 
dyspnea and cyanosis and eardiae distress, and 
also progressively diminishing flow of blood to the 


* Senftleben and the meiner whom he cites all omit to consider the 
losses of salts in this process 
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left heart, which finally ceases to act from lack of 
blood supply. The failure of the blood to coagu- 
late after death is due to its supply of fibrin fer- 
ment having been exhausted during life. Senft- 
leben reports animal experiments in which this 
process has been induced by intravenous injections 
of hemoglobin solutions, causing death with 
symptoms and post-mortem appearances entirely 
parallel with those of heat stroke in human 
subjects. Hiller" has written in opposition to 
this theory, holding that the authors cited by 
Senftleben have been misquoted and that the 
absence of demonstrated histological thrombosis 
renders the hypothesis untenable. Senftleben’s 
animal experiments have not yet been repeated 
by other authors. The theory cannot, therefore, 
be accepted as proved, but still deserves further 
investigation. 

The question as to whether sunstroke, insola- 
tion or sun traumatism exists as a clinical entity 
distinct from heat stroke is a matter which 
cannot be finally decided, but as evidence accumu- 
lates it seems more and more probable that the 
cases of supposed sun traumatism are in reality 
heat stroke. Manson describes such a separate 
disorder, but admits that it is ill defined and 
gives it little attention. Rogers classes all febrile 
disorders due to heat as heat stroke. The belief 
in the sun’s rays as a cause of death has been held 
ever since the age of mythology, but there is 
little evidence of scientific value. Schmidt,” it is 
true, has shown the skull to be permeable to 
light and chemical rays, and that the heating 
power upon the brain of tropical sunlight is con- 
siderable and not neutralized by the blood circula- 
tion, and Amato® has shown changes in ganglion 
cells in animals. The writings of Duncan,” 
claiming a protective action for helmet linings 
and coat linings of red or orange cloth, have 
received much attention, but this belief has not 
stood the test of time and has been definitely 
refuted by Phalen™ from observations in the 
United States Army in the Philippines. Aron ” 
has shown that in monkeys, although exposure of 
the whole body to tropical sun caused death, 
exposure of the head only with the body shaded 
caused no symptoms; also that when the surface- 
heating effect of the sun was diminished by the 
air current from an electric fan, the exposure 
to sun was not harmful. Aron, therefore, at- 
tributes the fatal effect of the exposure to sun, 
not to the action of light or of chemical rays 
upon the central nervous system, but rather to 
the simple heat. 

A condition of great practical interest has 
recently been brought for the first time to general 
attention by Edsall,? who reports cases of workers 
at high artificial temperature who without other 
symptoms of heat exhaustion or heat stroke 
were seized with painful muscular irritability, 
with tonie contractions or spasms. Such cases 
have been recognized for years by naval surgeons 
as occurring among stokers. Since Edsall’s 
publication, a number of reports of cases have 
been published both from naval sources and from 
physicians, notably Welsh © and Cameron,'? who 


have treated cases occurring in foundries. Welsh’s 
article is the most vivid description of the dis- 
order, which is apparently a familiar occurrence 
among employees of the American Sheet Steel 
Company. Welsh lays stress upon the variable 
individual susceptibility as is shown by the fact 
that he has dealt with over fifty attacks in twenty- 
four patients. These attacks occur chiefly in 
spring and summer, at periods of high humidity. 
Prolonged muscular exertion as well as heat seem 
to be essential to their appearance. The first 
sign may be a diminution of perspiration, but the 
first striking symptom is the gradual onset of 
spasmodic contractions of certain groups of 
muscles, most commonly beginning in the flexors 
of the fingers and spreading to other groups. 
Each contraction lasts from one to three minutes 
and then relaxes. A slap with the palm of the 
hand over the contracting muscle is a measure 
widely used among the workers to abort the 
spasm. The spasms occur at frequent intervals 
for from one to fifteen hours. ‘The suffering is 
described as extreme. After the spasms cease 
the patient is stiff and sore, but usually resumes 
work in forty-eight hours. Edsall’s cases had no 
symptoms except for the muscular cramps, but 
in some of the naval cases the symptom of 
muscular irritability was combined with those of 
true heat stroke, as in Elliott’s '® case, where 
death occurred from asphyxial symptoms, with 
characteristic post-mortem findings. 

In the prophylaxis and treatment of disorders 
due to heat, there is little to be said that is not 
already familiar. A good concise statement of 
the chief points to be emphasized has appeared 
in the Journal of the Association of Military 
Surgeons ® translated from the German Army 
Textbook. It is sufficiently well known that in 
hot weather unnecessary exposure to sun and 
muscular exertion are to be avoided. It is not 
sufficiently understood how important is the 
avoidance of alechol. A point that requires 
emphasis is that if early warning symptoms are 
disregarded and the patient attempts in spite of 
them to persist in his activities, the danger of a 
fatal outcome is very greatly increased. Thus 
medical officers in the army or navy, and others 
in control of bodies of men working in the heat, 
should in addition to reducing the effort required 
in hot. weather, also make sure that symptoms 
are promptly reported. Cessation of sweating 
should be particularly heeded, also the occurrence 
of bladder irritability as well as faintness, weak- 
ness, muscular pains, embarrassment of breath- 
ing or precordial distress. Sufficient ingestion of 
water must be insisted upon, and opportunity for 
this furnished at frequent intervals. 

When symptoms occur, the patient should be 
removed to an airy spot, in the shade if possible, 
placed with head elevated if flushed, lowered if 
pale, clothing loosened. Drinks of water are to 
be given if the patient can be sufficiently roused. 
Water is to be poured over the body and the 
skin rubbed with a wet cloth. If breathing ceases, 
artificial respiration is to be instituted. These first- 
aid instructions should be understood by the laity. 
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The physician when called to such a case should 
continue the cold-water frictions until the temper- 
ature by rectum is reduced to nearly 100°, but 
not longer. He should also take measures to 
introduce fluid, injecting salt solution by rectum, 
subcutaneously or intravenously, the last pre- 
ceded by venesection if the patient is full blooded. 
The introduction of fluid and the withdrawal of 
blood receives an added importance if we accept 
the teachings of Senftleben; they are emphasized 
by many other authors, however, notably by 
Gordon.2”. The use of iced water enemata has 
been recommended. 

Stimulating drugs may be given, especially 
camphor and caffeine, but not strychnia, espe- 
cially if convulsions are present. 

In the cases of the condition of muscular irri- 
tability described by Edsall, Welsh reports good 
results from a hot pack in the milder cases, and 
prompt relief in more severe cases from injections 
of to gr. of apomorphine. 

The after treatment of cases of heat stroke 
requires careful regulation of life and_ special 
precautions against repetition of the attack on 
account of the increased susceptibility, if possible 
by removal to a colder climate. According to 
Fayrer,”' these convalescent cases should be 
carefully watched during transit for the appear- 
ance of mental symptoms, such as loss of memory, 
insanity and suicide. 
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fieports of Aocieties. 


AMERICAN LARYNGOLOGICAL ASSOCIATION, 


MEETING IN PHILADELPHIA, Pa., May 29, 30 
AND 31, 1911. 


First Day, Monpay, May 29. 
REGIONAL ANATOMY OF THE UPPER AIR TRACT. 


Dr. GEORGE McCLELLAN, of Philadelphia, addressed 
the Association on this topic, illustrating his remarks 
with a large number of beautiful freehand drawings. 
He directed particular attention to the deviations in 
the course of the esophagus and to the folds of mucous 
membrane usually encountered at such points. He 
also laid stress upon the innervation of the air passages, 
particularly with reference to the parts supplied by 
the recurrent laryngeal nerve, which is a branch of the 
vagus, voicing the opinion that the accessory fibers 


from the spinal accessory nerve as it emerges from the 
skull combine with the vagus nerve and ultimately 
help to form this recurrent laryngeal nerve. 


VASOMOTOR RHINITIS (APART FROM HAY FEVER). 


Dr. E. Fuercuer INGALs, of Chicago, submitted this 
paper, considering this a nasal condition differing from 
the ordinary forms of hyperesthetic rhinitis, hay fever, 
rose colds, ete., being characterized by excessive in- 
tumescence of the turbinal bodies, which are very pale, 
excess of thin, watery secretion, intense tingling in 
nose, exceeding chronicity. Attack brought on by 
exposure to heat or cold, various irritants and other 
unknown causes, has been prevalent around Chicago 
the part winter; general health at first not affected. 
Treatment very unsatisfactory as the nose is intolerant 
of applications and no remedy was found that afforded 
more than slight temporary relief, and that only at 
times. There was a report of cases attached. 


VASOMOTOR DISTURBANCES OF THE UPPER AIR TRACT. 


Dr. Cuar.es W. Ricuarpson, of Washington, D. C., 
in this paper, called particular attention to the difference 
between the perennial and paroysmal vasomotor 
catarrh, and wished it understood that he discussed 
only the perennial type. He referred to the investiga- 
tions of Bidder and Volkmann, as well as Buch’s 
experiments on the sympathetic, and to the fact 
brought out by these investigators that the sympa- 
thetic nerve is non-sensitive only in a healthy condition. 
When ‘the nerve becomes hyperemic it is extremely 
sensitive to pain. Through this hyperemic nerve 
various reflexes of a sensory motor or vasomotor catarrh 
could be produced. Dr. Richardson divided the 
perennial type of vasomotor catarrh into four different 
classifications, treating largely of the constitutional 
character of these disturbances, and considered that 
they are more of a general type than due to local inflam- 
matory changes within the passages, the toxin or 
irritant being produced through changes in the fluids 
and tissues of the body. 


Dr. DeELAvAN, of New York, in referring to a case 
cited by Dr. Ingals, considered one of the most interest- 
ing features to be the fact that, after the use of the 
serum treatment, the patient, although exposed to 
quite as inclement weather as formerly, had not nearly 
so severe symptoms as previous to its use. 

Dr. Coak.eEy, of New York, said that he had seen 
many of these cases and believed local treatment to be 
of little or no avail. He considered these conditions 
to be dependent on some derangement of the internal 
secretions, attended by a peculiarly irritable condition 
of the nasal mucous membrane. , 

Dr. Corrin, of New York, agreed with the former 
discussor’s remarks, and gave briefly the report of one 
of his own patients in whom the condition was shown 
to be due to some auto-intoxication. 

Dr. B. R. Suurty, of Detroit, stated that these 
conditions are almost exclusively associated with 
people of high tension and peculiar nervous tempera- 
ment, nearly all patients being among the intellectual 
classes. He considered local treatment inadequate, 
and suggested that this condition in the nose was 
usually associated with a vasomotor disturbance in 
some other possibly remote part of the body. He 
believed that the internal secretions play a very im- 
portant part. In the line of therapy his best results 
have been obtained through the use of valerian and 
other general sedatives, and by the hypodermic use of 
citrate of iron, which has a very quick and sharp effect 
on the general nervous system and blood stream, adding 
tone to the entire vasomotor system, 
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Dr. THrAsHER, of Cincinnati, mentioned two expe- 
dients for the relief of the most troublesome symptoms; 
one was the free incision of the turbinal bodies giving 
free exit for the accumulated fluid; the other, the 
hypodermic use of adrenalin in doses of from 5 to 10 
minims (1-1000) once or twice a day. 

Dr J. Payson Ciark, of Boston, considered it 
unfair to rule out the presence of a local irritant in all 
cases. Mention was made of several cases where he 
obtained saiisfactory results by the simple washing 
out of the antrum. 

Dr. CAssELBERRY, of Chicago, considered the excit- 
ing cause of this condition to be local to the ethmoid 
region and the turbinals. He favored the 1esection of 
the middle turbinals, this procedure in his experience 
having been productive of good results. 

Dr. Logan, of Kansas City, called attention to the 
cauterization of the highest part of the triangular 
cartilage, which he had found of more value in relieving 
the turgescence than any other local application to the 
turbinal body. He also mentioned good results from 
the use of bromides and the application of the galvano- 
cautery to the anterior tip of the turbinate and local 
area of the triangular cartilage. 

Dr. THEISEN, of Albany, called attention to the ex- 
haustive work of Killian on this subject and advocated 
the procedures therein described. 

Dr. Norvat H. Pierce, of Chicago, agreed with 
regard to the beneficial results obtained from follo-ving 
Professor Killian’s methods. He cited an interesting 
case of vasomotor disturbance due to the eating of 
raspberry pie, to which the patient was extremely 
susceptible. 

Dr. Coo.inGe, of Boston, considered the question 
from the standpoint of lack of immunity in the pody 
fluids, this making some susceptible and others not. 
He laid stress upon the similarity existing between, 
vasomotor rhinitis and the various infectious fevers, 
such as measles, scarlet fever, etc., in their manner of 
of onset, and also regarding immunity. 

Dr. Mytes, of New York, advocated the cutting out 
of a section of the tubercle of the septum, making a 
complete section down to the junction of the perpendicu- 
lar plate of the ethmoid where the triangular cartilage 
meets it. This is done either under cocaine or adrena- 
lin. His theory is that by this procedure the trans- 
mitter of the irritation either to Meckel’s ganglion or 
to the brain center is cut. 


REVIEW OF EIGHTY-ONE CASES OF INFLAMMATION OF 
THE FRONTAL SINUS. 


Dr. GeorcE L. Ricuarps, of Fall River, presented 
this comparative study. Both sinuses were involved in 
233%; the left alone in 32%, the right alone in 443%. 
The question as to which sinus is involved depends upon 
the anatomic conformation of the nose, and the relation 
of the fronto-nasal outlet to the septum, and to the 
turbinate. Sixty per cent of the cases were acute, 
7% subacute, and 33% chronic. Pus was found in 
92%, and 5 cases, or 8%, were designated as gas cases, 
that is, the symptoms were apparently due to the 
closure of the outlet of the fronto-nasal canal with 
consequent sense of pressure, due to the expansion of 
the air or gas within the sinus. In 14 cases the antrum 
also was involved. As to treatment, — 65 cases were 
treated intranasally, and in 16 radical operations were 
done. That is, 81% were found to be curable intra- 
nasally, 20% required some type of external operation. 
Sixty-six cases were considered as cured. The others 
still have an occasional recurrence of acute attack, 
or small amount of pus discharge still remains. For the 
permanent comfort of patients with frontal sinus 
trouble it is essential that the fronto-nasal duct remain 


open, unless the sinus be entirely obliterated. As to 
the general method of treatment, intranasal methods 
should be tried for a long time and will usually result 
either in a cure or in so great amelioration of symptoms 
that the patient will not submit to any more radical 
operation. There are other cases of extensive in- 
volvement of the ethmoid cells which will require some 
type of external operation before final cure is ac- 
complished. 


ATTENUATED TYPES OF SUPPURATIVE SPHENOIDITIS IN 
RELATION TO SO-CALLED POST-NASAL CATARRH, TO 
HEADACHE WITH MENTAL DAZE, AND TO ASTHMA, 


Dr. W. E. CassELBERRY, of Chicago, read this paper, 
stating that the sphenoid sinus being out of sight was 
out of mind until adrenalin’s vaso-constrictor effect 
availed to facilitate reaching it by operation, when the 
frequency of its infection as a primary source of post- 
nasal discharge became evident. The secretions of 
the attenuated infections appear, not as typical pus, 
but as variously modified puruloid products, most, 
though not all of which may be grouped in two classes. 
First, those varying from pus to muco-pus which do not 
form a varnish-like film nor induce atrophy, but tend 
rather toward edematous hyperplasia, an _intensi- 
fication of which, lacking previous emphasis, is a 


| prolific polypoid exudate formed layer upon layer at the 


site whence polyps have been removed, as if a fresh 
growth of polyps had sprung up over night. The 
second class includes the viscid mucilaginous, sometimes 
fetid, secretions, which when copious form into long 
ropey strings defying ordinary means of expulsion. 
When rather scanty they varnish the pharyngeal wall 
inducing atrophic or dry pharyngitis, and accumulate 
in the nasopharynx in brownish splotches, compar- 
able only to liquid glue, which when “set” form 
adamantine-like crusts liable to require the leverage of 
a probe to pry them loose. The osteum sphenoidale 
itself is located out of sight, nor is it visible by reflection 
from the rear unless marked by a bead of pus, a pro- 
truding polypus or a probe. However, in the rhino- 
scopic image, just outside the osteum, can be seen a 
portion 1 cm. in length of a probe which has been 
properly inserted in the sphenoid sinus. As this means 
of verification gives the most satisfactory assurance of 
precision to the diagnostic tests which follow it, the 
author has sought by perfecting the technic of the 
rhinoscopic examination with the cannular probe in 
position, to render it generally available. Thus, to 
prevent the cannular probe from slipping out, it is 
anchored to the dorsum of the nose by a flexible wire 
and a piece of rubber plaster. To facilitate the anchor- 
ing and to avoid the annoyance of having to withdraw 
the probe to reintroduce a cannula for the irrigation 
and aspiration tests, a combination cannula and probe 
of original design is used. Tapping the inner wall of the 
sinus serves to elicit another characteristic sign which 
is termed the sphenoid click, — as if the bone were 
almost but not quite bare, accompanied by a leaden 
metallic click, — a combination peculiar to the healthy 
sphenoid and not due to dead bone. In diagnosis the 
irrigation test is of first importance. From 50 to 60 
private cases have been recorded under the diagnosis, 
in part, of suppurative sphenoiditis, although in less 
than one eighth of the number was the infection limited 
absolutely to the sphenoid without involving the 
post-ethmoid cells or other siauses. With respect to 
post-nasal catarrhal conditions, including atrophic or 
dry pharyngitis, the conclusion is reached that after 
the exclusion of antrum disease, adenoid growth or 
clefts, Thornwald’s bursa and pronounced posterior 
turbinated hypertrophies, practically all other chronic 
post-nasal puruloid discharges are due to suppurative 
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sphenoiditis either alone or with implication of other 
sinuses. With reference to headache: The best descrip- 
tion was by an university professor who said, “ It 
is a boring pain toward the middle of the head far back 
between the eyes.’ More often it is located in the 
back of the head, but connected also with pain far 
back in the eyes, and next the top of the head or the 
side near the top or radiating from the ear and mastoid 
to the top of the head; one third of the sphenoid cases 
suffered occipital or parietal headache; in one when the 
probe penetrated the sphenoid sinus it liberated an 
orange-yellow discharge with cessation of the pain. 
Another was conscious of a dazed mental state on whom 
a double Hajek operation resulted in free drainage 
of the sphenoids and cessation of symptoms. Com- 
monly, when, with a probe or spheno-ethmoid cutter, 
one touches the post-ethmoid and adjoining face of the 
sphenoid, the patient exclaims at suddenly feeling a 
sharp pain at one or more of these five points, — the 
hack of the head, the top of the head, the eyes, the ear 
and upper jaw. Merely touching with a cotton ap- 
plicator the site of the spheno-palatine ganglion has 
caused patients to remark that it was the right spot as it 
excited the same kind of pain or suggestion of neuralgia 
as that for which he sought relief. The ganglion 
borders the floor of the post-ethmoid cells and the 
sphenoid wall and connects with the nerves distributed 
to the five painful parts, which indicates that spheno- 
ethmoid disease is capable of exciting the ganglion and 
so of causing headache of the type described. Never- 
theless, mere distention of the sinus by fluid or gases 
can cause headache of the deep-seated boring deserip- 
tion. With reference to asthma: About one third of the 
series were asthmatic subjects; in several the sphenoid 
region was a dominating feature and in a few it was 
the only site of attachment of polypus. <A recurrence 
of asthma was observed in conjunction with an acute 
exacerbation of chronic sphenoiditis, also with a severe 
initial attack of sphenoiditis. Believing the benefit 
of the nasal exudative features of asthma to be pro- 
portionate to the thoroughness of the operating, the 
author has of late years supplemented earlier treat- 
ments by removing any residual polypi found in 
the spheno-ethmoid sulcus, with the effect of 
gaining a distinct reduction in the patient’s residual 
asthmatic tendency. Twenty-four intranasal opera- 
tions were performed on seventeen private patients. 
Usually only local anesthesia is employed. Resection 
of the middle turbinal is necessarily the first step, and 
the bulla with other anterior ethmoid cells if found 
diseased are also eliminated on the way to the posterior 
group, which then comes in view. This the author 
calls the back-bulla, as keeping this resemblance in 
mind aids in distinguishing it in the foreshortened 
perspective. The post-ethmoid group is dealt with as 
one structure, for one cannot know, nor is it essential 
to know, how many individual cells it may contain. 
The dominating principle of the treatment is free 
drainage, or as nearly free as may be consistently 
possible. The palliative treatment is based on the 
principle that if the posterior nares and nasopharynx 
be kept clear of accumulated sphencid discharge the 
catarrhal symptoms and irritation exterior to the 
sphenoid outlet will tend to subside and the sphenoidal 
drainage be improved in so far as the exterior swelling 
had impeded it. The same principle must have per- 
tained to the amelioration of the symptoms before the 
real condition was thought of. As the cleansing process 
must be regularly maintained, it is essential to instruct 
the patient in a simple but efficient method, — re- 
quirements met by the post-nasal type of douche with 
alkaline solution weak enough to be devoid of irritating 
effect. With regard to the extent to which the sphenoid 


wall and post-ethmoid cells may regenerate, it is be- 
lieved additional portions may need to be excised, but 
that eventually they remain open. With regard to a 
cure, to approximate ordinary conditions a less rigid 
standard of cure than total suppression will suffice, 
few individuals being altogether free from disordered 
secretion. If, then, nine tenths or more of the distress 
and disability incidental to the post-nasal discharge be 
eliminated, material mitigation of the asthmatic feature 
afforded, and the headache with possible mental deteri- 
oration wholly remedied, it amounts to a practical 
cure. In this sense a large majority of spheno-post- 
ethmoid sinus infections of the attenuated types 
specified are curable by the methods described. 


FOREIGN BODIES IN THE ANTRUM. 


Dr. James E. Newcoms, of New York, reported the 
case of a middle-aged man referred to him with post- 
nasal discharge. Examination revealed in addition 
the existence of pulmonary tuberculosis. At the time 
of his first visit he was not transilluminated and the 
source of the discharge was not definitely made out. 
Under cleansing he remained without definite benefit | 
and was seen again some months later. At this visit 
he was transilluminated and an empyema of the left 
antrum definitely discovered. His general condition 


}seemed to forbid anything more radical than perfora- 


tion through a vacant tooth socket and inserting of a 
Myles’ rubber antral tube. With this the drainage 
afforded was perfect and the patient much relieved. 
He was very nervous and constantly working with his 
tongue at the tube, which was closed with a wooden 
obturator. On one occasion, while in the doctor’s 
office, both tube and obturator were thrust into the 
antrum. It was supposed at first that they had fallen 
on the floor and search was made for them, but they 
‘were not found: It was then surmised that they were 
in the antrum. A skiagram made by a competent 
operator failed to reveal them. The patient was 
instructed to keep the cavity clean and to return after 
he came back from the mountains, whither he desired 
to go for the summer. While there (patient’s state- 
ment) he fell into the hands of a dental student, who 
succeeded in removing first the tube and then the 
obturator, and with the same delicate forceps ‘with 
which Dr. Newcomb had failed. The patient’s con- 
dition at the time of the accident was not good and he 
stood manipulation very badly at his office visits. 
After his return the pulmonary lesion steadily pro- 
gressed and he died from it, with laryngeal involvement. 
Dr. Newcomb had succeeded in finding 50 cases of a 
similar accident recorded in the last twenty years, 
and gave a list of references, alluding to some of the 
more interesting ones. The proper treatment of such 
cases is to open the antrum through the canine fossa, 
provided search through a natural or artificial opening 
through a tooth socket does not reveal the foreign 
body. A small electric light should be used to examine 
the cavity and the latter receive at the same time the 
treatment its condition seems to indicate. 


Dr. MakveEn, of Philadelphia, briefly reported an 
operation upon the frontal sinus for the relief of chronic 
empyema, presenting the patient for inspection. He 
mentioned a case of foreign body in the antrum con- 
sisting of the retention of a portion of gauze packing, 
in the removal of which he was compelled to curette 
the whole cavity over again. 

Dr. CASSELBERRY, of Chicago, in speaking of foreign 
bodies in the antrum, considered that in the majority 
of cases where tubes were worn the patients become 
addicted to the habit throughout life. He considered 
that a sinus will, as a rule, heal after a longer or shorter 
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time. Stress is also laid upon the frequency and 
danger of these tubes disintegrating and dropping into 
the antrum. He strongly advocated the policy of 
never inserting a tube if this could possibly be avoided. 

Dr. GETCHELL, of Worcester, referred to a case of 
foreign body in the antrum consisting of a thickened 
plug of mucus. This was removed and recovery was 
satisfactory. 

Dr. CoakLey, of New York, referred to the difficulty 
encountered in the after treatment of sphenoiditis, 
especially in keeping the opening patulous. He advo- 
cated, where the disease was extensive enough to 
warrant it, the external operation where the incision is 
made alongside the nose, and where the opening can 
be kept open more easily. With reference to the case 
reported by Dr. Makuen, Dr. Coakley took exception 
to the curettage of the sinus. He believed drainage 
should either be restored to a frontal sinus so that 
Nature could take her course, or else that the sinus 
should be completely obliterated. 

Dr. BarnuILL, of Indianapolis, agreed with Dr. 
Coakley as to the more satisfactory manipulation 
afforded by the external route in grave cases of sphe- 
noidal disease. He also seconded the remarks regarding 
curettage of the frontal sinus, believing in the complete 
obliteration of the sinus, or if drainage is to be secured, 
the inadvisability of curettage. 

Dr. J. Pric— Brown, of Toronto, referred to two 
cases previously reported before the Association of 
operations upon the frontal sinus. Both cases have been 
attended with recovery. He also briefly mentioned 
a case of two foreign bodies in the antrum, consisting 
of plugs of cotton. 

Dr. SLupER, of St. Louis, added two cases of foreign 
bodies in the antrum, both consisting of plugs of bis- 
muth paste, one remaining a year and a half, the other 
two years. With reference to Dr. Casselberry’s paper, 
he reported a case in which the mental distress was 
extreme, leading almost to the point of suicide, but in 
this case with the betterment of the post-ethmoidal 
sphenoidal inflammation the patient regained his nor- 
mal health and strength. : 

Dr. My es, of New York, in relation to operations 
on the frontal sinus, said he had always had to remove 
the nasal processes of the superior maxillary bone, 
which can only be accomplished with a hammer and 
chisel. He never curettes the frontal sinus. 


Seconp Day, May 30. 


NASOPHARYNGEAL FIBROMA. 

Dr. D. Bryson DELAvAN, of New York, in a thesis 
upon this subject, accompanied by elaborate statistical 
reports, called attention to the fact that from time im- 
memorial until about thirty years ago, the removal 
of these peculiar growths had been effected through the 
performance of some severe preliminary operation 
by which access was obtained to the affected part. 
These preliminary operations were of a very serious 
character, the patient often dying upon the table from 
hemorrhage or shock or succumbing within a few days. 
Voltolini, of Breslau, and Rufus P. Lincoln, of New 
York, had deprecated the employment of the preliminary 
operation and had substituted certain lines of treat- 
ment by means of electrical methods. These were 
used through the natural passages. Thus, the growth 
was removed bodily by encircling its base with a 
galvano-caustic loop, causing the loop at a low rate of 
incandescence to pass through. the fibrous tissue. 
Not only was the danger of severe hemorrhage, present 
in other methods of operating, entirely done away with, 
but the resulting cauterant action destroyed any rem- 
nant of the growth to such an extent that in some cases 
further treatment was unnecessary. In eases where 


fragments remained, these could be eradicated by the 
direct application of the galvano-cautery or by other 
suitable means. Where a growth was too large to admit 
of the use of the galvano-caustic loop, its volume 
was first reduced by means of electrolysis or by igni- 
puncture. Both the unipolar and the bipolar methods 
of electrolysis were employed, the latter, however, being 
preferred. In many cases applications made in this 
way as near as ible to the base of the growth caused 
the occlusion of so many of its nutrient vessels that the 
volume of the tumor was decreased sufficiently to make 
the use of the incandescent loop practicable. Up to 
ten years ago a considerable number of successful 
cases had been reported as cured by this method. Dur- 
ing the past ten years it had fallen more or less into 
disuse, although the statistics which the writer of the 
paper had taken pains to collect amply proved its vast 
superiority in point of safety and of efficiency over all 
other means of treatment. The fact that so many of 
the leading surgeons of the day give preference to radi- 
cal operation made it desirable that the subject should 
be carefully reviewed; even when the growths were 
removed through the natural p by means 
other than electrical, such as by tearing away of the 
tumor piecemeal, or its removal by means of the cold 
wire snare, accidents were common and hemorrhage 
was almost invariable. In fifteen reported cases treated 
by electrical methods, no cases of hemorrhage, shock or 
death were reported, while ten cases were reported as 
cured, and one improved, the others not having been 
heard from. As against this through the use of the cold 
wire snare in ten cases, there were reported nine in- 
stances of Severe hemorrhage and no cases of cure. 
Of forty-six cases operated upon by severe prelimi- 
nary operation or by removal piecemeal with the 
forceps, one death is reported and only five cures. 
These statistics, covering a period represented by the 
last ten years, about coincide with those obtained by 
the writer for the twenty years preceding. They 
amply sustain the supposition that radical preliminary 
operation for the removal of fibroma of the naso- 
pharynx is unjustifiable; that all of the necessities 
of the case can be met by means of the employment of 
electrical methods applied through the natural pas- 
sages without any preliminary operation whatsoever; 
that they can be met by those means without risk to 
the patient and without resulting deformity, and that 
the percentage of success through their employment 
is vastly in excess of that by other means. The paper 
was accompanied by complete statistical tables to date. 


Dr. Hoxtmes, of Cincinnati, called attention to the 
use of the mercury points either by the unipolar or 
bipolar method; he stated that with the unipolar 
500 to 700 milliamperes, and by the bipolar up to 
2,500 milliamperes, can be used. He referred to a case 
of spindle-cell sarcoma involving the tonsil and upper 
posterior part of the tongue in which he successfully 
removed the growth; also to a case with involvement 
of the soft and hard palates; both patients are without 
recurrences to-day, one being of eight and the other 
of three years’ duration. 

Dr. Harmon Situ, of New York, briefly mentioned 
a case of postnasal fibroma, including the entire pos- 
terior nares, reduced by the injection of monochlor- 
acetic acid; there was no recurence. He also said that 
two other cases had been so treated with equally 
satisfactory results. 

Dr. Watson, of Philadelphia, made reference to a 
case treated by him fifteen years ago for rather exten- 
sive fibroma of the nose and nasopharynx. He insti- 
tuted electrolysis with marked improvement and 
finally complete recovery. 
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CASE OF SPINDLE-CELL SARCOMA OF THE LARYNX 
TREATED BY ELECTROCAUTERY OPERATIONS AND 
THE APPLICATION OF RADIUM. 


Dr. J. Price Brown, of Toronto, reported the case 
of a young man of twenty-two suffering from a rapidly 
growing tumor in the larynx. Previous to two months 
before Dr. Brown saw him he had been in excellent 
health; no throat symptoms whatever; then for several 
weeks the throat had been sore; during the last four 
weeks there was gradually increasing stenosis until the 
point of suffocation seemed impending. On examina- 
tion a large, corrugated, dark-red growth could be 
seen through the throat nearly filling the larynx; it 
was like a large strawberry, seemed to be very widely 
sessile in attachment and was located more to the left 
than to the right side. The glands of the neck on the 
same side immediately adjacent to the growth were 
large and somewhat tender. Voice not much affected. 
Owing to the size of the tumor and the involvement of 
the glands of the neck the case did not seem suitable 
for radical external operation. Accordingly, under 
cocaine and adrenalin anesthesia, Dr. Brown commenced 
electrocautery operations, first to be able to remove a 
large segment for microscopical examination and then 
for removal of the growth. After several sittings he 
secured a piece about the size of a marble of solid 
tissue, removing it by snare for histological examina- 
tion. Dr. Archibald examined it carefully and pro- 
nounced it to be undoubtedly rapid growing spindle- 
cell sarcoma, occurring in a very unusual situation. 
Having been able to remove so much by aid of the 
electrocautery knife, Dr. Price Brown continued the 
electrocautery operations daily, the blade being at a 
white heat. In about three weeks the large bulk of 
the growth had been removed and he concluded to try 
the effect of the application of radium at the base. 
Accordingly Dr. Ryerson, of ‘Toronto, substituted for 
one week radium applications in place of electrocautery 
operations. The pain seemed to be lessened by the 
application of the radium, but during the week of its 
use the growth of the tumor was enormous and the 
glands increased in size. The larynx was full again, 
although the new growth was lighter in color and softer. 
So the use of radium was stopped and a return to electro- 
cautery operations adopted. For a while the operations 
were daily, then as the tumor decreased in size they were 
made on alternate days. At the time of reading the 
“paper the growth had almost entirely disappeared, 
although certain points still required treatment. When 
the man first came for operation his weight was 130 lb.; 
two months later, after the many cauterizations, he 
weighed 124 lb. One month later at the time of reading 
of the paper it had increased to 139 lb. The glandular 
enlargement had disappeared, the larynx was quite 
open and the patient was taking his meals regularly 
with the family at the table. During the early part of 
the treatment he was fed solely on milk, which he 
could always swallow well, although it pained his ears 
while drinking. At no time his food or drink got into 
his larynx. During all the early operations there was 
always profuse bleeding, but later there was little or 
none. 


Dr. Mackenzi£, of Baltimore, said that the use of 
radium in cavities more or less inaccessible, that. is, 
where the operator could not watch the agent every 
instant during application, was to be depreciated, and 
that no less an authority than Wickham, of Paris, had 
said that under no circumstances should this agent be 
used in the deep throat cavities, in the larynx or deep 
parts of the pharynx. The speaker considered that the 
x-rays had proven quite successful in the pharynx. 


(To be continued.) 


Pook fieviews. 


Hymn to Hygeia. English and German text, 
words and music. By JoHN C. HEMMETER, 
M.D., Phil.D., LL.D., Professor of Physiology, 
University of Maryland, Baltimore. New York: 
Carl Fischer. 1911. 


It is comparatively rare that the general 
public and the medical profession have the op- 
portunity of enjoying the results of a physician’s 
attainments outside the realm of medicine except 
in literature. It is a distinct pleasure, therefore, 
to review Dr. Hemmeter’s ‘‘ Hymn to Hygeia.”’ 
The words are sincere and simple, while the 
German text is much to be preferred over the 
English (the latter is far superior to the usual 
attempt of this nature). ‘‘ Heil sei Asklepios 
Soehnen’’— the opening line —is_ especially 
virile. 

The music is, as it should be, for the most 
part simple and strong; the melody is lacking 
in some of the soft cadences, which one might 
expect, but is rather better on this account. 
The long tenor solo is not up to the standard 
set by the rest of the piece and is rather too 
elaborate to accord with the spirit of the whole. 
The final passage is vigorous and manly; the 
general effect of the music is distinctly pleasing. 


The Principles and Practice of Dermatology, 
‘Designed for Students and Practitioners. By 
ALLEN Pusry, A.M., M.D., Pro- 
fessor of Dermatology in the University of 
age! etc. Second edition. D. Appleton & 

o. 1911. 


Not long ago the first edition of Dr. Pusey’s 
textbook was reviewed in these columns. Amongst 
others, the statements were expressed in that 
review that the book was intensely practical; 
that it was evidently written by a man engaged 
in the active practice of dermatology; that its 
descriptions were conspicuously lucid and terse; 
and that its illustrations actually illustrated the 
text. 

It might seem difficult to improve upon such a 
work. In his second edition, however, Dr. Pusey 
has accomplished this task. Not only does the 
second edition retain all the good features of the 
first, but it has also improved upon them. It 
has the same accurate, illuminating descriptions 
of disease manifestations. Its text has been 
expanded and now includes a much fuller exposi- 
tion of a number of diseases which received but 
scant notice in the first edition. A considerable 
number of new titles have been added. Its illus- 
trations have been bettered by the substitution of 
many excellent and more illustrative plates for 
the earlier and less instructive pictures. Dr. 
Pusey is, therefore, to be congratulated upon the 
distinct advance which he has made over his first 
edition. A corresponding increase in his future 
editions must soon result in a classic work upon 
dermatology. 


\ \ 
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INSUFFICIENT (HIGH SCHOOL) PRELIMI- 
NARY TRAINING A BAR TO PRACTICE 
IN CERTAIN STATES. 

THE prospective medical student of to-day is 
confronted by much more of a problem than was 
his predecessor. In the past, medical. schools, 
though numerous, did not differ vastly from each 
other in physical equipment. Selection of a 
school was largely based on the personal reputa- 
tion of the faculty. The best schools differed 
from the poorer mainly in the quality of the lec- 
turers. The student-to-be selected his school 
largely from what he heard of the teachers. 
Newer medical developments soon required labo- 
ratory methods; whether a school had sufficient 
laboratory equipment now had to be considered. 
Consideration of personnel and plant make the 
problem more complex for the prospective stu- 
dent. In the last few years have been added the 
consideration of preliminary training. The re- 
quirements of prelimmary training in a way have 
simplified the selection of a medical school; lack- 
ing a college education, certain schools are elimi- 
nated from consideration by the student, for these 
schools will not have him; lacking a high school 
education, the problem becomes very simple, for 
but few schools will accept such a student. On 
the other hand, the problem of the prospective 
medical student is more difficult, for it begins 
before he comes to select his medical school. 
Some states, by adopting advanced requirements of 
preliminary training, have brought new troubles 
to the medical student; he must now decide to a 
certain extent before beginning the study of 
medicine where he is to practice, because locality 
influences the requirement of preliminary train- 
ing. Not doing this, he may find himself barred 
from practice in the very state he would prefer 
for his life work. Medical students in their 


eagerness to begin the study of medicine are apt 
to overlook this side of the problem, thinking 
that if the medical school admits them and they 
work faithfully earning their degree, the entire 
country is open to them. Not so, however, as 
shown by a glance at the following table from 
the Journal of the American Medical Association, 
1911, lvii, 641, showing states requiring one or 
more college years of preliminary training. 


State examining a tae Affects students Affects all 

- board of required. matriculating applicants. 
North Dakota, 2 1907-08 1911 
South Dakota, 1 1907-08 1911 
Iowa, 2 1907-08 1911 
Minnesota, 2 1908-09 1912 
Colorado, 1908-09 1912 
Colorado, 2 1910-11 1914 
Connecticut, 1 1910-11 1914 
Kansas, 1 1910-11 1914 
Indiana, 1 1909-10 1913 
Indiana, 2 1910-11 1914 
Utah, 1 1910-11 1914 


No student who began the study of medicine 
subsequent to 1909-10 with less than one year of 
college work as preliminary training has freedom of 
choice as to where he may practice; nine states 
are closed to him; five states (North Dakota, 
Iowa, Minnesota, Colorado and Indiana) are 
closed to the man with less than two years of 
preliminary college training. Those advising 
students as to their selection of a medical school 
should impress upon them that admission to a 
medical school whose minimal requirement of 
preliminary training is a high school education 
cannot guarantee by their diploma admission for 
their students to the examinations of all state 
boards of medical registration unless the student 
has had preliminary training considerably in 
excess of that required by the medical school. 
At present in New England the Medical School of 
Maine,'! the Medical Department of the Uni- 
versity of Vermont,! the Tufts College Medical 
School, Boston University School of Medicine,! 
and the College of Physicians and Surgeons, 
Boston, admit students who would be unable on 


graduation to register in nine states, among them 
one of the New England states, Connecticut. It 
is exceedingly important that every prospective 
medical student should know these conditions 
and see to it that before entering on his medical 
study his preliminary training is sufficient to 
admit him to practice after examination in any 
state, even though this necessitates his having 
preliminary training much in advance of the 
minimal requirement of his chosen school. 


1After 1912 these schools have announced a required preliminary 
year of college work, and so can contain only students barred from 
states (five in number) requiring two years of preliminary college 
work. Yale and Dartmouth now require two years of college work 
for admission to the medical departments; Harvard requires a 
completed college course. 
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TWO NEW SWISS SANATORIA. 

THE daily press describes the recent opening of 
a new fresh-air day camp, the first in Switzerland, 
at Sauvabelin, just above Lausanne, on the old 
road to Le Mont. 


‘It is in reality a clinic of the university of the 
city which the cantonal authorities have permitted 
to be established in the northwest corner of the 
forest of Sauvabelin, a site of land being sold to 
the university with the opportunity to purchase 
more if necessary, and the authority granted to 
make the necessary cuttings of the trees, so that 
the sun may penetrate into the bit of forest. In 
establishing this cure there has been the adapta- 
tion to local conditions of the excellent models 
furnished by the establishments of Berlin and 
Frankfurt. The Walderhohlungsstiatte of Berlin 
receives each summer more than five thousand 
persons, sick, ill or convalescent. It is especially 
adapted to those unable to work and too poor to 
pay the rates for board in regular houses, and is 
in effect a day camp within reach of the homes. 

“The Sauvabelin is likewise for day use. It is 
perched above the old road, with a magnificent 
view of the Lake of Geneva and the Pura Moun- 
tains. A little structure adjoining the house of 
the physician has varied functions, containing the 
library, the room of the night watchman, the 
kitchen and administrative offices. Nearby are 
three covered galleries open on the front, and 
oriented to afford protection against the prevailing 
rains and storms. In these are spent the un- 
pleasant days, and the meals are served in them, 
with also a use for the regular siesta, which is part 
of the treatment. There is a sand bath, a sun 
bath and a shower, supplied from a reservoir 
tempered by the heat of the sun, and these are at 
the disposal of great and small. 

“The invalids arrive about half-past eight in 
the morning by the trams and have a special 
station at the forest. The camp is under the care 
of Sister Marguerite, deaconness of St. Loup. 
The university guarantees the costs, a portion of 
them being paid by adults, to whom there -is 
charged the sum of thirty cents a day. The 
experimental camp has room for thirty persons, 
ten each of men, women and children, but already 
an enlargement of the establishment seems neces- 
sary and is under consideration.” 


Announcement is also made of the proposed 
establishment, at a height of 6,500 feet in the 
Alps, of a sanatorium for diabetics, asthmatics 
and the debilitated, by the Chantarella or So- 
ciety of the Dietetic and High Altitude Clinic. 
This project is said to have been suggested by 
Dr. Erb of Heidelberg and elaborated by Dr. 
Widmer from his experience in the lower level of 
the Territet valley. 


“A location of about forty acres has been 
acquired above St. Moritz, with which it will be 
ultimately connected by a funicular railroad, and 


by December of next year the establishment will 
be opened with a capacity for 125. The archi- 
tects will be men well known in constructive work 
of hospitals in Switzerland, — Vogt, of Lucerne, 
and Verrey, of Lausanne, the latter of whom 
planned the hospitals of Leysin and Valmont. 
The medical director will be Dr. Prohaska, for- 
merly head of the medical clinic of the University 
of Zurich.” 


NEW SOCIETY FOR DENTAL RESEARCH. 


In the issue of the JouRNAL for Oct. 19 we made 
announcement of a meeting to be held on Oct. 20 
at the Harvard Dental School. This meeting, 
representing the annual reception given to stu- 
dents by the administrative board, was made the 
occasion of several addresses on ‘‘ The Value of 
Research,” and of the establishment of a new 
organization, the “ Harriet N. Lowell Society for 
Dental Research.” 

Some years ago Mrs. Lowell made to Harvard 
University a substantial bequest, to be divided 
between the Medical School and the Dental 
School for purposes of research. The society 
named for her has as its purposes to foster and 
further such research work in preventive dentistry, 
particularly in determining the etiology and pro- 
phylaxis of Rigg’s disease and of dental caries. 

The importance of this work and the extensive 
field of its possible usefulness are obvious. It is 
sincerely to be hoped that the new society may 
begin a career of distinguished success in service 
to dental science and to the community. 


— 


MEDICAL NOTES. 


Harvey Lecture. — The fourth of the current 
series of Harvey Lectures at the New York 
Academy of Medicine will be given on Nov. 11, 
at 8.30 p.m., by Dr. James J. Putnam, of Boston, 
on ‘‘ Freud’s Psycho-Analysis.”’ 


THE Guitp oF St. Luxe.— The Guild of 
St. Luke on Oct. 25 held a memorial meeting in 
honor of its first president, the late Dr. Thomas 
Dwight, at which meeting addresses were made 
by Dr. Thos. F. Harrington, Dr. John T. 
Bottomley, Dr. Thos. F. Leen, Dr. Wm. H. 
Ruddick and Monsignor Splaine. 


CHOLERA IN A BritisH REGIMENT. — Report 
from Bombay, India, on Oct. 31 states that there 
has recently been an outbreak of Asiatic cholera 
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among members of the Royal Scots Regiment, 
now stationed at Benares. It is said that on 
Oct. 30 there were in the regiment eighteen new 
cases and five deaths of the disease. 


Honor For Dr. FLEexner. — Report from 
Berlin states that on Oct. 30 Dr. Simon Flexner, 
director of the laboratories of the Rockefeller 
Institute for Medical Research in New York, was 
appointed an honorary member of the Royal 
Institute for Experimental Therapeutics at 
Frankfort-am-Main. 


YELLOW FEveER AT — Report from 
Honolulu, Hawaii, on Nov. 2 states that on Oct. 
29 a case of yellow fever was discovered on board 
the Japanese steamer Hong Kong Maru, which 
reached that port on Oct. 28 from Panama. The 
patient has been isolated, and a committee of 
citizens appointed to co-operate with the local 
board of health in an effort to exterminate the 
Stegomyia mosquitoes there prevalent. 


CHOLERA AMONG ARAB PRISONERS. — Report 
from Rome on Nov. 1 states that there have 
already been several deaths of Asiatic cholera 
among the Arab prisoners of war brought recently 
from Tripoli to the Tremiti Islands, in the Adri- 
atic, and to Ustica Island north of Sicily. Strict- 
est hygienic precautions are being observed among 
the remainder, and measures taken for the im- 
mediate detection and isolation of other possible 
cases, in the hope to prevent the development of 
new epidemic foci of the disease. 


ScHooL DENTISTRY IN SWEDEN. — In Germany 
there are at present about one hundred complete 
dental surgeries for school children; in Sweden, 
with one twelfth as many inhabitants, about 
thirty. These surgeries are open daily, and in 
Sweden every child is required to have constant 
dental supervision during school life. At first 
this treatment was given free, but it has been 
found that by charging a small nominal fee the 
expense of the institutions is much diminished 
and that beneficiaries and their parents value 
much more highly the services which they receive. 
The system of school dentistry is apparently more 
fully developed in Sweden than in any other 
country. 


CHOLERA SITUATION IN EuroPe AND ASIA. — 
The weekly report of the United States Public 
Health and Marine-Hospital Service for Oct. 27 
contains a tabulated statement of the present 
situation as to Asiatic cholera in Europe and Asia. 


In 30 provinces of Italy there have been, since 
Aug. 1, about 10,000 cases; in Palermo, 1,300 
cases since June 18; in Salerno, over 1,000, and 
in Naples, nearly 1,000 in the same time. Thir- 
teen hundred cases have been reported in Russia. 
There have been 1,800 cases in Constantinople 
and about 2,000 in Asiatic Turkey. In Japan 
there were 13 cases from Aug. 1 to Sept. 15. In 
India during last May and June, there were 
nearly 18,000 cases, of whom over one half died. 
The comparatively colossal character of this 
latter epidemic, which passes almost unnoticed, 
indicates the relative cheapness of human life 
among natives of the barbaric East. 


ArMy Mepicat Corps EXAMINATIONS. —The 
surgeon-general of the army announces that 
preliminary examinations for the appointment 
of first lieutenants in the Army Medical Corps 
will be held on Jan. 15, 1912, at points to be 
hereafter designated. 

Full information concerning these examinations. 
can be procured upon application to the “ Surgeon- 
General United States Army, Washington, D.C.” 

In order to perfect all necessary arrangements 
for the examination, applications must be com- 
plete and in possession of the adjutant-general 
at least three weeks before the date of examination. 
Early attention is therefore enjoined upon all 
intending applicants. There are at present sixty- 
four vacancies in the Medical Corps of the Army. 


Two Serious Epizooétics. — Report from To- 
peka, Kan., on Nov. 2 states that hog cholera 
has been extensively prevalent this fall through 
the states of Kansas, Nebraska, Oklahoma and 
Missouri, and that the loss already caused by it 
amounts to over $1,000,000. The Kansas Live 
Stock Commission is making every effort to 
check the spread of the epizoétic, but at present 
the laboratories of the State Agricultural College 
are unable to supply more than half the amount 
of serum needed. 

Report from Portland, Me., on Nov. 3 states 
that an outbreak of spinal meningitis has occurred 
among horses in that city. In one stable three 
animals have died of the disease. The State 
Commissioner of Agriculture has quarantined 
three of the largest stables in the city, and has 
ordered all public watering places closed for the 
present. 


BOSTON AND NEW ENGLAND. 


AcuTE Inrectious DIsEAsEs IN Boston. — 
For the week ending at noon, Nov. 7, 1911, there 
were reported to the Board of Health of Boston — 
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the following cases of acute infectious diseases: 
Diphtheria 50, scarlatina 23, typhoid fever 15, 
measles 22, smallpox 0, tuberculosis 48. 

The death-rate of the reported deaths for the 
week ending Nov. 7, 1911, was 14.91. 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Nov. 4, 
1911, was 174. against 193 the corresponding week 
of last year, showing a decrease of 19 deaths, and 
making the death-rate for the week, 13.17. Of 
this number 98 were males and 76 were females; 
171 were white and 3 colored; 90 were born in 
the United States, 84 in foreign countries and 0 
unknown; 29 were of American parentage, 126 
of foreign parentage and 19 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
56 cases and 2 deaths; scarlatina, 28 cases and 
() deaths; typhoid fever, 19 cases and 0 deaths; 
measles, 22 cases and 1 death; tuberculosis, 49 
cases and 21 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 13, 
whooping cough 0, heart disease 21 bronchitis 
0. There were 17 deaths from violent causes. 
The number of children who died under one 
year was 23; the number under five years, 33. 
The number of persons who died over sixty 
years of age was 45. The deaths in hospitals and 
public institutions were 74. 


ScaRLET FrvVER AT GLOUCESTER. — Report 
from Gloucester, Mass., on Nov. 2 states that a 
number of cases of scarlet fever have recently 
occurred in that city and that two of the local 
schools have been closed in an effort to prevent 
further spread of the infection. 


Work OF THE Boston DispENsARY. — During 
the year ending Sept. 30, 1911, 30,307 out- 
patients made 96,250 visits to the clinies of the 
Boston Dispensary, an average of over three each. 
In addition to these, 20,448 visits were made by 
district physicians to 11,827 patients in their 
homes. 


A Monortic Rassitr. — Report from Worcester, 
Mass., on Oct. 31 describes the recent capture by 
a resident of the neighboring town of Leicester of 
a large rabbit having only a single ear, situated 
at the crown of its head. The rabbit is said to 
be now on exhibition for those who wish per- 
sonally to verify this statement. Whether this 
be a case of congenital or of acquired traumatie 
monoticism is as yet undetermined. If the latter, 
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the median situation of the remaining ear must be 
due to subsequent cicatricial adhesions and con- 
tractions; if the former, there must have been a 
very unusual embryonic anomaly of the primi- 
tive branchial clefts. 


Work AND NEEDS OF THE FAULKNER Hos- 
PITAL. — The recently published seventh annual 
report of the Faulkner Hospital describes the 
work of that institution for the year ending May 1, 
1911. During this time 440 patients were treated 
in the hospital, where they spent a total of 7,182 
days, an average of a little over seventeen days 
each. On Oct. 27, 1910, a vote of the trustees 
was passed permitting members of the Massa- 
chusetts Homoeopathic Medical Society to send 
patients to the hospital on the same terms as 
members of The Massachusetts Medical Society. 
During the year six nurses have been graduated 
from the hospital training school. Particular 
emphasis is laid on the need of funds for the erec- 
tion of a suitable nurses’ home. 


A CENTENARIAN. — In the issue of the JouRNAL 
for Nov. 3, 1910, we chronicled the supposed one 
hundred and second birthday anniversary of Mrs. 
Caroline Jones Hudson, of Templeton, Mass., 
who is said to have been born on Oct. 30, 1808, 
at Ashburnham, Mass. She again survived the 
vicissitudes of another year, but after celebrating 
her one hundred and third anniversary last week 
she unhappily died on Nov. 6. She is survived 
by only one son, but is said to have two hundred 
thousand more remote living relatives. 


A Livina CENTENARIAN. — John Burnham, of 
Nashua, N. H., who is locally reputed to have 
been born on Oct. 29, 1802, at Little Masco, 
Canada, celebrated last week the supposed one 
hundred and ninth anniversary of his birth. As 
a young man, he went to Burlington, Vt., where 
he married his first wife, by whom he had three 
children. For nearly eighty years he worked in 
a tannery at Winooski, Vt. In 1900 he moved to 
Nashua. His second wife, by whom he has had 
two children, is still in excellent health at the 
alleged age of ninety-four. Mr. Burnham is very 
fond of music and tobacco. He plays a violin 
that was made in 1715, and smokes a pipe every 
day. He does not believe that the latter practice 
has materially shortened his life. 


NEW YORK. 


FIRE AT A SANATORIUM FOR CONSUMPTIVES. — 
Report from Middletown, N. Y., states that on 
the evening of Oct. 30 fire broke out in the New 
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York Sanatorium for Consumptives at the neigh- 
boring town of Otisville. By the exertions of a 
number of patients, attendants and villagers, the 
flames were confined to the large laundry building, 
which was entirely destroyed. 


ANTITYPHOID [INOCULATION IN THE MILITIA. —- 
Dr. Karl Connell, surgeon of the Seventy-First 
Regiment of the New York Militia, and who is 
also an assistant surgeon to the Roosevelt Hos- 
pital, is now engaged in vaccinating against 
typhoid all the men of his regiment who are willing 
to submit to the procedure. Four hundred of 
them have already been vaccinated, and it is 
believed that by the time the regiment goes into 
camp next summer not more than one twentieth 
of its members will remain unvaccinated. It 
would seem probable that this prophylactic 
measure thus inaugurated in the Seventy-First 
will soon be adopted in all the other militia 
regiments. 


IMPRISONMENT FOR VIOLATION OF HEALTH 
ORDINANCE. — For the first time in years a dealer 
who violated the Health Department ordinances 
has been sent to prison. The offender was an East 
Side grocer who pleaded guilty to having in his 
shop cream adulterated with gelatine, and as he 
had already been convicted of the same offense 
four times, and let off with fines, Justice Zeller, in 
the Court of Special Sessions, very properly sen- 
tenced the man to thirty days in the city prison. 


AWARD FOR DEATH OF A CHILD. — The Appel- 
late Division of the New York Supreme Court 
has set aside a verdict of $5,000 in favor of Mrs. 
Antonio Marius, a widow, for the death of her 
son, eight years old, who was run over by a 
vehicle of the Motor Delivery Company while 
playing ball in the street, and has ordered a new 
trial. In the decision it is stated that the amount 
which was awarded, if not excessive, at least 
tended to excessiveness. The opinion agrees that 
the court (the New York Supreme Court) was 
right in telling the jury that the boy could not 
be held accountable as strictly as a grown person 
for caution in the street, though he should have 
acted as a reasonable and prudent lad of his age. 
The criticism was made, however, that in the 
charge the court instructed the jury that it was the 
duty of the plaintiff to show that the defendant 
was negligent, and that the boy was free from 
contributory negligence, but failed to give any 
instructions as to what constituted negligence 
or to give the jury a rule by which they could test 
the conduct of the boy so as to determine whether 


or not the latter was guilty of contributory negli- 
gence. In the last few years both the highest 
and lowest records for damages awarded for the 
lives of minors have been in New Jersey, where 
Mrs. O. Plater was awarded $20,000 for the loss 
of a daughter and A. L. Graham, one cent for 
that of a son, a very young child. In New York 
state there was one verdict of only six cents, 
and other awards have varied from $600 to $7,500. 


SItvER Cross FoR MERIT IN WoMEN. — The 
Prussian Silver Cross for Merit in Women, an 
order founded by Emperor William I in 1871, 
has been bestowed upon Mrs. Anna Woerishoffer 
in recognition of her distinguished services in the 
field of philanthropy. It may perhaps be recalled 
that last year this lady, who is the widow of a 
wealthy banker, made a gift of $100,000 to the 
German Hospital for the establishment of a 
children’s department, and she has also been a 
liberal benefactor of the New York Academy of 
Medicine and various other institutions. It has 
just been announced that by the will of ber 
daughter, Miss Emma Woerishoffer, who died on 
Sept. 10, $750,000 is left to Bryn Mawr College, 
$10,000 to the College Settlement Association, 
and $30,000 to the: Isabella Heimath in New York, 
a home for the aged, chronic invalids and con- 
valescents which was founded and endowed by 
Mrs. Woerishoffer’s mother, the late Mrs. Oswald 
Ottendorfer. Miss Woerishoffer was killed in 
an automobile accident near Binghamton, N. Y., 
while making a tour of inspection as a special 
inspector of labor in the State Bureau of Indus- 
tries and Immigration. She had done much 
valuable work in the bureau, and, in order to 
gain inside information regarding the life of 
women and girl employees, was accustomed at 
times to obtain employment in factories herself. 
It is stated that as a result of her investigations 
while working as a hand in several large laundries 
in New York City, important reforms were 
inaugurated by the State Labor Department 
for the amelioration of the condition of the work- 
ers and also in the way of sanitation. '° 


La 
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THe JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Oct. 28, 1911. 


1. Monrcomery, E. E. Primary Carcinoma of the Fal- 
lopian Tube. 

2. Bicetow, E. B. A Milk-Borne Epidemic of Typhoid 
Fever and the Demonstrated Value of the Widal Reac- 
tion in Detecting a Typhoid Carrier. 

3. WernstTeIn, J. W. The Tryptophan Test for Cancer 
of the Stomach with Special Reference to Pepti- 
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4. *Roruscuitp, M. The Treatment of Hemoptysis in 
Pulmonary Tuberculosis. 

5. Bartow, W. J. Climate in the Treatment of Pul- 
monary Tuberculosis. — 

6. E. 8., anp Peters, L. 8S. The Use of 
Hypodermics of Citrate of Iron in the S 
Anemia of Tuberculosis. 

7. Nites, G. M. The Dietetic Management of Pellagra. 

8. Wess, G. B. Immunity to Tuberculosis: Its Produc- 
tion in Monkeys and Children. 

9. *BarLow, W. J., AND CunninaHAM, R. L. Effects of 
Hypodermic Injection on the Secondary Anemia of 
Chronic Pulmonary Tuberculosis. 

. Bacon, J. B. Intestinal Approximation. A Prelimi- 
nary Report on a New Mechanical Device and a New 
Method. 

. Merrorp, W. T. Universal Gravity Outfit. 

2. Sournwortu, T. 8. The Institutional Care of Young 
Infants. 

. Ast, I. A. Influence of Summer Heat on Diarrheal 
Diseases. 

. Hurrorp, P. G. Twin Pr 

. GREENE, D. M. Circular 
Chisels. Advantages of 
Bone-Flaps. 

. CHANDLER, G. Treatment of Meniscus. 

. *Catuin, 8. R., Scott, L. O., anp Day, D. W. Suc- 
cessful Use of the Staphylococcus Spray on Diphtheria 
Carriers. 

. Curtis, A. H., anp Davin, V.C. The Transfusion of 
Blood. Further Notes on a New Method. 

. McCaskey, G. W. A Simple Method for the 
ment of Glenard’s Disease. 


4. Rothschild gives the indications for the use of arti- 
ficial pneumothorax in pulmonary tuberculosis. Safe, 
when there is severe one-sided involvement with a healthy 
other side (a rare condition) and no adhesions or only fresh 
ones on the diseased side. He considers it permissible 
when there is severe involvement of one side with adhesions, 
and obstinate hemorrhages with or without adhesions. 
It is contra-indicated in extensive involvement with cavity 
formation in the better side; when there are thick and firm 
adhesions all over the side on which it should be made or 
when there are severe complications of other organs. All 
this — to its application in cases of hemorrhage un- 
controllable by other methods. 

6. Bullock and Peters speak most enthusiastically of 
the hypodermic use of citrate of iron in the secondary 
anemia of tuberculosis. In 256 cases in which it has been 
used by the authors it has not failed in a single case to 
improve the quality of the blood to at least some degree. 
Seventy per cent of these cases were in the advanced stages 
in which least could be expected. It is uniformly success- 
ful in raising the hemoglobin. It requires but thirty to 
forty daily injections to accomplish results. Such great 
success was obtained with the severer cases that it has 
lately been a routine to give it to all cases in which the 
hemoglobin was reduced 10% or more, thus removing as 
quickly as possible one of the complications of the disease 
without waiting for this to take place by the slower restora- 
tion which follows hygienic treatment alone. 

9. Barlow and Cunningham, working along the same 
line, are slightly more conservative, but speak for the 
decided beneficial action of either iron or arsenic given 
hypodermically in these cases. The effects are seen more 
in the improvement in the hemoglobin than in the number 
of blood cells. The use of sodium cacodylate, however, 
affects the number of blood cells more than the hemo- 
globin. These preparations are entirely safe to use even 
when given over a period of many months. Increase of 
body weight is also noticeable, and no increased liability 
to pulmonary hemorrhage. 

17. Catlin, Scott and Day report the successful cure of 
eight diphtheria carriers, among the nurses of an institu- 
tion, after an outbreak of diphtheria, by the method first 
introduced by the Danish physician Schiotz. This consists 
in the thrice daily use of a spray from a broth culture of 
staphylococcus pyogenes aureus. All other treatment 
was omitted. In no ease did any harn:ful condition result. 
Cases which had been persistent carriers in spite of vigor- 
ous antiseptic measures became immediately negative 
after use of the aureus spray. [E. i. R.} 
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1. *Sewaut, H. Js There Specific Treatment for Diabetes 
Mellitus? 
R. D. Passing Leakage of the Pulmonary 


3. *GoopMan, E. H., anp Howe uz, A. A. Further 
Clinical Studies in the Auscultatory Method of Deter- 
mining Blood Pressure. 

4. Brooks, H. Diffuse Selective Sclerosis of the Super- 

cial Veins. 

5. *KENNEDY, F. Retrobulbar Neuritis as an Exact 
Diagnostic Sign of Certain Tumors and Abscesses in 
the Frontal Lobes. 

6. *MitterR, M. B. A Critical Review of the Surgical 
Treatment of Nephritis. 


7. *THomas, B. A. The Quantitative Determination of 
Functional Renal Sufficiency by the Duboscq Colori- 
meter; Indigocarmin versus Phenolsulphonephthaleii 
A Preliminary Report. 
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. Harsitz, F., AND GRoNDAHL, N. B. in 
Norway: Studies in the Etiology, Modes of Infection 
and Treatment. 

9. Lams, A. R. Concerning the Presence of the Embryos of 
Trichinella Spiralis in the Blood of Patients Suffering 
from Trichiniasis. 

. *Koutmer, J. A., AND Weston, P.G. Bacterin Treat- 
ment of Septic Rhinitis of Scarlet Fever, with Report 
of One Hundred Cases. 

11. *Minng, L. S. Chronic Pneumonia (Including a Dis- 

cussion of Two Cases of Syphilis of the Lung). 


1. Sewall, having in mind the experiments of Cohnheim 
showing the glycolytic power in vitro of a mixture of extract 
of pancreas and muscle juice, and the probable réle of the 
skeletal muscles in the metabolism of sugar, has treated 
cases of diabetes by the administration by mouth both of 
beef infusion alone and of beef infusion followed by an 
infusion of pancreas. From cases reported it is concluded 
that in a certain proportion of diabetics beyond middle 
age the glycosuria may be abolished at least temporarily 
by the use of the acidulated infusion of lean meat, and that 
in one case of youthful diabetes an increased carbohydrate 
tolerance was obtained for some months by the use of meat 
infusion followed at an interval of some hours by infusion 
of pancreas. In this last case, however, the disease later 
ceased to respond to this treatment, and in five other 
cases no improvement was obtained even temporarily. 
The beef-juice was by covering a lean 
beef ground fine with a pint of water, adding thirty drops 
of dilute hydrochloric acid and letting stand on ice over 
night, then straining through cheese cloth; the resulting 
fluid was given through the day in divided doses. The 
pancreatic infusion was similarly prepared from six ounces 
of ground fresh beef pancreas, one quart of water and a 
dram of dilute hydrochloric acid. 
2. Rudolf reports five cases believed to have shown 
temporary relative insufficiency of the pulmonic valve, 
and upon these observations and certain experimental evi- 
dence bases the belief that in many cases with transitory 
diastolic murmurs the leakage is at the pulmonic and not 
at the aortic valve. 
3. Goodman and Howell report observations of blood 
ressure in the different phases of the phenomena obtained 
y auscultation of the brachial artery during variations of 
ee in the arm band of the blood-pressure apparatus. 

he finding of greatest practical value is the abnormally 
long persistence of the so-called fourth phase, or persistence 
of sound after the point of maximum intensity as the pres- 
sure in the arm band is allowed to fall, in aortic insufficiency. 

5. Kennedy calls attention to the difficulties of diagnosis 
of cerebral tumors of the frontal lobes, and to the value in 
their detection and localization of the finding of retrobulbar 
neuritis with the formation of a central scotoma and pri- 
mary optic atrophy on the side of the lesion, and con- 
comitant papilledema in the opposite eye. Six cases are 
reported, five proved by operation. 

6. Miller concludes from an investigation of the surgical 
treatment of nephritis that while the theoretical reasons 
which led to the development of the method are not con- 
vincing, the practical results of some hundreds of cases are 
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encouraging. Despite an immediate mortality of 30% 
and a mortality of 44% within a short period there have 
been a striking number of brilliant recoveries. The results 
have been best in acute nephritis following the exanthemata 
in young subjects, but in anuria and uremia in chronic 
nephritis and as a last desperate chance in any form of 
nephritis, surgical treatment deserves to be considered. 
P. Thomas describes the estimation of renal function by 
means of substances eliminated by the urine and detected 
there by their color reactions, notably indigo carmine and 
henolsulphonephthalei h tests are of great value. 
The first is better adapted to cystoscopic methods since 
the urine is colored before entering the bladder. The 
second may be preferable as a test of efficiency of both 
kidneys combined. The phenolsulphonephthalein test is 
rformed as follows: Fifteen minutes to half an hour 
fore the test, the patient drinks two glasses of water. 
One ccm. containing 6 mgm. of the phthalein is injected 
subcutaneously. A catheter is introduced into the bladder 
and the onset of excretion of the phthalein is detected by 
the appearance of an amethyst red color as the urine enters 


the receptacle, which contains a drop or two of 25%. 


sodium hydrate. Failure of the appearance of elimination 
until twenty minutes or more after the injection shows 
renal insufficiency. The total urine is collected for the 
first and the second hours and the amounts of the phthal- 
ein contained estimated by means of the intensity of 
coloration, best by means of the Duboscq colorimeter. If 
the output for the first hour falls below 20% of the 
injection, renal insufficiency is present. 

10. Kolmer and Weston maintain from their own ob- 
servations and from statistics that the late desquamation 
of scarlet fever — is but little capable of spreading 
infection but that nasal discharges are of at im- 

rtance in transmitting the disease after isolation has 

een discontinued. They hold that the rhinitis of scarlet 
fever is septic in character, distinctly infectious in itself, 
and probably harbors the contagium of scarlet fever. 
Careful bacteriological examinations of one hundred cases 
resulted in the detection of but four organisms, of which 
the staphylococcus aureus was by far the most frequent, 
occurring alone in 89 cases. These cases were treated by 
autogenous or by stock bacterins (vaccines) with 77% 
cures, 8% improved, 12% not improved, and in 3% the 
treatment stopped before results were conclusive. 

11. Milne has found in 159 autopsies in cases of pneu- 
monia ten examples of the organizing t He also 
reports two cases of syphilis of the lung for comparison 
and contrast. [F. W. P.]} 


ANNALS OF SURGERY. 
SEPTEMBER, 1911. 


1. Harte, R. H. Some Considerations in the Treatment 
of Fractures of the Long Bones. 
2. —- J. H. The Treatment of Far-Advanced 


ignant Disease. 
. Mayo, C.H. Extirpation of Tumors of Vomer through 
Roof of Mouth. 


thenia, and Its Cure. 
Ulcer of the Stomach and Duodenum 
with Special Reference to the End Results. 
. Lunp, F. B. Obstruction of the Ileum by a Large Gall- 
_ stone; Enterostomy; Subsequent Cholecystectomy and 
Suture of um. 
. *Gerster, A. G. On Chronic Colitis and Pericolitis. 


o 
* 
5 
= 


7 

8. WHarton, H.R. Intussusception Caused by a Lipoma 
of the Descending Colon. 

9. THompson, J. E. Suppuration in Half of a Horseshoe 
Kidney. 


10. *MacKenzig, K. A. J. Surgical Treatment of Fistula 
without Mutilation of the Sphincter 


in Ano 

11. Atuis, O. H., anp Roserts, J. B. Everted Dorsal 
Dislocation of the Hip. 

12. Freeman, L. The Treatment of Oblique Fractures of 
the Tibia and Other Bones by Means of External 
Clamps Inserted through Small Openings in the Skin. 

13. Powers, C. A. Acute Pneumococcus Infections of the 
Extremities. 

14. Monks, G. H. Dislocation of the Hip Complicated 
with Fracture of the Femur. 


-women and many healthy men. 


4. Maclaren and Dougherty have found by x-ray exami- 
nation of the stomach with the body in the upright posi- 
tion that the pylorus is a pelvic organ in most healthy 
nsequently in the 
u _ position there is usually a “‘ duodenal hill” over 
which the stomach must force its contents. If the mus- 
culature of the stomach is not sufficiently powerful to per- 
form this work, dyspepsia results. Distinct attacks of pain 
are frequent, especially in right abdomen, at first one or 
two hours after eating, later constant and spreading all 
over abdomen, almost never at night, occasionally relieved 
by eating, more frequently by lying down, especially on the 
right side. Operations on atonic stomachs (gastroplica- 
tion, gastrosuspension, gastro-enterostomy) are not suc- 
authors recommend gravity drainage (lying on right side 
after eating) and forced fat feeding. The article is illus- 
trated by two case histories and nine x-ray pictures. 

5. The Drs. Mayo completed on Jan. 17, 1911, 1,000 
operations upon the stomach and duodenum for indurated 
ulcer. William J. Mayo reports the end results on those 
cases which Eusterman has been able to ascertain. In 
duodenal ulcer, excision of the ulcer with or without 
pyloroplasty gave less satisfactory results than gastro- 
enterostomy. The gastroduodenostomy of Finney gave 
much better results than pyloroplasty. In gastric ulcer 
situated close to the pylorus and accompanied by obstruc- 
tion practically all were relieved by gastro-enterostomy 
whether or not the ulcer was excised. In gastric ulcer 
situated in the body of the stomach without obstruction, 
especially deep excavations adherent to pancreas, gastro- 
enterostomy combined with excision gave much better 
results than excision alone. A devitalizing compression 
stitch has been satisfactorily employed instead of excision. 

7. Gerster, in speaking of the origin of colitis and peri- 
colitis, considers improper living, habitual errors of hygiene 
and faults of mental and moral regime together with the 
anatomical peculiarities of fegion of cecum and splenic 
flexure. The resulting veil-like, cobweb-like, pannus-like 

udoperitoneal attachments are described in detail. 

ilms’s cecum mobile is considered. Surgical measures 
such as colopexy, colocolostomy, colosigmoidostomy and 
total abolition of the large gut are regarded as mechanical 
makeshifts (“‘ glorified plumbing’). The best treatment 
is prevention, reasonable restriction of animal food, gener- 
ous and daily use of fresh vegetables and “ physiological 
intestinal discipline.” 

10. MacKenzie’s operation appears to be a marked 
advance in the treatment of fistula in ano. It not only 
preserves the sphincters, but renders cure more certain b 
disclosing ramifications which are almost invariably missed. 
The sphincter is dilated, internal opening of fistula located, 
carefully dilated, mucous membrane at orifice is raised 
opening in muscular coat vivified by trimming, then closed 
with interrupted iodized gut at right angles to the sphincter, 
and the mucous membrane closed over this line of sutures. 
A semilunar incision just outside the external sphincter is 
made over the fistulous tract, this is divided at its emer- 
gence from the bowel. Two radial incisions are then made, 
one from either end of the semilunar incision to form a flap 
large enough to include all visible and accessible branching 
tracts. The outer side of the rectal opening is now at- 
tacked, all doubtful tissue excised, and walls infolded once 
or twice over internal sutures. The tract and branches 
are now dissected from the flap. Field flushed with salt 
solution, buried gut stitches to fat layer to obliterate dead 
spaces and flap closed tightly or with small a W.H} 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 40. 
Oct. 5, 1911. 


*MO.LERS, B., AND HEINEMANN, W. Use of T'ubercu- 
lin Preparations by Mouth. 

Cart, W. The Chromaffin System and Its Exhaustion 
through Muscular Work. 

LrESMANN, W. Essay on the Treatment of Wounds with 
Bolus Alba 1. 

JOLKEN, R. Appendicitis and Colitis. 

Riese. Volvulus of the Cecum with Gangrene. 

ie E. Inflammatory Tumor of the Abdominal 


sis; Gastric Atony as the Original Cause of Neuras- 
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7. Rietscue,. Summer Mortality of Infants — A Prob- 
lem of Habitation. 

&. Bascu, K., anp Rouwr, A. 
the Thymus. 

9. Junc, J. Double Perforation of the Eye and Cure by 
Means of X-Ray. 

10. EnceLen. A New Auscultatory Instrument. 


1. Mdllers and Heinemann under the guidance of Robert 
Koch undertook a study of the action of the digestive juices 
upon tuberculin both in vitro and in vivo. Dr. Koch over- 
looked a good part of this work. They conclude that it is 
possible to give tuberculin in capsules so that it will with- 
stand the action of the gastric juice and reach the intestines 
there to be dissolved. The action of both pepsin and 
trypsin is injurious to the specific action of tuberculin, 
which can be proven by means of the Pirquet reaction, 
guinea-pig inoculations and complement fixation tests of 
Bordet and Gengou. Large doses have been given by 
mouth without effect. It is not useful by mouth therefore 
as a diagnostic or as a therapeutic agent. [C. F., Jr.] 


Physical Demonstration of 


MtNcHENER MEpDIZINISCHE WocHENSCHRIFT. No. 40. 
Oct. 3, 1911. 


1. *LAwEN, A. Warmed Ether and Chloroform Vapor for 


Narcosis. 

2. *GURBER, A. 
for Diarrhea. 

3. Puate, E. Clinical Signs in the Early Stage of Spon- 
dylitis Deformans. 

4. KorrBer, The Nail-Extension of Steinmann. 

5. Frituwaup, R. Late Drug Eruptions after Salvarsan 
Intravenously. 

6. Desneux, J., Dusarpin, B. Peculiarities in the 
Course of Syphilis after Arsenobenzol. 

7. Dunor. A Case of Severe Syphilitic Icterus during 
Treatment with Hectin: Cure by Salvarsan. 

S. WerneER, R. Gastro-Enteropery for Volvulus of the 
Gastro-Enterostomia Posterior Retrocolica. 

H. Evxostosis of the Calcaneus Unusually 
Pla 


. Hann, H. A Universal Extension Splint for the Arm. 

. Izar, G. In Defense. 

. WercuHarpt, W. Final Word. 

. *Frrepricn, P. L. The Question of Rib-Resection in 
Phthisis; Statistics and Principles. 

Treatment. (To be concluded.) 


1. Liiwen has tried warmed ether and chloroform vapor 
for narcosis and believes that its use will prove valuable in 
prolonged operations and for debilitated or anemic pa- 
tients as a means of diminishing the danger of post- 
operative pneumonia. 

2. Uzara is a drug made from an African plant of the 
same name. Its value was learned by Hopf while travel- 
ing in Africa and it is now manufactured under the super- 
vision of the writer. He believes it will prove of great 
value in obstinate or severe diarrheas in which opium 
would otherwise be required. 

13. Friedrich reports striking improvement in a large 
proportion of apparently hopeless cases of phthisis with 
cavity formation. In such cases a high mortality is in- 
evitable, but the writer thinks that the future will show 
much improvement in this respect. He discusses technic 
and urges further trial of his methods in cases which fail 
to benefit by other means. IG. C. 8. 


Uzara, a New Organotropic Substance 


BeRLINER KLINISCHE WOCHENSCHRIFT. No. 37. 
Sept. 11, 1911. 
1. Minzer, A. The Pineal Body. 
. TSCHIKNAWEROW, L. The Recognition of Pathological 


Tissue Formation in Meckel’s Diverticulum. 
. Zinn, W. Forster’s Operation to Relieve the Gastric 


to 


Crises of Tabes. 
4. LigerMANN, H. Hemolysines of the Sera of Cold 
Blooded Animals. 
5, E1eHHouz. 
Radium. 
6. Von Czyuiarz, E. 
7. RosENFELD, F. 


The <Absorplion and Elimination of 


Erysipelas with A febrile Course. 
The Therapy of Whooping Cough. 


8. Mayer, H. Technical Points in the Infusion of 
Salvarsan. 

9. Foerster, R. Telephone Accidents and their Pre- 

vention. 


. Benta, R. Infant Mortality in Prussia, 1910 and 
1904. 


No. 38. Sept. 18, 1911. 


1. *Kroemer, P. The Range of Applicability of Local 
Anesthesia in Gynecology and Obstetrics. 

2. Enrincuaus, O. Fracture of the Spinous Process. 

3. mee H. Tumor of the Spermatic Cord — Two 
_ases. 

4. GRAEFFNER. The Behavior of the Larynx in Paralysis 
Agitans Together with General Remarks Concerning 
the Malady. 

5. Rosenpascnu, J. The Diagnosis of Arteriosclerotic 
Diseases of the Lower Extremities. 

6. FRENCHINI, G., AND Raspao.o, G. Hay as an Arti- 
ficial Medium for the Growth of Amebe. 

7. Lerwr, F. The Meiostagmin Reaction in Malignant 
Tumors. 

8. SoncaarD, M. The Relative Immunity of Lepers to 


‘ancer. ; 
. Stimpxe, G. Js the Appearance of Specific Luetic 
Signs in Infants Nursing Salvarsan Milk to be 
Understood as the Action of an Endotoxin? 
. BERGEMANN, H. Concerning Tear Disturbances and 
Their Treatment. 
. BLocHMANN. The Diagnosis of Masked Diphtheria in 
the Early Years of Childhood. 
Lotscu, F. Concerning the Methods of Removing the 
Danger of Pneumothoraz. 
. Rorn. Mechanical Artificial Respiration. The “ Pul- 
motor.”’ 


1. The author in a concise article reviews the possibili- 
ties of local and spinal anesthesia in gynecology and 
obstetrics both in the clinic and in private practice. He 
quotes experiences in his own practice as well as from the 
literature on the subject. lJ. L. H.] 


ZEITSCHRIFT FUR KLINISCHE MeEpDIzIN. Bp. 73. 


Hert. 1 AND 2. 


Sino-Auricular Heart-Block. 


. G. 
Interaction of Organs 


1 
2. PeTREN, K., AND THORLING, I. 
with Internal Secretion. 

3. *Kuess. Physiological Functioning of the Stomach. 
4, ——— T. New Method of Estimation of Pulse 
ork. 
5. *Croce, 8S. Influence on Metabolism of Natural and 
Artificial Arsenical Waters. 
6. Muenzer, E. Cardiovascular System in Two Cases of 
Bradycardia. 
7 ., AND Saxu, P. Disturbance of Liver Func- 
tion. f. 
8. Saute, V. Folk Lore and Medicine in Russia. 

3. Working by the x-ray method, the author finds that 
cats fed at one-, two-, three- or four-day intervals may be 
maintained in constant equilibrium as far as weight is 
concerned, in spite of the fact that the longer the interval, 
the less food eaten. Irregular feeding if carried out mod- 
erately causes no harm, but if excessively irregular causes 
atony of the stomach, subacute gastritis, and even death. 
Three excellent radiograms are appended, illustrating evi- 
dence of more rapid peristalsis in animals fed frequently. 

5. Croce performed experiments on the growth of rats 
to determine the value of arsenic when given in the form 
of Fowler’s solution and in that of a mineral water, using 
for the pros that from Val Sinestra, Engadine, Switzer- 
land. He finds that arsenic in the natural form as a 
mineral water has a more beneficial effect upon growth 
than has an equivalent amount of arsenic in the simple 
solution of potassium arsenite, attributable, he believes, 
to intrinsic properties of the former. An analysis of Val 
Sinestra water is appended. (J. B.A 


Bp. 73. Herr. 3 anp 4. 


1. *Kurts. Réles at the Apex of the Lung. 
2. *FLEISCHMANN, P. On Resistance against Poisons of 
Known Chemical Composition. 


Fak, 


10 
q 
12 
13 
10 
12 
13 
14 
3 


Vout. CLXV, No. 19] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


HiLpEBRANDT, W. The Significance of Urobilinuria in 

} is and Prognosis of Croupous Pneumonia. 

*Wrysauw, R. Graphic Blood-Pressure Estimation in 

Irregular Heart. 
. ForscHBACH AND WEBER. On Urine and Salt Excre- 
tion in Diabetes Insipidus. 

6. Weiss, O., AND JoacHim, G. Registration of Heart 
Sounds and Murmurs by Means of the Phonoscope, 
and Their Relation to the Electrocardiogram. 

7. DETERMANN. Viscosimetry. 

8. *STEINITZ, Z., AND JOERDENS, G. 

9 


3. 
4. 


| 


Mediastinal Tumors 
Treated by the en Ray. 

. Barztocct, A. Physicochemical Changes in the Blood 
Following Para- and Thora-Centesis. 

. *Ouiva, C. Physicochemical Changes in the Blood 
after Venesection and Subcutaneous Infusion. 

. *Gupzent, F. Retention of Radium Emanation in the 
Living Blood after Different Modes of Therapeutic 
Administration. 

. Tuomas, K. Large Cell Lymphatic Leukemia. 

. Hemerc, K. A. A Case of Simultaneous Diabetes 
Insipidus and Diabetes Mellitus. 

. Faux, F., P. Disturbance of Liver Func- 


ion. 

. Puetrer, A. Intrapulmonary Oxygen Consumption 
in Man. 

. Stupzinski, J. B. Influence of Subcutaneous Injec- 
tion of Gelatine in Nephritis. 


1. Kuels found during one year in the imperial medical 
clinic at Berlin twenty-two cases which simulated early 
pulmonary tuberculosis both in history and in physical 
examination, but which could not be attributed to this 
cause. The ages range from twenty to thirty-five years 
and represent a variety of industries; the patients appear 
as a rule undernourished and weak, complaining of short- 
ness of breath and pain in back and chest. At the right 
upper back is heard a prolonged expiratory note with moist 
riles, which signs persist through subsequent examina- 
tions. The x-ray may show limitation of the diaphragm, 
but no shadow at the apex. Sputum if present contains 
no tuberculosis. Inflammation of larynx and pharynx are 
found to accompany the condition. This apical catarrh 
not infrequently becomes a diffuse bronchial catarrh. 

2. By experimental methods the author shows that cases 
of exophthalmic goitre have an increased susceptibility to 
atropine poisoning. The methods depends upon the power 
of the blood to take up atropine. Serum and atropine in 
varying doses are allowed to stand together for varying 
times; a frog’s heart is stopped by muscarine, then an 
injection of atropinized serum is made into the auricle, 
and the strength which causes renewal of beating noted. 
‘The method is said to be accurate to .00001 gm. of atropine. 

4. Wybauw offers a modification of Erlanger’s sphyg- 
momanometer by which graphic records of blood pressure 
are obtainable. 

8. A malignant tumor of the mediastinum in a man 
twenty-nine years of age was giving rapidly increasing 
pressure symptoms. Relief immediately followed the 
employment of x-ray treatment and the tumor rapidly 
diminished in size, so that in fact it could not be made out 
on an x-ray plate. Recurrence, however, set in one year 
later and death occurred. The authors are convinced 
that x-ray treatment alone gave the patient a year’s good 

10. aper dealing with the specific gravity, cryoscopy, 
fraction of blood after venesection and infusion in man and 
dog. 

11. The author finds that radium emanation taken into 
the body by inhalation methods is retained longer in the 
blood than is the case if taken in drinking waters or by 
infusion. [J. B. A.] 


ARcHIV FUR KLINISCHE CHIRURGIE. 
Vou. 96. Part 1. 


1. Harter, F. Diagnostic and Therapeutic Experiences 
in Cases of Hour-Glass Stomach. 

2. *EtsBerG, C. A. Experiences in Chest-Surgery with 
Intratracheal Insufflation of Air and Ether, with Re- 
marks on the Value of this Method in General Surgery. 


3. Martens, M. The Treatment of the Sequelae of Injury 
to Both Recurrent Laryngeal Nerves. 
4. *Hetiter, E. The So-Called Ideal’? Operation for 
Arterial Aneurysm. 
. Zancani, A. Varices of the Lower Extremity. 
. HerzFevp, B. Multiple Cartilaginous Exostoses. 
. STAMMLER. Newer Methods of the Serological Diag- 
nosis of Cancer. 
. Kiem, P. Plastic Operations on the Hand. 
- VON BRAMANN. Further Results with Callosal Puncture 
in Brain Diseases. 
. *Baxes, J. Experiences with Sprengel’s Abdominal 
Incision and a New Plastic Kidney Incision. 
. *Nowixow, W. N. Kidney and Kidney Pelvis Inci- 
sions and Their Influence on the Tissue as Well as 
on the Functional Activity of the Kidney. 
Lerpa, G. The Simplification of Shoulder Resection. 
Dow, A. The Sterilization of Patients’ Skin before 
Operation. 


2. Elsberg, of New York, in his article describes his 
apparatus for intratracheal insufflation. In his opinion, 
the method is valuable in many cases ides those of 
thoracic disease. In operations upon the face, neck, 
mouth; in craniotomy and laminectomy, the absence of 
the anesthetist from the surgeon’s field of operation is a 
great point. In over one hundred cases, Elsberg has seen 
no bad results. 

4. Heller reports the removal of an arteriovenous aneu- 
ga from Hunter’s canal by the method of lateral suture. 

e reviews the twelve cases of similar nature so far re- 
ported, and concludes that there is no ideal operation for 
all; that lateral suture, end-to-end anastomosis or free 
transplantation must be adopted as the needs of each case 
require. The chief danger is from secondary thrombosis. 

10. Bakes is enthusiastic about the transverse incision 
advocated by Sprengel in abdominal and renal surgery. 
The incision, which varies according to the anatomy of 
the region in which it is used, calls for the splitting of 
muscles and fascia in the line of their fibers when possible, 
for the dislocation of the recti muscles in central abdominal 
work, and for the suture of these structures in such a way 
that there can be no line of scar tissue from skin to peri- 
toneum. 

11. Nowikow reports the study of the effect of various 
nephrotomy incisions on the functional activity and pro- 
cess of healing of the kidney tissue. Dogs were used; the 
bladder was opened so that the ureteral orifices could be 
observed; the kidneys were operated upon and then their 
activity tested by the use of indigo-carmine as an indicator. 
In most cases secretion of the drug began within an hour 
after the cut had been made and sutured. There was some 
decrease in output for nearly a week. Nowikow found that 
after any incision the entire kidney showed a diffuse 
interstitial process. 

He advises against nephrotomy for exploratory purposes 
until every other means of diagnosis is exhausted, and 
thinks that the longitudinal incision is best because it gives 
best access to the pelvis. IG. G. §.] 


ANNALES DE L’INsTITUT PASTEUR. 
Sept. 25, 1911. 


1. *CaLMETTE, A., anp GufriIn, C. Experimental Re- 
searches upon the Defense of the Organism against 
Tuberculous Infection. 

2. CaLMETTE, A., AND Gu&riN, C. A Nole on the Work 
of M. Chaussé. 

3. *Morax, V., anp Lorseau, G. Passage of Diphtheria 
and Tetanic Antitoxin into the Aqueous Humor. 

4, MANougsLIAN, Y. Presence of Antibodies in the Aqueous 
umor of Immunized Animals. 

5. Manoubuian, Y. I[nvestigation of the Supposed Bac- 
tericidal Action of the Aqueous Humor towards the 
Anthrax Bacillus. 

6. Maruis, C., AND Secer, M. T'rypanosomes in the 
Batrachians of Tonkin. 

7. Lespeperr, A. Is Zymase a Diatase? 

8. Bose, J. Study of the Inulase of Aspergillus Niger. 

1. Calmette and Guérin report results of further in- 
vestigation on the action of tubereular immunity. They 
find that the serum of highly immunized cattle produced 
by intravenous injection of cultures attenuated by growth 
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on special media does not show any preventive or curative 
power against tuberculosis for the guinea pig. If mixed 
with the bacilli, it seems to favor their growth and exten- 
sion in this animal. When injected into cattle this serum 
does not retard the tubercular process, but aids in the 
elimination of the bacilli by the liver and intestines. 
Hyperimmune animals eliminate both attenuated anc 
virulent bacilli without production of lesions. They 
think that their experiments point to the great ability of 
animals vaccinated by different methods to eliminate 
tubercle bacilli by the liver and intestinal tract. 

3. Morax and Loiseau describe their technic for obtain- 
ing the aqueous humor for study. As a result of their 
experiments they find that antitoxins of diphtheria and 
tetanus do appear in this substance after injection but in 
quantities relatively much less than in the serum. 

C.F., Jr.] 


--—- 
@bituarp. 
ROBERT RICHARD HELLMANN, M.D. 


Dr. Rospert RicHarD HELLMANN, of Cincinnati, 
Ohio, died Oct. 24 at the Massachusetts General 
Hospital of septicemia while serving as_ surgical 
house pupil at that institution. Dr. Hellmann 
was graduated from Harvard College in 1906, 
and while an undergraduate distinguished himself 
in athletics. He received the degree in medicine 
from the Harvard Medical School in 1910, and 
during his undergraduate course was a member 
of a number of student societies. He thereafter 
became the first house officer of a newly organized 
Children’s Medical Service at the Massachusetts 
General Hospital, serving from July, 1910, to 
January, 1911. Following this appointment he 
became a surgical house officer and was serving 
in this capacity at the time of his untimely death. 

Dr. Hellmann was eminently a popular man, 
and combined with much geniality of temperament 
an unusual capacity and enthusiasm for work. He 
had already made for himself a distinguished 
place in the opinion of his colleagues and superior 
officers. It is many years since a house officer at 
the Massachusetts Hospital has thus died in 
harness, and such an event is the more to be 
regretted in this case because of the brilliant 
future which appeared to be opening before Dr. 
Hellmann in the practice of his profession. Those 
who knew him well have written this of him: 

“To his friends in the Medical School and in 
college, and to those who knew him so intimately 
in the hospital, as well as to all his fellow-members 
of the Aesculapian Club, his sunny disposition 
and never-failing good humor make his loss 
irreparable. His untimely death not only de- 
prives us of a valued friend, but cuts off in its 
beginning a life which promised not only brilliant 
achievement but great service to his profession.” 


APPOINTMENTS. 


Dr. FRANKLIN W. WHITE, of Boston, has been appointed 
Professor of Medicine and Clinical Medicine, and Dr. Dialects 
P. Lord, of Boston, Professor of Anatomy, in the Dartmouth 


Medical School. 


SOCIETY NOTICES. 


THE HARVEY Soctery.— The fourth lecture of the series 
Will be delivered by Dr. J. J. Putnam, of Harvard University, 


on Saturday, Nov. 11, 1911, at 8.30 P.M., at the New York 
Academy of Medicine. Subject: ‘The Psycho-Analytic 
Movement and its Fivolution.” 

NEw ENGLAND HOspiItraL MEDICAL SOCIETY.—There wil! 
be a meeting of the New England Hospital Medical Society, 
Thursday, Nov. 16, at 7.30, in the Kensington Building. Sec- 
tion on Obstetrics, Dr. Emma Call, chairman. There will be 
papers by Drs. Alexander, Hobart and Call. 

MARGARET L. NOYES, M.D., Secretary. 


RECENT DEATHS. 


LEWIS EDSON MORGAN, M.D., M.M.S.S., formerly of Brook- 
line, died at Hanover, Mass., Oct. 27, 1911, aged forty-eight 
vears. 

DAVID CHARLES COLEMAN, M.D., M.M.S.S., city physician 
of Beverly, Mass., died at Beverly on Nov. 6, 1911, following 


un operation for appendicitis. He was born in 1878. 


Dr. GEORGE CORNELL FREEBORN, a prominent pathologist 
of New York, died at his home in that city on Oct. 30. He 
was born in New York in 1849, and was graduated from the 
Columbia College Schoo] of Mines and the College of Physi- 
cians and Surgeons, the latter in 1873. He practiced at first in 
Newark, N. J., and for seven years served as surgeon to St, 
Michael’s Hospital there. He then renioved to New York in 
order to accept a position on the staff of the College of 
Physicians and Surgeons, and from that time gave up practice, 
devoting himself exclusively to teaching and laboratory work. 
He was especially interested in the work of training schools 
for nurses. Dr. Freeborn had the honor of serving as presi- 
dent of the New York Pathological Society and he was a 
member of the American Association of Bacteriologists and 
Pathologists, to the proceedings of which he made valuable 
coutributions. He was for many years pathologist to the 
Woman’s Hospital, and later became assistant pathologist to 
St. Luke’s Hospital. 

Dr. CHARLES W. M. BROWN, one of the most prominent 
physicians of Elmira, N. Y., and recently second vice-presi- 
dent of the Medical Society of the State of New York, died 
from pneumonia in the Arnot-Ogden Memorial Hospital, 
Elmira, on Oct. 29. He was sixty-three years of age, and was 
graduated from the Harvard Medical School in 1876. Dr. 
Brown was best known as an authority on diseases of 
children. At the time of his death he was consulting physician 
to the Arnot-Ogden Hospital. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, Ocr. 28, 1911. 


CITIES. | | ab CITIES. EE 
| Be | Se 
ts | | be | 
| | Se 
| 
| | 
New York....... | — ||Waltham ....... 5 3 
Philadelphia.... — \Chicopee........ 4 | 1 
St. Louis........ — Gloucester...... 6 3 
Baltimore....... —  Medford........ — 
Cleveland....... — North Adams... 
— Northampton... 8 | 0 
Pittsburg.......0 — ||Beverly ......... 4 2 
Cincinnati ...... — | Revere.......... 5 | 1 
Milwaukee...... — | Leominster ..... 4 1 
Washington .... — \Attleboro....... - 
Providence ..... — (Westfield ....... 3 2 
Boston .......... 195 42 | | Peabody ........ 
Worcester ...... 6 (Melrose......... 
Fall River ...... 2 7 Hyde Park...... 
25 10 ||Woburn......... 2 | 0 
‘ambridge...... 14 2 Newburyport... — 
New Bedford 21 11 =Gardner......... | 0 
18 4 | Marlboro........ 
Springfield ..... 1 3 ||Clinton ......... 3 1 
Lawrence ....... 30 13 Milford 
Somerville ...... 15 5 | Adams.......... 2 1 
olyoke......... 15 5 | Framingham . 
Brockton ....... 13 6 Weymouth...... 
Malden.......... — Watertown ..... 4 1 
Haverhill ....... 8 | 1 Southbridge 2 - 
Salem ........... 12 Plymouth....... 
Newton ......... 13 6 |(Webster ........ 2 0 
Fitchburg ...... 11 7 (Methuen........ 
Taunton......... 11 2 Wakefield....... 1 _ 
Everett ......... 7 2  Arlington....... 3 1 
Quincy.......... 6 2 | Greenfield ...... 2 _ 
Yhelsea ......... 7 3  Winthrop....... 3 
Pittstield ....... 6 2 |i 
i 
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Address. 


THE USE OF WHOLE MILK AND FAT DIMIN- 
ISHED MILK IN INFANT FEEDING.* 


BY EUGENE A. DARLING, M.D., CAMBRIDGE, MASS. 
INTRODUCTION. 


My excuse for selecting such a well-worn topic 
as “Infant Feeding” for discussion to-day is, 
in the first place, its great importance to the 
general practitioner and, in the second place, the 
widespread and often-expressed dissatisfaction 
with existing methods of artificial feeding. For 
numerous reasons which need not be discussed at 
this time, the ability or willingness of the American 
mother to nurse her babies seems to be diminish- 
ing, with the result that in more and more of our 
cases we are obliged to resort to some form of 
substitute feeding. The efforts of many men 
to devise a substitute food for babies, which shall 
as nearly as possible take the place of mother’s 
milk, have yielded a vast amount of information, 
but unfortunately in attempting to gain accuracy 
of composition, simplicity has been lost sight of. 
So many conflicting methods of calculating 
formulas have been suggested, and so many 
different combinations of milk, cream, top-milk, 
skimmed milk, whey and gruels, dextrinized or 
not, have been advocated, that in a given case 
one is puzzled to know what method to follow. 
It is no wonder that many busy practitioners have 
given up the whole problem in despair and have 
resorted to the use of the patent baby foods as 
the easiest way out of the difficulty. Recogniz- 
ing the panic which many of us feel when one 
begins to talk of formulas and percentages, I 
should hesitate to suggest a new method, or, to 
speak more accurately, a variation in method, if 
I did not feel that it possessed the advantages 
of simplicity and accuracy and was, moreover, 
based on correct principles. I presume that my 
own experience in the use of the so-called per- 
centage methods of calculating modifications of 
cow’s milk has not differed materially from that 
of most physicians who have tried them carefully 
and conscientiously, in that I have found that 
many cases are easily managed, but that a 
surprisingly large proportion of babies have more 
or less serious digestive and nutritive disturbances. 
As soon as a baby begins to have trouble, one 
begins to change the formula, increasing or dimin- 
ishing the percentage of proteids, fats or carbo- 
hydrates, often with no improvement. One says 
that the baby has a weak digestion (which I 
think is but rarely true) and advises a weak whey 
or buttermilk mixture. In many cases the mother 
gets tired of the frequent changes and puts the 
baby on a patent food or takes it to a specialist 
and we see it no more. My feeling is that we 
general practitioners should be able to order for 
a child healthy at birth or at weaning, a food which 
is simple and easy for a mother to prepare and 
at the same time is reasonably sure to fit in com- 


* Annual address, Middlesex South District Medical Society, 
April 18, 1911. 


position and amount. Given a healthy child, 
proper food and intelligent care, there should be 
no interruption (barring accidents) to the uniform 
and happy development of the baby during the 
first year of life. 


GENERAL PRINCIPLES OF INFANT FEEDING. 


The general principles upon which the selection 
of an artificial food for infants should be based 
are stated by Holt! as follows: 

“1. Woman’s milk is not only the best, it is 
the ideal infant’s food. 

“2. Any substitute should furnish the same 
constituents — fat, sugar, proteids, salts and 
water; furthermore, they should be in about the 
same proportion as they exist in a good sample of 
woman’s milk. 

‘3. As nearly as possible the different constitu- 
ents should resemble those of woman’s milk 
both in their chemical composition and in their 
behavior toward the digestive fluids. 

“4. These conditions are fulfilled only by 
fresh milk from some other animal,” which means, 
in this country, from the cow. 

While these general principles may be accepted 
as reasonable and sound in theory, they are not 
entirely satisfactory because they refer only to the 
composition of the food and ignore a very im- 
portant principle, namely, that the ideal food 
should supply in amount the nutritive require- 
ment of the infant. I believe that the insistence 
upon the percentage composition of the food has 
led to neglect of this point, which is probably of 
equal importance. Moreover, in the attempt to 
apply these principles, elaborate systems of calcu- 
lation have been devised, in which most curious 
and inconsistent methods are advocated. For 
example, Holt gives a series of formulas supposed 
to be suitable for infants of various ages from 
birth up to thirteen months, in which the per- 
centage of fat runs from 1 to 4, of proteid from 
1 of 1% to 33% and of sugar from 4 to 7%. Of 
these formulas the only one which coincides with 
that of mother’s milk is that given for the fourth 
month. Rotch’s tables ? and Ladd’s card have 
very much the same series of formulas. All of 
these authorities, therefore, depart widely from 
Holt’s second principle, namely, that the sub- 
stitute food should contain the same constituents 
and in the same proportion as they exist in 
mother’s milk, unless they assume that there is a 
gradual increase in the percentage of the various 
ingredients in mother’s milk as lactation pro- 
gresses, an assumption which, so far as I am 
aware, is not based upon fact. It would seem, 
therefore, that if we are to adopt a principle to 
guide us in modifying cow’s milk for use as an 
infant’s food it should be that the cow’s milk 
should be so altered as to make it most easily 
digestible by the infant and most perfectly 
suited to its nutritive requirements. This is of 
course what Holt and Rotch and, in fact, all 
pediatrists have really been aiming at. In other 
words, the problem is not necessarily to try to 
copy mother’s milk in its exact percentage com- 
position, but rather to determine how much, if 
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at all, cow’s milk needs to be altered to be readily 
digested by infants, and in what amounts, and at 
what intervals it should be given. 


COMPARISON OF COW’S MILK AND WOMAN’S MILK. 


The comparative composition of cow’s milk 
and human milk is as follows: (Schereschewsky *) 


Cow’s milk. Human milk. 
Per cent. Per cent. 
Proteid, 3.50 1.50 
Fat, 4.00 4.00 
Sugar, 4.50 7.00 
Salts, 75 .20 
Water, 87.25 87.30 
100.00 100.00 
Reaction, Alkaline, soon Alkaline. 
becoming 
acid. 
PROTEIDS. 


The proteids present in both are the same, 
lactalbumin and caseinogen, which becomes 
casein during digestion. According to Koenig 4 
the relative proportion is as follows: 


Cow’s milk. Human milk. 


Per cent. er cent. 
Lactalbumen, 0.53 1.26 
Caseinogen, 3.02 1.03 


In human milk the two proteids are in nearly 
equal amount, while in cow’s milk there is almost 
six times as much casein as lactalbumin. For 
many years the belief has been general that the 
proteids constitute that element in cow’s milk 
which is difficult of digestion. Holt says, ‘‘ The 
modification of the proteids is the most important 
change necessary in cow’s milk, for it is the pro- 
teids which give most of the trouble to the in- 
fant’s digestion.” This belief is based on the 
fact that when cow’s milk is curdled by rennet in 
a test tube, the resulting curd is firm, tough and 
contractile. Furthermore, it is observed clini- 
cally that in many cases of indigestion the dejec- 
tions contain large lumps resembling curds, 
which have been regarded as undigested casein 
and have been considered as meaning that the 
infant has been unable to digest the proteids. 
Czerny ° has shown, however, that these so-called 
curds in the movements really consist largely of 
saponified fat, neutral fat and fatty acids, while 
it is rare to find undigested casein in the move- 
ments. If infants are fed on fat-free milk un- 
diluted and containing as much as 3.5% of 
proteids, no casein appears in the movements. 
Walls ® states that ‘there is no evidence that the 
proteid of cow’s milk causes any digestive dis- 
turbance in the infant”; and again, “ All ex- 
periments prove that cow’s proteid is easy to 
digest and resists putrefaction.” In 1907, at the 
Boston Floating Hospital, Townsend’ treated 
eighty-five infants suffering from gastro-intestinal 
disturbances by giving them fat-free milk un- 
diluted or diluted with varying amounts of barley 
water, and found to his surprise that undiluted 


fat-free milk containing 4% proteids and 4% 
sugar was well digested even by very young 
infants. They stopped vomiting, took the fat- 
free milk eagerly and their stools did not contain 
curds. 

As regards the formation of a tough curd when 
cow’s milk is artificially coagulated by rennet, 
Heubner 8 claims that if the test-tube containing 
the milk and rennet is corked and slowly turned 
over end for end to simulate the movements of 
peristalsis, the resulting curd is every bit as 
fine as the curd of human milk. This, however, 
is only partly true, as may easily be demonstrated. 
Fill two test-tubes with milk, warmed to 40° C. 
and add five drops of rennet. Let one tube stand 
without moving and turn the other over, in the 
way described by Heubner, for about twenty 
minutes. There is a marked difference between 
the resulting curds. In the milk which is allowed 
to curdle at rest, a single large curd forms which 
after a few hours contracts and squeezes out 
clear whey. In the agitated tube, the curd is 
granular and lumpy, settling in the bottom of the 
tube on standing. It is hardly accurate, however, 
to say that it is as fine and flocculent as the 
curd of human milk. The relation of fat to the 
curd formation is important. In the coagulation 
of the milk the fat globules are enmeshed very 
much as the red blood corpuscles are entangled in 
the fibrin network in clotting blood. The more fat 
there is in the milk, therefore, the bulkier the 
curd. This may be shown by curdling for com- 
parison samples of milks containing varying 
amounts of fat, but otherwise the same in com- 
position. It is observed that the larger the 
percentage of fat, the thicker and heavier are the 
lumps of curd. The curd of skimmed milk is 
soft and friable, while that of whole milk is much 
tougher. 

The effect of adding water, barley water and 
other diluents must be mentioned. Dilution 
causes the curd to be finer and more granular, 
this effect being somewhat more pronounced if a 
cereal water is used than with ordinary water. 
The curd in a mixture of equal parts of milk and 
oatmeal water more nearly resembles that in 
human milk than any other, but even that is 
decidedly more granular and bulkier than the 
human milk curd. 

From these observations and from clinical 
experience we may conclude that the thick tough 
curds are found only when there is a large per- 
centage of fat present and that there is no reason 
to believe that the proteids of cow’s milk per se 
are much if any more difficult to digest than those 
of human milk. 


FAT. 


Fat is the most variable constituent in cow’s 
milk. The average is usually given as 4%, but 
the percentage varies widely from this according 
to the breed of the cow and its food. Holstein 
cows produce milk with the lowest fat content, 
about 3%, while Jersey and Alderney milk has 
from 5 to 5.25% of fat. 

Analyses (made by the Cambridge inspector 


\ 
? \ 
\ 

i 


Vou. CLXV, No. 20] 


‘BOSTON MEDICAL AND SURGICAL JOURNAL 749 ° 


of milk) of several milks largely used for 
infants in Cambridge and vicinity show the 
following: 


Total solids. t. 

: Per cent. Per cent. 
Cedar Hill Farm, 13.10 4.20 
Cedar Crest Farm, 13.12 4°50 
Walker Gorden Farm -13.10 4.10 
South Lincoln Dairy Co. 

(baby milk), 13.40 4.50 


These samples of milk may be regarded as 
typical of the best grades of milk supplied espe- 
cially for infant feeding. They are from selected 
cattle, fed and cared for with unusual precautions 
to secure uniformity of product. The relatively 
large amount of fat in such special milks must 
always be remembered in modifying them for 
infants’ use. In milk the fat is in the form of a 
very perfect emulsion, the globules varying 
somewhat in size as seen under the microscope, 
but remaining discrete even when allowed to rise 
as cream. 

It was formerly believed that fat undergoes 
no change:in the stomach, and this is probably 
true of oils and neutral unemulsified fat. On 
the contrary, finely emulsified fats are to a large 
extent split into fatty acids and glycerine by an 
enzyme which is present in the gastric juice of all 
mammals and which is known as gastric lipase. 
Leonard Hill points out the great importance 
of this gastric digestion of fat in young infants 
since the pancreatic enzymes which play the 
chief part in fat digestion in adults are feeble and 
inactive in infancy. The split fats are discharged 
into the duodenum with the other constituents 
of the chyme and are there saponified by the 
alkaline bile salts. The power of the infant to 
digest fats appears to be limited and may be 
disturbed in two ways if an excess of fat is present 
in the food. In the first place, the fat globules 
become enmeshed during the curdling of the 
casein so that large tough curds are formed and 
the gastric lipase is prevented mechanically 
from exerting its splitting action; and in the 
second place, the bile may not supply enough of 
the alkaline bases to complete the saponification, 
and as a result the fats undergo abnormal fermen- 
tation which may seriously interfere with the 
digestion. This is the probable cause of much 
of the gas formation, abnormal acidity, sour 
vomiting, colic and other symptoms which are 
caused by fat indigestion. Moreover, the ability 
of the infant to absorb saponified fat is limited. 
Infants who have too large a fat complement in 
their food are apt to have arge, lumpy, pale- 
gray, dry stools, which are composed -argely of 
neutral and saponified fats. As to whether or 
no fat indigestion, by draining the alkaline bases 
from the body, is the cause of such serious con- 
stitutional diseases as rhachitis and infantile 
atrophy, as claimed by Czerny and Keller, I 
shall not undertake to discuss. 

The maximum percentage of fat which can 
be digested by young infants is probably not 
more than 4%, while the experience of Walls, 
Schereschewsky and others is that most infants 


are unable to digest milk containing more than 
3% of fat. Probably the reason why whole 
milk seems to be used with greater success in 
Europe than in this country is because of the 
higher percentage of fat in the better grades of 
American milk, particularly in the so-called baby 
milks, which are apt to come largely from Jerseys, 
Alderneys and other herds giving milk of high 
fat content. 


SUGAR. 


The sugar present in cow’s milk is the same as 
that in human milk, namely, lactose, but in 
smaller amounts, about 30 gm., — or 1 oz. less per 
quart. Cow’s milk is, therefore, not as sweet as 
mother’s milk. The digestion of lactose con- 
sists simply in its inversion to dextrose by the 
action of an enzyme, lactase, which is found in 
the intestinal juice of all young mammals. Unless 
present in very large amount, milk sugar rarely 
causes digestive trouble. Even infants fed on 
condensed milk containing a considerable excess 
of both cane sugar and milk sugar, which have 
been added as preservatives, may have no diges- 
tive disturbances, though the use of such large 
amounts of sugar is condemned by most authori- 
ties on the ground that it tends to serious dis- 
turbances of nutrition. 

The souring of milk is due to the conversion of 
lactose into lactic acid by bacterial action. The 
lactic acid in turn unites with the casein, forming 
lactate of casein, which is in the form of a light 
flocculent curd, and is presumably more easily 
digested than the curd produced by rennin. It 
is believed also that the lactic acid bacteria 
inhibit the growth of other forms of bacteria 
in the intestine and so prevent intestinal fermen- 
tations. Numerous preparations have been recom- 
mended in which the attempt has been made to 
utilize these theories in the feeding of infants, 
among which may be mentioned commercial 
buttermilk, raw or pasteurized, and acidified 
milk made by the artificial souring of whole or 
skimmed milk by pure cultures of lactic acid bacilli. 
Morse and Bowditch '’ have published an elaborate 
report on the use of these various acid milks, in 
which they state that they are usually well taken 
and are of value in many cases of chronic gastric 
and intestinal indigestion. They suggest, how- 
ever, that ‘‘ the good results which are obtainable 
with buttermilk mixtures are due to their low 
fat content in combination with a large amount of 
proteid in an easily digestible form and not. to 
the acidity nor to the action of the bacteria.” 


SALTS. 


The most important salts present in both 
human and cow’s milk are the phosphates and 
chlorides of sodium, potassium and calcium. 
Calcium is an important element in the caseinogen, 
and its presence is essential to the process of 
curdling. There is a constitutional disturbance 
occasionally seen in infants fed on cow’s milk 
which is said to be due to some unexplained 
fault in the calcium metabolism. It is called 
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‘ spasmophilia ” or the spasmophilic diathesis, and 
includes such nervous conditions as laryngismus 
stridulus, tetany and convulsions. 


REACTION. 


The reaction of freshly drawn milk both human 
and eow’s is slightly alkaline. Cow’s milk soon 
becomes acid, due to the rapid growth of the 
acid-producing bacteria. There may be con- 
siderable acid present before the milk becomes 
sour to the taste, and curdling does not occur 
until there is about 0.5% of lactie acid. Other 
acids may be found, especially butyric, but only 
when considerable decomposition has occurrred. 


NUTRITIVE REQUIREMENTS OF INFANTS. 


The first attempt to determine accurately the 
nutritive requirements of infants was made by 
Heubner, whose results have since been repeatedly 
verified. Heubner found the amount of milk 
taken daily by weighing a number of infants 
before and after nursing, analyzed the milk of 
the mothers and calculated the caloric value of 
the total intake. For infants in normal health 
and gaining at a normal rate he obtained the 
following results: 


NUTRITIVE REQUIREMENTS. 


Per kilogram of er pound of 
Age. weight. weight. 
k.c. k.c. 
lirst week, 60 30 
lirst three months, 100 50 
Fourth to sixth month, 90-100 45-50 
Seventh to twelfth month, SO 40 


In estimating the caloric value of milk, we may 
take 9.3 k. c. as the fuel value of 1 gm. of fat, and 
4.1 k. ¢. as the fuel value of 1 gm. of proteid or 
carbohydrate. On this basis average human 
milk has a caloric value of 720 k. ec. per liter, or 
about 22.5 k. c. per oz., while average cow’s milk 
has a value of about 700 k. ¢. per liter, or 22 k. ec. 
per oz. The practical bearing of this is of great 
importance when we wish to find out how much 
of any given milk, whether modified or not, 
should be given to satisfy the nutritive require- 
ment of an infant. For example, a child six 
months old and weighing 16 lb. (74 kgm.) has 
an energy requirement of 720 to 800 k. ¢., which 
means that it must take from 32 to 36 oz. (943 
to 1035 cem.) of cow’s milk or its equivalent daily 
to supply its demands. If the latent energy 


in its food falls below this average, the child , 
will not be satisfied and will not gain, while if it: 


much exceeds this average, the child will sooner 
or later begin to suffer from overfeeding. It 
often happens that a child who has been doing 
well and gaining rapidly, stops gaining, with 
gastro-intestinal symptoms and loss of appetite. 
Sometimes these symptoms begin so suddenly that 
the Germans have given the name “ catastrophe ” 
to signify their explosive character. We are 
apt to attribute this disturbance to an error in 
the composition of the food when it is often merely 
a mistake in the amount given, as may readily be 
proved by calculating the caloric value of the 
daily intake. The normal rate of gain is from 


4 to 6 oz. a week, and any great excess above this 
should be looked upon as a danger signal, meaning 
that the anabolic activities of the child are being 
taxed beyond their power, and unless their work 
is lightened, trouble is sure to follow. — , 

The following case is typical of this kind of 
disturbance: 


L. R., male, normal at birth, breast fed for three 
months. At this time weighed 11} lb. Was weaned 
because not satisfied with breast milk and for a short 
time fed upon milk and barley water. At three and 
one-half months was placed upon whole milk with 
half the cream removed, 30 oz. per day. Was not 
satisfied and gained but 1 oz. in following week, though 
the milk was perfectly digested, The total amount 
was then increased to 36 oz., and in the next week he 
gained 10 oz. and seemed perfectly well and satisfied. 
After ten days of this diet he suddenly began to vomit 
and had several large undigested movements. Calcu- 
lating the caloric value of his food revealed the cause 
of the trouble. His nutritive requirement was about 
500 k. ec. and he was getting over 600 k. c., an excess of 
20%. The treatment consisted in stopping feeding 
for twenty-four hours, a dose of castor oil and the 
cautious resumption of milk, with care not to exceed 
the proper daily amount. 


The great trouble with the application of the 
percentage method of feeding is that undue stress 
is placed upon the exact composition of the 
mixture given and not enough upon the energy 
requirement of the individual child. Instead of 
elaborate tables for the calculation of the various 
percentages of fat, proteids and sugar supposed 
theoretically to be suitable for different ages, but 
practically almost impossible to apply with 
accuracy, we should try rather to supply a given 
child with a food which in quality contains the 
necessary ingredients in a digestible form and in 
quantity supplies it with its requisite energy, 
according to its age and weight. 


METHOD OF FEEDING BASED ON FOREGOING | 
PRINCIPLES. 


In calculating a dietary for a given child we 
must consider three points. 

(1) The quality of the food to be ordered, 
i. e., its composition and digestibility. 

(2) The total amount needed daily. 

(3) The number of feedings and _ intervals 
between feeding. 


1. Quality of Food. 


From our review of recent work on the digesti- 
bility of the various ingredients in cow’s milk, 
we are led to the conclusion that its proteid and 
sugar contents are readily digested by healthy 
infants and that in the majority of cases where 
trouble arises, it is due to the fat component. 
During the past few years a number of investi- 
gators, acting on this belief, have suggested 
methods of feeding radically different from the 
percentage methods so long in vogue in this 
country. In France, Chavanne, Rudin and others 
have advocated the use of undiluted cow’s milk. 
In Holland, buttermilk has been used largely. 
In Germany a few pediatrists have used un- 
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diluted milk, while others have advocated dilution 
of one kind or another. 

In this country Walls and Townsend have ad- 
vised the use of sterile, fat-free, undiluted cow’s 
milk for babies having intestinal disturbances. 
Lamb " advocates much diluted whole milk, begin- 
ning with two-thirds water and one-third milk and 
gradually increasing the latter until by the fourth 
month the proportions are reversed. The energy 
quotient is made up by adding a carbohydrate, 
preferably a dextrin maltose at first and some 
form of starch later. After the eighth month 
he gradually increases milk until whole milk is 
given at one year. Schereschewsky, in his ex- 
ceedingly valuable article on Infant Feeding, 
suggests the use of whole milk with the fat content 
reduced to not more than 3% by removing cream. 
This 3% milk is to be given undiluted, in amount 
graduated according to the weight of the infant. 
This method is nearest to the one which I have 
been using for several years, and which it is my 
purpose in this paper to describe. 

I became convinced five or six years ago that 
the chief reason for my failures in the use of 
percentage modification was that my mixtures 
in these cases caused fat indigestion, while if I 
reduced the fat content without increasing the 
proteid, the infants would not be satisfied nor gain. 
I also became convinced that it was not necessary 
to use such diluted mixtures, and that most 
infants could digest small amounts of a strong 
mixture more easily than they could large 
amounts of diluted mixtures, containing approxi- 
mately the same total solids. Acting on these 
principles I began tentatively to use mixtures of 
whole milk and barley water, later diminishing 
the proportion of barley water and still more 
recently diminishing somewhat the fat content. 
I must acknowledge that in the development of 
this method, difficulties have been met and mis- 
takes have been made, but I am convinced that 
in simplicity and ease of application as well as in 
the very great improvement in the health of the 
babies so fed as compared with those fed by 
previous methods, it is at least a step in the 
right direction. 

In the case of infants of less than six months, 
it is my custom to start feeding with cow’s milk, 
removing enough cream to reduce the fat per- 
centage to 3 or thereabouts, and diluting with 
equal parts of barley water or boiled water. If 
this mixture is well taken, as it usually is, the 
relative amount of barley water is diminished 
until it is observed that the milk is not so well 
digested. Frequently one finds a child who 
takes whole milk better than any dilution, and 
I have yet to see any marked disturbance in 
digestion when whole milk is approached gradu- 
ally, except when the fat percentage is too high. 
Most children, however, seem to be best satisfied 
and to digest the milk better if diluted with one 
quarter or one fifth of barley water until about the 
sixth month. Occasionally infants show signs 
of fat indigestion when the milk contains even 
3% of fat, and I do not hesitate in such cases to 
reduce the fat to 2% or even less. In such cases 


the nutritive deficit is made up by adding sugar 
of milk, the resulting mixture resembling that 
advocated by Lamb (v., supra). 

For infants six months old or over, whole milk 
may usually be used undiluted, though I find 
necessary in most cases to remove at least a 
portion of the fat. This is probably due, as 
mentioned above, to the relatively high fat content 
of most of the special baby milks, and would not 
be necessary if poorer milk were used. 

Methods of reducing fat content. — Schere- 
schewsky recommends the removal of the top 
cream, according to the following table. 


TABLE I. SHOWING AMOUNT OF CREAM TO BE REMOVED 
FROM QuaART OF MILK TO RepucEe Fat To 3%. 


Quantity of cream 
to be removed to reduce 


Original percentage 
at to 3%. 


of fat in the milk. 


4.00 50 cem., or 13 oz. 
4.50 75 cem., or 2} 02. 
5.00 100 cem., or 3} 02. 


The objections to this method are that it is 
rather too variable and that it is difficult to 
measure thirds of ounces of cream. 

An easier and more accurate method is to allow 
the milk to stand in the original bottle until the 
cream is well separated. Then remove with a 
cream dipper the top 6 oz., which will practically 
always include all the cream. A quart of 4% 
milk (960 cem.) contains 38.4 gm. of fat. After 
removing the top 6 oz., we have left 26 oz. (780 
ecm.) of skimmed milk, containing 1% of fat, or 
7.8 gm., while the 6 oz. of cream contains the 
remainder of the fat, 30.6 gm. If we restore 
two thirds of this cream (20.4 gm. of fat) we have 
in the bottle 30 oz. (900 cem.) of milk containing 
28.2 gm. of fat, or approximately 3%. If we 
restore one third of the cream (10.2 gm. of fat) 
we have 28 oz. (840 ccm.) of milk containing 18 
gm. of fat or about 2%. If the original milk is 
richer in fat, 4.5% or 5%, somewhat less of the 
cream should be restored to get the same results. 


TABLE 2. Errect oF REMOVING CREAM ON Fat PERCENT- 
AGE AND ON CALORIC VALUE. 


Per cent of CauLoric VALUE. 
fatremaining. Perliter. Per ounce. 
k.e. k.e. 
Whole milk, 4 700 22 
Whole milk less } cream, 3 607 18 
Whole milk less § cream, 2 514 15.5 
Skimmed milk, 1 421 12.5 


2. Total Daily Amount. 


In calculating this we must consider two 
factors —the caloric requirement of the child, 
as determined by its age and weight, and the 
caloric value of the milk used. The former has 
already been discussed and the latter is readily 
calculated. Whole milk containing 4% of fat 
has a caloric value of 22 k. ¢. per ounce. Three 
per cent milk has about 18 k. c. per ounce, 2% milk 
about 15.5 k. e. per ounce, and skimmed milk 
about 12.5 k. ec. per ounce. Since the caloric 
requirement of the first three months is 50 k. e. 
per pound of weight, this is equivalent to ($$) 
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2} oz. of 4% milk, (7%) 2$ oz. of 3% milk, () 


15.5 
3% oz. of 2% milk or (=) 4 02. of skimmed milk. 
TasLe 3. Catortc ReQuiREMENT OF INFANTS AT 
Vartous AGES AND EQuIVALENT IN OUNCES OF MILK. 
EQuIvALENT. 


Caloric 3% 2% 
Age. pound. fat. fat. fat. Skim’d 
k.c. oz. oz. oz. oz. 
First week, 30 13 23 
First to third month, 50 24 22 3} 4 
Fourth to sixth month, 45 2 23 3 33 
Seventh to twelfth month, 40 13 23 23 3h 


The amount of milk necessary to supply the 
caloric requirement of a child at any age up to 
one year can be quickly calculated from this 
simple table; e. g., a child two months old and 
weighing 12 lb. will need 12X2{¢ 0z., or 33 oz. 
of 3% milk. If milk sugar is added, it increases 
the caloric value at the rate of about 60k. ¢. per 
tablespoonful, and the amount of milk required 
may be reduced proportionally. The barley 
water used may be disregarded in making calcu- 
lations. It is merely a diluent containing about 
1° of starch and has but little caloric value. 
It must be remembered that these figures are 
merely approximate and are to be taken as 
representing the average nutritive demand of an 
average healthy child. Individual cases may 
demand somewhat more or may get along with 
somewhat less, but if these amounts are much 
exceeded for any length of time the infant will 
surely begin to show signs of overfeeding, while 
if too small an amount is given, the child will not 
be satisfied and will stop gaining. 


3. Number of Feedings and Intervals Between. 


It is undoubtedly true that cow’s milk is 
digested somewhat more slowly than mother’s 
milk. Many breast-fed babies get along better 
and the nursing is less of a strain on the mother 
if the intervals between feedings are not too short. 
It is of great importance not to give a baby milk 
either from the breast or from the bottle until 
the preceding meal has passed on into the duo- 
denum. It is not known exactly how long milk 
remains in the stomach of a baby. Probably 
a small amount passes into the duodenum very 
quickly after ingestion and before curdling takes 
place. The time elapsing before the curds are 
dissolved and passed on would depend upon the 
amount and the character of the curds, and es- 
pecially upon the amount of fat present. We 
may assume, therefore, that the rather concen- 
trated food which I am advocating may require 
between two and three hours for complete diges- 
tion, and if this is true, at least three hours should 
elapse between feedings. This will allow five 
feedings during the day time. Most children 
if satisfied during the day will demand only one 
feeding at night. The total amount of food to be 
given may then be divided into six feedings. 
Infants of six months or more often do better on 
five feedings during the twenty-four hours, spac- 
ing the day feedings three and one-half to four 
hours apart, and giving only one feeding at night 
if the child wakens for it. 


PASTEURIZATION. 


It is of the utmost importance that the cow’s 
milk used for infants’ food should be clean and 
fresh. No matter how carefully prepared by 
the mother, no milk is safe if it has a high bac- 
terial count, and there is no doubt that many 


_| disturbances of digestion are falsely attributed to 


improper modification when really due to ab- 
normal fermentative processes due to bacterial 
growth. In advising the use of a given milk, it 
is always possible to get a line on its quality by 
consulting the local milk inspector. If the 
bacterial count averages more than 10,000 percubic 
centimeter it is always advisable to pasteurize 
the milk as soon as possible after its delivery. 
During warm weather it is safer to pasteurize 
no matter what the bacterial count may be. The 
effect of pasteurization upon the nutritive value 
of milk is negligable, and in this way only can one 
avoid having occasional or accidental trouble, 
even with milk which is ordinarily safe. Pasteuri- 
zation is easily accomplished at home either by 
using a pasteurizing apparatus or by standing the 
bottle for twenty minutes in water which is left 
just below the boiling point. The water should 
come up to the level of the milk in the bottle and 
the receptacle should be covered to insure uniform 
heating of the milk. Another very simple method 
is to use an agate ware double boiler. Fill the 
outer vessel with boiling water, put the milk in 
the inner vessel, cover it and let it stand on the 
back of the stove for half an hour. The milk 
may then be poured into sterilized bottles and 
cooled rapidly. Rapid cooling is an essential part 
of all pasteurizing processes. Mothers should 
also be carefully instructed as to the sterilization 
and care of the rubber nipples, and as to the im- 
portance of absolute cleanliness in handling the 
milk during its preparation. 


RESULTS. 


During the past five years I have employed 
this method of feeding in more than one hundred 
cases and have obtained fairly complete records 
for fifty-six babies. These may be divided into 
two groups. 

(1) Those which were breast fed for at least 
nine months and after weaning were placed 
immediately upon whole milk. This group in- 
cluded twelve babies, and in no case was there any 
disturbance of digestion or nutrition. 

(2) Those which were weaned at an age under 
nine months — forty-four in number. The period 
of breast feeding in these cases was as follows: 


Cases. 
None, 15 . 
1 month, 5 
3 months, 8 
2 
1 
a 4 
7 i 6 
3 
Total, 44 


All of these babies after weaning were placed on 
dilutions of whole milk or of fat diminished milk. 


\ 
\ 
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Twenty-six out of the forty-four continued to 
take diluted milk until nine months old, while the 
remaining eighteen received whole milk or fat 
diminished milk at an age younger than nine 
months, as follows: 


Cases. 

1 week, 1 
3 months, 1 
4 ” 5 
6 
6 ” 3 
2 

Total, 18 


All of these eighteen babies had a period of feed- 
ing with diluted milk and were given whole milk 
tentatively because appearing dissatisfied on the 
diluted milk. On a number of report cards the 
mothers have written such statements as the 
following: ‘‘ No trouble after whole milk started ”’; 
or, ‘“‘ Not satisfied until whole milk started.” 

One child was given whole milk absolutely 
undiluted and unmodified at the age of one week, 
through a misunderstanding on the part of the 
nurse. As it digested it perfectly and seemed well 
and happy, I allowed the whole milk feeding to 
continue and the child received nothing else 
during its first year. The child has never had a 
sick day. Weight at birth, 8} lb.; at one year, 
24 lb. Began teething at three months and had 
eight teeth at seven and one-half months. Has 
slept from six to six without waking since two and 
one-half months old. On the whole, quite a 
model infant! Analysis of the milk given in this 
case showed total solids only 11.5% and fat only 
3.15%, which probably accounts for the ease 
with which the baby digested it. 

Of the forty-four cases in the second group, 
there were three cases of difficult feeding which 
will be described more in detail later. With these 
exceptions the records of the cases were interesting 
chiefly because of their uniform freedom from 
digestive and nutritive disturbances. I am not 
exaggerating the facts when I state that I am not 
having one tenth of the anxiety and trouble over 
feeding my babies which I used to have before 
beginning this method. In most cases I explain 
the method to the mother, give her a formula of 
whole milk and barley water, and ask her to report 
progress from time to time. If the stools contain 
fat or. if any other symptoms of fat indigestion 
appear, the amount of fat in the food is dimin- 
ished accordingly. If the formula agrees with the 
baby and it gains in weight and is happy, subse- 
quent changes consist merely in increasing the 
amount given, according to the gain in weight, 
and in gradually reducing the dilution until 
whole milk is reached. 

The cases of difficult feeding referred to above 
were as follows: 


Case 1. H.T. Male. Condition at birth, weighed 
5 lb. 7 oz., poorly developed. Icterus neonatorum, 
lasting two months, and so severe that it.was thought 
to be due probably to congenital stricture of the bile 
duct. At first could not digest fat at all, and was 
given mixture composed of equal parts of skimmed 


milk and barley water, with some sugar of milk and 
lime water. In the third month small amounts of 
cream were added, and in the fourth month whole 
milk and barley water was given. This was continued 
without trouble, though the gain in weight was slow. 
At one year he weighed only 18 lb., but was otherwise 
normal. It was surprising that with such a bad start 
he got along with so little trouble. 

Case 2. F. W. Male. Premature, weight at 
birth 43 lb., nursed for two and one-half months and 
weaned because of illness of mother. Had great dif- 
ficulty in digestion of fat,and many formulas and several 
kinds of prepared food were tried unsuccessfully. 
At eight months was given skimmed milk, diluted with 
boiled water. Gain was slow and now at the age of 
seventeen months he is still unable to digest such fats 
as cream and the yolk of egg. While gaining in weight 
and strength, he is still decidedly a backward child. 

Cask 3. E.T. Male. Weight at birth, 9 lb. 10 oz. 
Condition good. Was nursed three months and then 
weaned because of insufficient supply of breast milk. 
For two months he was fed on whole milk and barley 
water. He gained steadily and was apparently in 
perfect health. He then had a series of mild con- 
vulsions, sixteen in a period of three days, without any 
digestive disturbance or other apparent cause. His 
food was reduced somewhat in quantity and the con- 
vulsions ceased for three weeks. As he was not satis- 
fied, the milk was again increased and the convulsions 
returned. As the seizures were preceded by tetanic 
movements of the hands, and by a crowing respiration 
like laryngismus stridulus, Dr. J. L. Morse, who saw 
the case in consultation, made a diagnosis of spasmo- 
philia and advised the employment of a wet nurse. 
This was done and the nervous symptoms promptly 
disappeared. After two months of breast feeding, 
artificial feeding was resumed cautiously with no 
return of the convulsions. 


The first two cases show that even very feeble 
and unpromising infants may be fed by this 
method, though of course such cases require 
constant watchfulness and intelligence on the 
part of the mother or nurse. The third case is a 
puzzling one and the relation of the convulsive 
attacks to the food is not clear. They were 
certainly not due to any of the common forms of 
indigestion, and why the calcium salts which are 
abundant in cow’s milk should be easily assimi- 
lated by some babies and not by others is a matter 
of speculation. The rapid improvement after 
breast feeding was resumed showed at least that 
the quality of the food was at fault. 


CONCLUSIONS. 


The main points which I have attempted to 
make in this paper are: 

(1) That cow’s milk unmodified or modified 
simply by dilution or by removal of part of its 
fat content is a suitable food for infants. 

(2) That digestive disturbances in babies fed 
on cow’s milk are usually due to an excess of fat. 

(3) That the caloric requirement according to 
the age and weight of the infant is the best guide 
in calculating the amount of food to be given. 
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SOME PERSONAL OBSERVATIONS OF SOUTH- 
ERN CALIFORNIA AS A WINTER RESORT. 


BY GEORGE G. SEARS, M.D., 
Associate Professor of Clinical Medicine, Harvard University; Visiting 
Physician, Boston City Hospital. 

WHILE the essential facts regarding the climate 
of Southern California may readily be obtained 
from textbooks on climatology, the ordinary 
individual, whether physician or layman, is 
more apt to form his opinion from newspaper 
letters, the accounts of returning travelers or 
the prospectuses of hotels or railroad companies, 
whose statements may be colored by self-interest. 
The limitations of this method are shown by an 
attempt to reconcile the descriptive phrase, “ The 
Land of Sunshine and Flowers,’ which heads 
the advertising material of one of the great trans- 
continental lines, with the remark of the dis- 
gruntled traveler, — who in a three weeks’ stay 
last winter saw the sun but five times aad was 
finally marooned in Santa Barbara by washouts, — 
that ‘“‘ the Californian has no more right to talk 
about climate than a fish.” 

The Southern Californian has been accused with 
some justice of exaggerating his climatic advan- 
tages, but it must be remembered that he sees in 
an abundant rainfall the promise of prosperity, 
and looks upon the clouds, which are a very 
prominent feature of the spring months, as a 
wise provision of nature for conserving the mois- 
ture which has already fallen, while the visitor 
is apt to resent any weather which obscures his 
view of the sun. Though it is the purpose of 
this paper chiefly to record personal experiences 
gained there last winter rather than to enter into 
a discussion of the elements which are responsible 
for the climate of Southern California, it may be 
well to recall such general facts as are necessary 
to give an idea of what may ordinarily be expected. 
Only that portion of the country is considered 
which lies between the Coast Range of mountains 
and the Pacific Ocean and stretches from the 
Tehachapi on the north to San Diego on the south. 
Although other sections may have greater climatic 
advantages in winter, this is the district visited 
by the great majority of tourists and invalids, ow- 
ing tothe lack of proper accommodations elsewhere. 

The influences dominating the climate of this 
region are the sea, which constantly tends to fill 
the air with moisture; the mountains, which 
constantly tend to discharge it; and the great 
deserts behind the mountains. ‘The sea on one 
side and the deserts on the other lead to a 
regular interchange of air between them which is 
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responsible for the daily trade winds which blow 
from the ocean. They start during the forenoon 
and die out at nightfall, and smell and feel like 
the ‘‘ roundabout winds ” of our Massachusetts 
coast, and are comfortable or uncomfortable 
according to the temperature. | 
Storms enter the country chiefly from the north 
and travel down the coast. Hemmed in by the 
mountains and by high barometric pressure to the 
eastward, they may be unable to escape and, 
oscillating back and forth, give rise to occasional 
long periods of rainy weather. Owing to their 
usual course it may be said in a general way that 
the amount of annual rainfall diminishes from 
north to south, but other influences are also at 
work. Unless the mountains approach close to 
the coast the latter receives less rain than the 
regions in the foothills, and the difference may be 
as much as 50%. __In illustration I would mention 
the fact that at a time last spring when the rain- 
fall in Pasadena had reached twenty-two inches, 
thirty-two had been recorded in a town only a few 
miles away, but nearer the mountains. It was 
not infrequently possible, while showery condi- 
tions prevailed in Pasadena and heavy rain could 
be seen in the foothills, to steer one’s automobile 
for the ocean and enjoy a ride in bright sunshine. 
The Bulletin of the Department of Agriculture 
for 1910 gives the annual average precipitation of 
Riverside as 10 inches, San Diego as 10.50, Los 
Angeles as 17.30, and Santa Barbara as 16.60 
inches, but, as Solly says, ‘‘ While it is of great 
value to know the average amount of rainfall, 
it does not in the least indicate what will occur 
during the coming year.” The limits of varia- 
tion are wide, from a minimum of three to five 
inches to a maximum of about forty. Each 
rainy season is a law unto itself; the rain may 
hold off for weeks and then it may pour for many 
consecutive days. Two thirds to three quarters 
of the total annual average amount occurs from 
December to March inclusive, but last winter so 
little had fallen up to the middle of January that 
there were grave fears of a drought, and prayers for 
rain were read in many of the churches. The 
Eastern tourist who arrived after that date has 
no reason to doubt the efficacy of the clergy of the 
Pacific slope, for from 50 to 100% more than the 
annual mean fell in the next ten weeks. 
A feature of the climate which is too often over- 
looked is its high humidity. The mean annual 
absolute humidity for San Diego, Santa Barbara 
and Los Angeles varies between 4.20 and 4.42 
gr., compared with 3.19 gr. in New York and 2.84 
gr. in Boston, while the relative lies between 72 
and 73%. These figures are based on observa- 
tions made twice daily and give very little idea of 
the actual conditions, for the amount of moisture 
in the air shows wide diurnal fluctuations. Dur- 
ing the middle of the day the relative humidity 
may fall as low as 30% of saturation, but as the 
sun sinks it rises rapidly and at night it is not 
unusual for it to reach 80 or 90% or even 
higher. These rapid and regular variations must 
be considered in estimating the effect of the 
Southern Californian climate upon the invalid, 
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who is less able to adjust himself to conditions 
than the healthy individual, while it also shortens 
that portion of the day which many invalids can 
spend out of doors. On cloudy days, or, as the 
Californian puts it, in the presence of a high fog, 
a short walk with the thermometer not above 70° 
may induce a profuse perspiration, after which a 
rest of a few moments may lead to a feeling of 
penetrating chilliness, while on clear days even if 
the temperature in the sun is as high as 107°, 
golf or even tennis proved not uncomfortable 
forms of amusement. The mean temperature 
for the winter months of the four places previously 
mentioned varies between 50° and 55°. It 
occasionally rises as high as 85°, and seldom falls 
below the freezing point. Neither extreme is 
long maintained. The higher records are made on 
clear days and are rarely uncomfortable, but the 
lower, combined with the dampness, often pro- 
duce a feeling of cold out of all proportion to the 
temperature as marked by the thermometer, 
and fur coats even as late as the first of April 
are comfortable if not absolutely necessary gar- 
ments for driving or automobiling, especially in 
the early forenoon and late afternoon. The 
sudden drop in the thermometer with the coinci- 
dent and even more sudden increase in humidity 
as the sun approaches the western horizon are very 
trying to those at all sensitive to cold. One of 
the many climatic paradoxes which add to the 
interest of a Californian winter is the possibility 
of seeing snow still lying in shady places late in 
the forenoon and of breaking the ice in the road 
with one’s automobile, while on either side are 
orange-trees laden with ripe fruit which has 
suffered noinjury. Killing frosts happen now and 
then, and their occurrence is of the nature of a 
tragedy. An overseer of a large orange ranch 
said that he had seen people in Riverside and 
Redlands, whose chief interest is the growth of 
citrus fruits, thronging the streets on cold nights 
and watching the thermometer, at times with 
unrestrainable tears, as it fell toward the point 
which meant to many absolute ruin. 

The accommodations provided for the tourist or 
health seeker are everywhere fair, some hotels 
are excellent and one or two ought to satisfy 
the requirements of the most captious traveler. 
The most obvious general criticism is that the 
management has usually failed to recognize that 
one of the greatest assets of Southern California 
from the visitor’s standpoint is the sun with the 
opportunity to enjoy it. With comparatively 
few exceptions the hotels are in the middle of the 
town with little setback from the street, and the 
piazza space is singularly inadequate. Some, it 
is true, provide roof gardens, but the effort to get 
there, even if slight, seems sufficient to prevent 
their being much patronized. As the direction 
of the wind follows the sun, one of the problems 
presented to the invalid is to place himself in such 
a position that he may enjoy the warmth of one 
without exposing himself to the chilling effects 
of the other. Some of the hotels, notably those 
on the coast, are furnished with sun-rooms, 
enclosed in glass, but the air in them is often 


overcharged with tobacco smoke. A form of 
accommodation which has been developed in 
certain resorts consists of a central building con- 
taining a general assembly room and dining room, 
surrounded by small bungalows built without 
cellars in the extraordinarily cheap form of con- 
struction possible where neither snow nor extreme 
cold is to be expected. They cannot fail to be 
damp and, therefore, ill adapted for those not in 
robust health. The additional privacy which 
they furnish hardly compensates for the dis- 
comforts of the walk back and forth to meals in a 
California downpour. 

Well-conducted liveries, supplying both auto- 
mobiles and horses, are a regular part of the hotel 
equipment at prices which compare favorably 
with those of the East. Under the stimulus 
of large appropriations by the state and Los 
Angeles County, good roads are being rapidly 
built, and it should soon be possible to travel 
by automobile from one important place to 
another over roads constructed under specifica- 
tions very similar to those of our own park 
system. Climate neither makes nor cures the 
speed maniac, and he is occasionally in evidence, 
but as he faces the possibility of a jail sentence 
the roads seem to be used more sanely than with 
us. Several hotels provide golf links and tennis 
courts for the use of their guests, and clubs or 
racquets may be hired by the day or week. De- 
votees of the nature cult will find scope for their 
activities in the profusion of wild flowers and in 
the abundance and variety of the birds, even the 
species common to both East and West showing 
sufficient differences to excite interest. 

Those who prefer the privacy of their own 
homes to hotel life should have little difficulty 
in securing a suitable house. Real estate agents 
are everywhere in evidence. One San Diego 
“ booster,’”’ as evidence of the activity of such 
property, asserted that there were eight hundred 
agents in that city, but this was probably an 
exaggeration induced by climatic effects. Many 
of the houses owned in the East may be hired 
from owners who have been prevented from taking 
their usual winter trip, while the average resident 
of the country seems to have astonishingly little 
affection for his home and to be willing to part 
with it, permanently or temporarily, for a con- 
sideration. His frequent, if not usual, course, 
after buying a piece of real estate, is to improve 
it by setting out perennial plants, not the least 
conspicuous of which is a sign bearing the legend 
‘‘ For Sale.”’ On one small lot, owned by a person 
in an apparent frenzy to trade, seven such signs 
were counted. It would seem to the superficial 
observer that they looked on their California exist- 
ence only as an episode, which they were preparing 
to end as soon as they could clear themselves of 
their encumbrances. This has been made the sub- 
ject of editorial comment in the local newspapers, 
but assurance is given that the desire to sell is 
more apparent than real, as can be readily deter- 
mined if inquiries are made regarding the price. 

Those who plan managing their own household 
should be warned that while the domestic prob- 
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lem, so called, may be diffieult in the East, it 
is almost impossible of solution in the West. 
The only satisfactory method is to bring one’s 
own servants, which is the plan adopted by many 
of the hotels. The supply of white “ help ”’ 
is utterly insufficient, and fear of the “ Yellow 
Peril ’’ has led to so strict an enforcement of the 
Asiatic Exclusion Act that the number of avail- 
able Japanese and Chinese is steadily diminish- 
ing, and those who remain find themselves in a 
position to dictate to a considerable degree the 
terms and manner of their service. A social call 
on the family of a prominent citizen of Los Ange- 
les found his wife and three children down with 
grippe without assistance in running the house- 
hold and with no apparent expectation of relief. 
In another city a well-off business man, the owner 
of two automobiles, had one servant only in the 
house, a Japanese, who did the cooking and what 
ever else he could be induced to do by polite 
suggestions, but most of the domestic chores 
were done by his wife, who preferred this to the 
care and worry entailed by the effort to secure 
an appropriate staff. The domestic problem is 
simply the most acute manifestation of the general 
labor problem in California; there are not enough 
hands for work crying to be done. It, does not 
seem unreasonable to prophesy that, unless the 
opening of the Panama Canal brings relief, the 
citizens of our western slope will demand 
before many years some modification of the laws 
regulating Chinese and Japanese immigration, 
or less rigidity in their enforcement. 

All patients should be referred to some reput- 
able physician, otherwise they may fall by the 
advice of well-meaning but ignorant local friends 
into undesirable and even dangerous hands, for 
the suspicion of regularity seems often to operate 
as a distinct handicap. The popular estimate of 
professional capacity appears to rest less on a 
man’s education and knowledge than on the claims 
which he makes, and the more extravagant they 
are, the more readily they are accepted. Quacks 
of all varieties flourish. Christian Science is as 
much in evidence as in Boston and permeates 
all grades of society, for the hierarchy has learned 
that the nickels of the poor pass current as well 
as the dollars of the rich. Optometrists have 
gained their own Board of Registration, but the 
advantages from the standpoint of the public 
were not obvious. The only evident effect was to 
enable opticians to charge many times the price 
of similar articles when sold in the East, but this 
may have been only another instance of spoiling 
the Egyptians when they appear in the guise of 
tourists. Certain Chinese “ physicians” have 
large clienteles and have grown rich, another of 
the paradoxes so common in the state, for it is 
difficult to understand why a people, who refuse 
the opportunity of paying a Chinaman for work 
which he is peculiarly fitted to do, should shower 
their money on him for services which it is im- 
possible for him to render. Criminal abortion 
and offers to dispose of unwelcome babies are 
openly and shamelessly advertised in many of the 
newspapers. An association of quacks, soreheads, 


makers and vendors of patent medicines and others 
of that ilk who desire to live on the credulity of 
the public, untrammeled by any restraint, com- 
bined with certain individuals who have been 
carefully frightened by the bogy of a medical 
trust and a few homeopaths who are being ex- 
ploited for their name, exerts a powerful influence 
at the state capital. They succeeded last winter 
in emasculating the vaccination law and in block- 
ing a number of bills for the conservation and 
improvement of the public health, but which 
might interfere with their license to prey. Lest 
these last sentences should seem too highly colored 
and the result of Eastern prejudice, I quote from 
a resident! of Southern California, who would 
have no reason to overstate the truth. ‘“‘ The 
advertising columns of the newspapers [are] filled 
to bursting with advertisements of patent medi- 
cines, sex remedies, quack doctors, miraculous 
healers, clairvoyants, palm readers, philanthro- 
pists with something free to bestow [and] cleverly 
worded offers of abortion. . . . One in particular 
seemed incredible, a full page of the exponent of 
some Oriental method of healing and prophecy.”’ 
These are controlling factors in the policy of the 
newspapers, which ‘ wield an influence incredible 
to an Easterner.”’ 

Solly summarizes the climate as one in which 
the Eastern visitor finds ‘‘ more days of sunshine 
and opportunities for outdoor life, with a more 
equable temperature and an average humidity 
a little greater than that of New York or Boston.” 
Its disagreeable possibilities have already been 
pointed out, but, whatever its limitations, the 
country possesses a peculiar charm which is not 
altogether easy to account for, though undoubtedly 
partly due to the contagious enthusiasm and 
optimism so prevalent throughout the .whole 
Southwest. The frontier spirit and to some 
extent the frontier qualities of civilization are 
still preserved even in a city as large as Los 
Angeles. The climatic drawbacks are of slight 
importance to those who propose to spend a 
winter vacation there, provided they have re- 
sources within themselves to draw on during the 
occasional periods of prolonged rain, but they 
must be carefully considered from the standpoint 
of the invalid. The climate is well-suited to 
those suffering from arteriosclerosis, cardio-renal 
or other circulatory diseases. A better climate 
can be found for most cases of pulmonary tuber- 
culosis, yet one is struck by the number of husky- 
looking physicians who date their convalescence 
from the time of their arrival. Rheumatic 
affections as a class do badly. 

No description of the scenery of Southern 
California is complete which does not refer to the 
large number of elderly people, and they are not 
all men, who are seen on the golf links. Many of 
them have long past the limit of the Psalmist, 
yet they return winter after winter and regu- 
larly play their eighteen or even thirty-six holes 
a day. They may represent the survival of the 
fittest, but the California ‘‘ booster ’’ has another 
explanation, and perhaps he is right. 

1 Stewart White: The Rules of the Game, 1910. 
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BONE PLATES AND CLAMPS IN EXCISIONS 
OF THE KNEE-JOINT. 


‘BY LOUIS A. O. GODDU, PH.G., M.D., BOSTON, 


Assistant in Orthopedics, Tufts College Medical School; Assistant to the 
Orthopedic Surgeons to poe Massachusetts General 
ospital, 


(From the Orthopedic Department of the Massachusetts General 
Hospital.) 


TuHE following is a general summary of eight 
excisions of tubercular knees, in which metal 
plates or clamps were used to keep the cut sur- 
faces in good position. In these cases, it is very 
interesting to note how tolerant disease tissue 
is of the presence of metal plates; and that the 
results obtained by their use seem to justify 
the employment of this fixative method in these 
operations. 

Patients having tubercular knees are usually 
those who have been disabled from work, and who 
have already had a considerable amount of con- 
servative treatment tried. They submit to a 
radical operation as a last resort as well as from 
an economic point of view. 

Under these circumstances, it becomes incum- 
bent upon us to use whatever means we may have 
at our disposal for shortening their period of stay 
in the hospital, and also for giving them the 
advantage of a quick and firm ankylosis if 
possible. 

The statistics taken from the Massachusetts 
General Hospital, and cited in this paper, seem 
to justify the statement that patients are much 
more assured of an ankylosis with the use of 
plates or clamps than without. It would also 
seem that the possibility of their future removal 
is more than over-balanced by the greater lia- 
bility of a permanent and quicker ankylosis. 
These patients, furthermore, are usually more or 
less run down, and whatever can be done to 
shorten their confinement indoors is materially 
to the advantage of their general condition. 

We know that the upright position naturally 
tends to separate the cut surfaces of the femur 
and tibia, and anything that we can do to help 
prevent this, and still get the patient up and about 
as soon as possible in the open air, cannot but 
influence the result. The plaster cast also 
adds increased weight to the lower leg, and quite 
naturally aids any tendency to separation or 
laxity at the knee. It is frequently necessary 
to change a plaster cast on the limb early after 
operation, and here, when plates or clamps are 
used, the position of the cut surfaces is maintained, 
and any slight callus which has formed is not 
disturbed. 

The plates used in this group of cases are made 
of common steel, and the clamps of aluminum 
wire'; the screws are the ordinary ones used to 
screw in wood, but with the thread carned up 
nearer the head so that it can get a good hold on 
the cortex of the bone. It seems from the results 
that the aluminum wire clamps serve the purpose 
of holding the two cut surfaces one against the 
other just as well as the larger steel plates which 


' The aluminum wire clamps have been described in detail in the 
Ameren Journal of Orthopedic Surgery, November, 1910, vol. viii, 
no. 2, 


are used where a greater immobilization is desired. 
The clamps have the advantage of not corroding 
and of being more easily adjusted at the time of 
operation. They are also much more readily 
removed if it should ever be necessary to do so; 
and, then, they present only a very small surface 
to produce any pressure on the periosteum. 

There have been twenty-seven excisions of the 
knee in the past three years; of these, four have 
been re-excisions. One excision was done in the 
surgical service, in which silver wire was used and 
taken out later on account of a discharging sinus. 
Five had motion at a period dating six to fourteen 
weeks after operation. Four showed union at a 
period of from six to twelve weeks. In three 
knees, suture material was used, this being passed 
through holes drilled in the tibia and femur. 
In one of these cases the x-ray showed the suture 
broken and to have allowed poor position of the 
cut ends of the femur and tibia, which position 
was corrected under ether, and firm union ob- 
tained in eight weeks; another knee, in which 
suture was used, gave considerable motion at the 
end of eight weeks. 

In the Orthopedic Service, since December, 
1909, metal plates and clamps have been used in 
all excisions of the knees, to hold the cut surfaces 
in good position. There are eight cases now 
under observation in which either plates or clamps 
have been used. Six patients, three with plates 
and three with clamps, showed good union in 
three to six weeks after operation. The two cases 
which did not give as good results were the two in 
which re-excisions were done, a fact which leads 
one to’infer that these patients lacked ability to 
form proper callus, rather than anything due to 
the presence of the plates. Both cases have now 
practical ankylosis; one at a period eight months 
after operation, the other nine months after. 

The following is a brief outline of the cases in 
which the plates or clamps have been used in 
excisions of the knee-joint. 


CasE 1. D. C., single, age fifty-six years. Male. 
Sheet-iron worker. 

Family history. — Unimportant. 

Past history. — Attack of arthritis of knee four years 
ago and was treated with bandage in out-patient 
department with relief of symptoms. 

Present illness. — Injured one year ago by being 
struck with a piece of tiling weighing 140 lb., after 
which he began to have pain in knee at night. 

March 3, 1908, arthrotomy was done, capsule found 
thickened, clear fluid in joint, bone and cartilege not 
eroded. Culture shows no growth and pathological 
report tuberculosis. 

June 7, 1909. Patient readmitted to hospital. 

Physical examination. — Right knee has 15° motion 
and can extend to only 15° of full extension. Has 
swelling and tenderness over inner tuberosity of tibia. 
No fluid in joint. | 

June 12. Excision of knee done, cartilage found to 
be badly eroded and much soft part involvement. 

June 17. Incision still showed some pus around 
stitches. 

At time of discharge patient had discharging sinus. 

May 24, 1910. Patient readmitted for a re-excision 
of knee. 

Physical examination. — Right knee shows dis- 
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charging sinus, 15° motion, and 3} inches atrophy of the 
thigh, 1} inches atrophy of the calf, patient can bear 
weight on limb. 4 

May 31. Operation, re-excision of knee-joint. 

Usual operation for excision of knee-joint. ; 

Three clamps used, one anterior and two anterior 
laterally. 

June 1. Patient very comfortable. 

June 5. Patient having some pain and does not 
look well, stitches removed and wound wicked, and hot 
creolin dressing used. ; 

July 4. Plaster of Paris cast removed and very slight 
motion in knee. Area of fluctuation at inner aspect 
of joint, which was incised; 3 oz. of pus evacuated. 

Aug. 16. Wound boggy at inner aspect, and drain- 
ing; removal of bone clamps advised. 

Clamps easily located. Outer clamp showed one 
screw loose, anterior clamp showed both screws loose, 
inner clamp showed both screws to be tight and had to 
be removed with screwdriver. Only very slight 
motion in knee. 


This case is of interest because of the fact that 
the clamps were used in an infected area, and the 
clamp that was the strongest was at the seat of 
the greatest trouble, and all this time, eleven 
weeks after operation, apparently held the bones 
in position. The knee, at present, is firmly 
ankylosed, but still draining. This patient, 
from the start, had poor resistance, and was a 
poor risk. 


Case 2. P. D., age eighteen years. 

Young man in apparent good health. Five years 
previous fell on ice injuring left knee. Knee was 
treated conservatively during this time. X-ray showed 
destruction of cartilage. 

Physical examination showed left thigh much 
atrophied, knee much swollen and 10° motion and 
increased lateral mobility with considerable pain; 
patella not movable, limb was about one inch longer 
than the well one, atrophy of thigh 43 inches and of 
the calf 2 inches. 

Feb. 3. Operation, excision of knee-joint. 

Usual operation for excision of knee-joint, extensive 
disease of the internal condyle of femur and articulat- 
ing surface of the tibia patella removed, and wound 
drained through stab wound four inches down the 
anterolateral aspect of the tibia. Two bone clamps 


used. 

March 1. About one week after operation, patient 
has had no opiate of any sort and expresses himself 
as feeling fine. 

Patient seen eight weeks after operation and knee is 
firmly ankylosed. 

Patient seen fourteen months after operation says he 
is working all the time and has no trouble whatsoever. 


Case 3. F. D., age fifty-seven years. Male. Ad- 
mitted Jan. 5, 1910. 

Family history. — Not important. 

Past history. — Measles, whooping cough and 


rheumatic fever when seven years old. 

Present illness. — In bed two years with discharging 
sinus on right forearm, from which a fragment of bone 
15 inches long was discharged. 

Physical examination. — Well developed and nour- 
ished. No atrophy of calf, one inch shortening of the 
leg. Motions of the right hip limited in all directions. 
Patients stands with knee in position of 45° subluxa- 
tion and 45° internal rotation; knee permits of about 
G0° flexion. 

Jan. 6. Operation, excision of knee. 

Usual operation for excision of knee-joint. Two 


bone plates used; plates made of steel and about 
4 inch by 2 inches in size; these were placed antero- 
laterally under the periosteum. Patella removed. 

Jan. 20. New plaster applied and only very slight 
motion in knee, less than 5°. 

Feb. 14. New plaster; patient in excellent con- 
dition. No motion in knee. 

Cask 4. H. C., age twenty years. Male. 

Family history. — Not important. 

Past history. — Patient has enjoyed good health 
with exception of trouble with knee, which began six 
years ago. He had swelling of the knee off and on 
but was able to attend to his work. Eight months 
ago he injured the knee, which became painful and 
swollen, with less motion. 

Physical examination. — Well developed and nour- 
ished. Right knee slightly swollen, 5° motion, with 
pain, limb held at about 10° permanent flexion, capsule 
much thickened. 

Dec. 3, 1910. Operation. 

Usual operation for excision of the knee, and two 
steel plates put in, one on either side. 

Dec. 28. New plaster applied and there was no 
motion in the knee. Patient experienced no pain 
during manipulations necessary for new plaster. 

Case 5. G. G., age thirty-seven. Male. Barber. 

Family history. — Negative. 

Past history. — At age of ten fell down stairs and 
hit knee on stone. Knee then became swollen and 
painful. Treated at Children’s Hospital four months 
later and was able to get about. At times knee gets 
swollen and painful, after a time knee quiets down for 
a while and is fairly comfortable. 

Present illness. — Following an attack of malaria 
fifteen months ago knee became very painful to stand 
on and he was obliged to cease working. Since this 
time knee has been very painful and swollen, with much 
pain at night. 

Physical examination. — Knee swollen, normal con- 
tour of knee lost, much capsular thickening and swell- 
ing. Knee flexed at 10°, 3 inch atrophy of calf and 
3 inch atrophy of thigh, 10° motion permitted. 

Dec. 9. Operation. 

Usual operation for excision of knee, and two steel 
bone plates used to hold the two cut surfaces together, 
one at the inner aspect of the joint and the other at the 
outer aspect. Size of plates 2 inches by 3 inch 
and about sz inch thick. Limb was put up in pos- 
terior wire splint. 

Dec. 10. Patient had pain and was given morphia 
i gr. subcutaneously. 

Dec. 11. Patient fairly comfortable. 

Dec. 17. Plaster of Paris cast applied and x-ray 
shows good apposition of cut surfaces of tibia and 
femur. 

Jan. 15. Good union, new cast applied. 

Jan. 24. Discharged well. 


This case had rather more pain than any of the 
other patients, and, in all probability, it was due 
to the fact that the wire splint did not immobilize 
the limb as a plaster cast would. Patient was 
much more comfortable after the cast was applied. 

This patient is working every day, and has 
been for ten months. He is standing up from 
ten to fifteen hours, off and on, at his work and 
thus far he has had no trouble with his knee or 
plates. 


CasE 6. B. 8. R., age twenty-two years. Female. 
Family history. — Negative. 
Past history. — When about ten years of age right 


AND CLAMPS, — GODDU, 


BONE PLATES 


CasE 1. X-ray taken three weeks after operation, show- 
ing three bone clamps in position. 


gE 2. X-ray taken three weeks after opera- Case 2. Lateral 


Cas 
tion with plaster cast still on. 
lainly the new 


as firm ankylosis and no with 


Case 3. X-ray showing condition and position of joint 
surfaces before operation. 


Case 2. X-ray — before operation showing extent 
of in knee-join 


x-ray taken fourteen Case 2. X-ray taken fourteen months after 
operation showing clamps in position and new 
bone formed, with firm ankylosis. 


Case 3. X-ray showing the two heavy steel plates and 
position of cut surfaces four weeks after operation; firm 
union five weeks after operation. 
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operation, Case 5. X-ray showing disease condition of knee-joint 
before operation. 


Case 4. X-ray taken twenty-five days after 
at ag time new cast was applied and there was no motion 


int 


X-ray of knee-joint showing extent of 


Case 6. 
euse operation. 


Case 5. X-ray taken eight days after operation, 
showing the posterior wire’ splint and steel plates in 


position. 


Case 8. X-ray taken ten months after opera- 
tion, showing new bone formation and clamps 
in position, and giving no trouble whatever. ' 


Case 6. X-ray taken ten months after opera Case 7. X-ray taken with plaster twenty-five 
tion, showing good position and new bone for- days after operation, showing three clamps in 
mation. Patient has firm ankylosis and no position, cut surfaces not in excellent apposition, 

out firm ankviosis obtained in eight weeks. 


symptoms from presence of clamps 
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knee began to swell and get painful. Treated at Chil- 
dren’s Hospital with plaster of Paris casts and splints, 
with gradual improvement of symptoms, and when 
about sixteen years of age stopped using crutches. 
Knee gave no great trouble until two years ago. 

Present illness. —'Two years ago knee began to swell 
and, get painful, motion gradually becoming less. 
Patient has been treated during past year with 
plaster of Paris cast. 

Physical examination. — Right knee shows 10° 
motion with pain. One inch atrophy of calf and two 
and one-half inches atrophy of the thigh. Patella 
not movable, no redness or increase of surface tempera- 
ture, limb shows about ¢ inch shortening. 

June 31. Operation. 

Usual operation fur excision of the knee-joint. Two 
bone clamps used and limb put up in plaster cast, 
ankle to groin. 

July 3. Patient had no pain or discomfort at knee 
after the operation. She has slept well and expresses 
herself as feeling fine. 

July 13. Stitches removed; wound looks fine and 
clean. 

July 21. New cast, no motion in knee, x-ray shows 
good position of cut surfaces of tibia and femur. 

July 29. Patient discharged relieved to out-patient 
department. 

Case 7. W. R., twenty-four years old. Male. 


Past history.— Typhoid at seven years, malaria | kn 


at twenty-one years. 

Present illness. — Six months ago right knee began 
to swell and to pain slightly, tender to touch. Gradu- 
ally increased limp and disability with much pain at 
night. 

‘Physical examination. — Right limb held at 40° 
flexion at knee, can be brought to within 25° of com- 
plete extension with pain, patella movable with pain 
capsular thickening, spasm of the thigh, increased 
surface temperature, marked tenderness at head of 
fibula; no marked loss of weight or night sweats; left 
calf shows 1 inch atrophy, left thigh 33 inch atrophy. 

Jan. 6, 1910. Operation. Arthrotomy. 

Simple lateral incision made, capsule found to be 
thickened, several rice bodies found; capsule was tied 
down by several adhesions which were broken up. 
Condition presented undoubted synovial tuberculosis; 
about 2 oz. of a 5% iodoform and olive emulsion was 
injected in the capsule after it was almost closed. 


Jan. 15. Knee flexed to 45° with slight amount of | 


pain. 

Jan. 18. Knee flexed to right angle. 

The pathological report of specimen from knee-joint 
showed tuberculosis and autopsy on pig injected with 
fluid from knee-joint showed tuberculous lesions. Pa- 
tient seen two months later and condition is gradually 
becoming worse, increased pain and swelling, with 
decrease in motion. 

Readmitted, April 11, for excision of knee-joint. 

On admission knee was very much swollen and tender, 
increased surface temperature and capsule full of 
fluid. Patella readily floats and only 10° motion 
permitted at knee. Calf shows 1} inches atrophy and 
thigh shows 53 inches atrophy. Knee shows 2 inches 
enlargement. 

April 14, 1910. Operation, excision of knee. 

Usual incision for excision of knee-joint. Knee 
showed marked involvement of the soft parts with 
little bone involvement. Three bone clamps used, 
one anteriorly and two laterally. 

April 14. Patient having a little pain and morphia 
given once only. 

May 9. Window cut in the cast and clean dressing 
applied. X-ray shows good position. 


May 10. New plaster, very little motion, not painful 
process to apply the new cast. 

May 14. Discharged to out-patient department. 
Case 8. M. T. F., 
Admitted Feb. 4. 

Family history. — Brother died of tuberculosis. 

Past history. — Two years previous to entrance to 
hospital patient fell from a car and since this time knee 
has gradually become swollen, stiff and painful, but 
in spite of this patient is able to continue at her work 
as housekeeper. Has had great loss of weight, but no 
night sweats. 

Physical examination. — Patient looks tubercular. 
Left knee slightly swollen, no increase in surface 
temperature and motions of knee limited. Extension 
is possible to within 15° of full extension and about 
75° of flexion permitted; no local tenderness or effusion 
into joint. X-ray shows a sharply defined area of 
disease in head of the tibia. 

Feb. 6. Operation. 

An incision made over anterior lateral aspect of 
tibia, and focus in tibia exposed; this was found filled 
with pus and detritus, joint cavity was not exposed. 
Cavity curetted and wicked. 

sinus 
motions of knee same as before operation, and a normal 
mobility in knee-joint. 


March 9. Patient has small dischargin 
April 17, 1909. Patient admitted for excision of 


> 


twenty-eight years. Female. 


ee. 

Physical examination. — At this time patient says 
she has been having considerable pain in knee. The 
knee shows a much swollen condition, marked tender- 
ness over whole joint, especially over head of tibia at 
inner side, no motion permitted, any attempt very 
painful. X-ray shows marked involvement of articulat- 
ing surfaces of femur and tibia. 

April 22, 1909. Operation. Excision of knee. 

Usual operation performed. No fixation methods 
employed and limb put up in plaster of Paris ast. 

May 1. Patient has had some pain since operation; 
two subcutaneous injections of morphia given after the 
operation. 

June 7. Patient discharged. 

June 28. Readmitted. 

Physical examination. — Left thigh. shows 1 inch 
atrophy, left calf shows 3} inch atrophy, and there is 
about 15° motion in the knee. Patient has had a good 
deal of pain and discomfort in limb since excision. 

June 30. Operation, re-excision of knee. 

Usual operation for excision of knee-joint, and two 
bone clamps used, limb put up in plaster of Paris cast. 

July 3. Windows cut in cast, wicks removed and 
wound looks firm and clean. Patient has had no 
morphia and no pain, expresses herself as feeling fine 
and says she had far more discomfort after the first 
excision. 

July 25. A new plaster applied. X-ray shows good 
position of cut surfaces and there is no motion in the 
knee apparently. 

This patient was seen eight months later, and had 
been doing her work as housekeeper for four months 
previous; she expresses herself as feeling better than 
ever, and is putting on considerable weight. The knee 
at this time presented the smallest amount of motion, 
perhaps less than 5°. 


All of the cases were not specially picked, but 
such as were operated on as they presented them- 
selves one after the other in the general routine 
of the clinic. The knee-joints presented those 


from a mild to a marked disintegration. The 
ages of the patients varied from eighteen to 
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fifty-seven years. The period of conservative 
treatment varied from two to seven years. It 
is now about two years since the first knee in 
which plates were used was operated upon, and 
the patient has had no symptoms. The same 
may be said of the other patients. 

From the foregoing facts it seems reasonable 
to make the following conclusions: 

First, The use of metal fixation methods in 
excisions of the knee gives the patients far less 
pain than without their use. 

Second, The holding of the cut surfaces im- 
mobile and in constant apposition is necessarily 
conducive to a more probable ankylosis. 

Third, The disease tissue is evidently more 
tolerant of the presence of metals than is generally 


supposed. 
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SCIATICA; ETIOLOGY AND TREATMENT. 
BY MARK H. ROGERS, M.D., BOSTON, 


Orthopedic Surgeon to Out-Patients, Massachusetts General Hospital, 


Iris quite evident from a study of the standard 
books on medicine and nervous diseases, and of 
the current literature, that the pathology of sciatica 
is essentially a peri-neuritis, affecting a part or the 
whole of the nerve. The inflammatory condition 
of the nerve is supposed to be located at the point 
where the pain is most intense, and the various 
methods of treatment are based on this conception. 

The etiology of sciatica is given as follows: 
‘Exposure to cold”; rheumatism, including 
the common terms of sciatic rheumatism; any 
trauma causing an inflammation of the nerve 
sheath; and, most important, any pressure on the 
sacral plexus at the origin of the nerve as occurs 
in pelvic tumors, ete. 

The various forms of treatment as advocated are 
drugs for the rheumatic element, electricity along 
the course of the nerve, cautery and hot applica- 
tions at the various painful areas, injection of 
drugs into the nerve. The treatment is based on 
the prevalent theory of a peri-neuritis wherever 
the pain and tenderness are located. 

Pathologically, neuritis means one of two con- 
ditions; either a degenerative process of the nerve 
itself, or an inflammatory process involving the 
nerve sheath. The degenerative type is found 
in such conditions as poisoning from lead, alcohol 
and the multiple neuritis from definite infections. 
This is a well-recognized pathological condition, 
but has nothing to do with sciatica. The inflam- 
matory type, the so-called peri-neuritis, is sup- 
posed to be the condition found in sciatica. But 
we do not believe that it represents the pathology, 
and can find no evidence in the literature of such a 
process being proven. And yet it is on this 
pathological basis that all treatment has been 
established. 

This paper is written to show that practically 
every case of sciatica is caused by some lesion 
near the exit of the sciatic nerve, and that the pain 
and tenderness along the course of the nerve are 
simply referred pain from the low portion of the 


back. In order to properly treat sciatica, it is 
necessary to search for the cause of the trouble, 
which is either a mechanical pressure or inflam- 
matory irritation at the origin of the nerve. If 
we find that there is some lesion in the lower 
portion of the back as the cause of the sciatic 
pain, then the ordinary methods of local treat- 
ment and the use of rheumatic remedies, except 
to relieve pain or to have an effect on some rheu- 
matic process affecting the lower portion of the 
spine, is irrational and is not in accord with the 
pathological findings. 

Before we take up the various pathological 
states that may be the cause of sciatica, we will 
enumerate the various points in the physical 
examination to show that everythir® points to 
some condition in the lower spine or sacro-iliac 
joint as the cause of the sciatic pain. 

Pain and tenderness along the course of the 
nerve, being more accentuated at certain points, 
namely, posterior to the hip-joint and in the 
thigh, is present and means that there is some 
disturbance of the nerve. Flexion of the thigh 
with the leg held straight increases the pain, which 
is commonly supposed to put the nerve on the 
stretch. The explanation of this test, the so-called 
straight leg raising, is not that the nerve is 
stretched, but that, the knee being held straight, 
the ham-string muscles pull directly on the ischial 
tuberosity, and, therefore, make a direct leverage 
on the sacro-iliac joint. Flexion of the thigh 
with the knee bent should also stretch the nerve 
as it passes back of the hip-joint, but this uever 
accentuates the pain. If we hyperextend the 
thigh, thus pulling directly on the sacro-iliac 
joint, the sciatic pain is always increased, and 
yet this cannot stretch the nerve. 

If we next carefully examine the back in every 
case of sciatica, there will generally be found 
tenderness over one sacro-iliac joint, and there 
will always be restriction of motion of the lowest 
portion of the spine. Forward bending will 
often show a restriction of motion limited to one 
sacro-iliac joint, and the body will begin to list 
to one side so as to protect the joint and will 
cause pain down the sciatic nerve. Lateral 
bending will be restricted. 

A careful examination of any case of sciatica 
will show that there is some trouble at or near the 
sacro-iliac joint, and in most cases we are dealing 
with a definite joint lesion. It is easily under- 
stood how the sciatic nerve may be involved if it 
is remembered that the sacral plexus passes 
directly over this joint so that any disturbance may 
affect the nerve. 

It is well recognized that such gross lesions as 
pelvic tumors, tuberculous and _ hypertrophic 
processes of the low spine and sacro-iliac joints 
may cause pressure on the sciatic nerve. Such 
conditions should be considered and diagnosed. 

This leaves a large number of cases which are 
called idiopathic sciatica, the pathology of which 
is supposed to be a peri-neuritis of unknown origin. 
It is in this group of cases that the seat of the 
trouble is to be found, in the sacro-iliac joint. 
Trauma of any kind, acute or chronic strain, 
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or even at times a partial slipping or dislocation of 
the joint, is the common cause of sciatic pain. 

We will next take up the various conditions of 
joint disturbances and show the treatment by 
illustrative cases. It has always been recognized 
that during the latter part of pregnancy, and 
especially after a hard confinement, sciatica of a 
troublesome nature is quite frequent. What 
happens is that under such conditions the liga- 
ments holding the pelvis are necessarily stretched, 
and, therefore, the ligaments of the sacro-iliac 
joints are relaxed and there is a very good chance 
for this joint to be strained. If this joint is 
subject to too violent use after confinement, we 
have the same sequence of symptoms as in any 
strained joint,— tenderness and pain on any 
motion, with a distinct irritation to the nerve 
passing over the joint. To relieve the sciatica 
in such a case of simple strain requires treatment, 
not to the resulting nerve reflex, but to the joint, 
and that means first fixation of the joint. This 
can be accomplished by adhesive strapping of the 
lowest part of the back which definitely holds 
the joint. If this is not sufficient, then it is 
necessary to make proper belts to support this 
joint until the strength and stability have returned. 

This same condition of relaxation of the joint 
is most frequently seen in women, especially in the 
physically underdeveloped growing girls and in 
women with poor musculature. The following 
case illustrates this type: 


Case I. A young woman whose occupation required 
her to be on her feet during the day complained of a 
dull pain along the course of one sciatic nerve, which 
was worse at night than in the day, but which began 
towards the end of her work. As a growing child she 
always had a good deal of backache and was not con- 
sidered strong. There was no history of any direct 
injury. Physical examination showed a rather poorly 
developed woman. There was pain and tenderness 
along the sciatic nerve and tenderness to pressure 
over the sacro-iliac joint. Bending forward caused the 
pain, and straight leg raising caused pain at the joint. 
In this case the symptoms appeared when she was tired 
and could not protect the back by standing straight. 
Strapping the back gave immediate relief. 


The next case illustrates a constantly recurring 
strain of the joint with all the symptoms referred 
to the nerve. 


CasE II. Two years ago the patient first began to 
have sciatica, which came on after bowling, so that he 
now says he cannot be sure when he will feel it if he 
exercises hard. He thought that he caught cold at the 
time and was treated for sciatic rheumatism. Physica 
examination during one of the attacks showed definite 
limitation and tenderness of the sacro-iliac joint, the 
same as in any strained joint. Now that his attention 
is called to the back as the cause, and by wearing the 
proper protection when bowling, he can prevent the 
attacks of sciatica. He definitely kept straining this 
joint. 

The more severe cases of sciatica generally 
represent more definite injury to the joint. The 


ligaments may be slightly torn, as is seen in those 
cases that come on after some sudden twist or 


movement, or there may be a slip or partial dis- 
location of the ilium or the sacrum. When we 
speak of a dislocation, we do not mean that there 
is such a displacement as is seen in a dislocated 
shoulder, for this would be practically impossible 
if the anatomy of this joint is considered. This 
joint is made up of two flat surfaces held together 
by very strong ligaments, so that any change in 
the relation would be very slight. But there is no 
question that in a certain number of cases there is 
a displacement of this joint. By careful ex- 
amination there may be found a difference in the 
relation of the two posterior superior spines, one 
being made much more prominent, as if the ilium 
was displaced backward on the sacrum. This 
seems to be the most common dislocation. 

It is in the more severe cases of sciatica that we 
find the body listed to one side. There may be a 
list where there is simply a strain of the joint 
or a tear of the ligaments, which is an attempt to 
protect the injured joint. But if the list is of 
long standing as we find in chronic sciatica, then 
we must suspect there was a dislocation. An 
x-ray study will often show this changed relation 
between the ilium and sacrum. 

If we have a very acute sciatica of sudden onset, 
it means either an acute strain with some slight 
rupture of the ligaments or a displacement of the 
joint. If there is a strain, then the treatment 
would consist of fixation, as in any strained joint, 
which is done either with adhesive strapping or, 
in more severe cases, a plaster jacket. Of course 
rest is essential. But occasionally we meet cases 
in which rest and fixation will not relieve the symp- 
toms, and it is in such cases that an immediate 
manipulation to reduce the dislocation often 
shows striking results. The two following cases 
represent the type: 


Case III. A nurse, while bending over a patient 
and lifting, felt a sudden pain extending from the back 
down the course of one sciatic nerve. For two years 
past she had been in poor condition and had had con- 
siderable backache, but never any definite sciatica. 
The pain was so intense that large amounts of morphia 
did not control it. Without an anesthetic the leg on 
the affected side was forcibly hyperextended and there 
was felt a distinct click, following which the pain 
definitely left the nerve. The only explanation pos- 
sible is that some dislocation was reduced in order to 
relieve the pressure on the nerve. 

CasE IV. The second case was a man who brought 
on a severe sciatica by lifting. He was seen four days 
later, not being benefited by strapping. At that time 
he was listed to one side and there was a difference 
between the two posterior superior spines. All motions 


|| which affected the sacro-iliac joint were restricted. 


He was given a primary anesthetic and manipulated. 
Immediately on coming out of his anesthetic he said 
that the sciatic pain was entirely gone. 


These two cases represent a definite displace- 
ment of the joint, if we can judge by the history, 
physical examination, and especially by the 
result of the treatment. But the large number of 
cases that are seen are of chronic sciatica, which 
have either been untreated or have not been 
permanently benefited by simple fixation. It 
is in such cases that it is necessary to be sure that 
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we are not dealing with a tuberculous or some 
other bone process. There are three things to be 
considered in dealing with such a case: First, 
whether the sciatica is due to a chronic strain of 
the sacro-iliac joint, and what is keeping up the 
strain; second, whether the joint has been acutely 
strained and, as a result, whether there are ad- 
hesions and loss of motion of the joint, the same 
as may be the result of any acutely strained joint; 
third, whether there was a dislocation of the joint 
which has never been reduced. 

The first is the most common condition found as 
a cause of chronic sciatica, — chronic strain of the 
sacro-iliac joint. There may be a general muscu- 
lar weakness of the spinal muscles, often seen in 
women, with a resulting strain of the low back 
and sacro-iliac joints. Bad postural attitudes 
and excessive lumbar lordosis may be found to 
be the cause. Whatever the condition that is 
the cause of the chronic strain, this should be 
remedied. The following case represents this 
condition. 


Case V. A physician has been subject to recurring 
slight attacks of sciatica, and between attacks lately 
there has been a constant sense of discomfort and a 
dull ache along one sciatic nerve. After standing on 
his feet while operating or after a long automobile 
ride, he was sure to have sciatic pain. At no time was 
it so acute as to suggest any slip of the joint, but the 
pain was so constant that he was afraid of his work. 
On physical examination it was evident that the cause of 
his constant strain was the poor postural position of his 
whole trunk. His abdomen sagged forward and there 
was an increase in his lumbar lordosis. He had already 
noticed that if he could hold himself in a corrected 
position the sciatic pain was relieved, so that treatment 
in this case consisted of making a brace that would 
correct his position and give support to the sacro-iliac 
joint. He has been entirely relieved. 


The explanation of the second condition, loss 
of motion of the sacro-iliac due to adhesions, is 
that after an acute strain there follows a stiffness, 
the same as in any other joint. If this loss of 
motion is the cause of the persistence of the sciatic 
symptoms, then manipulation and stretching is 
indicated, followed by fixation and _ gradual 
exercise to restore the function of the joint. The 
following case illustrates this condition: 


Case VI. A man developed a rather severe case of 
sciatica after cranking his automobile. After a short 
time there was so much pain on stooping over and in 


changing the gears of his machine that he had to give |” 


up his occupation as a chauffeur. He was seen six 
months after the attack. The pain extended the whole 
length of the nerve and was most severe on the outside 
of the ankle. The motions of the sacro-iliac joint were 
absolutely restricted. An x-ray was taken to be sure 
that we were not dealing with a tuberculous process. 
This showed no irregularity between the two joints, 
confirming the opinion that there was no dislocation. 
He was manipulated and the joint was thoroughly 
stretched. Following this the pain was much dimin- 
ished, and the pain in the ankle was entirely relieved. 
Light fixation was applied and exercises started to keep 
the joint mobilized. At the time of the manipulation 
something definitely was done to stop the pain. It 
Was possible to feel the adhesions give way with the 


characteristic soft sound, which is entirely different 
from the sharper click heard and felt when there is a 
change in the relation of the bone. 


The third condition, sciatica due to a disloca- 
tion of long standing, is more rare and is seen in 
cases with marked symptoms. In addition to the 
usual symptoms, there will be a list of the body 
which cannot be corrected by the patient standing 
erect, and it is possible to make out a difference 
between the relation of the posterior superior 
spines. It is in such cases that much care must 
be taken to be absolutely sure that there is no 
tuberculous process or any other lesion which 
would make a manipulation dangerous. They 
should be carefully studied by x-rays which 
should show no bone changes except in the rela- 
tion between the ilium and sacrum, and the 
clinical history should correspond, for mistakes 
have been made where some process has been 
stirred up and made worse by a manipulation. 
If there is any doubt about the diagnosis it is 
much better to apply fixation with a plaster 
jacket until a more accurate diagnosis can be made. 
The following case illustrates: } 


Case VII. A man had sciatic pain for over a year. 
coming on after some heavy lift. He was listed. All 
motions of the sacro-iliac were limited and one posterior 
superior spine was more prominent. An x-ray showed 
nothing abnormal except a displacement of one joint. 
He was manipulated under ether and there was felt 
a distinct click. For a day lying in bed his sciatic 
pain was lost for the first time since the onset. But. 
while turning in bed he felt something give way and 
there was a return of the symptoms. He was again 
etherized because it was evident that the joint had 
slipped, and the same click was felt on manipulation. 
This time a plaster jacket was -applied while under 
ether and he made a good recovery. 


Sciatica is referred pain due to some lesion 
near the sacral plexus, and is not a clinical entity. 
The most common cause is a disturbance of the 
sacro-iliac joint, so that treatment should be 
directed toward the joint lesion rather than the 
referred nerve pain. 


Fieports of Societies. 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 


MEETING IN PHILADELPHIA, Pa., May 29, 30 
AND 31, 1911. 


Seconp Day, May 30. 
(Concluded from No. 19, p. 736.) 


ESOPHAGOSCOPY AND BRONCHOSCOPY BY THE KILLIAN 
METHOD. 


Dr. THomas Husparp, of Toledo, reported a series 
of operations for removal of foreign bodies from esopha- 
gus and bronchi. (I) Boy aged four. One-cent piece 
in esophagus one month. Complicated by stricture 
due to lye swallowed when two years of age. A group 
(II, III) of coin and button cases were briefly referred 
to. Two cases having fragments of bone impacted in 
esophagus each five days, operated by local anesthesia. 
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One fatal case of impacted bone in esophagus one week. 
Death due to pneumonia. (IV) Girl aged three having 
a large open safety pin in esophagus. Details of method 
of turning the pin on the embedded point based on 
measurements of radiograph to determine the safety 
of this method. For instance, in the case detailed, the 
process of turning the pin by traction on the shield by 
means of a hook stretched the esophagus only one fourth 
of an inch more than it was as shown in the radiograph. 
This was done and no traumatism resulted. A snare 
was exhibited by means of which an open pin can be 
closed in situ. (V) Brass Christmas tree candle holder 
removed from the esophagus of an infant of eight 
months. A series of radiographs of a case (VI) hav- 
ing an upholsterer’s tack in the left lung for eight years 
were exhibited, showing disappearance of the shaft and 
changes in the lungs. (VII) Brass ferrule with rubber 
eraser in one end and a steel pen in the other, removed 
from the right bronchus. (VIII) Steel glass-headed 
pin removed from the left lower lobe bronchus of an 
infant after one week. (IX) Screw bolt removed from 
right lower lobe bronchus of an infant after five days. 
(X) Fragment of cement tooth filling, removed from 
the lower lobe right lung of a woman, seven months 
after aspiration. During extraction of teeth this 
fragment snapped into the trachea. An abscess cavity 
formed and the fragment was located below the ninth rib 
near the spinal column and extracted through the 
Killian tube. <A group of cases having kernels of corn, 
seeds, nutshell fragments, peanuts, etc., operated in 
part by the Killian method, were briefly referred 
to. 


Dr. MAKvuEN, of Philadelphia, referred to a case in 
which he met with a rather unusual difficulty. In 
attempting to remove a safety pin by means of the 
ring instrument, the glottis, sphincter-like, grasped 
and held the instrument so tightly that it was impossible 
to extricate it; finally, the pin was pulled through the 
bronchoscope but fell on the floor before the operator 
had an opportunity to see how it had been held in th 
ring. 

Dr. Jackson, of Pittsburgh, considered Dr. Makuen’s 
case an unique one. With regard to esophagoscopy and 
bronchoscopy he considered it required a great deal of 
ingenuity and the ability to meet emergencies for these 
procedures to be safe. He said that in his opinion the 
removal of an open safety pin was extremely dangerous 
and that he considered it a better method to push such 
a pin down into the stomach, turn it around and then 
pull it out, rather than to try to turn it around in an 
already stretched esophagus. He also mentioned the 
frequent dyspnea in esophageal cases produced by the 
depression of the trachea during an attempt to remove 
a foreign body from the esophagus; this is frequently 
apt to end fatally. He laid great stress on the fatal 
nature of the peanut, stating that in his opinion it was 
the most serious of all foreign bodies becoming lodged 
in the bronchi, referring to. three personal cases of 
great interest. 

Dr. Mayer, of New York, stated that he believed 
the bronchoscope would soon come to fill a rather 
different field than that used for it to-day, namely, the 
ability by its use in the hands of skilled bronchoscopists 
of ascertaining the presence of new growths and other 
conditions in the air passages. 

Dr. Swain, of New Haven, reported an interesting 
case in which the meat of a peanut lodged in the lung, 
producing an acute febrile attack and a purulent bron- 
chitis in a small child; under proper treatment recovery 
ensued but only after a long and tedious illness. 

Dr. Mosuer, of Boston, in this connection exhibited 
a new instrument for closing safety-pins and facilitat- 
ing their removal from the esophagus or bronchi. 


ARE TONSILS A MENACE OR A PROTECTION? 


Dr. Henry L. Swain, of New Haven, discussed the 
question as answered, first, in the practice of throat 
surgeons all over our country. As they almost univer- 
sally wére adopting the operation of tonsillectomy 
whenever they attacked the tonsils, the inference was 
that the latter were surely of little account and always 
amenace. Answering the question from the anatomical 
and physiological standpoint, the evidence adduced 
was such that it could be readily proved that the tonsils 
was to all intents and purposes a lymph node and was 
of just as much importance, no more, no less, as any 
other node. He called attention to the fact that the 
tonsils (faucial) had lymphatic trunks leading into 
them, which drained from the nose and palate, so they 
had a very definite office to perform in caring for this 
lymph thus running into them, a very different view- 
point from the usual one of being a mere retentive area 
for matter soaking into them from the mouth. Being 
thus, when in health, an active agent of protection to 
the system, it must, like the whole lymphatic system, 
be of relatively greater importance to the very young 
child than to the adult. These two facts were strength- 
ened by the additional observation that as the healthy 
normal individual always had such tissue which began 
to functionate early in life in the adenoid tissue in the 
nasopharynx, in the faucial tonsils in childhood and in 
the lingual tonsil in later adult life, it would seem 
absolutely proved that the body required some such 
physiological action of some such tissue for its proper 
development or in its economy, i. e., a definite function 
for lymphoid tissue. Taking this as true, it would be 
absolutely illogical to remove any of it except for just 
cause, and this led Dr. Swain to deplore tonsillectomy, 
complete removal of the tonsils, as an indiscriminate, 
routine procedure in young children, especially when 
this was accompanied by complete adenoidectomy. 
The adenoidectomy was to be commended — too 
thorough an operation was rarely possible, but in early 
childhood a portion of the healthy faucial tonsil tissue 
could be well allowed to remain. The system might 
have need of it. When diseased, any of the good opera- 
tions for tonsillectomy could be used, but he felt that 
the teaching should be that, even in adults, there were 
methods of bringing about a satisfactory and safe 
condition of the tonsils. These latter he almost univer- 
sally employed by preference and such patients had, at 
least, the benefit of whatever protection the saved 
tissue could be to them. 


Dr. GeorceE B. Woop, of Philadelphia, objected to 
the views held by the essayist and stated that by re- 
peated experiment he had been able to prove that the 
lymph flow in the tonsil was an efferent current. If a 
tubercle bacillus is placed in a crypt of the tonsil it 
will produce tuberculosis of the tonsil; at almost the 
same point tuberculosis will start in the lymph node 
draining that tonsil. He did not believe it to be possible 
to tell macroscopically a di tonsil. He regarded 
the function of the tonsil to be primarily concerned 
with the production and ‘elimination of lymphocytes. 
He advocated in all diseased the complete removal of 
the tonsil, having obtained far better results from this 
procedure than from tonsillotomy. 

Dr. J. G. Witson, of Chicago, agreed with Dr. 
Swain that the physiological activity of the tonsil was 
principally confined to fetal and infant life, but did 
not consider it as a pure lymphatic gland. He called 
attention to the fact that in its development, which 
is as an ingrowth through the second branchial cleft, 
it differs from other lymph nodes, which develop as a 
breaking up of the lymphatic cords. He said that the 
rat was the only animal he had found in a study of the 


| 
| 
| 
} 
| 
A 


764 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[NoveMBER 16, 1911 


comparative anatomy of the tonsil which did not possess 
this organ. 

Dr. W. Cassevperry, of Chicago, said he had 
never seen a particle of detriment to either the child or 
adult resulting from the total excision of the tonsil, but 
explained this on the basis that there were suppleme 
tary tissues to continue its function. He agreed with 
the essayist that during childhood the tonsils should 
never be removed unless definitely diseased, but advo- 
cated their absolute removal if operated upon at all. 

Dr. Mackenzig, of Baltimore, emphatically voiced 
his disapproval of the indiscriminate removal of tonsils 
so largely practiced at the present time, and considered 
it the duty of every laryngologist to make the conditions 
warranting tonsillectomy plain to the general practi- 
tioner. 

Dr. Coak.ey, of New York, called attention to the 
fact also referred to by Dr. Swain, that the tonsil in 
children and in adults were entirely different in func- 
tion; in adult life it is classed more as a pathological 
than as a physiological organ. He mentioned the fact 
that frequently in adults with rheumatic diathesis the 
removal of the tonsil which has caused quinsy, etc., 
will show an abeyance of these peculiar manifestations. 
It was his opinion that tonsils should be enucleated and 
not cut off, and his experience had been that the children 
in which this procedure was carried out because of 
disease of the tonsils as a general rule became markedly 
improved in health following the operation. 

Dr. Cooper, of Boston, discussed the etiology of 
acute tonsillitis, referring to the recent epidemic in 
Boston which was at first traced to the milk supply, 
but later became general throughout the city. He 
considered in view of the mode of onset that the con- 
dition in the tonsil pointed rather to an efferent than 
to an afferent flow of the septic micro-organisms or 
their toxins. 

Dr. Corrin, of New York, called attention to the 
frequency with which tonsils which macroscopically 
appear unaffected are found microscopically to be 
diseased. He considered the most dangerous of all 
tonsils to be those stumps remaining after a tonsillot- 
omy and urged the total excision of the tonsil. 

Dr. B. R. SuHurty, of Detroit, deprecated the re- 
moval of tonsils unless proved to be diseased. In 
many hundreds of tonsillectomies he had seen nothing 
but favorable results. He believed children whose 
tonsils had been removed were less liable to the various 
throat complications if they became the victims of the 
infectious diseases of childhood. 

Dr. Buss, of Philadelphia, also considered the stumps 
of tonsils remaining after partial removal to be a 
great menace to the health of the individual. He made 
a plea for the school children now being sent to the 
various dispensaries for treatment, urging that wherever 
indicated the tonsils should be removed, but where there 
is no absolute indication for this procedure that the 
laryngologist should refuse to consider operation. 


Tuirp Day, May 31. 


THE TECHNIC OF TONSILLECTOMY, 


Dr. M. M. INGERSOLL, of Cleveland, gave the follow- 
ing as the method of tonsillectomy used at the dis- 
pensary of the Lakeside Hospital. Ether is used for 
the anesthetic in adults as well as children. The 
patient is operated lying on the back with the head over 
the end of the table. One assistant sits on the left 
and holds the patient’s head firmly with both hands. 
The second assistant stands on the right and holds the 
tongue depressor with his left hand and sponges with 
the right. The operator sits at the end of the table 
with the patient directly in front of him. One tonsil 


is grasped with a pair of forceps and pulled toward the 
median line, and the mucous membrane is carefully 
incised down to the capsule of the tonsil. The tonsil 
is then carefully dissected free with its capsule from the 
anterior and posterior pillars, and from its attachment 
superiorly and somewhat inferiorly. The enucleation 
is completed with the snare. A gauze sponge is then 
packed into the fossa and held in position for two or 
three minutes with firm pressure. This pressure 
usually stops the bleeding. If the bleeding continues, 
the bleeding points are grasped with ordinary hemostats 
and twisted. If an artery large enough to spurt has 
been cut, it is grasped and a buried catgut ligature 
is passed around it and tied tightly. The second 
tonsil is then operated on in the same way, and when 
all hemorrhages have been controlled an adenotomy 
is done if necessary. 


RELATION OF THE TONSIL OPERATION TO THE SOFT 


PALATE AND VOICE. 


Dr. G. Hupson MakvueEn, of Philadelphia, stated 
that the purpose of his paper was to discuss the causes 
leading to the popular belief that the removal of the 
tonsils injured the voice. There is no absolute stand- 
ard of vocal excellence, and the voice which sounds 
good to one may sound very differently to another. 
This fact accounts for the great difference of opinion 
now prevailing as to the effect of the tonsil operation 
upon the voice. The three important vocal organs 
considered in this connection are the soft palate, the 
tongue and the larynx. The soft palate is especially 
affected by the tonsils, and it is one of the most impor- 
tant of the phonatory organs, because upon its normal 
action the normal action of all the others depends. 
It has two important functions in phonation, one 
being a valvular function by which vocal resonance 
is markedly affected, and the other has been called 
a thyroid tilting and cord-stretching function, by 
which the quality and pitch of the voice are deter- 
mined and regulated. This valvular action of the 
soft palate may be greatly interfered with by ab- 
normally large or degenerate faucial tonsils, the large 
ones interfering with the motility of the depressor mus- 
cles and the degenerate ones having somewhat the same 
effect by the catarrhal hypertrophies and adhesions 
which they engender. Moreover, when the valve 
fails to close and the soft palate hangs limp in the 
oropharynx, the palato-pharyngii muscles, having lost 
their anchorage in the vault, are quite unable to per- 
form their thyroid-tilting and cord-stretching function, 
and the voice necessarily suffers as a consequence both 
in respect to quality and to pitch. The normal tonsil, 
serving as it does to keep the faucial pillars apart and 
thus determining, tc some extent, at least, the direction 
of their forces in the act of phonation, must be beneficial 
to the voice rather than otherwise, and its presence 
may also improve the resonant quality of the voice. 
There are two types of abnormal tonsils, the simple 
hypertrophied and the degenerate type, and both 
types interfere with the valvular action of the soft 
palate, thus impairing directly the resonance of the 
voice, and, indirectly, its quality and pitch. A tonsil 
operation under these conditions is absolutely im- 
perative in order to improve or save the voice, as well 
as to remove sources of general infection. The opera- 
tion which should be chosen is the one that will best 
remove foci of infection and at the same time conserve 
the phonatory and articulatory functions of the neigh- 
boring organs. While complete tonsillectomy best 
fulfills the first of these two indications, it may noi 
be the operation best adapted to the conservation of the 
functions of the neighboring organs, because, however 
well it may be done, it results in cicatricial contractions 


| 


Vou. CLXV, No. 20] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


765 


and adhesions in the tonsillar fosse, which interfere 
with the functions of the surrounding muscles. When, 
therefore, the capsule is not hypertrophied and no 
inflammatory adhesions exist between it and the sur- 
rounding muscles, we should probably get better 
results so far as the phonatory functions of the palate 
are concerned by removing the tonsil only and leaving 
the capsule intact. This, of course, is the more tedious 
and difficult operation, and in some instances it may be 
an almost impossible one; but, nevertheless, in selected 
cases the procedure should be at least attempted, 
because it leaves the palate in a better functional 
condition. Every case should be a study in itself, 
and in all cases it should be a question of judgment 
with the operator as to whether a complete tonsillec- 
tomy should be performed or an attempt made to do an 
extracapsular operation by some of the many methods 
which have been devised. As in so many other in- 
stances, the mistake is often made in supposing that a 
single operation is suitable in all cases, and we are not 
sufficiently governed in our choice of methods by the 
conditions as they present themselves. The sacrifice 
of one or more pillars of the palate should give us great 
concern, because the results upon the voice and speec 
have been in some cases not only disastrous, but 
altogether irreparable. 


THE RELATION OF ENLARGED TONSILS TO ENDO- 
CARDITIS. 


Dr. ALBERT C. GETCHELL, of Worcester, Mass., 
in a paper under the foregoing title stated that of late 
years there had been a growing tendency to ascribe 
constitutional diseases, among them _ endocarditis, 
to enlarged tonsils. With the interests in the operation 
for a complete removal of the tonsils, this question 
takes a practical as well as a theoretical turn. A re- 
view of the literature on diseases of the heart and dis- 
eases of children showed in general a cautious accept- 
ance of this view. Some authors, however, stoutly 
maintained it, while others did not discuss it. The 
writer’s clinical experience showed that evidence of 
endocarditis is not commonly found in patients who 
come for removal of tonsils, and he concluded from a 
study of the subject that enlargéd tonsils in themselves 
do not contain the foci of disease that produces endo- 
carditis. Therefore, the operation for their removal 
should not be unduly difficult or dangerous. 


PRIMARY CHANCRE OF THE TONSIL. 


Dr. A. B. TurasHer, of Cincinnati, stated that 
syphilis must no longer be regarded as a venereal 
disease. It is especially with reference to chancre of 
the tonsil that this is true. A singular thing is the 
diversity of views in reference to the comparative fre- 
quency of chancre of the tonsil. When we consider 
extragenital chancre, the relative frequency of ton- 
sillar lesions varies according to the different observers 
from 1 to 75%; also in reference to the real frequency 
of tonsillar chancre. Sabolotsky reports the observa- 


tion of 104 tonsillar chancres in one year, while on the 


other hand, Protzeck saw but one case in twelve 
years. By far the most frequent cause of tonsillar 
infection is the virus conveyed by kissing. Three 
out of the four cases falling under the observation of the 
writer were caused in this way. Infection has occurred 
from eating utensils, drinking vessels, from pipes and 
cigars (the cigar-marker moistening the wrapper 
with luetic saliva), lead pencils, nails, toothbrushes, 
ete. The most subjective symptoms has been pain 
in the region of the tonsil markedly more prominent 
than in other diseases of this region. There 1s no spe- 
cial difficulty in differential diagnosis except possibly 
from cancer or from tubercle or syphilis mixed. For 


cancer of the tonsil it is sometimes necessary to resort 
to the microscope and serum test to establish the diag- 
nosis. The disease spreads more rapidly when intro- 
duced through the tonsil than through any other 
region of the body, and secondary symptoms are usually 
present when the primary lesion is first discovered. 
However, in the early stages of tonsillar infection the 
serum diagnosis has not proven reliable, probably be- 
cause the virus has not extended into the system from 
the encapsulated tonsil. The treatment is not different 
from that of other primary lesions. Should one, how- 
ever, discover the contagion of a tonsillar infection 
when there is a possibility that general infection has 
not occurred, immediate tonsillectomy might be made 
with a faint hope of eradicating the local poison. 


LATE SECONDARY HEMORRHAGE FOLLOWING TONSIL- 
LOTOMY. 


Dr. Freperic E. Hopkins, of Springfield, Mass., 
reported this accident occurring in a child of nine and 
in a young man of nineteen. In one case severe hemor- 
rhages occurred as late as the eleventh day; in the other 


h | as late as the twelfth day. 


Dr. Woop, of Philadelphia, in discussion of the cases 
reported by Dr. Hopkins, mentioned a case of late 
hemorrhage following seven days after operation of 
adenoids, being so severe as to require etherization 
and packing of the vault. 

Dr. Ricwarps, of Fall River, added two cases of late 
hemorrhage to the list, occurring in one case five days 
after operation, in the other six days after operation. 
He also mentioned a fatal case of late hemorrhage follow- 
ing an adenoidectomy. In discussion of Dr. Makuen’s 
paper he.took exception to the author’s statement, 
that because there is a large hole on one side of the palate 
and not on the side it is indicative of a poor operation, 
for Dr. Richards contended that sometimes the supra- 
tonsillar fossa is higher on one side than on the other. 

Dr. CassELBERRY, of Chicago, referred to the cause 
of late hemorrhage, and stated that in almost every 
case it was due to the separation of a slough the result 
of the operation. He advocated the use of the clamp 
under these circumstances, having’ always had very good 
results from its use; and also mentioned that in opera- 
tions in his office upon adults, if hemorrhage occurred, 
he immediately applied the galvano-cautery to the 
bleeding point, and had found this measure most efficient 
in controlling the bleeding. 

Dr. Ricuarpson, of Washington, D. C., in discussion 
of the papers on the tonsil, stated that in his opinion 
many times cases were referred to the specialist by the 
general practitioner for removal of tuberculous or other- 
wise diseased tonsils, when the specialist could find no 
evidence of any disease, and he considered that the 
time had come to refuse to operate on any tonsil until 
it could be proven microscopically, or possibly macro- 
scopically in some instances, to be diseased. He referred 
to the many complications which follow tonsillectomies, 
viz., emphysema, pneumonia and pleurisy, mentioning 
one interesting case of a child in which the latter con- 
dition developed and ended fatally. 

Dr. Kyte, of Philadelphia, advocated, in cases of 
enlarged tonsils when the patient was otherwise healthy 
and no definite disease of the organ could be demon- 
strated, the loosening of the tonsil from the existing 
adhesions, without cutting the connective tissue 
in the soft palate or the anterior or posterior pillars; 
he reported satisfactory results after this procedure. 
In making a diagnosis with regard to the tonsil he urged 
that the operator satisfy himself that the condition was 
not the result of some systemic upset before performing 
a tonsillectomy. He considered that the size of the 
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tonsil had little to do with its dangers, as a small 
tonsil could be just as great a menace at times as an 
enlarged one. In discussion of Dr. Makuen’s paper, 
he mentioned the fact that in irregularities of the palate 
the individual adapted himself to the condition by 
twisting his mouth in a way so as to overcome the 
liability of making a false sound, and said he had fre- 
quently noticed this in singers. 

Dr. Cootmar, of Boston, in discussing Dr. 
Thrasher’s paper, reported briefly a case of primary 
chanere of the tonsil in which treatment with ‘ 606 ”’ 
was begun just as the secondary manifestations began 
to appear. The chancre disappeared rapidly and the 
secondary eruption also disappeared, and in a week 
or so the patient seemed fully recovered. With regard 
to the question of tonsils, he believed that it was unfair 
to the specialist for the general practitioner to expect 
him to make a diagnosis from the appearances of 
the tonsil alone, but that he should aiways insist upon 
hearing the whole history before giving his ultimatum. 

Dr. DeLAvAN, of New York, referred to the fact that 
the removal of the tonsils was probably one of the 
earliest operations known to man, and the fact that for 
many generations it was abandoned rather pointed to 
the belief that there must have been some good cause 
for this step, and he urged caution in returning to ton- 
silleetomy as a routine practice, considering that each 
individual case required separate study. He condemned 
the practice, which he stated to be quite prevalent, 
of practitioners in other lines of work, such as gynecology 
and pediatrics, undertaking the removal of tonsils. 


THE EFFECT OF THE CAUTERY ON TUBERCULOUS 
LESIONS. 


Dr. Grorce B. Woon, of Philadelphia, stated that 
clinical experience and experimentation on guinea 
pigs show that the cautery is an almost ideal method 
of treating localized tuberculosis. It was shown that 
there exists a retarding influence on the spread of the 
disease beyond the area actually destroyed by the heat. 
Within three days a marked zone of inflammatory reac- 
tion is found just outside of the cauterized area, and in 
this zone an excessive amount of fibrous tissue develops. 
The development of-this fibrous tissue has a marked 
influence on the limiting of the tuberculous disease. 
Formation of new blood vessels in the inflammatory 
zone brings sufficient nutrition to the part to keep it 
from breaking down and becoming necrotic, while 
the eschar produced by the burning prevents reinocu- 
lation and seals the lymphatics and blood vessels. 


Dr. GercuELL, of Worcester, Mass., considered that 
if the constitutional disease was active, the local treat- 
ment should be of the mildest nature, but if the con- 
stitutional treatment was in abeyance and the general 
condition of the patient good, while the local lesion 
was of a sluggish character, stimulating treatment was 
& proper procedure. 

Dr. Ricuarps, of Fall River, stated that at first 
he had held the opinion voiced by Dr. Getchell, but to 
his surprise the reaction after the electric treatment 
in these cases was much less than that following other 
methods, while the results are much more rapid and 
satisfactory. He reported a case now under his care. 

Dr. CassELBERRY, Of Chicago, recommended the use 
of the cautery in selected cases, having himself had 
very good results follow its use. 


CONGENITAL WEB OF THE ESOPHAGUS: 
CASE. 


REPORT OF A 


Dr. J. Payson Ciark, of Boston, reported the follow- 
Ing case. A woman aged twenty-four had always been 
obliged to mince her food in order to swallow it. There 
was no history of trauma. A year before he saw her 


she had a choking attack following an attempt to 
swallow a piece of meat. Since then she could swallow 
only liquids. She was well developed and nourished. 
Attempts to pass bougies failed. Under ether anesthe- 
sia examination with Jackson’s tube spatula revealed 
a membrane shutting off the esophagus from the phar- 
ynx except for an opening 3 to 5 mm. in diameter. 
On attempting to place this membrane on the stretch 
with an esophagoscope it gave way and the instrument 
passed on to the stomach without meeting further 
abnormality. The patient had no further difficulty 
in swallowing. This case is apparently unique as no 
report of a similar one could be found in the literature. 


Dr. Mosue_r, of Boston, reported a case of complete 
web of the esophagus, in which examination showed | 
a thin diaphragm at the upper end of the esophagus; 
after evulsion of the same the symptoms, which had 
persisted for fifteen years, disappeared. He considered 
that probably on careful examination it would be found 
that many cases attributed to nervous affections were 
in reality the result of slight webs in the upper part 
of the esophagus. 

Dr. Swain, of New Haven, referred to a case which 
he believed to be of this variety, but in which the 
patient passed from under his care before a definite 
diagnosis could be made. 


Kievicw. 


Difficult Labour. By G. Ernest Herman, M.D. 
Lond., F.R.C.P., F.R.C.S., Consulting Ob- 
stetric Physician to the London Hospital, ete. 
With 180 illustrations. New and enlarged 
edition, with added chapters on retroversion 
of the gravid uterus and puerperal eclampsia. 
New York: William Wood & Co. 1910. 


The author has yritten an excellent book on 
various causes of difficult labor and _ their 
treatment. I know of no other book in English 
which covers exactly the same field. The au- 
thor’s style is most dogmatic, but in a student’s 
book that is no great error. 

Dr. Herman takes a conservative stand in 
Cesarean section, not favoring the widened in- 
dications that so many obstetricians of the 
present day do. If the patient wishes to be 
sterilized because of the necessity for a Cesarean 
section he believes she is entitled to have it done, 
even though he says that the risk of a second 
Cesarean section is not greater than the first. 

Because he is familiar with the operation of 
symphysiotomy he favors it in suitable cases. 
He is unfamiliar with pubiotomy and rejects it 
with these words, ‘‘I cannot imagine anybody 
doing this who is acquainted with the subcutane- 
ous method of symphysiotomy.”’ 

Rapid delivery by the vagina by means of 
metallic dilators or vaginal Cesarean section he 
unreservedly condemns, for he says he knows of 
no cases where it is an advantage to the patient 
to be delivered in one half an hour. 

The final chapter is on puerperal eclampsia 
and in no way can it be regarded as a contribution 
to the cause and treatment of that condition. 
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THE STUDY OF TRYPANOSOMIASIS IN 
AFRICA. 

In January, 1911, Dr. Simeon Burt Wolbach, 
assistant professor of bacteriology in the Harvard 
Medical School, and holder of the Frederick 
Sheldon traveliwg scholarship, started on an 
expedition into West Africa with Dr. John L. 
Todd, associate professor of parasitology at 
MeGill University Medical School, for the pur- 
pose of studying there the so-called “ sleeping- 
sickness’ and other tropical parasitic diseases. 
Proceeding from Liverpool to Bathhurst, in 
Senegal, they devoted most of their time to a very 
thorough biologic, entomologic and pathologic 
exploration of the upper river courses of the 
Gambia, and, returning in the late summer, 
brought with them a large amount of valuable 
material. 

The first report of this expedition, which was 
made under the direction of the Liverpool School 
of Tropical Medicine, was presented in an article 
by Drs. Todd and Wolbach in the August issue 
of the Annals of Tropical Medicine and Para- 
sitology, on “ The Diagnosis and Distribution of 
Human Trypanosomiasis in the Colony and 
Protectorate of the Gambia.” This article 
presents a brief account of the expedition, with 
an excellent map of its route, a description of the 
various - diagnostic measures employed in the 
study of trypanosomiasis and of the results 
obtained with each, and recommendations for 
the control of the disease. The authors find 
that gland palpation and puncture is by far 
the most effectual of the procedures employed in 
the diagnosis of human trypanosomiasis; that 
nearly 1% of the population of the Gambia is 
infected with trypanosomes; and that measures 
for the control of the disease should include 


continued examination of the inhabitants, “ the 
establishment of villages for the isolation, ob- 
servation and treatment of cases, and the 
appointment of a special staff for the adminis- 
tration and execution of these projects.” 

This report is but preliminary, for there re- 
mains a large amount of material to be studied 
and collated. The results of the expedition seem 
highly gratifying, and illustrate the importance 
of such studies in the progress of medicine. It is 
announced in this connection that — 


“The British government is sending out a 
further commission to central Africa in connection 


| with sleeping sickness. This will be in charge of 


Col. Sir David Bruce, who will be accompanied 
by Lady Bruce and assisted by Captain Hamer- 
ton, R.A.M.C.; Professor Newstead, of the 
Liverpool School of Tropical Medicine; Major 
Harvey, R.A.M.C.; Staff Sergeant Gibbons; and 
Mr. James Wilson. 

“The work of the commission will on this occa- 
sion be confined to Nyasaland, where over forty 
cases of sleeping sickness have occurred since 

The commission, which is also under the 
auspices of the Royal Society, is expected to be 
absent from England for three years. Sir David 
and Lady Bruce and the other members will leave 
Marseilles on Nov. 10, and will proceed up the 
Zambesi and the Shire rivers to Blantyre and 
Zomba, the capital of Nyasaland.” 


Reports of this expedition, as of further dis- 
coveries by Drs. Wolbach and Todd, will be 
awaited with interest by all concerned in medical 
progress in the tropics. 


THE NEW YORK BOARD OF MEDICAL 
REGISTRATION. 

Loca. conditions admittedly vary greatly in 
our different states, whether we discuss medicine, 
or what not. This makes undesirable the adop- 
tion by one state of the regulations in force in 
another without due consideration of variations 
in local conditions. Still, the experience of one 
state may help in the forming of regulations for 
another state, particularly when the states in 
question are near neighbors. New York ‘state 
has a board of medical registration and a group 
of laws governing medical practice conceded to 
be of great excellence. May it not be that some 
portions of the New York state regulations would 
be very useful if adopted in Massachusetts? 

New York state requires before the candidate 
may present himself for examination by the Board 
of Medical Examiners the completion of an ap- 
proved four-year high school course, or its equiva- 
lent, and graduation from a registered medical 
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school. The character of the high school and of 
the medical school work is determined by the 
regents of New York University, a part of the 
New York State Educational Department. For 
registration New York requires among other 
things that a medical school must have apparatus, 
equipment and resources of $50,000, and after 
October, 1912, must have at least six full-time, 
salaried instructors giving their entire time to 
medical work. It is to be noted that the regents, 
not the Board of Medical Examiners, pass on the 
preliminary educational requirement and the fit- 
ness of the medical school to instruct students. 

Medical examiners in New York state are ap- 
pointed by the regents. The examiners prepare 
questions and conduct examinations. From lists 
of questions submitted by the examiners the 
regents prepare question papers. Questions pre- 
pared by the examiners may be grouped and 
edited or answer papers of candidates may be 
examined and marked by committees duly au- 
thorized by the board and approved by the 
regents. Those actively engaged in medical 
instruction are not excluded from membership 
on the Board of Medical Examiners. Four mem- 
bers of the present board of a total of nine are 
professors in medical schools; two at least of these 
are nationally recognized as authorities in the 
subjects on which they examine. Furthermore, 
there is a medical council at present composed of 
five men ail actively engaged in medical instruc- 
tion. These regulations seem to provide for the 
examiners a good opportunity to keep in touch 
with medical pedagogics and a very desirable 
latitude in the method of preparing questions and 
rating the answers given by candidates. 


a 


SHOULD A STATE DETERMINE THE FIT- 
NESS OF A MEDICAL SCHOOL TO PREPARE 
MEN FOR PRACTICE?» 

THis question, broadly taken, has been an- 
swered affirmatively everywhere in this country 
by the states holding examinations to determine 
the fitness of a candidate to practice medicine. 
This method, however, is individualistic; it does 
not say that a poor school may not make the 
attempt to prepare students for the practice of 
medicine; it is unfair to the man seeking to train 
himself for medicine, for it allows the unequipped 
institution to take the student’s money and fail 
to deliver to him the opportunity for acquiring 
sufficient medical knowledge to pass the tests 
applied by states before admission to medical 
registration. Should not the states seek to close 


defective institutions and so save from fraud those 
desiring to study medicine? This can be done if 
the states determine what schools are considered 
capable of preparing a man for medicine. Some 
states have done this, and in different ways. New 
York state has done it by requiring a minimal 
amount of equipment and a minimal num- 
ber of whole time salaried instructors, and 
further by passing individually upon the medical 
schools of the United States and saying, this 
school is registered or accepted; that school is 
accredited for so many years, meaning that their 
four years’ training is regarded as representing the 
equivalent of only two or three years of acceptable 
medical work instead of four. There are in the 
United States in activity to-day twenty-five 
medical schools whose four years of work New 
York state rate as an equivalent of three years of 
work in an accepted school, and eleven medical 
schools whose four years of work are counted for 
two years of medical study —in all thirty-six de- 
fective medical schools with a deficiency based on 
relatively low standards of instruction and inade- 
quate equipment. Graduates from these schools 
may not be accepted for examination until they 
have done an additional one or two years’ work 
in an accepted school and graduated therefrom. 
New England is fortunate in this respect, for it 
contains but one of these schools, the College of 
Physicians and Surgeons, Boston, whose four 
years of work .are now credited by New York state 
as representing two years of accepted medical 
study. Should not Massachusetts, like New 
York, protect itself still further against these 
defective schools by not admitting their graduates 
to registration, and so aid in the work of closing 
schools incapable of giving to a student a satis- 
factory medical education? 


<>. 


THE L. R. 8. SANITARY PRIVY. 

On page 666 of the issue of the JouRNAL for 
Oct. 26 we published an item relative to the 
“Viability of Hookworm Eggs in Water.” In 
connection with this and with the general problem 
of the hygienic disposal of human excreta, there is 
considerable pertinence in the Farmers’ Bulletin 
(No. 463) recently issued by the United States 
Department’ of Agriculture on “ The Sanitary 
Privy.” This essay represents the researches of 
Drs. Stiles and Lumsden, of the Public Health 
and Marine-Hospital Service, into the subject of 
soil pollution and its scientific prevention. It is 
written with a view to impressing farmers with 
the dangers to themselves and to others of careless 
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or improper sewage disposal, with the essentials 
of sanitary privies, and with their civic responsi- 
bility for the provision of their farms and public 
buildings with such devices. The essay describes 
in adequate detail the construction of the L. R. S. 
privy, devised by Lumsden, Roberts and Stiles as 
the simplest, most efficient and least expensive 
means available for the safe disposition of human 
excreta. We have already made some mention 
of this in an editorial in the issue of the JouRNAL 
for Sept. 21 on ‘ The Country Privy and the 
Typhoid Fly.” It is sincerely to be hoped that a 
wider knowledge of the facts explained in this 
bulletin may, by its distribution, lead to more 
general adoption on American farms of methods 
for the sanitary disposal of sewage, with a conse- 
quent decrease in soil pollution and in the inci- 
dence of diseases thereby disseminated. 


MEDICAL LIBRARY ASSOCIATION. 

THE Medical Library Association, founded in 
May, 1898, has as its object “the fostering of 
medical libraries and the maintenance of a system 
for exchange of medical literature among them.” 
To this end it maintains headquarters at Balti- 
more, from and through which books, journals and 
reprints may be exchanged between its members. 
In addition it publishes a quarterly bulletin, in 
which are printed data of the meetings of the 
Association, and lists of books for exchange. 
Membership is open to “ any medical society, 
association, university or college having a fixed 
‘home and a library of at least five hundred vol- 
umes, with a librarian or other attendant in 
charge; also to any individual interested in medi- 
cal literature or libraries. Dr. John H. Musser, 
of Philadelphia, is now president of the Associa- 
tion; and Dr. John W. Farlow, of Boston, is a 
member of its executive committee. 

The purposes of this organization and its means 
of action seem altogether good. It is a clearing- 
house to facilitate the economic distribution of 
medical literature and the diffusion of medical 
knowledge. It is to be hoped that a more ex- 
tended realization of its benefits among physicians 
may result in further increase of its membership 
and consequent enlargement of its field of use- 
fulness. | 


WORK OF BROOKLINE FREE HOSPITAL: 
A CORRECTION. 
In the issue of the JouRNAL for Nov. 2 we noted 
the recent annual meeting of the Brookline Free 
Hospital for Women, and the report of its work 


during the past year. Through misinformation 
the number of patients and operations was not . 
correctly stated. 

During the year just ended, a total of 585 pa- 
tients was admitted to the hospital, being 121 
more than during the previous year. Of these 
patients 505 were treated by operation, as against 
455 so treated during the preceding year. The 
hospital is open for nine months out of the twelve, 
and its out-patient department during the entire 
year. 

We desire to call attention to these corrected 
figures and to express our regret that they were 
previously misstated. 


, 


MEDICAL NOTES. 

A. LivinG CENTENARIAN. — Miss Rachel Bell, 
of Zanesville, Ohio, is locally reputed to have 
been born in 1811. She celebrated recently the 
supposed centennial anniversary of her birth. 


Busonic PLaGuE at TANGIER. — Report from 
Tangier, in Morocco, states that there have 
recently been many deaths from bubonic plague 
in that port, and that all shipping there has been 
quarantined. 


DENTISTRY FOR THE Mi.itia. — An order from 
the War Department, at Washington, D. C., 
on Nov. 6 authorizes the attachment of dental 
corps to militia organizations in the national guard 
in the same proportion as in the regular army. 


APPOINTMENT OF Dr. PyeE-Smitu.—It is 
announced that Dr. J. R. Pye-Smith, professor 
emeritus at the University of Sheffield, has been 
appointed to represent that university on the 
General Medical Council of Great Britain. 


APPOINTMENTS AT THE UNIVERSITY OF 
Missouri. — It is announced that at the Uni- 
versity of Missouri, Dr. W. J. Calvert has recently 
been appointed professor of preventive medicine, 
Mr. Lawrence G. Lowrey acting assistant pro- 
fessor of anatomy, and that Dr. O. W. H. Mitchell 
has been promoted from instructor to assistant 
professor of pathology. 


Lonpon Dratu-RATEs IN SEPTEMBER. — Sta- 
tistics recently published show that the total 
death-rate of London for September, 1911, was 
16.8 per 1,000 living. Among the several districts 
and boroughs, the highest rate was 23.7 in Shore- 
ditch and Poplar at the east end of the city, and 
the lowest was 9.1 in Hampstead, an open suburb 
on the north. 
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A British CENTENARIAN. — Mrs. Sarah Ann 
Carter, who died last month at Upper Snailham 
Farm, Icklesham, East Sussex, England, is said 
to have been born in 1809 at Northrain in the 
same county. She is survived by 50 grandchil- 
dren, 110 great-grandchildren and 13° great- 
great-grandchildren. 


Numper or Docrors 1x Lonpon. —It is 
stated that in 1513 there were in London only 
13 physicians and surgeons. The population of 
the city at that time was nearly 1,000,000. 
Obviously doctors were not nearly so often called 
in those days, though there was doubtless more 
sickness than now; in fact, medical attention was 
then a luxury for the rich. 


CHOLERA AMONG ITALIAN Troops. — Report 
from Malta by way of London on Nov. 6 states 
that Asiatic cholera is extensively epidemic 
among the Italian troops now in Tripoli. It is 
said that on Oct. 30 there were in the Italian 
army 31 deaths of the disease; on Oct. 31, 27; 
and on Nov. 1, 20. On Nov. 2 there are said to 
have been 90 cases in hospital. 


TypHorp FEVER IN Paris. — Report from Paris 
describes a recent outbreak of typhoid fever in 
the suburbs of that city. Paris has a good supply 
of drinking water, but its inhabitants are not 
always conscientious about substituting eau non 
potable for eau potable. It appears that during 
last August, on account of scarcity, 8,000,000 
gallons daily were drawn from the Marne, a con- 
taminated source, and supposedly purified with 
chlorine for drinking. Apparently the purifica- 
tion was not complete, hence the epidemic. 


AWARD OF NOBEL PRIZE IN CHEMISTRY. — 
Report from Stockholm on Nov. 7 states that 
the Nobel prize in chemistry for 1911 has been 
awarded to Madame Marie Sklodowska Curie, 
of the University of Paris. In 1903 Madame Curie 
shared with her husband, Prof. Pierre Curie, 
one half of the Nobel prize in physics of that year 
for the discovery of radium, the other half being 
awarded to Prof. Antoine Henri Becquerel. The 
value of each annual Nobel prize is equivalent to 
about $40,000. 


ANOTHER ENGLISH MepicaL Mayor. — In the 
issue of the JourRNAL for Oct. 26 we noted the 
recent election of a physician as Lord Mayor of 
London. It is now announced that Mr. Hugh 
Stott, M.R.C.S. Eng., L.R.C.P. Lond., has been 
made mayor of the little town of Lewes, in Sussex, 


for the ensuing year. Lewes is a thriving munici- 
pality, acting as a railroad center of distribution 
to various coast towns, among them the quaint 
village of Newhaven, from which runs a line of 
channel steamers to Dieppe. It is pleasant to 
think of the local physician assuming the political 
administration of his community under such 
circumstances. 


PROMOTION OF PRESIDENT LOWELL. — Report 
from Paris on Nov. 10 announces the gazetted 
promotion of Abbott Lawrence Lowell, president 
of Harvard College, to the rank of officer of the 
Legion of Honor. 


‘The Legion of Honor is a French order con- 
ferred for meritorious conduct in military or civil 
life. It was founded by Napoleon in 1802, and 
organized two years later. In the beginning’ the 
order comprised 3,665 chevaliers, 450 officers, 
300 commanders, 105 grand officers and a grand 
master, the latter office being vested in Napoleon 
himself. All members on initiation were required 
to give a pledge that they would support and 
defend the state and the liberties achieved by the 
Revolution. 

“The successive dynastic changes in France 
brought numerous alterations in the order. Its 
present constitution dates from the year 1872, 
when it was reorganized into five classes, — 
chevaliers, officers, commanders, grand officers 
and grand crosses. To these distinctions are 
attached stipends ranging from 250 franes for a 
chevalier to 3,000 franes for a grand cross. In 
1892 the order had 43,851 members of all classes, 
and in 1897 a law was passed fixing the number 
of additional crosses to be distributed at 14,320.” 


BOSTON AND NEW ENGLAND. 


AcuTE InFEcTIOUS DISEASES IN Boston. — 
For the week ending at noon, Nov. 14, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 43, scarlatina 24, typhoid fever 21, 
measles 36, smallpox 0, tuberculosis 56. 

The death-rate of the reported deaths for the 
week ending Nov. 14, 1911, was 15.29. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Nov. 11, 
1911, was 208, against 181 the corresponding week 
of last year, showing an increase of 22 deaths, and 
making the death-rate for the week, 15.37. Of 
this number 101 were males and 102 were females; 
199 were white and 4 colored; 122 were born in 
the United States, 72 in foreign countries and 9 
unknown; 47 were of American parentage, 124 
of foreign parentage and 32 unknown. The 


number of cases and deaths from infectious dis- 
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eases reported this week is as follows: Diphtheria, 
39 cases and 2 deaths; scarlatina, 26 cases and 
2 deaths; typhoid fever, 22 cases and 3 deaths; 
measles, 24 cases and 4 deaths; tuberculosis, 54 
cases and 18 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 25, 
whooping cough 1, heart disease 30, bronchitis 
5. There were 10 deaths from violent causes. 
The number of children who died under one 
year was 38; the number under five years, 52. 
The number of persons who died over sixty 
years of age was 62. The deaths in hospitals and 
public institutions were 80. 


PROMOTION OF Dr. EpGar. — It is announced 
that Dr. John M. Edgar, of East Sandwich, Mass., 
who for the past two years has been commandant 
of the Naval Hospital, Chelsea, Mass., has been 
promoted to the position of medical director with 
the rank of captain. 


THREE Opium Finks. — Before the Boston 
Municipal Court last week, a Chinese resident of 
this city was fined $75 for being present where 
opium was found, and two of his servants were 
fined $10 each on the same charge. All appealed 
and were held in bail. 


FINES FoR VIOLATION OF MiLk Law. — Before 
the Superior Criminal Court in Boston last week, 
two local companies were fined $50 each for 
having for sale, in jars not marked “ skimmed 
milk,” milk from which part of the cream had 
been removed. 


New or PERKINS INSTITUTION. — 
The new buildings of the Perkins Institution for 
the Blind are at present being erected in Water- 
town, Mass., on a height overlooking the Charles 
River, with a tract of land including 34 acres. 
The cost will be nearly $1,000,000. 


A CENTENARIAN. — Mrs. William Ridgway, 
who died of pneumonia last week at Middletown, 
Conn., is said to have been born on Sept. 16, 1811, 
in New York City. She had been a widow for 
forty-five years. During her latter life she had 
become very fond of motoring. She is survived 
by a daughter and by one grandson. 


Frye Memoria SANATORIUM. — Report from 
Lewiston, Me., on Nov. 11 states that the 
Androscoggin Anti-Tuberculosis Association has 
recently formulated plans to establish a sana- 
torium for tuberculous patients as a memorial to 
the late Senator Frye. A committee of fifteen 
has undertaken to raise funds for the purpose. 


VaLtuE or VaccinE THeRApy.— At the 
monthly meeting on Nov. 8 of the Boston section 
of the Massachusetts Homeopathic Medical 
Society, papers were read by Dr. H. W. Howell 
on “The Attitude of the Average Physician 
toward Vaccine Therapy and Its Real Value in 
Medicine,” and on “‘ Vaccine in Chronic Diseases.”’ 


RELIEF AND CONTROL OF TUBERCULOSIS. — 
The annual meeting of the Boston Association for 
the Relief and Control of Tuberculosis was held 
in Boston on Nov. 8. Various reports were pre- 
sented, and an address was made by Mr. Edward 
F. McSweeney, chairman of the Trustees of the 
Boston Consumptives’ Hospital, on “‘ The Fight 
against Tuberculosis in Boston.” 


FORGING A PRESCRIPTION FOR CocaINE. — Be- 
fore the Cambridge (Mass.) District Court last 
week, a resident of Boston was arraigned on a 
charge of forging a physician’s prescription for the 
purpose of obtaining cocaine, and on a second 
charge of having cocaine in his possession. His 
case was continued and he was held in $300 bail 
on each count. 


DEDICATION OF Concord DEaconsss’ Hospt- 
TAL.— The dedication exercises of the new 
Deaconess’ Hospital at Concord, Mass., were held 
on Nov. 12. The building will be available for 
use also by inhabitants of the surrounding towns 
of Acton, Bedford, Carlisle, Lincoln, Maynard 
and Sudbury. ‘It will be opened to patients 
within a few days. 


SMALLPOX IN RHODE ISLAND. — Report from 
Providence, R. I., on Nov. 12 states that smallpox 
is epidemic in Coventry, Warwick and other mill 
towns of the Pawtuxet valley in that state. Over 
one hundred cases have already been reported. 
Most of the patients are factory operatives. The 
source of the outbreak has not been determined. 
“Five churches have been closed, wholesale vacci- 
nation has been ordered.” 


Girt TO THE NEw ENGLAND Hospirau. — At 
the forty-ninth annual meeting of the New Eng- 
land Hospital for Women and Children recently 
held in Boston was announced the gift from Miss 
Alice Stone Blackwell of her house and estate on 
Pope’s Hill, Dorchester, to be used as a convales- 
cent home for the hospital in memory of her 
parents. 


Two Bequests IN MepicaL Cuarity. — The 
will of the late Moses W. Richardson, of Boston, 
who died on Oct. 31, was filed for probate on 
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Nov. 7. Among numerous charitable bequests, it 
contains one of $5,000 to the Baldwinsville 
(Mass.) Cottage Hospital and one of $10,000 to 
the Free Hospital for Women, Brookline. 


SALES FOR THE Benerit OF HospiTats. — A 
sale for the benefit of the Cambridge (Mass.) 
Hospital was held in Cambridge on Nov. 10 
under the auspices of the Cambridge Hospital 
League. 

The annual donation day of the Cullis Home for 
Consumptives was held at the building of the 
institution on Nov. 14 under the auspices of the 
Ladies’ Auxiliary. 

The annual sale for the benefit of St. Monica’s 
Home for sick colored women and children was 
held on Nov. 16 at Trinity Parish Hall, Boston. 


ERADICATION OF GLANDERS. — At a meeting of 
the Boston Team Owners’ Association last week, 
addresses were made by Dr. Adolph Eichorn, of 
the United States Bureau of Animal Industry; 
by Drs. P. H. Mullowney and Francis X. Ma- 
honey, members of the Boston Board of Health; 
and by Dr. 8. H. Durgin, its chairman. The 
subject under discussion was glanders. Dr. 
Durgin pointed out that the disease is preventable 
and could be eradicated by co-operation between 
horse owners and the board of health, by the 
abolition of all public drinking troughs, and by 
killing all horses showing a positive mallein test. 


LABELING OF IMPORTED CHEESES. — The fol- 
lowing notice relative to the labeling of cheeses 
has been recently sent to all Boston cheese im- 
porters by the chief of the local laboratory for 
food and drug inspection of the United States 
Department of Agriculture. 


“A considerable proportion of the cheese 
imported into this country has been found to be 
made from a skimmed or partially skimmed milk. 
For some time past such shipments have been 
required to be labeled ‘Made from skimmed 
milk,’ or, ‘ Made from partially skimmed milk,’ 
as the case may be, but the methods of such 
‘ labeling have not been uniform at all of the ports 
of entry. To secure such uniformity I am di- 
rected to inform you that after Jan. 1, 1912, such 
shipments of cheese will be required to be plainly 
labeled that they are made from skimmed or 
partially skimmed milk, both on the individual 
cheeses and the containing cases, all cheese of this 
character to be so labeled before shipment to this 
country. 

“The method of labeling the individual cheeses 
depends largely on their consistency, shape and 
method of packing. Hard and fairly dry cheese, 
such as the Caciocavallo and Reggiano, may be 


labeled by stamping the cheeses with indelible 
ink, by branding with a hot iron or by indenting 
the label upon a tin and attaching the tin to the 
cheese by means of sharp prongs. In the case of 
greasy cheese, such as Romano, the branding with 
an iron is not satisfactory. Cheese such as Edam 
may be properly labeled by means of pasters 
which are then coated with paraffine.” 


NEW YORK. 


BAKERIES ORDERED TO CLOSE. — Following an 
investigation of over 2,000 bakeries by pure food 
officials, 4 bakeshops in New York City were on 
Nov. 9 ordered to be closed, and 15 others were 
served with warnings as public nuisances. 


CONVICTIONS UNDER PuRE Foop Law. — On 
Nov. 7, 21 dealers in New York City were con- 
victed of various violations of the pure food law, 
and received sentences ranging from $5 to $50 
fine and three days’ imprisonment. 


DeEaTH OF A Famous ELEPHANT. — On Nov. 8 
Carrie, the largest’ elephant in captivity, died of 
pneumonia at the New York Hippodrome. She 
was over one hunderd and fifty years old, weighed 
6 tons, stood 10 feet 5 inches in height and used 
to eat 400 pounds of hay and grain a day. 


Four LarGE CHARITABLE BEQUESTS. — Among 
the charitable bequests in the will of the late 
Darius O. Mills, of New York and San Francisco, 
are $100,000 each to the New York Home for 
Incurables and the American Museum of Natural 
History, $50,000 to the New York Botanical 
Gardens, and $25,000 to the American Red Cross 
Society. 


New TuBERcULOSIS PaviLion. — Mrs. Na- 
thaniel Witherell, of New York, who has been the 
chief support of the Boys’ Club of the United 
Workers of Greenwich, Conn., and has recently 
given $100,000 for a Young Men’s Christian 
Association building at that place, is now erect- 
ing a tuberculosis pavilion for the Greenwich 
General Hospital, at a cost of $40,000. 


DEATHS FROM INFANTILE DIARRHEA. — From 
the Monthly Bulletin of the State Department of 
Health it is learned that in September the deaths 
from infantile diarrhea in the state were 500 less 
than in August, when the mortality from this 
cause was at its highest. In June these deaths 
had hardly increased at all from the spring rate, 
and this year they constituted but 10% of the 
total mortality of the summer months, as against 
16% in 1910. In September, also, the deaths 


Vout. CLXV, No. 20] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


773 


continued in the same ratio less than last year. 
This class of diseases, the report goes on to say, 
always begins to affect mortality later in the rural 
than in the urban population. In June there 
were but 28 deaths from diarrheal diseases in 
infancy in the rural population, or 6% of the 
total, and for the entire summer the proportion 
of these rural deaths was no greater. In Septem- 
ber, however, there were about as many deaths 
from this cause as in August. In August the 
urban deaths from it were at the rate of 20 per 
100,000 of the population, but in September had 
decreased to 14; while in the rural population the 
rate was 11 in August and 9 in September. 


VITAL STATISTICS FOR OcTOBER. — All previous 
records in the death-rate for a month in New York 
City were exceeded in October, when for the first 
time since the Health Department was established 
the death-rate of a month fell below 13. The 
mortality represented an annual death-rate of 
12.89, as against 13.95 in October, 1910. Among 
the diseases in which there was a diminished 
fatality were the following: The weekly average 
of deaths from typhoid fever decreased from 18.5 
in September to 14.25 in October; the weekly 
average from measles, from 4 to 2.25; from scarlet 
fever, from 2.75 to 1.5; from whooping cough, 
from 8.75 to 6.25; from epidemic cerebrospinal 
meningitis, from 4.75 to 3; from pulmonary 
tuberculosis, from 152.25 to 146; from diarrheal 
diseases under five years of age, from 160.75 to 
95.25; from appendicitis and typhlitis, from 12.75 
to 6.5; from hernia and intestinal obstruction, 
from 9.25 to 8; and from puerperal diseases, in- 
cluding septicemia, from 12.75 to 9.25. Among 
the diseases in which there was an augmented 
mortality were the following: The weekly average 
of deaths from diphtheria and croup increased 
from 11.25 to 16.75; from influenza, from 1.25 
to 2; from acute bronchitis, from 8.25 to 13.5; 
from pneumonia, from 39.75 to 66; from broncho- 
pneumonia, from 56 to 63.25; from cancer, from 
78.25 to 85.25; from apoplexy and softening of 
the brain, from 15 to 16.75; from organic heart 
diseases, from 123.75 to 133.75; and from Bright’s 
disease and acute nephritis, from 75.75 to 79.75. 
During the month there was one death from small- 
pox, the first which has occurred in the present 
year. 


ANTITYPHOID INocuULATION. — Dr. Phalen, of 
the United States Army, was the principal speaker 
at a meeting of the New York Academy of Medi- 


cine on Nov. 9, when vaccination against typhoid - 


fever was the subject of discussion. There are 


now, he said, at least 60,000 vaccinated men in 
the ranks of the army, this procedure having been 
made compulsory both on enlistment and re- 
enlistment. The most serious case of reaction 
that had been reported was that of a soldier in 
whom a slumbering tuberculosis of the lung was 
excited to activity by the vaccination. Recent 
experience in the troops in camp on the Mexican 
border had amply demonstrated the prophylactic 
value of the vaccination. Among 12,800 men 
encamped near San Antonio, Tex., with the same 
water, milk and food supply as that city, there 
occurred but a single case of typhoid, and this 
was in a soldier in whom the course of injections 
had not been completed. In San Antonio, on the 
other hand, there were 49 cases of the disease, 
with 19 deaths, during the same period. In the 
camp near Galveston, where there were between 
3,000 and 4,000 men, there was no typhoid what- 
ever, while in Galveston itself, under the same 
conditions, 192 cases were reported during the 
time the encampment lasted. Dr. Phalen con- 
trasted this remarkable record with the frightful 
ravages of typhoid among the volunteer regiments 
in concentration camps during the Spanish- 
American War, and then went on to speak of the 
superiority of the actual treatment of typhoid by 
means of vaccination, claiming that as a rule it 
checked the severity of the disease, lessened the 
danger of complications and hastened  con- 
valescence. 


Current DZiterature. 


MeEpicaL REcorp. 
Oct. 28, 1911. 
. ScRIPTURE, E. W. Psychanalysis and Correction of 
Character 


1 

r 

2. McConkey, T.G. Why is the Apex the Point of Elec- 
tion in Tuberculosis of the Lungs? 

3. RockwE.Lu, A. D. The ight in Medicine. 

4. *Burcu, J. H. The Electrical Treatment of Arterial 
Hypertension. 

5. Wotverton, W. C. Vaccine Therapy in Acute Rheu- 
matic Polyarthritis. 

6. FisHperG, M., anp FeLpersaum, D. The Albumin 

Reaction of the Sputum in Pulmonary Tuberculosis. 
7 
8 


G. B. 
Abscess. 
. VeRBRYCKE, J. R., Jr. Methylene Blue Test in Urine 
of Cancer Patients. 


4. Burch writes a valuable paper on the electrical treat- 
ment of arterial hypertension. In these cases there are 
three factors of oe importance from a_ therapeutic 
standpoint: (1) The ventricular systole; (2) the periph- 
eral resistance; and (3) the elastic recoil of the arteries. 
In incipient cases the arterial recoil readily compensates 
for increased peripheral resistance. When arterial fibrosis 
has mitered 7 far enough to destroy this power of recoil 
e left ventricle hypertrophies to meet the increased 
demands put upon it. When this cardiac compensation 


. FRANK, J., AND HAssIN, Three Cases of Brain 


f 
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vives Way, nature tries to restore equilibrium by vaso- 
motor constriction of the arterioles. In this last condi- 
tion great harm may be done by the forcible reduction of 
arterial tension. It is, therefore, important before begin- 
ning to treat a case to determine the state of compensa- 
tion. The writer finds that this can be done by electrical 
tests. If blood pressure is rapidly reduced by means of a 
very mild discharge from the terminals of a Tesla coil, we 
are dealing with increased peripheral resistance only. If 
these weaker currents only slightly affect arterial tension, 
we are dealing with a case of broken cardiac compensation 
which had better be left alone. If blood pressure is not 
at all affected by these currents, the trouble is increased 
peripheral resistance and imperfect elastic recoil of the 
blood vessels, and it in this class of cases, where there may 
or may not be true arterial degeneration, that much may 
be hoped for from electrical treatment. For the cardiac 
compensation is not impaired, and by relieving peripheral 
resistance the heart is saved much labor and the vessel 
walls are spared the excessive effects of friction. The 
reduction of high blood pressure by means of powerful 
electrical discharges is, in the writer’s experience, more 
permanent than by any other method of ga C) 


Nov. 4, 1911. 


. Deaver, J. B. Surgery of the Common Duct. 

2. SHerrietp, H. B. Pediatric Memoranda. Primary 
Splenohepatomegaly in Brother and Sister. 

. Parker, G. W. The Healed Tuberculous Lesion from 
a Life Insurance Stand point. 

4. Wiu1ams, T. A. The Réle and Methods of Psycho- 
therapy in the Care of the Psychasthenia ihe pe nie 
to Inebriety. The Functions of the General Practi- 
tioner Apart from Those of the Specialist and the 
Sanatorium. 

5. DANNREUTHER, W. T. The Recognition and Treatment 

of Gonorrheal Cervicitis and Endometritis. 

. *Frazier, W.L. Use of Ipecac to Abort Typhoid Fever. 

7. Kaun, M. H. Transillumination in Locating Foreign 

Bodies in the Extremities. 


1m 


6. Frazier has found ipecac so effective in the treatment 
of tropical dysentery that he has begun to use it to abort 
typhoid fever and he reports six cases with good results. 
Powdered ipecac in salol-coated capsules was given every 
twenty-four hours in decreasing doses, the highest initial 
dose being 30 gr. In one case the temperature became 
normal seventy-two hours after the ipecac treatment was 
begun. [L. D.C. 


New York MEDICAL JOURNAL. 
Ocr. 28, 1911. 


1. Wricut, J. The Relation of the Biophysical Laws of 
Osmosis to Nasal Vasomotor Processes. 
2. CLturMAN, M. J. The Present Status of Vivisection in 
the Medical Profession. 
3. MacCuen-Smiru, 8. M. The Etiological Factors of 
Otitis Media Purulenta Chronica. 
4. Ricuarps, G. L. Acute Otitis Media. 
5. Kanter, J. B. The Comparative Merits of the Various 
_ _ Methods Employed in Operations for Septal Spurs. 
6. Waters, B. H. A Statistical Review of the Work of the 
a Clinics of the Department of Health for 
1910. 
. Fisuer, M. K. Dental Radiography; a Plea for Its 
Further Recognition. 


Nov. 4, 1911. 


W. 8. The Evolution of the Operating 
able. 


— 


2. SWEENY, G. B. Heredity and Tuberculosis. 

3. Buumer, G. Bronzed Diabetes (Hemochromatosis). 

4, — C. E. Routine Postoperative Réntgenization 
in Cancer. 


~t 


5. Dynan, N. J. A Case of Dural Endothelioma Involving 
Lobes. 

. *Work, J. A. The Diagnosis of Gastric Catarrh. 

. Lyte, H. H. M. Acute Dilatation of the Stomach, Fol- 
lowing a Herniotomy Done under Local Anesthesia. 

Werner, M. A. Tubal Sterilization as a Prophylactic 


Measure. 
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9. Wausn, F. C. 
E pididymitis. 


Surgical Measures versus Palliation in 


6. Work considers gastritis an important pathological 
entity, best differentiated from ulcer and cancer by analy- 
sis of the gastric contents. The diagnosis is strongly sug- . 
gested by the presence of mucus with incorporated epi- 
thelial cells, together with diminished secretion. In can- 
cer the lack of zymogen and of free hydrochloric acid are 
early symptoms; in chronic gastritis, late symptoms. The 
pain of gastritis is milder and more diffuse than that of 
ulcer. In pure gastritis there is no hematemesis, although 
small amounts of blood may be found in the wa 
contents. [L. D. C.]} 


Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
Nov. 4, 1911. 


. Brince, N. Streptothricosis (Actinomycosis) of the 


ngs. 

2. CoHENOowER, J. W. Rickets in the Early Stages and 
Best Treatment to Prevent Deformities. 

3. SistruNK, W. FE. Intestinal Parasites Found in Indi- 
viduals Residing in the Northwest. Frequent Presence 
of Protozoa in Patients who have never been in Southern 
Countries. 

4. Scumoutt, E. The Relative Value of Physical and 
Functional Signs in the Management of Failing 
Circulation. 

5. Hewett, A. W. The Relation of Cardiac Irregulari- 
ties to Treatment. 

6. *Hate, W. The Effect of the Digestive Secretions on 
the Activity of Digitalis and Allied Ss. 

7. Kerr, W. W. Some Factors in the Treatment of Myo- 

8 

9 


cardial Lesions. 

. Matuory, W. J. The Treatment of Gastric Ulcer. 

. *AnpERS, H. 8. The Dust Menace and Municipal 

eases. 

. Hutteren, J. F. Banti’s Symptom-Complex. With 
Report of a Case. 

. Logs, L., AND FiLEIsHER, M. 8. The Pathogenesis of 
Cardiac Hypertrophy and Myocarditis. 

. *Fowier, R.S. Diffuse Septic Peritonitis from A ppen- 
dicitis. Statistics of 194 Cases. 

. NEwsotp, W. A. A Source of Error in the Test for 
Occult Blood in the Feces. 

. Carrrey, A. J. Deep Perineural Injections of Beta- 
eucain Solutions in Sciatica. 

. Corwin, A. M. A New Tonsil Hemostat. 

. Bass, C. C. A New Conception of Immunity. Its 
Application to the Cultivation of Protozoa and Bac- 
teria from the Blood, and the Therapeutic Measures. 

. Suick, G. F. Absence of Appendiz. 

18. Lazarp, F. M. Strangulated, Pedunculated, Subserous 

Fibroid Complicating Pregnancy at Four and One- 
Half Months: Operation. Recovery with Delivery of 
Child at Term. 


6. Hale, from a series of experiments, notes that the 
acid of the gastric secretion invariably causes some diminu- 
tion in the action of the glucosids of digitalis and strophan- 
thus. It is not believed, however, that an exact determi- 
nation of the degree of age agra in practice can be 
made, for in all pawnreed the rate is somewhat more 
rapid under actual conditions, owing to the motility of the 
stomach and the greater dilution of the glucosids. The 
further factor of the action of the decomposition products 
of these glucosids must be considered. It is ible that 
certain of the untoward effects of digitalis medication may 
be due to them. It is desirable to prevent such decompo- 
sition. This might be done by rene the official prepa- 
rations to be neutral or by prescribing an alkali along with 
digitalis. The drug should be given between rather than 
at meals, when gastric acidity is at its maximum. 

9. Anders advises the removal of street dust by means of 
automobile vacuum cleaners, on the same principle of the 
house-cleaning instrument which has taken the place of 
the old dust-raising methods. Recent tests of the machines 
have developed the fact that in one hour as much surface 
can be actually cleaned as was imperfectly gone over with 
outer accompaniments by horse-drawn sweepers in six 

ours. 
12. Fowler, analyzing 194 cases of diffuse septic peri- 


\ 
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tonitis from appendicitis, finds that the mortality with 
head and trunk elevated after operation is much less than 
before this method was tam pk ha but as regards the with- 
holding of all nourishment by mouth or the giving of saline 
per rectum, these adjuncts to treatment had little 
material effect on mortality. He, however, favors their 
use in the majority of cases. He recommends the 
taking of a culture of each case and the preparation of a 
vaccine. A small number of cases so treated seem to hav 

done better than other non-treated cases. [E. H. R.]} 


ARCHIVES OF INTERNAL MEDICINE. 
SEPTEMBER, 1911. 


. *MarinE, D., anp Lennart, C. H. Pathological 
Anatomy of Exophthalmic Goiter. The Anatomical 
and Physiological Relations of the Thyroid Gland to 
the Disease; the Treatment. 

. Kennepy, F. The Symptomatology of Temporosphe- 
noidal Tumors. 

3. *ProescHer, F. Further Experi in the Preventive 
Treatment of Rabies with Unchanged Virus Fizé. 

. UNDERHILL, F. P. A Consideration of Some Chemical 
Transformations of Proteins and Their Possible Bear- 
ing on Problems in “aging. 3 

5. *Hawk, P. B. Studies on Water-Drinking. VI. The 

Activity of the Pancreatic Function under the Influence 
of Copious and Moderate Water-Drinking with Meals. 

6. *Craic, C. F. The Immediate Effect on the Complement 

Fixation Test for Lues of Treatment with Salvarsan 

(Arsenobenzol). An Analysis of 225 Cases. 


1. Marine and Lenhart made an exhaustive study of the 
pathological anatomy of Graves’ disease and the physiologi- 
cal relations of the thyroid gland to it. After recording 
the results of their study they discuss at length the treat- 
ment of the disease. e essential physiological dis- 
turbance of the thyroid in exopthalmic goitre, they assert, 
is insufficiency, and the hyperplasia is compensatory. The 
experimental basis for the theoretical hypersecretion is 
- becoming exceedingly frail. Myxedema does not precede, 
but usually supervenes late in the course of Graves’ dis- 
ease and is to be looked upon as the end stage of thyroid 
insufficiency. Rest, mental and physical, is the most 
important part of treatment, and the value of suggestion 
is very great. Surgical interference and the use of sera 
and the x-ray are, of course, based on the theory of 
hypersecretion. 

3. Proescher reports further experience in the preventive 
treatment of rabies with unchanged virus fixé. Review of 
the literature, he says, shows that the ultimate result is 
best when the least changed virus fixé is used. The rab- 
bits which are used for o yong - the virus fixé are killed 
during the paralytic stage by bleeding from the inguinal 
artery about twenty-four hours before the time death is 
expected. This method is preferable to spontaneous 
death because the brain is sure to be sterile. From the 
ninety-two cases which form the basis of his paper the 
writer concludes confidently that his method is innocuous. 

5. Hawk studied the activity of the pancreatic function 
under the influence of water-drinking at meal times, normal 
men being used as subjects. The amylolytic activity of 
the feces was taken as the index. He found that the drink- 
ing of water with meals stimulated the pancreas, and from 
this and other data he draws the general conclusion that 
the pancreatic function is thus stimulated in two ways: 
(1) by direct stithulation of the nervous mechanism of the 
pancreas while the water is in the stomach; and (2) in- 
directly on the entrance of the increased volume of acid 
chyme into the duodenum. The drinking of water with 
meals ought, therefore, to bring about a more rapid and 
complete digestion and absorption of the fat and carbo- 
hydrate constituents of the diet. 

6. Captain Craig, of the Medical Corps, U. 8. A., pre- 
sents an analysis of 225 cases of syphilis treated with sal- 
varsan, showing the immediate effect of this treatment on 
the complement fixation test. It is now generally ac- 
knowledged, he says, that this test is the only exact index 
of the efficiency of any method of treatment of lues, and 
is of the greatest value as a guide to treatment with sal- 
varsan. He finds that the best results, as regards the dis- 
ae of the complement fixation reaction, are 
obtained in the treatment of the primary stage, and the 


— 


be 


~ 


poorest in the treatment of the tertiary stage. The best 
results were obtained by him from the intramuscular injec- 
tion of the alkaline solution, and the poorest from the use 
of the neutral suspension. Better results were obtained 
in patients who had previously received mercurial treat- 
ment. The great superiority of salvarsan over mercury 
was shown in the rapid and apparently permanent dis- 
appearance of the reaction after one or two injections, in 
patients previously treated for from one to three years with 
mercurials and in whom the reaction had remainec 
positive. D. C.] 


THe LANCET. 
Oct. 7, 1911. 


1. Butiin, H. T. Introductory Address on Research in 
Medicine, and Women in Research. 

2. Miers, H. A. Introductory Address on Lucidity. 

3. BERKELEY, C. Introductory Address on the Middlesex 
Hospital of To-day and Yesterday: a Bird’s-Eye View. 

4. *Rivers, W.C. Consumption and Order of Birth. 

5. *Sutiivan, W.C. Note on Two Cases of Tumor of the 
Prefrontal Lobe in Criminals; with Remarks on Dis- 
orders of Social Conduct in Cases of Cerebral Tumor. 

6. Knaaces, R. L. Strangulation by Volvulus in an 
ri ia Sac Lying within the General Peritoneal 

avity. 


7. Lasutetr, E. E. True Bradycardia in Association 
with Uremia. 
8. Ropertson, J. Open-Ether Anesthesia: Some Im- 


provements. 
9. ReyNotps, E.S. Representation of Honorary Medical 
Staffs upon Boards of Management of Voluntary 
ospitals. 
10. Forrester, G. P. Some Administrative Defects of the 
National Insurance Bill. 


4. Rivers discusses the statistics which go to show that 
the first-born child is particularly prone to consumption. 
He believes that there is evidence to warrant this assump- 
tion. This seems to be an innate tendency, the causes of 
which are hard to define. Infection alone does not seem 
to be the whole cause, but further study is necessary before 
any adequate explanation will be forthcoming. 

5. Sullivan describes two cases of cerebral tumors in 
criminals and discusses the relation of this condition to 
abnormal mental states, such as lunacy and baa 


Oct. 14, 1911. 


1. Routu, A. Presidential Address on the Past Work of 

the Obstetrical Society of London, and the Obstetric and 
logical Problems still Awaiting Solution. 

2. *Hystop, T. B. Hunterian Lecture on Intracranial 
Murmurs in their Relationship to Tinnitus Aurium. 

3. *WHITEHEAD, H. Intestinal Hemorrhage in Typhoid 
Fever and its Relation to the Agglutinating Power of 

the Blood. 

4. Snow, G. F. Acute Middle Ear and Mastoid Inflamma- 
tions. The Relation of Active Auto-Intoxications. _ 

5. Horsrorp, A. 8. The Ophthalmo-Reaction of Calmette in 

the Early Diagnosis of Phthisis. 

6. ALEXANDER, D. M. Researches in Epilepsy. 


2. Hyslop describes the various conditions which may give 
rise to tinnitus aurium; intracranial murmurs, both those 
associated with diseases of the ear and those connected 
with disorders of circulation. After thus considering the 
nature of the problem, he briefly reviews the physiology of 
intracranial circulation and describes what is known as 
brain movements, pulsations connected with circulation, 
respiratory and periodic vascular elevation and depression. 
He shows by diagrams the site of most intracranial mur- 
murs and descri the causation and etiology of such 
murmurs both arterial and venous and the various patho- 
logic conditions with which they are associated. 

3. Whitehead concludes from his observations in typhoid 
fever that intestinal hemorrhage gives rise to an increased 
formation of lutinins in the blood lasting for a short 
time which may help to tide the patient over the dangerous 
peri He recommends in toxic cases of typhoid, 
phlebotomy to the extent of about 10 oz., according to the 
physical condition of the patient. [J. B. H.] 
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British MeEpIcAL JOURNAL. 
Oct. 7, 1911. 


*Fenwick, W. 8. Transplantation of a Segment of 
Small Intestine to Repair the Resected Sigmoid 
Flexure. 

Casn, J.T. The Dermatitis Produced by East Indian 
Satinwood (‘‘ Chloroxylon Sweetenia’’). 

GowLLanp, E. L. Cystic Ovary in the Pelvis. 


BRITISH MEDICAL ASSOCIATION. 
Section of Medicine. 


Carter, A. H. Introductory Remarks of the President. 
*GiBson, G. A., et al. Discussion on the Varieties and 
Treatment of Asthma. 

*Wuite, W. H., et al. Discussion on the Diagnosis of 
Fever without Physical Signs. 
*STan_eyY, J. D. Lung Syphilis. 
Ewart, W. A Simple Method 

Inhalation of Carbonic Acid Gas 
. Witson, T.S. Colon Dyspepsia. 
. *Price, F. W. Recent Advances in Cardiac Thera- 


ics. 

W. O. The Treatment of Drug Addiction 
and the Prophylaxis of Relapse. 

. Datuy, J. F. H. The Clinical Determination of Blood 
Pressure by Means of Pachon’s Sphygmo- 
Oscillometer. 

. Tyson, W. J. The Mania Following Pneumonia. 

. GoopaLL, J. 8., AND Kinassury, W. N. Acute Sub- 
cutaneous Emphysema. 


Section on Dermatology. 


— 


for the Therapeutic 


So oe 


. LANCASHIRE, An Unusual Case of Skin 
Pigmentation. 

. Stoprorp-Taytor, G. G. 8. Some Practical Observa- 
tions on the Treatment of Eczema. 

. Gatitoway, J. Certain Affections of the Skin Resulting 
from Degeneration of the Blood Vessels. 

. Tomxinson, J.G. A Case of Pruritus Vulve. 


1. Fenwick gives the details of a case in which a segment 
of small intestine was successfully transplanted to repair 
a resected sigmoid flexure for cancer. Colostomy had been 
done without success, while this procedure seems to have 
given eminent satisfaction. 

5. Gibson believes that most asthmatic paroxysms can 
be completely cut short by applications of adrenalin and 
cocaine to the “sensitive spot’ far back on the nasal 
septum. He speaks of various powders to be burned, 
iodides, etc. Saundby emphasizes the many different 
forms in which this disease may appear and the innumer- 
able remedies to be tried to cope with the different mani- 
festations of the disease. 

6. White discusses the causes of various obscure fevers 
among which he mentions carbohydrate fever, hysterica 
pyrexia, the fever in pernicious anemia, Hodgkins’ dis- 
ease,’ coli-pyelitis, malignant disease of the liver and 
cirrhosis of the liver and tuberculosis and typhoid fever. 
Osler, Hort, Hunter, e¢ al., continued the discussion. 

7. Stanley reports a few cases of syphilis of the lung, its 
frequent combination with tuberculosis, the differential 
diagnosis of the two conditions and the various forms 
which lung syphilis may take. 

10. Price, from his studies of the effects of digitalis 
preparations on various heart diseases, concludes that the 
variability of action is not so much due to the differences 
in the drugs themselves, but to differences in the nature of 
the lesions from which the patients suffer. Marked im- 
provement rarely follows in cases in which there is not 
auricular fibrillation. He emphasizes the importance of 
being able to recognize this condition.  [J. B. H.] 


Oct. 14, 1911. 
1. *MackenzigE, J. The Schorstein Lectures on Auricular 
Fibrillation. Lecture I. 
2. Morrison, J.T. J. An Address on Aspects of Medicine 
as a Profession. 
3. Maucotm, J.D. A Large Fibrocystic Tumor Distending 
the Buttock. 


4. Rawes, L. Congenital Diaphragmatic Hernia Asso- 
ciated with Embryonic Organs. 


BRITISH MEDICAL ASSOCIATION. 
Section of Electrotherapeutics and Radiology. - 


5. WatsHaM, H. Introductory Remarks by the President. 
6. Lopag, O. J. Conveyance of Electricity through Solids, 
iquids and Gases, and the Production of Radiation 
7. Jones, H. L., et al. Discussion on Ionic Medication 
and the Theory of Ions. 
8. Hoit-Epwarps, et al. Discussion on the X-Ray 
Treatment of Ringworm. 
9. *BurcHer, W. D., et al. Discussion on the Thera- 
utics of Radium. 
*Horstey, V., Finzi, N. 8. The Action of 
— Radium Rays when Applied Directly to the 
rain. 
. NaGcetscumipt, F. The Diathermic Treatment of 
Circulatory Disorders. 
. Morton, E. R. The X-Ray Treatment of Malignant 
ease. 
. HERNAMAN-JOHNSON, F. The Treatment of Certain 
Diseases of the Alimentary Tract by X-Rays Com- 
bined with the Internal Administration of Metallic 


X-Ray Examination. 

Pyelography and the Use of Collargal 

he Diagnosis of Diseases of the Urinary Tract. 

. KNoBEL, W. B. The Differences in the Appearances of 
Phthisical Chests as Shown Before and After Treat- 
ment. 

. ARMSTRONG, W. Radiwm Water Therapy. 

. SAUBERMANN, G. Radium Emanation and Physiologi- 
cal Processes. 


Section of Laryngology, Otology and Rhinology. 

. Marsu, F. +«Jntroductory Remarks. 

. YEARSLEY, M., et al. Discussion on the Treatment of 
Chronic Adhesive Processes in the Middle Ear. 

. Watson-WituiaMs, P. The Diagnostic Value of the 
Suction Syringe in Maxillary Antral Sinusitis. 

22. Hitt, W. Dysphagic Conditions Wrongly Attributed 

to Esophageal Spasm. 


1. Mackenzie first describes the type of case showing 
auricular fibrillation. Senile and rheumatic hearts are 
most prone to this condition, which is often recorded as 
‘delirium cordis.”’ He gives the methods by which this 
condition is recognized, its history, pathology and the 
conditions inducing it. He discusses its duration, effect 
on the ventricles, size of the heart, effect on the heart’s 
efficiency and the relation and reaction to digitalis. 

9. Sequerra, discussing the use of radium in rodent 
ulcer and other skin conditions, cites 56 cases in which 
radium was not successful. In 21 of these there was 
involvement of cartilage; in 19, involvement of bone; 
and in 10, involvement of the orbit. 

10. Horsley and Finzi describe the results of their experi- 
ments as to’ the action of filtered radium rays applied 
directly to the brain. They conclude that radium rays 
when the less penetrating beta rays have been filtered off 
and are employed, as in a strictly clinical procedure, exert 
no influence discoverable by present methods on the nerve 
tissues, but do cause notable changes in the blood vessels, 
such as shrinking and disappearance of the lumen, disap- 
pearance of nuclei from cells of the vessel wall, an appear- 
ance of fusion of the endothelial cells and remnants of 
erythroc in the obliterated lumen. 

14 and 15. These articles, interesting in themselves, are 
illustrated by such remarkably poor cuts of x-ray photo- 
graphs as to render them practically useless. H.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 41. 
Oct. 12, 1911. 
1. Rarecke. Feeble-Mindedness of Children, its Sympto- 
matology, Di is and Treatment. 
2, Fritscu, HH. Retroflerion of the Uterus and Mis- 
carriage. 
. 3. ZANGEMEISTER, W. Essay on the Apprehension and 
Treatment of Eclampsia. 


2 \ 
l 
| 1 
11 
Ulver. 
12 14. *Battey, C. F. Fractures Undiagnosable Except on 
15 
13 
14 16 
17 
15. Gattoway, J. Introductory Remarks by the President. | 1g 
16. Fox, T. C., et al. Discussion on Vascular Diseases of 
: the Skin and their Relation to Other Morbid States. 
17 
18 
19 
20 
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. Biitgporn, K. Investigations with Chinosol and 
Formaldehyde in Tuberculosis 


— O. Present Status of Diagnosis of Tubercu- 
sis. 
. LimeRMANN, W. Treatment of Wounds with Bolus 


P Traumatic Meningo-Encephalitis of 
as n. 

. *DouuinGerR, J. Relief of Pressure in the Orbit by 
Separation of the Outer Orbital Wall in High Grade 
Exophthalmos and Subsequent Corneal Disturbance. 

9. v. Datwapy, Z. Investigations on Clinical Observations 
of Lymph Circulation of the Skin. 

. Frrrmatpt, E. A New Method for Testing for 
Albumose in the Urine. 

. Petersen, O. V. C. E. Use of Aniline Dyes as 
Reagents for Detecting Biliary Pigment in the Urine. 

. EFFENDI, Two Uncommon Complications in 
Mitral Stenosis. 

. Douaanorr, W. Pregnancy as a Cause of Disease of 

the Optic Nerve and Retina. 

HERZENBERG, R., Mintz, W. M. [ntramuscular 


ont 


poma. 
. *CARYOPHYLLIS, G. Cause of Kala Azar and its Treat- 

ment with Sal 
16. 


varsan. 
Scnatt, M. New Advances in Technical Medical 
A pparatuses. 


8. Dollinger reports a case of Graves’ disease with 
marked exophthalmos which was seriously threatening 
the sight by corneal ulceration. He thought that by open- 
ing a hole in the side of the orbit some of the pressure would 
be expanded laterally and some relieved from in front so 
that the cornea would not be pushed so far forward. He 
describes the operation and reports that this case did 
exceedingly well, and sight was saved. He suggests this 
in cases in which the exophthalmos threatens sight. 

15. Caryophyllis reports on the treatment of kala 
azar disease with salvarsan in very favorable manner. 
He also says the disease may occur in well-to-do families 
as well as poor. [C. F., Jr.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 39. 
Sept. 25, 1911. 


1. *STOLTZENBERG, F. Tearing of the Intervertebral 
Joint Capsules of the Cervical Vertebre a Typical 
Obstetrical Injury. 

2. Beuua, R. The Potato Cancer and its Exciting Agent. 

3. KirscHner, M. A Tumor of the Kidney with Metas- 
tases in the Heart. 

. Izarn, G. The Meiostagmin Reaction in Vivo, with 
alignant Tumors. 
. Leper, A., AND v. ProwazEK, S. Further Investiga- 


ucous Membranes after Pfannenstiel’s Method. 

. Porcess, O., anD Novak, J. The Cause of Acetonuria 
in Pregnant Women. 

. Woutrr, A. The Influence of Moderate Exertion upon 
the Body Temperature of Children during the Latter 
Years of Childhood. 

9. Brerrmann, M. The Syphilitic Diseases of the Heart 
as an Indication and a Contra-Indication for the 
Salvarsan Treatment. 

10. Stmon, E. The Ambulatory Treatment of Syphilis with 
Small Doses of Salvarsan. 
11. G.W. The Treatment of Pneumonia. 


_1. The author found this interesting pathological condi- 
tion in nine cases out of seventy-five consecutive autopsies 

rformed upon newborn infants. All of these-nine were 
rought into the world with hearts beating, but only two 
of them breathed. They were all save one delivered head 
last, and in this exception the shoulder required much 
manipulation before it could be extracted. Death in 
these cases was caused either by direct pressure in the 
region of the medulla or because of the anemia of this 
region, due to the injury. Five of these showed the injury 
between the second and third vertebrae. Two were torn 
between the third and fourth, one between the fifth and 
sixth and one between the sixth and seventh cervical 
vertebra. (J. L. 


@bituaries. 


GERHARD LEOPOLD, M.D. 


Dr. GERHARD LEOPOLD, of Dresden, who died 
of heart disease on Sept. 12 at Barenburg, was 
born at Merane, in Saxony, on Feb. 24, 1846, the 
son of a practicing physician. After graduating 
from the Royal School in Meissen, he studied 
medicine at Leipzig. During the War of 1870 
to ’71 he served as an assistant surgeon in the 
German Army, and subsequently made journeys’ 
to Breslau, Vienna, London and Edinburgh. 
In 1873 he became an assistant in obstetrics and 
gynecology under Credé at the University of 
Leipzig, and soon after established a private 
polyclinic in that city. In 1877 he became 
instructor of midwives, and during his years in 
this position he taught over one fifteen hundred 
pupils. Later, in collaboration with Zweifel, he 
published a “ Textbook of Obstetrics for Midwives,”’ 
a work which met with extraordinary success. He 
had a warm interest in the social status of mid- 
wives and labored always for its betterment. 

In 1883, Leopold was summoned to succeed 
Von Winckel as professor in the Dresden Lying- 
In Institute at Friedrichstadt, where for a decade 
he continued and developed his study and teach- 
ing of obstetrics and gynecology. His literary 
activity was enormous. Over one hundred and 
twenty major publications remain as evidence of 
his industry. He made important contributions 
to embryology, to the knowledge of menstruation 
and ovulation, and to the science and art of mid- 
wifery. It was he who first developed the method 
of external obstetric examination by means of the 
four maneuvers. He was the first in Germany 
to perform ovariotomy by the vaginal route. 
He was an ardent advocate of Stroganoff’s prophy- 
lactic treatment of eclampsia. His reputation is, 
however, perhaps most intimately associated with 
the history and development of classic Cesarean 
section. In 1882 he was the first to perform this 
operation with success for both mother and child, 
and from that time the study and evolution of its 
technic and application were his favorite pursuit. 

In 1903 Leopold became the founder of the 
Royal Clinic for Women, at Dresden. To his 
untiring personal exertions was due the establish- 
ment of this institution’ and its development into 
one of the finest clinics in the world for the téach- 
ing of physicians, midwives and nurses. Only 
those who have visited it can appreciate its 
excellence, which extends into the minutest 
details of appointment and administration. To 
it Leopold gave the remaining years of his life, 
years during which he reached the zenith of his 
success and fame as a practitioner and teacher. © 
Over one thousand eight hundred physicians 
from all parts of the world came to Dresden for 
his instruction. As a lecturer he was brilliant, 
clear and entertaining; as an operator and 
demonstrator, careful, conservative, practical. 
He was esteemed by his patients, in the hospital 
as well as in private, for his considerateness and 
sincere regard for their best interest. 

Leopold was a member of many scientific 
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societies and a constant contributor to their 
meetings. He had recently received from the 
King of Saxony the title of “‘ Privy Councillor.” 
But though his fame was ripe, his death was un- 
timely. His name will always live in the history of 
obstetrics and gynecology as that of a great leader. 


WILLIAM NYE SWIFT, M.D. 

WituiaM Nye Swirt was born in New Bedford, 
Aug. 1, 1854. He was prepared for college at 
‘Phillips Academy, Exeter, and graduated from 
Harvard in 1877. A prominent and extremely 
popular man in his class, he was a member of the 
D. K. E. Society and of the Hasty Pudding and 
the A. D. Club. 

He graduated from the Harvard Medical 
School in 1881, serving during his last year as 
medical house officer at the Massachusetts 
General Hospital. He completed his education 
abroad, studying at Vienna. Hereturned to New 
Bedford in 1882 and very quickly established a 
large and lucrative practice. He was appointed 
in 1883 to the Board of Health and, ex-officio, city 
physician. He remained in that position for 
thirteen years and his management of several 
smallpox epidemics won for him the commenda- 
tion of his fellow citizens. To the regret of the 
community he resigned in 1896 as his health began 
to be impaired by the incessant demands made 
upon him by his work. He then spent a winter 
in Berlin studying gynecological surgery with 
Martin and Diihrssen, and upon his return was 
an enthusiastic operator through the vaginal route, 
succeeding in getting especially good results from 
vaginal fixations. 

Almost immediately after his beginning prac- 
tice the St. Luke’s Hospital of New Bedford was 
founded. Influential in establishing this institu- 
tion, and a charter member of its medical and 
_ surgical staff, he remained on active duty until 
his death. This hospital started with accommo- 
dations for only twelve patients, has developed 
into an important institution of more than one 
hundred beds, and its high standing in the com- 
munity is due more to Dr. Swift’s zeal and good 
judgment than to any other one factor. In 1892, 
when the medical and surgical staff was divided, 
he chose the surgical service and at the time of 
his death he was the senior surgeon and president 
of the medical and surgical board. <A few years 
ago a hospital for tuberculosis was started by the 
Portuguese citizens of New Bedford. Dr. Swift 
was called upon to aid them in their difficulties. 
Through his efforts and his generosity the success 
of the institution has been assured. 

_ In these brief words the medical record of Dr. 

Swift is tabulated, but they poorly express the 
real accomplishments of his life. An earnest and 
indefatigable worker, a skilful operator and prac- 
titioner, he was perhaps more highly esteemed in 
his community than any other physician of this 
veneration. His sudden death from angina came 
as a terrible blow to all his friends and associates, 
but it will always be a consolation to them to feel 
that his wish, so often expressed, to die in harness 
was gratified. 


Miscellanp. 


ANOTHER ASKLEPIAN MONUMENT. 


In the issue of the JouRNAL for April 6, 1911, 
we published an editorial on ‘‘ Asklepios and the 
Goose,” describing some pieces of ancient sculp- 
ture associated with that deity. In the issue of 
the Lancet for Oct. 28, 1911, is described the recent 
discovery of another piece of classic statuary of 
this sort. 


“ Among the numerous specimens of Greek 
sculpture and the bronzes and statuettes that 
have for several years been in course of recovery 
from the wreck of a Roman ship discovered by 
the sponge fishers off Mahdia, in Tunis, has 
recently been found an Attic relief, which is the 
latest obtained of a series of reliefs depicting the 
sacred banquet offered to Asklepios and Hygeia, 
and is carved in marble. The scene shows six 
persons partly inside or in front of some pillared 
edifice, perhaps one of the porticoes of the deity’s 
temple, where he was supposed to appear to and 
heal the faithful. At the extreme right, and in 
front of one of the pillars, is a young neocorus 
bearing some kind of patera. To the left are a 
man, woman and youth or girl, the last of the 
three being partly outside the shrine. 

‘““ The center of the stele displays Asklepios and 
Hygeia in greater proportionate size than the four 
other figures. The deity is half reclining upon a 
couch, the upper part of his body nude. He is 
about to drink from a large rhyton held in his 
right hand, while the left holds a saucer contain- 
ing some kind of food. His eyes are lifted heaven- 
ward. He is bearded, and his abundant locks of 
hair support the calathus, a vase-shaped basket 
used as a headdress. Hygeia is seated upon a 
sort of dais, and is shown in profile, with her face 
turned toward her father. Her hair is orna- 
mentally gathered up to the head, leaving the 
neck bare. She wears a tunic and mantle. In 
one hand she holds a receptacle, doubtless for 
incense, and her feet are supported upon a stool. 
Before the couch of Asklepios is a table bearing 
the ritual meat or cakes for the banquet. 

“Although no directinformation has been deriv- 
able from the wreck as to whence its contents were 
obtained, archeologists have been able to show, 
from inscribed stones that were on board and from 
the date of certain objects, that the vessel left 
Greece soon after the sack of Athens and of the 
Pireus by Sylla. Several objects among the 
relics are known to have come from the navy 
yard there, where the sacred galleys, once part 
of the Athenian fleet, were housed; and classic 
authors especially speak of the booty the Roman 
legions took from the Pireus. At this port there 
was an Asklepieion frequented by mariners, and 
four stela somewhat similar to this one from 
Mahdia have been found upon its site. There 
can be little doubt that this relief also comes from 
the Pirzeus because the sunken galley has among 
its cargo inscriptions carried off from temples 
standing there. Moreover, the workmanship is 
not quite so good as was generally considered 
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appropriate for the Asklepieion at Athens, so 
there is every reason to consider that it was taken 
from the shrine of the god of healing at the arse- 
nal, from which emporium also were derived two 
bronze prow ornaments belonging to the ancient 
galleys housed there, which have also been found 
at Mahdia.”’ 


The recovery of ancient monuments of this sort 
is matter of considerable interest and importance, 
since they are authentic illustrations of the early 
conditions associated with the origin and practice 
of our craft. 


MEDICAL INSPECTION IN LONDON SCHOOLS. 


THE recent annual report of the chief medical 
officer of the London County Council Board of 
Education describes the elaborate work of medical 
inspection of children in the public schools of that 
city. 


“ Beginning with forty quarter-time doctors 
in 1908, there are now 114 doctors (96 men 
and 18 women) giving time equivalent to the 
full time of 32 medical officers. Among them 
are specialists in mental, ophthalmic, aural, 
orthopedic and dental work. 

“In 1910 no fewer than 172,619 children were 
examined, and of these 52,954 (or 32.6%) required 
medical treatment. The chief defects were as 


follows: 
Defects of vision or eye disease. . 18,923 
Defects of throat or nose....... ,927 
Defects of hearing............. 9,499 
Skin diseases................. 2,913 
Other diseases................ 15,296 


children. This is usually done by ocular inspec- 
tion, the general appearance of the child, his per- 
son and carriage, expression, signs of activity or 
listlessness, color of the face and of the lips, rough- 
ness or otherwise of the skin, all being taken into 
consideration. 

“The physique of the children has been made 
the subject of considerable research, the results of 
which are presented in the form of charts. The 
correspondence of the result with the predomi- 
nant occupation of the parents in each area is 
with a few exceptions remarkably close. The 
lower averages are found in the riverside dis- 
tricts, North Kensington, and in a central area 
extending from the Strand district to Bow and 
Bromley. The most unexpected figure is the 
weight recorded for Fulham, and here the majority 
of the children are tidy and come from apparently 
a homes of the artisan and commercial 
class. 

‘During the year a beginning was made with 
the provision of dental treatment for children, 
but so little have the public realized the value of 
this service that its developments must be slow. 
A free dental clinic was, however, opened as part 
of his dispensary work by Dr. Kirby, of St. 
George’s Dispensary, and four hundred children 
of the Blackfriars School were treated during the 
year.” 


These details indicate the manner in which 
London is attempting to deal with that large and 
as yet nowhere completely settled problem of 
modern civilization, — the public medical inspec- 
tion and care of children during their school years. 


a> 


THE OICHINI. 


AN article in a recent number of the Japan 
Advertiser describes entertainingly various of the 
vendors that pervade the streets of Tokio. Among 
these is the oichini, or strolling medicine pedler. 


“ Often he is a musician with a tuneful ac- 
cordion. Envious glances may be cast at his red 
and white epaulettes, his uniform and his cap. 
Many a youth might consider it the height of 
ambition to be able to go about the city in just 
the same manner and win smiles from all the young 
women in the streets through which he passes. 
But the oichini has all he can do to make his daily 
bread, and his lot is often very hard indeed.” 


In this respect, it may be interjected, he does 
not differ so much from the young occidental 
physician. 


“The center for the distribution of his medi- 
cine is at the merchant’s house, which is situated 
on the little island off Tsukiji, Tsukijima. The 
applicant who wishes to become a_ traveling 
apothecary must pay five yen as a guarantee to be 
faithful to the master. The next day he is given 
a cap, a suit of clothes and a pair of shoes. In 
addition he receives medicine to the value of seven 
yen, and his breakfast is supplied every morning. 
For his other meals he must shift for himself and 
eat them in whatever part of Tokio he finds 
himself when he becomes hungry. 

“ All the vendors must assemble at the master’s 
house in the morning and be ready to start out 
by eight o’clock for the 808 streets of Tokio. The 
oichini sings a song which has for conclusion the 
expression “ oichini,” or one, two, keeping step to 
the music of an accordion and walking stately 
and slowly. Whenever the street gamins hear 
this song they run after the oichini, just as the 
rats ran after the mad piper of Hamelin. 

“ His song is an advertisement of his medicine. 
It is difficult to learn and often takes several days 
before the vendor can master it. If he is not a 
success at singing the song he will be of no account 
as a vendor, for the secret of his popularity lies 
in his rendering of the peculiar melody.” 


In respect of his qualifications for success, the 
oichini apparently resembles other medicine 
fakirs throughout the world, and illustrates the 
profitable use that may be unscrupulously made 
of human gullibility in the desire for relief from 
disease. 


NEEDS OF MILK AND BABY HYGIENE 
ASSOCIATION. 

Tue following letter to the daily press by Presi- 
dent Eliot relative to the work and needs of the 
Milk and Baby Hygiene Association seems to 


| 
/ ‘‘Considerable importance attaches to the 
estimate of the state of nutrition of individual 
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deserve republication in part, in the hope of 
extending its appeal and promoting its benefits. 


“The Milk and Baby Hygiene Association is 
in urgent need of a larger annual income. Hav- 
ing no endowment whatever, it is entirely de- 
pendent on voluntary contributions year by year. 

‘Its objects are to improve the milk supply for 
babies, to prevent sickness and reduce mortality 
among infants, and to increase the health of little 
children and their mothers. It procures clean 
milk, and sells it at cost through ten stations. It 
carries on weekly conferences by skillful physicians 
with its staff of eleven graduate nurses and the 
mothers of the babies in its care. It encourages 
breast-feeding to the utmost. 

“ The Association is not able with its present 
income to cover any large portion of the field in 
Boston. Itsees plainly that with additional in- 
come it could prevent much more disease and 
save many lives now sacrificed. The work of the 
Association has no pauperizing effect. The 
mothers pay for the milk which the Association 
provides. The instruction given by the nurses 


and physicians is free, like that of the public | Mala 


schools. What the field is for the beneficent work 


of the Association may be inferred from two facts: | New 


first, that there were 280 deaths among babies 
under one year of age in Boston during July, 1911; 
and, secondly, that as a result of experience, over 
3,200 babies under one year of age in Boston are 
expected to die in the course of a’ year, or nearly 
one baby out of five. 

“Will you help to maintain, improve and 
expand the good work of the Association by send- 
ing money to Mr. Arthur H. Brooks, treasurer, 
53 State St., Boston? 

CHARLES W. Extot, President, 
The Milk and Baby Hygiene Association. 
Beacon St., Boston, Oct. 30.” 


Correspondence, 


GEORGE F. JELLY, M.D. 


Sr. Paut, Minn., Nov. 9, 1911. 

Mr. Editor: The recent death of Dr. Geo. F. Jelly, 
formerly superintendent of the McLean Asylum, makes me 
wish to offer a slight tribute of my respect for him. 

Dr. Jelly was assistant physician under my uncle, Dr. 
J. EK. Tyler, at the asylum for a number of years before he 
was himself superintendent, and I knew him long before I 
studied medicine. In 1877-1878 it was my privilege to 
be under him at the McLean, where I was employed at the 
time prior to my going to the Medical School. A kinder 
gentleman I never knew. He was truly a noble man. 
Always thoughtful of those under his control, giving them 
encouragement in their work no matter how trivial it 
might be, and showing his appreciation of their endeavors, 
it was not only a pleasure, but a privilege, to have worked 
under him. 

He was the most approachable man I ever knew, ready 
to hear your difficulties, and helpful in righting them. He 
was beloved by patients and employeesalike. It gives me, 
though 1,600 miles away from where he was best known, 
pleasure to add my appreciation of a “ good physician, 
a kind friend, and a noble man.” 

Very truly, 
Cuarues Denny, M.D. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, Nov. 4, 1911. 


| 
CITIES. 3 3 CITIES. SS | 
Es 38 | 
New York....... | — ||Waltham....... 1 0 
Chicago ......... 544 BBrookline....... 6 1 
Philadelphia - copee........ 10 4 
St. Louis........ —  Gloucester...... 
Baltimore....... —_ — Medford........ 2 1 
Cleveland....... — | North Adams 7 1 
Buffalo.......... _ — | Northampton 5 1 
Pittsburg....... — | Beverly ......... 7 
Cincinnati ...... evere .......... 4 1 
Milwaukee...... — (Leominster..... 2 
Washington ... — Attleboro....... 2 0 
Providence ..... — |Westfield ....... 3 
OStON .......... 174 33 eabody ........ 
Worcester ...... 30 2 elruse ......... 1 _ 
Fall River ...... 40 15 Hyde Park...... 2 _ 
Lowell .......... 30 12 4 1 
Cambridge...... 20 5 | Newburyport 4 = 
New Bedford 32 8 Gardner......... 2 _ 
ll 2  |Marlboro........ 6 0 
Springfield ..... 21 1 = Clinton ......... 1 _ 
Lawrence ....... 27 8 (Milford ......... 
Somerville ...... 10 — |Adams.......... 2 2 
Holyoke......... 23 12 |Framingham _ 
Brockton ....... 15 4 | Weymouth...... 
1l — || Watertown ..... 2 0 
Haverhill ....... 13 2 Southbridge. 0 
Salem ........... 9 | Plymouth....... -- 
7 1 | Webster ........ 3 1 
‘itchburg ...... — | Methuen........ 
Taunton......... 14 3 | Wakefield....... - _ 
Everett ......... 8 1 | Arlington....... 5 _ 
Quincy.......... — | Greenfield ....., 4 2 
Chelsea ......... 9 0 inthrop....... 1 -- 
Pittstield ....... 9 


SOCLETY NOTICE. 


THE BOSTON SOCIETY OF MEDICAL SCIENCES. — The next 
meeting will be held on Tuesday, Nov. 21, 1911, at 8.15 P.M., in 
the Amphitheater of Building D, Harvard Medical School. 
Papers will be presented as follows: Drs. W. B. Cannon and 
R.S. Hoskins: ** The Influence of Asphyxia, Hyperpnea and 
Sensory Stimulation on Adrenal Secretion.” rs. W. B. 
Cannon, A. T. Shoh!l and W. 8S. Wright: ** Emotional Glyco- 
suria.” Drs. W. B. Cannon and A. L. “ ashburn: ** The 
Nature of Hunger.” Drs. H. A. Christian, R. M. Smith and I. 
C. Walker: ** Experimental Cardio-Renal Disease,” illustrated 
by lantern slides. 

CLEAVELAND FLoyp, M.D., Secretary. 


RECENT DEATHS, 


Dr. LON F. BRINE, of Scituate, Mass., who was a practi- 
tioner of dentistry at Boston, died iu this city on Nov. 8. He 
was born at Somerville, Mass., in 1863, and graduated from the 
Tufts Dental School in 1899. He is survived by one sister and 
two brothers. 


Dr. CHARLES R. GOULD, who died of cerebral hemorrhage 
ou Nov. 11 at Tilton, N. H., was born in 1842. He received the 
degree of M.D. from the Dartmouth Medical School in 1866, 
and had practiced his profession ever since at Tilton. He served 
for many years as a member of the local board of health. He 
is survived by his widow. 


Dr. ALFRED COCHRAN LAMBDIN, who died of heart disease 
on Nov. 7 at Philadelphia, was born in that city on Jan. 29, 
1846. He received the degree of M.D. from the University of 
Pennsylvania Medical School. and from 1867 to 1877 practiced 
his profession at Germantown, Pa. He then became interested 
in journalism and was editor successively of the Germantown 
Chronicle, of the Philadelphia Times, and of the Public 
a with which he was still associated at the time of his 

eath. 

Dr. THOMAS H. MCCANN, of Gloversville. Fulton County. 
N. Y., died from cardiac disease on Nov. 8. He was graduated 
from Dartmouth in 1876, and had practiced in Gloversville 
since 1907. He was surrogate of Warren County in 1895, and 
served for six years as county judge there, practicing medicine 
at the same time. 

Dr. ROBERT L. BURRAGE, medical director of the Pru- 
dential Life [Insurance Company and chief of the company’s 
staff of 11,000 medical examiners in the United States and 
Canada, died from cardiac disease on Oct. 29 at his home in 
Orange. N.J. He was fifty-four years of age, and was gradu- 
ated from Bellevue Hospital Medical College in 1878. 


| 
| 
| 
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@riginal Articles. 
AN ECONOMIC STUDY OF FIVE HUNDRED 
CONSUMPTIVES TREATED IN THE BOS- 
TON CONSUMPTIVES’ HOSPITAL.* 


BY EDWIN A. LOCKE, M.D., 
AND 
CLEAVELAND FLOYD, M.D. 


THE present study was undertaken with the 
purpose of gaining some definite. idea of the total 
economic losses to the community resulting from 
the disease among patients treated in the Boston 
Consumptives’ Hospital during the first five 
years of its work. The cases selected were all 
male adults. In order to make the test as general 
as possible, they were taken at random covering 
the period from the first clinic day, Sept. 11, 1907, 
to Jan. 31, 1910. No selection was made, all cases 
which could be found and satisfactorily investi- 
gated being included. Each individual case was 
personally investigated with regard to all the 
points considered in this report. by the out- 
patient nurses under the direction of Mrs. King, a 
trained social worker. 

In a study of this kind it is obviously impossible 
to investigate all the elements which make up the 
total economic losses, and in consequence our 
results, we believe, represent the minimum. The 
cases included are for the most part individuals 
low in the economic scale, and such facts, there- 
fore, as the expenses to the individual during 
illness are relatively insignificant, since medical 
care and medicines were as a rule provided by 
public charity. Neither these nor the expenses 
incident to death are included. 

The figures given apply only to the actual losses 
occurring during the course of the disease and 
terminating at the time of death of the individual. 
No account is taken of the potential losses cover- 
ing a period represented by the mean expectation 
of life for each age and beginning at the time of 
death. 

It is evident that in the case of those who have 
died, the total actual loss can be determined, 
while for those still living the figures must be 
incomplete. We have, therefore, in all calcula- 
tions separated the two, those for the living cover- 
ing the period from the onset of the disease to 
April 30, 1911. The total group of 500 cases 
includes 244 dead and 256 living. The final 
results from so large a series must correspond very 
closely to the real average among the working 
classes. They cannot, however, be accepted as a 
basis for general deductions regarding the eco- 
nomic losses for all consumptives, since none of 
those included are from the well-to-do class. 

The actual losses naturally fall upon the com- 
munity, the individual and the consumptive’s 
family, and it is under these three heads that our 
figures will be discussed. Such a division is, of 
course, an arbitrary one, and unsatisfactory, since 
the loss to the individual as well as to the family 
must also be regarded as an indirect loss to the 
community. 


* Read at the meeting of the National Association for the Study and 
Prevention of Tuberculosis, Denver, June, 21, 1911. 


GENERAL CONSIDERATIONS. 
All cases were selected without reference to the 
stage of the disease at time of observation, but 
the final results show the following: 


Dead. Living. 


Stage 1, 15 70 85 
Stage 2, 113 143 256 

Totals, 244 256 500 


It might naturally be inferred that in the case 
of those coming under treatment in the first stage 
the length of life would be greater than in the 
case of the other two, and the financial losses 
correspondingly greater. An examination of the 
several groups, however, does not show this to be 
the case; in fact, exactly the opposite is true in» 
many instances. Many of those in the third 
stage, for example, largely, it is probable, by reason 
of a high degree of resistance to the disease, lived 
for a much longer period than many in the first 
stage whose disease progressed rapidly and 
resulted in death at a much earlier period. On 
the whole there seemed to us no advantage in 
grouping the results according to the stage of the 
disease. 

The statistics regarding the age at onset are 
given below: 


Age period. Number cases. Percentage. 
15-19, 32 6. 
20-29, 143 28. 
30-39, 166 33.2 
40-49, 105 21.0 
50-59, 41 8.2 
60-69, 12 2.4 
70+, 2 

Total, 500 100.0 


These figures are in accordance with the generally 
accepted fact that. pulmonary tuberculosis is 
especially prevalent in early adult life or during 
the active working period. It will be seen that 
28.6% were between the ages of twenty and 
twenty-nine, 33.2% between the ages of thirty 
and thirty-nine, or 61.8% between the ages of 
twenty and thirty-nine. Eighty-nine and two- 
tenths per cent were under fifty. The average of 
the 500 cases when the patient first came under 
observation was 34.85 years, and the average age 
at time of death of the 244 fatal cases, 36.21 years. 
The latter figure corresponds very closely with 
the general average age of 37.6 for male consump- 
tives at the time of death as given in the “ Mor- 
tality Statistics, 1906’ and quoted by Fisher,! 
and with the average 36.7 determined by Price ? 
for male consumptive workers in Maryland. 

The type of work done by the 500 men was 
exceedingly varied, being given under nearly one 
hundred different heads. The occupations most 
commonly noted were as follows: Laborers, 56; 
teamsters, 49; tailors, 38; machinists, 23; 
painters, 21; clerks, 21; carpenters, 13; long- 
shoremen, 13; printers, 10; shoemakers, 9, 


LOSSES TO THE INDIVIDUAL. 


The average duration of the disease in the 244 


patients who died as given in Table I was approxi- 


Cost of Tuberculosis and Its Reduction.” Transactions of . 
the, Sixth Shor mete Ake. Congress on Tuberculosis, 1908, vol. iii, p. 8. 
** Study of me Economic Course of Consumption in Wage Earners.”’ 


pt Am. ., 1905, vol. xliv. Cited by Fisher 


\ 
Total. 
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mately two years and one month, and of the 256 
living May 1, 1911, two years and ten months. 
These averages are somewhat smaller than those 
ordinarily given. For example, from a study of 
1,000 cases treated at the Adirondack Cottage 
Sanitarium who subsequently died, Baldwin * 
found that the average duration was as follows: 
Incipient stage, about eight years; moderately 
advanced stage, between five and six years; far- 
advanced stage, a little over four years. It 
cannot be questioned that our figures for the 
duration of the disease as given above are much 
too small. In our experience, dispensary patients 
seldom realize that they are sufficiently ill to visit 
the clinic for examination until the disease is 
well advanced. This is well illustrated by the 
fact that in 188 of the 500 cases, the date of 
onset of the disease was stated by the patient as 
the same as that of giving up work. Further- 
more, unfavorable social conditions so commonly 
present in this class of cases must exert a strong 
influence in shortening life. 

Among the fatal cases, the longest duration of 
the disease was fifteen years, while in five cases it 
exceeded eight years. The greatest duration in the 
second group was thirty years. A second was 
given as fifteen and a third as twelve years. Ten 
cases gave a history of more than eight years. 

Theoretically, the time of onset of the disease 
until death may be divided into three periods as 
suggested by Price:. First, working period or 
period of unimpaired earning capacity; second, 
period of partial disability; and third, period of 
complete disability. Among the poor, at least, 
nearly all sooner or later cease to be producers 
and wage earners and become dependent on the 
state for support. Our figures show that a ma- 
jority of the 500 cases investigated ultimately 
reached the stage of dependency. 

Only 60, or 13%, of the total number passed 
through the period of partial working capacity, a 
fact which is readily explained by the pressure of 
necessity, which forces the individual to continue 
at his occupation until completely incapacitated. 
In consequence, the consumptive of the working 
class usually passes directly from the first to the 
third period. A further explanation is also found 
in the difficulty which is commonly experienced 
in securing suitable work for the individual 
handicapped by tuberculosis. Perhaps also the 
fear of contagion may lead to discrimination 
against such unfortunates. 


TABLE I. 


DuRATION OF DisEASE AND Loss IN WAGEs. 
= = 5B oss ae 
Dead, 244 98.82 344 39.89 58.03 $11.89 $170,965 
To May 
1, 1911, 
Living, 256 145.38 251 56.08 89.30 11.38 255,074 
‘Totals, 495 $426,039 


vol, iii, p. 299. 


Modern Medicine,” Osler, 


Reference to Table I shows that all of the 244 
cases who died, and 251 of the 256 living on May 
1, 1911, finally reached a condition of complete 
disability. In the former group, the average 
duration from the onset of the disease to giving 
up work was 39.89; in the latter, 56.08 weeks. 
An examination of the individual cases shows 
variations within very wide limits, the maximum 
in a single case being twenty-seven years. ' While 
a few continued at their regular occupation for a 
considerable number of years, the majority worked 
but one or two years after the disease was diag- 
nosed. Only 12 of the 500 cases worked for six 
years or longer after onset. 

The average period of complete disability in 
the group of fatal cases was 58.03 weeks, and for 
the 251 living who stopped work, 89.30 weeks. 
It will be noted that in both instances the period 
of complete disability was of considerably longer 
duration than the working period. Another 
interesting fact is that the duration of the period 
of complete disability is less variable than in the 
case of the period of unimpaired working capacity. 
The longest recorded period in this series of fatal 
cases is ten years, and the second longest, eight 
and one-half years, while but twenty-seven sur- 
vived three years or longer, and nineteen, four or 
more years after entering this period. Seventy- 
seven of the total 495 who stopped work subse- 
quently returned. 

The rate of wages among the 500 patients, 
while ranging from $2 to $30 per week, was with 
few exceptions surprisingly uniform. Sixty-one 
received $6 or less per week, 104 more than $6 
but less than $10 per week, and 335, $10 or 
more per week. The average rate of wages for 
the fatal cases was $11.89, and for the living, 
$11.38, and the total wages lost, $170,965 and 
$255,074 respectively. Of the total $426,039 lost, 
$88,560 was contributed by the twenty-seven 
cases who were unable to work for a period of 
three or more years. The maximum loss is shown 
in the case of a stonecutter who, after a short 
illness, was obliged to give up his regular work 
with wages of $25 per week. His total loss in the 
past ten years, therefore, represents a total of 
$13,000. 


LOSSES TO THE COMMUNITY THROUGH DEPENDENCY. 


Although every case was investigated person- 
ally by the visiting nurses and through the records 
of the Associated Charities with reference to 
public or private aid, the results given are doubt- 
less far from complete. This is especially true of 
the latter type of aid, as in many instances the 
patient was loath to give the information desired 
or could not recall accurately the facts. In conse- 
quence of this and the fact of the great variety of 
forms, we are unable to furnish exact figures for 
the total amount of private aid given. Our 
records show a great variety of material assistance. 
Public aid other than care in public institutions 
comprises various forms of aid on the part of the 
Overseers of the Poor and milk from the Boston 
Consumptives’ Hospital. The total figures are 
given in Table II. 
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TABLE II. 
PuBLic AND Private Arp. 


Dead, 244 214 97 175 20.78 $177.56 $31,072] 
Living, 256 192 88 151 33.00 284.18 42,912 
Totals, 500 406 185 326 $73,984 


It will be seen that 214 (88%) of the dead and 
192 (75%) of the living, or 406 of the total 500 
cases (81%), were given assistance from private 
sources. The exact figures for this form of aid in 
actual money alone aggregated an astonishing 
sum, and it is evident that could the amounts in 
each case be accurately determined, the total 
would be appalling. 

The number receiving public aid other than 
care in hospitals was much smaller; i. e., 97 
(39.3%) of the dead and 88 (34%) of the living, or 
a total of 185 (87%). These figures, while prob- 
ably very nearly representing the total number, 
cover such a great variety of forms that they 
cannot be combined and expressed as actual cost 
in dollars. 

The most important and interesting figures in 
Table II are those regarding the cost of mainte- 
nance in hospitals. These show, as in the case of 
the private and publie aid, a considerably higher 
percentage among the fatal cases; i. e., 175, or 
72%, as compared with 151, or 59%, among the 
living. Three hundred and twenty-six, or 65% 
of the total 500 cases, were cared for in public 
hospitals for varying periods. 

The average length of stay of the 175 fatal 
cases was 20.76 weeks, and the average total cost, 
$177.56, making a total cost for the entire group 
of $31,072. For the 151 living, the figures are: 
Average length of stay, 33 weeks; average total 
cost, $284.18; and total cost, $42,912, making a 
total cost for both groups of $73,984. It should be 
borne in mind that this figure does not include 
any allowance for the original cost of the hospital 
in any case, but only the regular average cost of 
maintenance. Were it possible to estimate the 
proportional cost of construction, and to apply 
this in each instance to the above figures, the 
final result would be very greatly augmented. 

Taking the seventeen cases showing the longest 
residence in public institutions, the total cost of 
maintenance alone in each is as follows: $1,703, 
$1,560, $1,490, $1,133, $1,124, $1,123, $1,100, 
41,040, $1,002, $997, $967, $910, $819, $807, 
$790, $763, $486. 


LOSSES TO THE FAMILY. 


Among all diseases, tuberculosis undoubtedly 
vecupies first place in its unfortunate influence on 
the family of the victim. Not only does the 
‘amily suffer severely in many instances from 
losses of its members through death from the 
disease, but also to a very great degree from ex- 
haustion of its material resources. The chain of 


unfortunate consequences to the individual seem 


to us secondary in importance to those of the 
family unit. These results are too well known tc 
require illustration, but the figures given in Table 
III furnish definite data of a very striking nature, 
showing especially the descent in-the seale of 
economic welfare dependent on tuberculosis. 


TABLE 3. 
FAMILY AND FamILy INCOME. 


Number without family or dependents, 78 
Number with family or dependents, 422 
Average number in family, 4.39 


Total weekly income families before onset of 
illness, $6,807.29 
Average weekly income families before onset of | 


illness, $17.50 
Total weekly income families after disability of 

patient, $3,055.60 
Average weekly income families after disability 

of patient, $7.86 
Total number families without income after 

of patient, 161 
Total weekly income families of same group 

before disability of patient, $1,877.75 


It seems somewhat surprising that but 78, or 
15.6%, were without family or dependents, a fact 
which indicates the far-reaching influence of the 
disease on others than the consumptive. The 
average number in the family of the remaining 
422 cases was 4.39, which families alone represent 
1,853 individuals necessarily more or less affected 
by the ill-health of the consumptive member. 
In 180 of these families the patient was the sole 
wage earner, and with comparatively few excep- 
tions the contribution to the family income by 
other members was small. The direct result on 
the family income of the disability of the chief 
breadwinner is well shown by the comparison of 
the total and average weekly income of the 422 
families before the onset of illness and after the 
beginning of the stage of complete disability. 
In the first instance the total weekly income from 
all sources was $6,807.29, or an average of 
$17.50, while in the latter the total weekly income 
was only $3,055.60, or an average of $7.86, a 
decline of 65%. 

One hundred and sixty-one families were with- 
out income of any sort during the period of com- 
plete disability of the patient, while the total 
weekly income previous to this stage was 
$1,877.75. In 90 families the burden of support 
was wholly or in part assumed by one or more 
other members, usually the wife, not previously 
working. A few families were found where the 
attempt was made to replenish the family treasury 
by taking lodgers. The reports on the home 
conditions which we have obtained have very 
generally indicated a more or less rapid descent of 
the family in the economic scale other than in the 
respects mentioned above. 


DISCUSSION. 


The foregoing tables show that the total losses 
in wages, together with the cost of care in public 
institutions, of the 500 consumptives represents 
an aggregate of $500,023. Considering the fact 
that this figure does not include the cost of private 
or public aid other than hospital care, the numer- 
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ous expenses incident to illness and death, or the 
potential loss oceurring after death, its full 
significance is apparent. 

For reasons stated earlier in this report, the 
series of 500.cases may, we believe, be accepted 
as typical of the male adults observed in the 
out-patient department of the hospital. During 
the first five years of the existence of the hospital, 
the period covered in this study, a little over 
1,600 positive cases among males of the working 
age registered. On this basis, then, the total loss 
in wages and cost of hospital care represents more 
than a million and a half dollars. If to this could 
be added similar cost for the tuberculous women 
and children registered at the out-patient depart- 
ment during the same period, the figure would be 
greatly increased. 

Even such a grand total represents but a small 
percentage of the total cost of tuberculosis in our 
dispensary cases, since it does not include the 
loss to the community represented by the “ capital- 
ized value of the earnings cut off by death.” 
Accepting Fisher’s figure of $5,600 as representing 
the minimum average value of each life cut off by 
tuberculosis, we find that the total potential loss 
in the small group of 244 fatal cases is approxi- 
mately $1,366,400. 

The significance of these calculations when 
applied to the total of 3,066 cases treated in the 
Boston Consumptives’ Hospital is evident. It 
cannot be doubted that the aggregate must 
represent many millions of dollars. It should 
further be emphasized that conservative estimate 
places the total number of consumptives in Boston 
at 15,000, as a minimum, or about three times the 
number treated in this institution. 

The close study of the tuberculosis problem 
during recent years leaves no possible doubt that 
the most effective and important method of 
diminishing the ravages of the disease lies in the 
measures for prevention of its spread. Newsholm 
has especially shown that the most marked fall in 
death-rate from consumption has occurred in 
those communities where the provisions for the 
isolation of the advanced cases have been pro- 
portionately greatest. The most prolific source of 
infection is the consumptive, and in the majority 
of cases it is only by removing him from his home 
and thus reducing the dangers to others associated 
with him that prevention can be brought about. 
The cost of the erection and maintenance of 
hospitals for the incurable in sufficient numbers 
to be effective, however, means enormous expendi- 
tures, and the question has naturally been asked, 
“Do the results justify such expenditures? ”’ 
Such statistics as those given above furnish the 
best answer to this question. In these figures is 
found, we believe, the most complete justification 
for the money already expended in the campaign 
in Boston. 


> 


Impure Foop Sates.— Of eighty dealers arraigned 
last week before thee New York courts for violation of 
the pure food laws, seventy-nine were convicted and 
fined or sentenced to imprisonment. 


THE GILMAN-COCA VACCINE EMULSION 
TREATMENT OF CANCER. 


BY EDWARD H. RISLEY, M.D., BOSTON, 


In the December number of the Philippine 
Journal of Medical Science, 1909, Drs. Gilman and 
Coca, of the Philippine General Hospital, re- 
ported the results of their work in the treatment 
of cancer with a vaccine consisting of an emulsion 
of the living tumor cells of the patient removed at 
operation. This method had previously been 
employed with some degree of success by Von 
Dungern and Coca,! who worked with the trans- 
plantable sarcoma of the wild hare. These authors 
found that the growth of tumors could be pre- 
vented by previous inoculation of an emulsion of 
the same type of tumor. The theory was that the 
immunity against the second inoculation or 
transplant was due to the development, in the 
previously inoculated animal, of a condition of 
hypersensitiveness, as a result of which the 
second introduction of tumor material was met 
with an exaggerated local inflammatory reaction. 

Von Leyden and Blumenthal? have also re- 
ported attempts to immunize human beings 
against their own cancer by inoculation. No 
complete cure has been produced, but glands 
were reduced and retardation apparently pro- 
duced. 

A great wave of inoculation with variously 
prepared vaccines has passed over Germany in 
the last few years, but no one author has reported 
any constant results. 

Gilman and Coca’s series were divided into four 
classes of cases. 

(1) Those operable cases in which it was very 
probable that a cure would result from the opera- 
tion alone — 2 cases. 

(2) Those operable cases in which there might 
or might not be a cure from operation alone; 
i. e., cases a little less favorable than the first 
— 2 cases. 

(3) Those operable cases in which recurrence 
was likely to occur either from the extent of the 
disease or its rapidity of growth — 2 cases. 

(4) Absolutely inoperable cases — 6 cases. 

Although no recurrences were reported in the 
first three groups two years after operation and 
inoculation, these cases are not of much value for 
data, both because the time elapsed is too short 
and also because the cases might very possibly 
have all been cured by operation alone. 

In the fourth group, however, the authors re- 
port marked changes in cancerous nodules of a 
degenerative nature, and, out of six cases, four — 
cures. 

These last cases, of course, are of the greatest 
importance in estimating the efficiency of this 
method of treatment. If any method can be 
discovered by which a vaccine or other substance 
is produced which absolutely cures one case of 
cancer, we then have a basis upon which to work 
which may ultimately throw new light on this 
very difficult problem. Although it would appear 
from this report that the measures employed had, 


1 Zeitschr. fiir Immunitits., orig., 1909, ii, p. 1. 
2 Deutsche med. Wochenschr., 1902, xxviii, p. 36. 
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in this group of cases, lead to cures in certain 
cases, it is also evident that the factors on which 
it is based are not yet clear, as the results ob- 
tained in the following series, and the oral state- 
ment of one of the above-mentioned authors that 
the factors producing apparent cure in their four 
cases were probably not the ones on which the 
theory of the work was based, will show. 

The method of preparation of the vaccine was 
as follows: The tumor removed at operation was 
taken under sterile precautions to the laboratory, 
where all surrounding connective and _ other 
extraneous tissue was cut carefully away. The 
tumor material was then cut into the finest 
possible pieces by the scissors, ground ten times 
in a vaccine grinder; after the first passage 
through the grinder an equal volume of sterile 
normal salt solution was added and the emulsion 
ground further. This made a fairly fine emulsion 
in which the majority but by no means all of the 
cancer cells were disintegrated. If it was certain 
that no contamination of the material had taken 
place, it was immediately injected into the ab- 
dominal wall of the patient from whom the tumor 
was removed. About 50 ccm. were used. The 
remaining portion was treated with 1 ccm. of 
5% phenol and set aside for use three weeks 
later. The authors soon found that their fear of 
transplants and toxic effects were unfounded, as 
neither occurred even with the largest doses of 
20 to 25 gm. of material. Sterile abscesses at the 
- of the inoculation were common, but did no 

arm. 

The work of these authors, together with the 
results reported by Gay on the effects on primary 
tumors from the inoculation of a second tumor in 
rats, have made further trial of this method in 
inoperable human cases seem desirable. 

There have been many criticisms by the clinical 
worker that the results obtainable by the labora- 
tory man in experimental animals in whom tumors 
are easily transplantable will be of little value 
when applied to the spontaneous tumors occurring 
in the human being. The author strongly be- 
lieves that the time has come when many of our 
laboratory experiments and tests should be ap- 
plied to just this type of case that we are so 
desirous of relieving, namely, the hopeless in- 
operable case: not only in order that the value 
of these tests may be tried out in the human sub- 
ject, but also in the hope that, even in the absence 
of a cure, methods may be discovered that will 
greatly relieve the deplorable condition of the 
patients. Such work should be safeguarded, 
however, by the utmost caution in order to avoid 
doing the patient harm. 

We, therefore, wish to present a series of cases 
treated by the emulsion method of Gilman and 

Coca. Their general technic was adhered to, and 
the following method developed. 

The tumors removed at operation were taken 
with aseptic precautions in sterile towels, placed 
immediately in cold storage for twenty-four hours 
until partially frozen, when all surrounding fat 
and fibrous tissue could be more easily cut away; 
the tumor was then cut into as small pieces as 


possible with scissors and ground with mortar and 
pestle for one to two hours, after adding 10 to 
30 cem. of salt solution, depending on the weight 
of the tumor. Ifthe tumor weighed 5 gm., 10 cem. 
of salt solution were added. If it weighed 10 gm., 
20 ccm. were added and so on, so that an emulsion 
of uniform strength was produced. When thor- 
oughly ground, the emulsion was strained through 
fine-meshed gauze and put away on the ice in a 
flask till used. 

This emulsion was of a fairly uniform strength 
and contained finely divided masses of cells. Be- 
fore we had been assured by Dr. Coca that no 
transplants would develop from the use of this 
cell-containing fluid, our method was to grind the 
tumor with sterile sand and filter off through 
sterile filter paper. This made an extract rather 
than an emulsion. 

Our cases were divided into two classes as 
follows: 

(1) Cases of recurrent cancer, operated, and 
given an emulsion of their own tumor: an auto- 
genous preparation, or vaccine. 

(2) Cases of inoperable cancer given an emul- 
sion, or in certain instances an extract, made up 
from a freshly excised cancer from another case: 
an heterogenous preparation or vaccine. 

In group 2 of our series, it was thought that in 
certain cases an immunity or resistance to their 
growth might be produced in these inoperable 
cases by a gradual injection of small amounts of 
extract over a longer period, rather than by a 
single mass dose. 

The series is a very small one, — the same in 
number as Gilman’s and Coca’s, — but the re- 
sults are so strikingly negative with respect to 
cure and, on the other hand, so suggestive of the 
development of increased activity in the growth 
of the tumors, that it seems best to report it in 
order to emphasize the objections to and the 
dangers of this method of treatment. 

The following description of each case in detail 
will give an accurate idea of the results obtained 
and of the undesirability of further experimenta- 
tion along this particular line in human cases. 


CasE I. Miss E. P., thirty-one. 

Past history. — Operation September, 1901, abscess 
(?) of right ovary; 1908, repair of hernia in scar. Small 
orange-sized mass was found in right side of pelvis at 
this operation, but left undisturbed. April, 1909, 
abdomen began to swell and there was a painful lump 
in right lower quadrant. July, 1909, partial removal of 
papillary cystadenoma of right ovary. Abdomen 
filled up with fluid within two months. April 25, 1910 
to Oct. 10, 1910, given 50-cem. doses of her own flui 
biweekly with improvement. Oct. 10, 1910, complete 
(as far as it was possible to see) removal! of peduncu- 
lated adherent ovarian mass. Oct. 30, 1910, 60 ccm. 
autogenous vaccine made up from own tumor. A 
filtered extract. No reaction. No signs of recurrence 
till March 1, 1911, when the abdomen began to fill up 
again with fluid and a recurrent mass was found in the 
right lower quadrant. Tapped March 20, 1911. In 
this case it was thought that the papilloma had been 
completely removed. The vaccine, however, did not 
prevent its subsequent recurrence. 

Case II. Mrs. M. A. D., forty-two. May, 1910, 
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began to flow profusely. Noy. 1, 1910, bloody vaginal 
discharge. Both vaginal vaults filled with a mass 
connected with the cervix, friable, bleeds easily, cauli- 
flower, foul discharge. Vagina and cervix cleaned as 
thoroughly as possible. Mass curetted. Diffuse carci- 
noma of cervix and vaginal vault. Nov. 11, 1910, 
25 cem. autogenous vaccine extract in skin of abdomen. 
Had severe local reaction and septic rash, no fever. 
Profuse discharge from tumor lasting three weeks, after 
which the tumor began to bleed again and to grow with 
great rapidity: Readmitted to hospital and again 
curetted on Jan. 3, 1911. On Jan. 13, 1911, started on 
5-minim doses of an extract from a cancer of the breast, 
—a heterogenous preparation, — but was given only 
two doses as cancer was again growing rapidly. Dis- 
charged unbenefited Jan. 31, 1911, and in March, 1911, 
was committed to the Danvers Insane Hospital in very 
poor condition. There was no checking of the process 
in this case and no benefit resulted from the treatment. 

Case Ill. Mr. J. T. A., fifty-eight. Swelling in 
glands of neck for six months. Left side of neck greatly 
swollen, deep glands enlarged, hard. Nodular masses 
along ramus of jaw on left and floor of mouth anterior 
to frenum of tongue. Much pain. Operation Nov. 5, 
1910. Partial dissection of neck. Disease too deep for 
removal. Pathologie diagnosis, carcinoma. Nov. 10, 
1910, 60 cem. of autogenous extract given in subcu- 
taneous tissues of left breast. No reaction. On Nov. 
16, 1910, it was seen that all of the tumor was growing 
rapidly. Nov. 29, 1910, glands in neck which had 
reached very large size were broken down extensively. 
Disease progressed very rapidly and patient died with- 
out any abatement of the disease Dec. 21, 1910. 

Case IV. Mrs. 8. J. B., sixty. July 9, 1902, a 
large multilocular ovarian cyst, large enough to cause 
dyspnea, removed at operation. Pathological diagnosis, 
Colloid carcinoma. Well for two years after operation, 
then began to have sharp pain in lower abdomen more 
on right side. Three years ago noticed a mass in the 
old abdominal wound which has grown slowly larger. 
Some loss of weight. Physical examination shows a 
solid cylindrical mass 2 inches in diameter in the sub- 
cutaneous tissue to the right of the old sear and extends 
downward at end of sear into pelvis. Second operation, 
Noy. 8, 1910. Diffuse colloid cancer of whole abdomen 
found. Specimens only removed for pathological 
diagnosis. Novy. 12, 1910, 50 cem. of autogenous ex- 
tract. No reaction or change in tumor before dis- 
charge in two weeks. March 24, 1911, reports that 
she now has a recurrence at the site of the last operation 
and a mass in the epigastrium. 

In this case no diminution in the size of the original 
tumor took place or any prevention of further spread of 
the disease. 

Case V. Mrs. H. P. P., fifty-two. Had a swelling 
of the throat externally for several years, which has 
increased considerably during the past three months. 
Operation, Dec. 1, 1910, partial removal of adherent 
infiltrative thyroid mass. Pathological diagnosis, 
Carcinoma with extensive degenerative changes. Dec. 
3, 1910, 20 cem. autogenous extract injected subcu- 
taneously in abdominal wall. Dee. 5, 1910, wound has 
broken through into pharynx. Patient died with no 
relief or change on Dec. 15, 1910. Observation of this 
case gives no evidence of any change whatsoever which 
could be attributed to the vaccine alone. 

Case VI. Miss F. H. 8., forty-eight. Operation 
June, 1909. Amputation of left breast with dissection 
of axilla for medullary carcinoma. Post-operative 
swelling of arm has persisted ever since. February, 
1910, recurrence in skin of chest wall. Physical 
examination shows robust healthy woman. Solid 
slightly red nodule size of pea at mid-sear. Small 
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marble-sized nodule in skin of chest wall in anterior 
axillary line surrounded by zone of very small super- 
ficial nodules. From Aug. 19, 1910, to Dee. 6, 1910, 
treated with cancerous ascitic fluid with complete 
retardation of growth up to Noy. 15, 1910, after which 
the disease began to increase very slowly. Dec. 12, 
1910, given 20 cem. heterogenous extract from a similar 
case of medullary breast cancer with slight local 
reaction, but with slow increase in size of nodules. 
March 1, 1911, patient now has a cough and nodules 
are steadily growing. One has broken down. Died 
May 1, 1911. 

In this case, a slow growing one, no harm was ap- 
parently done, but certainly no good. 

Case VII. Mrs. R. B., thirty-eight. In February, 
1910, last baby was born. No milk in left breast. 
During puerperium breast began to swell and to pain 
some. March, 1910, diagnosis of cancer of breast made 
and breast amputated with dissection of axilla. Re- 
currence above clavicle October, 1910. Dee. 9, 1910, 
glands above clavicle removed. An autogenous non- 
filtered emulsion made up and injected in skin of 
abdomen. Dec. 10, 1910, 15 eem. with no reaction. 
Jan. 24, 1911, began to have severe pain in brachial and 
cervical plexuses and has lost 5 lb. in weight. Looks 
haggard. Two small glands have appeared at root of 
neck above clavicle on left side and have grown steadily 
larger ever since. Left pupil is continuously dilated and 
patient is weak and looks badly. In this case no delay 
of the process was accomplished by the vaccine, 
although the case seemed a favorable one in that all 
visible recurrence had been removed and the patient 
was given an emulsion containing a large quantity of 
fresh cancer cells. No transplant took place in the 
abdominal wall. 

CasE VIII. Mrs. M. T., thirty-one. Had an in- 
complete operation for carcinoma of left breast one 
year ago. One month later had recurrence all along 
the scar. Physical examination shows a well-developed 
woman in excellent health. All along scar of breast 
amputation are many hard pea-sized and larger nodules. 
At upper end of scar a raised, ulcerated, red area size 
of English walnut. No pain. Nov. 22, 1910, to Dec. 
23, 1910, treated with ascitic fluids. Ulcer became a 
fungoid mass size of silver dollar which was excised 
Dec. 23, 1910, and made up into a vaccine, but showed 
bacterial growth and was not used. Jan. 10, 1911, and 
Jan. 24, 1911, had two doses of 5 minims each of a 
heterogenous extract from a similar breast cancer, but 
with no change in nodules. Patient grew gradually 
weaker and stopped treatment and died March 18, 1911. 

Case IX. Mrs. R. E. G., fifty. Father died of 
cancer. Past history. — Had a small tumor removed 
from eyelid twenty years ago. July 18, 1910, entered 
Massachusetts General Hospital with history of a lump 
in left breast for twenty years following a caked breast 
while nursing. This lump began to increase in size 
in January, 1910, so suddenly that patient thought it 
was a boil. This followed an injury to the breast about 
Jan. 1, 1910. This later quieted down so that she had 
no treatment. Physical examination in July, 1910, 
showed hard breast double the size of the right. Entire 
upper quadrant filled with small hard nodules, purplish- 
red in color, adherent to the skin. Some erosion with 
bloody discharge. Glands in pectoral muscles and 
axilla. Amputation, with recurrence in September, 
1910. Second operation, complete dissection of axilla, 
Dec. 24, 1910. Specimen too necrotic to make up into 
avaccine. Jan. 5, 1911, given 12 cem. of a heterogenous 
vaccine emulsion from a similar case of breast cancer. 
Patient was well without recurrence on Feb. 5, 1911. 
Patient since lost track of and no further history is 
obtainable. 
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Case X. Mr. J. N. July 22, 1908, had sore throat 
and mouth with a foul discharge. Soreness in right 
cheek inside for six months past. Thinks he had syphilis 
thirty years ago. Large doses of KI produced no 
change. Pathological report on excised specimen 
shows carcinoma. Physical examination shows a hale, 
hearty, old soldier. General condition excellent. On 
inside of right cheek just anterior to tonsillar pillar is 
an ulcerated area size of a silver dollar. A few small 
glands in the neck and under the jaw. Treated from 
Oct. 11, 19t0, to Dee. 31, 1910, with ascitic fluids with 
complete disappearance of glands for three weeks and 
seeming improvement in ulcer, which became cleaner. 
Jan. 3, 1911, ulcer was found to have spread and was 
dirty and the glands had reappeared. Jan. 3 to March 
18, 1911, given twelve injections of 10 minims each of a 
heterogenous extract vaccine made from a case of 
breast cancer of the medullary type. In this case the 
ulcer has spread slowly but steadily, the glands have 
become very large and nodular areas have appeared 
along the ramus of the .jaw and the patient has had 
great pain and failed rapidly. Here a sluggish process 
has apparently been stirred up into greater activity. 

Case XI. Mr. Dec. 29, 1909, plastic on 
eyelid with excision of epithelioma. Recurrence in 
jaw in May, 1910. Treated from Sept. 27 to Nov. 12, 
1910, with ascitic fluids with little benefit. In October 
had an injection with flare-up of the process, and when 
this had subsided the recurrent mass in neck was 
excised with cautery. Tumor too necrotic to make up 
into a vaccine. Jan. 13 and 24, 1911, given 5 minims 
of a heterogenous vaccine extract, but with a second 
acute flare-up of grandular enlargement which broke 
down and spread like wildfire. Discharged Feb. 3, 1911, 
as not possible to benefit. Report by Dr. Millett in 
March said that patient was in the very last stages of 
cancer. In this case no good was done either with the 
ascitic fluids or the extract, but the process seemed to be 
stirred up to greater activity by both. . 

Case XII. Mrs. M. C. More or less difficulty in 
swallowing off and on for fifteen years. Constant 
trouble for three months. Physical examination, — 
Well-preserved old lady, vigorous. No scars in mouth. 
Epiglottis infiltrated and much thickened, slightly 
nodular and pale. Pathologic report: Cancer. Relief 
from removal of specimen. July 14, 1910, to Jan. 13, 
1911, treated with ascitic fluids rather irregularly, but 
with relief from pain and general improvement. A 
slight protrusion of the growth removed with further 
relief. Jan. 13 and March 14, 1911, 5-minim doses of 
a heterogenous extract from a case of cancer of the 
breast with no relief or reaction. Since then process 
has grown rapidly and she has had numerous small 
hemorrhages and is now confined to bed. In this case 
little benefit could be expected from either form of 
treatment as the patient reported so irregularly and 
had only two doses of the extract. 

Case XIII. Mr. J. N. A., fifty-six. Seen Feb. 3, 
1911. Ten months ago a small lump appeared on left 
side of neck under angle of jaw and was removed six 
months ago with dissection of neck for carcinoma. 
Six weeks ago, recurrence in scar. No involvement of 
tongue, tonsils, lips or jaw visible or in history. 
Physical examination. — Whole lower left side of neck 
occupied by a hard, nodular, malignant mass adherent to 
hybrid bone and extends deeply. No pain. Cannot 
open jaw wide. Feb. 3, 10, 17, 21, 24, 1911, 5-minim 
doses of a heterogenous extract from a breast cancer 
with no relief, but extremely rapid growth of the whole 
mass, which soon broke down. Patient weakened 
rapidly and died March 17, 1911. Although this was a 
fairly rapid process at onset, yet it seems to have been 
aggravated by the vaccine. 


Case XIV. Mrs. E. A. P., forty-two. Operation 
fifteen months ago, amputation and dissection of axilla 
for carcinoma of breast. Recurrence in thirteen months. 
Partial removal of recurrence which was adherent to 
the chest wall in the upper end of the old sear March 
20, 1911. Physical examination, Feb. 17, 1911, 
shows just outside and below the mid-clavicle a mass 
2 by 3 inches, hard, firm, adherent to chest wall and 
nodular. Pain in shoulder, especially on posterior 
aspect. An autogenous emulsion prepared but found 
contaminated and not used. From Feb. 17, 1911, to 
March 5, four doses of 5 minims each of a heterogenous 
extract from a similar breast case, with no change. 
March 7, 1911, 15 ccm. of a heterogenous emulsion 
(about 7 gm. of tumor) with severe local reaction. 
March 14, 1911, 15 ccm. more of same emulsion fol- 
lowed by severe constitutional and local reaction with 
abscess formation and acute sepsis for one week. 
Abscess opened and drained. Patient left in very weak 
condition and tumor has grown steadily without abate- 
ment and is now the size of an orange. In this case 
severe sepsis left the patient very weak and in no way 
checked the growth of the tumor. Patient died three 
weeks later with no abatement of the growth. 

Case XV. Mrs. M. P., seventy. About three 
months ago noticed a little bunch in left breast. Bunch 
has grown steadily since. Aches. Large tumor in left 
breast with large movable masses in left axilla. About 
left clavicle, small tumor deeply adherent: All movable 
except one above clavicle. Operation: Amputation of 
breast with dissection of axilla, December, 1910. Some 
glandular tissue left in above clavicle and under it. 
Pathological report: Medullary cancer. Given an 
autogenous emulsion five days later. Sterile abscess of 
abdomen developed. No change in supraclavicular 
nodes when discharged from hospital two weeks later. 
Letter from patient’s daughter May 1, 1911, states that 
patient is still well but has some pain in shoulder, and 
muscles feel drawn. Nothing to be seen in scar. In 
this case no rapid recurrence was seen and the process 
seems to have been delayed. The nodules have ap- 
parently not disappeared, neither have they progressed. 
This is the only case in this series that has gone so long 
without advance of the process. 

Case XVI. Mr. J. A. M. Syphilis twenty-seven 
years ago. Cured readily. No sequele. Five months 
ago small ulcer appeared on right side of tongue follow- 
ing a gum boil which broke into the mouth. No bleed- 
ing. Admitted to Massachusetts General Hospital, 
Feb. 25, 1911. Pathological diagnosis from specimen: 
Cancer. Tall, thin, sallow man. Voice slightly hoarse. 
Whole right side of tongue occupied by a clean, ragged 
ulcer. Nopain. Mouthdry. Feb. 28, 1911: 7 minims 
heterogenous extract vaccine, cancer breast. March7, 
1911: 20 minims heterogenous extract vaccine, cancer 
breast. March 14, 1911: 30 minims heterogenous 
extract vaccine, cancer breast. March 14, 1911: now 
ulcerating rapidly. Tender. Drools. Speech thick. 
March 21, 1911: 30 minims same vaccine with ap- 
pearance of glands in right side of neck below angle of 
jaw. March 28, 1911: 30 minims. To-day ulcer clean 
and remained so till May 2, 1911, when he had 5 cem. of 
a heterogenous vaccine emulsion from a breast cancer 
and again 5 ccm., May 9, 1911, of the same vaccine 
which had become septic. This was followed by a 
tremendous constitutional and local reaction and in- 
crease in ulceration and glands. 

In this case no benefit was derived from many re- 

ted doses of an extract or later from an emulsion, 
but the process was hastened. The patient recovered 
well from the effects of the septic fluid and has since 
been doing better on treatment with the ascitic fluid. 

Case XVII. Mr. E. D. P., fifty-two. Nov. 7, 
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1910, partial excision of tongue for carcinoma. Recur- 
rence in March, 1911, in right side of neck and opera- 
tion removal March 17, 1911. April 28, 1911, has 
second recurrence in scar in right side of neck with 
discharging sinus. Area size of quarter dollar. May 5, 
1911, 5 cem. heterogenous vaccine emulsion followed 
by slight increase in discharge from sinus. May 9, 
1911, 5 cem. septic emulsion followed by very severe 
constitutional and local reaction. May 12, 1911, now 
has protruding fungoid cancerous mass size of a small 
orange. No pain. This case also received no benefit, 
but was apparently hastened. He recovered well 
from the dose of septic fluid. 


Case XVIII. Mr. T.P. D., forty-eight. Has had 


small fungus-like growth on lower lip for nine months. 
Physical examination, Jan. 1, 1910, showed nasty, 
hard, ulcerated growth on lower lip. Glands at angle 
of jaw. Jan. 13, 1910, excision with dissection of neck. 
Recurrence on angle of jaw on left side. October, 1910, 
second operation. Oct. 18, 1910, excision of recurrent 
mass. Dissection of neck. Second recurrence February, 
1911. April 18, 1911, to May 2, had large doses of 
ascitic fluid while waiting for a favorable vaccine to be 
made up. May 2, 1911, 5 cem. septic emulsion with 
severe constitutional reaction, with no benefit, but 
rapid increase in mass. Gave up treatment and went 
to an irregular practitioner who advises ‘“ drawing ”’ 
the cancer. 

Case XIX. Mr. A. N. M., fifty-six. Early last 
fall noticed a growth on left cheek and had difficulty in 
swallowing and taiking. Had all teeth removed. Had 
cancer burned one month ago. Since then cannot talk 
so as to be understood at all. Has very severe pain. 
Takes 2-4 gr. morphine in twenty-four hours. Speci- 
men removed shows epithelioma. Physical examina- 
tion. — Thin nervous man, shaking all over. Pupils 
pin point. Drools. A red, crusted, hard area occupies 
left cheek near nose and corner of mouth. Roof of 
mouth on left is missing, as are all the teeth. Mouth 
opens irregularly into antrum, clean. May 2, 1911, 
5 cem. heterogenous vaccine emulsion followed by im- 
provement as shown by better color, less hardness and 
less pain. May 9, 1911, 5 ccm. of a septic emulsion 
which gave so severe reaction to three other patients, 
without much reaction, but the tumor became more red 
and ugly and is more slightly ulcerated. Is more shaky 
and has terrible pain. This case also fails to show any 
benefit from this method of treatment. Patient later 
given ascitic fluid for relief of pain, but grew steadily 
worse and died Sept. 1, 1911. 

Case XX. Mr. J. C., forty-two. Three months 
ago the right side of the neck and then the left side 
began to swell. No pain. Physical examination shows 
a thick-set man with sluggish mentality. A swelling 
symmetrical of both sides of neck which gives him great 
jowls. Hard. Not tender. Slightly red. Clinically 
looks like sarcoma. Specimen taken shows probable 
carcinoma, which, however, is not typical. May 12, 
1911, given intentionally 1 ccm. of a septic emulsion 
with only local reaction at site of injection. Since 
then has had much boring pain in ears, but no noticeable 
change in the masses. Treatment soon discontinued 
as process grew very rapidly and patient soon became 
insane. 


An analysis of this series will show: 

(1) That in no case in group one was recurrence 
prevented, or delayed longer than five months 
(one case). 

(2) In certain cases, numbers V, VI, VIII and 
XII, there was no visible effect at all from inocula- 
tion, either local or general. 


(3) That in neck and jaw cases such a condition 
of apparent increased activity of tumor cells was 
produced that there seemed to be a marked 
rapidity of growth rather than a retardation. 

(4) That the danger of abscess formation, even 
with the most carefully prepared emulsions, is 
great and the danger of serious sepsis always 
present. 

This type of sepsis, so far as observed, has not 
produced the favorable results on cancerous 
growths that have been ascribed to the occurrence 
of an erysipelas in the cancer patient. In fact, it 
as been noted that patients with recurrent 
cancer are very susceptible to recurrent erysipelas, 
which only weakens the patient and lowers his 
resistance and in no wise retards the growth of 
the cancer. This observation is contrary to the 
generally accepted idea that sepsis, especially 
erysipelas, acts favorably on cancerous growths. 
Observations have been made over an extended 
series of cases and are confirmed by the histories 
of a large number of hospital cases consulted | 
with the idea of getting data on this point. The 
conclusion derived is that any grade of severe 
sepsis simply lowers the patient’s general re- 
sistance and in no way acts to retard the cancerous 
process. 

The conclusions arrived at, therefore, from this 
series are that emulsions or extracts of cancer 
injected into the inoperable or recently operated 
patient with recurrent cancer have no effect in 
retarding the growth or preventing recurrence, 
but in a great proportion of cases produce an 
increased activity on the part of the cancer cells, 
so that tumors grow with greater rapidity, and 
that the danger of sepsis is marked, such sepsis 
being in no wise beneficial to the patient or his 
cancer. 

I wish here to express my thanks to Dr. E. E. 
Tyzzer, of the Harvard Cancer Commission, for 
his direction of this work and his many valuable 
suggestions, and to the Massachusetts General 
Hospital and the members of the surgical staff for 
the use of the records and material placed at my 
disposal. 


— 


METABOLISM STUDIES IN A CASE OF 
DIABETES INSIPIDUS.* 


BY HARRY W. GOODALL, M.D. 
(From the Department of a Chemistry, Harvard Medical 
ool. 


ALL recent investigations of the metabolism in 
cases of diabetic insipidus conclude that the 
disease is a functional disorder. 

The much-discussed question as to whether 
the polyuria or the polydipsia is the primary 
symptom is as yet undecided. There is also a 
difference of opinion as to whether the intake of 
large amounts of water increases the katabolism 
of body protein. 

An objection to previous observations of protein 
metabolism in diabetes insipidus, aside from the 

* I am indebted to Dr. W. Denis for the urinary analyses, and 


to the 
New England Deaconess’ Hospital for the care exercised in the fulfill- 
ment of directions. 
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short duration of the experiments, has been the | 
failure to obtain comparative results in normal 
persons on the same diet. 

Opportunity for such a comparison is afforded 
in the urinary findings of the following case of 
diabetes insipidus. 

Jewish woman, twenty-eight years old, with 
negative family history. Polyuria and _poly- 
dipsia began at twelve years of age, ascribed to the 
ingestion of large quantities of fat lamb. When 
thirteen years of age her hair caught afire ac- 
cidentally. Following the fright of the incident 
her symptoms. were greatly intensified and have 
persisted since. The smallest measured quantity 
of urine voided in twenty-four hours as recorded 
by the patient during the past fifteen years is 
six quarts; the largest, twenty-five quarts. 
Thirst is best satiated by cold water, frequently 
drinking a quart or more at one time. She has 
been extremely nervous ever since the onset, 
and has continually complained of pronounced 
physical weakness. Aside from this, her most 
pronounced discomforts have been gastro-enteric, 
anorexia, frequent nausea, pain and sensation of 
stomach distention shortly after meals, with the 
belching of large quantities of gas. Small 
amounts of food regurgitated from to time. 
Marked constipation. The amount of distress 
depends more upon the quantity than the kind of 
food. Meat, however, makes her more thirsty 
than other foods. Headache, dizziness, palpitation 
and pain in the lumbar region extending down the 
legs are frequently complained of. During these 
thirteen years she has married and born three 
normal babies. As far as she could determine, 
the pregnancies did not influence the course of the 
disease, and she was able to nurse her babies. 

Six years ago she was ill six weeks with typhoid 
fever. During the febrile stage of the disease, 
lasting two weeks, the quantity of urine voided 
varied from 600 cem. to 1,500 cem. During the 
convalescence the quantity was considerably 
more, the larger quantity being 5,500 cem. Un- 
fortunately the condition was not recognized and 
urinary analyses are not reported. 

When twenty years of age she weighed 158 lb.; 
132 lb.; three months ago, 
116 Ib. 


Physical examination. — Poorly developed and 
nourished. Pupils normal. Reflexes lively. No 
glandular enlargement. Blood pressure, 115 
mm. Hg. Heart and lungs negative. Abdomen 
negative except lower border of stomach, tympany 
at umbilicus, and both kidneys easily palpable but 
not enlarged. 

Blood: Hgb., 85%; reds, 4,000,000; whites, 
6,000. Stained specimen negative except moder- 
ate achromia. Differential leucocyte count normal. 

Stomach contents: Ewald test breakfast. 
Sixty cubic centimeters removed. Free HCl, 
0.09%. Total acidity, 0.21%. Lactic acid absent. 
Microscopically and macroscopically negative. 

Urinary sediment showed neither casts, blood 
nor pus. 

The patient was under hospital observation from 
May 28, 1910, to June 8, 1910, a period of ten 


days. The first two days she was given the 
regular house diet; on the third day, 250 gm. of 
lean meat were added. The next five days she 
was given the “starch and cream ”’ deseribed by 
Folin! The last two days she was allowed to 
choose her own food from the regular house diet. 
During this period she was requested to drink as 
little fluid as possible. 

The ‘ starch’ mixture was made up to 2,000 
ccm. and enough cream was allowed to give her a 
sufficient number of calories to maintain her 
weight, but, owing to gastric distress, she was at 
times unable to take the full amount. 

The methods of urinary analyses employed 
were the same as those used by Folin, and the 
urinary findings compared with the result Folin 
obtained in his series of normal individuals upon 
the same diet. 


WaTER Economy. 


Total water Total waterex- Per cent. 
Total liquid excreted cre v lungs, excreted 
. ingested. by kidneys. skinand bowels. by kidney. 

Cem. Cem. Cem. Per cent. 
1 9,400 7,800 1,600 82.9 
2 8,400 6,920 1,480 82.3 
3 9,500 8,000 1,500 84.2 
4 3,400 2,200 1,200 64.4 
5 4,300 2,800 1,500 65.1 
6 3,700 2,400 1,300 64.8 
7 2,900 1,940 960 66.9 
8 . 3,700 2,400 1,300 64.8 
9 3,700 2,620 1,080 70.8 
10 4,000 2/880 1,120 72.0 


Normally, 66 to 70% of the entire amount of 
fluid assimilated is discharged through the kid- 
neys. During the first three days when protein 
food was given, the average amount excreted by 
the kidneys was 83.2%. During the remaining 
days, the quantity excreted by the kidneys fell 
to within normal limits. 

The probable explanation of the excess during 
the first three days is the relatively large amounts 
of nitrogenous end products in a urine of low 
concentration, the absence of any considerable in- 
crease during the last two days when protein 
was added to the diet being due to the excretion 
of a more concentrated urine. 


CONCENTRATION OF URINE. 
Volume urine 


1 7,800 1,003 0.120 2.80 1.19 
2 6,920 1,003 0.093 3.71 1.15 
3 $000 1,001 0133 432 41.78 
4 2,200 1,004 0.283 294 
5 2,800 1,004 0.109 1.03 0.79 
6 2,400 1,001 0.120 1.10 0.60 
7 1,940 1,003 0.184 1.04 0.51 
8 2,400 1,008 0.179 1.44 0.66 
y 2,620 1,005 0.214 2.67 0.85 
10 2,880 1,008 0.269 5.18 0.94 


The concentration of the urine as shown by the 
specific gravity was increased during the “ starch 
and cream” period as compared with the three 
days previous when she was taking her usual diet. 


1 Am. Jour. Physiol., 1905, vol. xiii, no. 1, p. 73-83. 
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During the last two days, when protein was 
again added to the diet, there is a still further 
increase in concentration. With the increase in 
concentration practically twice as much nitrogen 
was excreted in each 100 cem. of urine, and the 
increased excretion of chlorine during the last 
two days did not appreciably increase the quantity 
of urine. Clearly, then, the kidney has not 
entirely lost its power of concentration. Indeed, 
during the febrile stage of her typhoid fever, 
concentration must have approached normal 
since the quantity of urine fell to within normal 
limits and the existence of the diabetes insipidus 
remained unsuspected... It must be admitted, 
however, that this is not proof conclusive that the 
disease is primarily a polydipsia, but there is 
certain clinical evidence in favor of the view. 
During the last seven d&ys of observation she 
was constantly cautioned to drink as little fluid 
as possible. She repeatedly stated that she 
would have taken much larger quantities had she 
been allowed, as at no time was her thirst satiated, 
but that she was less thirsty when protein was 
omitted from the diet. With the restriction of 
liquid there is no evidence of retention of meta- 
bolie products. 

These observations suggest that repeated 
periods at intervals of protein-free diet and 
restriction of liquid intake might be of value in 
still further increasing the concentration whether 
polydipsia, polyuria or both combined be re- 
sponsible. 


RELATION BETWEEN NIGHT AND Day QUANTITY OF URINE. 


Day urine. Night urine. 
Day. Cem. Per cent. Cem. Per cent. 
1 5,000 = 64.1 2,800 = 35.9 
2 4,620 = 66.7 2,300 = 33.3 
3 5,200 = 65.0 2,800 = 35.0 
4 730 = 35.2 1,470 = 66.8 
5 1,250 = 48.3 1,550 = 51.7 
6 1,125 = 46.9 1,275 = 53.1 
7 650 = 33.5 1,290 = 66.5 
8 960 = 40.0 1,440 = 60.0 
+) 670 = 25.0 1,950 = 75.0 
10 1,080 = 38.2 1,800 = 61.8 


Various abnormal peculiarities have been noted 
regarding the periodicity of the urinary excretion. 
In this case the low concentration with relatively 
high amounts of nitrogen during the first three 
days called forth greater activity of the kidneys 
during the day, when the food was ingested. 

During the “ starch and cream”’ period food 
was taken during the night as well as the day, 
and the day and night urine was nearly equal, 
the difference being due to the ingestion of slightly 
larger amounts of water by night. 

The higher concentration of the urine and better 
control of thirst probably explains the relatively 
small day amount of the last two days. 

Compared with Folin’s tables there is little 
if any disturbance of nitrogenous metabolism. 
The total nitrogen excreted during the “ starch 
and cream” period is considerably less, but this 
patient weighed much less and she was resting 


throughout. the period of observation, whereas 
Folin’s normal individuals were active with their 
usual occupations. 


NITROGEN METABOLISM. 


{> 7, 7, Z, 
16.82 0.35 0.85 0.93 0.39 
1 938 7.86 0.13 0.70 0.34 0.14 0.21 1154 
10.76 0.32 0.83 0.94 0.07 
6.56 5.03 0.11 0.68 0.34 0.03 | 0.37 1143 
18.66 0.24 0.96 0.86 0.22 
3 10.64 8.73 0.08 0.79 0.31 0.08 0.65 1143 
11.32 0.24 0.55 0.69 0.10 
4 642 529 0.08 045 0.26 0.04 0.30 114 
3.33. 0.10 0.67 0.79 0.12 
5 3.05 1.56 0.04 0.55 0.29 0.05 0.56 1133 
3.72 0.15 0.53 0.72 0.03 
6 2.88 1.74 0.05 048 0.26 O01 039 1123 
485 0.12 0.54 0.77 0.04 
7 355 2.27 0.04 044 0.28 0.01 0.51 113} 
6.16 0.15 0.53 O81 0.04° 
8 439 2.88 0.05 043 0.29 0.01 0.73 413} 
7.51 0.26 1.15 0.82 0.08 
9 561 3.51 0.09 0.94 030 0.03 0.74 112} 
12.58 0.24 0.52 0.99 0.16 
10 7.45 5.88 0.09 0.43 0.36 0.06 0.63 1113 
NITROGEN METABOLISM IN PER CENT OF TOTAL NITROGEN, 
Urie Undeter- 
Day. Urea. Ammonia. acid. Kreatinin. Kreatin. mi 
1 83.70 7.52 1.38 3.62 1.49 2.23 
2 76.67 10.36 1.78 5.16 0.45 5.64 
3. 82.04 7.42 0.82 2.91 0.75 6.10 
4 82.39 7.00 1.38 4.04 0.62 4.67 
5 51.14 18.10 1.31 9.50 1.62 18.36 
6 60.41 15.07 1.87 9.37 0.34 13.54 
7 63.94 12.56 1.24 7.80 0.28 14.36 
8 65.60 988 1.27 6.60 0.22 16.60 
9 62.56 16.86 1.63 5.34 0.53 13.19 
10 78.92 5.74 1.22 4.83 0.81 8.32 


Instead of an increase in the percentage of 
urea formerly thought to characterize diabetes 
insipidus, the values are somewhat lower than 
normal, and, indeed, on the fifth day fell to the 
unusually low level of 51.1%. 


SuLtpHuR METABOLISM. 
In Per Cent or Tora Sutpuer. 


Total Inor- Ethereal Neutral 
sulphur ganic SOs sulphur Inorganic Ethereal Neutral 
Day. asS8. as 8. 
1 O81 044 O01 0386 54.32 1.385 44.33 
2 057 O31 004 0.22 5438 7.03 38.59 
3 087 0.56 017 0.14 64.36 19.58 16.09 
4 046 0.29 005 O.12 63.04 8.57 28.39 
5 031 0.11 O02 3548 6.46 58.06 
6 0.24 0.10 001 O13 £41.66 £4.18 54.16 
7 024 O11 0.05 45.83 20.84 33.33 
8 038 O11 0.02 0.15 2895 31.58 39.47 
9 0.36 0.22 0.06 0.08 £61.11 16.68 22.22 
10 0.51 033 0.07 O11 64.70 13.74 21. 


The figures for uric acid are normal, and while 
the percentages of ammonia are high, yet the 
absolute amount of ammonia is normal. Kreatin 
was found throughout the period of observation, 
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undoubtedly due to digestive disturbances which 
prevented her throughout the period of observa- 
tion to take a sufficient number of calories to 
maintain her weight. This condition of under- 
nourishment is undoubtedly of long standing as 
her weight has gradually fallen from 158 to 112 
in the past eight years. This, then, seems the 
most probable cause for its occurrence. Inosite 
was not found. 

Sulphur metabolism is normal. 
of phosphates is normal. 
chloride is normal. 


The exeretion 
The output of sodium 


CONCLUSIONS. 


(1) Polydipsia is the probable primary cause 
of the neurosis in this particular case, since with 
the restriction of liquid intake the kidney excretes 
a more concentrated urine. | 

(2) That the increased katabolism of body 
protein is the result of undernourishment rather 
than the ingestion of large quantities of water. 


OPEN-AIR ROOMS AND HOSPITAL SCHOOLS.* 


BY GEORGE 8. C. BADGER, M.D., AND JOHN B. HAWES, 2D, M.D., BOSTON. 


At the meeting of the Tuberculosis Section of 
The Massachusetts Medical Society, held at the 
Harvard Medical School on June 13, 1911, there 
was held a symposium on the subject of Outdoor 
Schools and Open-Air Rooms for Children. At 
this meeting there were present many physicians 
from all parts of the state, school superintendents 
and others from Massachusetts and elsewhere 
interested in the subject. 

Papers were read by David Snedden, Esq., 
State Commissioner of Education, and by Dr. 
Thomas Leen, of the Boston School Board. 
Shorter papers and remarks were presented by 
numerous other speakers whose opinions were of 
interest and value. 

Prior to this meeting, at the suggestion of the 
Suffolk District sub-committee, of which Dr. 
Henry Jackson, of Boston, is chairman, a circular 
letter containing questions concerning the de- 
velopment and management of fresh-air rooms 
and outdoor schools was sent out by the Tubercu- 
losis Committees of The Massachusetts Medical 
Society to (a) members of the Associated Com- 
mittees; (b) Massachusetts school superinten- 
dents; (c) Boston school physicians; and (d) 
certain other persons known to be interested. A 
preliminary report of the answers to these ques- 
tions was presented at the meeting by the secre- 
tary. At the close of the meeting the chairman, 
Dr. Arthur T. Cabot, appointed the writers a 
committee to make a study of the papers and 
opinions presented at the meeting, and to prepare 
from this material a statement concerning fresh- 
air rooms and hospital schools which it was hoped 
would prove of value to the various communities 
in this state and elsewhere who are contemplating 
the establishment of such rooms or schools. The 
report of the committee is herewith presented. 


* Report of committee appointed at the annual meeting of the 
Association Committees of The Massachusetts Medical Society for the 
Prevention and Control of Tuberculosis, June 13, 1911. 


DEFINITION OF TERMS AND CLASSIFICATION OF 
CASES. 


In the discussion of such a question as this it is 
of the utmost importance to have a clear idea of 
terms and definitions used, so as to avoid any 
possible confusion which might arise, and which, 
indeed, has already arisen. The terms, “ open- 
air schools,” “fresh-air rooms,’ ‘“‘ open-air 
rooms,”’ ete., should be applied to rooms in schools 
or in separate buildings near the schools, on the 
roofs, ete., where certain children are given in- 
struction practically out of doors. These children 
are by no means actively tuberculous, although 
they may have tuberculosis in them, but they are 
anemic, run down, poorly developed and nour- 
ished, and unfit for work in the ordinary school- 
room as at present ventilated. Such rooms will 
be referred to in this paper as “ open-air rooms,”’ 
and children attending them will be placed in 
Class A. The “ open-air rooms ”’ here referred to 
are similar to those now conducted in New York, 
Chicago, Rochester and elsewhere. 

The “ hospital school” is absolutely different. 
This name has been applied to an institution run 
under the auspices of hospital authorities, and 
in connection with a hospital or sanatorium, 
although preferably not in immediate proximity 
to either hospital or sanatorium. In other words, 
it is a day camp for tuberculous children. Such 
an institution is for those children manifestly 
tuberculous, who plainly ought not to go to our 
regular public schools or even open-air rooms, and - 
yet who are not sick enough to require bed treat- 
ment in a hospital or sanatorium. Such children 
constitute what we call Class B. 

Our problem, then, consists in properly caring 
for (1) children in Class A, anemic, run down, but 
not actively tuberculous, in open-air rooms, and 
(2) children in Class B, actively tuberculous, to a 
greater or less extent, in hospital schools. 


THE NEED OF OPEN-AIR ROOMS AND THEIR PLACE 
IN THE EDUCATIONAL PROGRAM. 


The need of open-air rooms in all school buildings 
is now recognized: Out of 200 answers to the 
letter of inquiry above referred to, 196 were in 
favor of such rooms and only 4 opposed. These 
figures express the general opinion everywhere. 
Boston already has four such rooms, and plans to 
have forty. New York and Chicago are institut- 
ing them on a large scale. After all, as Mr. 
Snedden pointed out: ‘‘ To allow children all the 
fresh air they need is but in accord with the general 
modern principle of getting back to nature. 
Schools as such are abnormal for young children, 
and the less artificial is the atmosphere the children 
breathe, the better off they will be.’’ In addition 
to the good effect of such rooms on those children 
actually in them, as pointed out by many of the 
speakers, the effect on the ventilation of other 
rooms, the tendency to open windows, and the 
effect of the rapid improvement and return to 
normal of the open-air room children on the other 
children and their teachers is very marked. 

It is evident then that the general principle of 
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open-air rooms is recognized and established. It 
is coming to be recognized that all systems of 
artificial ventilation are practically failures and 
provide a poor substitute in the shape of “ baked 
air’ for the genuine article. The time is coming, 
and is not far off, when all children will be in 
open-air rooms, and all schools will be open-air 
schools. When this time comes it is to be 
hoped that the campaign will be carried into 
the children’s homes, so that fresh air at night and 
proper hygiene at home will go hand in hand with 
proper conditions at the schools. 


THE FEEDING OF CHILDREN ATTENDING OPEN-AIR 
ROOMS. 


The question as to the feeding of children who 
attend open-air rooms has been much discussed. 
The great majority of physicians and educators 
now believe that children who need more fresh air 
also need more nourishment. Indeed, one ob- 
server, Dr. Benjamin T. Loring, a Boston school 
physician, is of the opinion that the problem is 
more one of nutrition than of fresh air; that it is 
useless to increase the metabolism of our children 
and to give them a better appetite unless they get 
more food of the right kind. He vividly describes 
a series of twelve children selected at random, 
investigated by his nurses, where the lack of proper 
food at home seemed to be the great factor in the 
child’s poor condition. Dr. Thomas F. Leen, of 
the Boston School Board, expressed his opinion 
that investigations carried on by means of the 
Boston school nurses have led him to the conelu- 
sion that families where there is such poverty as 
to actually prevent children getting enough food 
are very few indeed. He believed it to be more a 
question of poorly trained parents, who gave their 
children improper food, tea, coffee, ete., and al- 
lowed them to spend their extra pennies for pickles, 
candy and the like, than one of actual inability 
to supply the food itself. However this may be, 
it is the general opinion that children attending 
open-air rooms are better off with some extra 
food in the shape of lunches in the middle of the 
morning and afternoon sessions, the children being 
expected to return home for their midday meal. 

The Advisory Committee on School Hygiene for 
the Boston Schools was asked by the School 
Committee for their opinion concerning the feed- 
ing of school children. The committee decided 
that the pupils in the open-air rooms ought to have 
a lunch, and that this lunch, so far as possible, 
should be brought from the home, and a suitable 
place provided for the eating of it; that school 
lunches, to be paid for by the pupils, should be 
provided for those not bringing a lunch; and that 
the school feeding of the normally healthy child 
Was not necessary. 


THE COST OF PROVIDING LUNCHES FOR SCHOOL 
CHILDREN. 


The cost of lunches for children, and who should 
pay for them, is another point concerning which 
there has been great difference of opinion. Mr. 
Frank Mann, secretary of the Tuberculosis Com- 
mittee of the New York Charity Organization 


Society, stated that in his city the cost of such 
lunches for children attending their open-air 
rooms was in the neighborhood of fifteen cents 
per child per day. This sum, however, includes 
not only lunches in the middle of the forenoon 
and afternoon, but a midday meal, which in 
Boston, and, we believe, in the majority of 
municipalities, is unnecessary. Mr. Mann stated 
that if the number of such open-air rooms was to 
be increased, as was already planned, the cost of 
these lunches would be prohibitive, and the idea 
of feeding school children would have to be given 
up. Dr. Thomas F. Harrington stated that in 
Boston lunches consisting of bread and butter and 
jam have been served to school children at a cost 
not exceeding two cents per child per day. This 
being the case, it seemed eminently practical for 
the child’s parents to provide the small sum nec- 
essary for these lunches. In those rare cases where 
even this small sum cannot be provided, only after 
most careful investigation by competent authori- 
ties should lunches, in our opinion, be given by 
private charities. 

It was the general concensus of opinion at this 
meeting that it was a dangerous precedent for 
school authorities to provide free lunches for chil- 
dren attending open-air rooms, but that lunches 
should be provided which could be secured at a 
nominal cost. 


CLOTHING FOR CHILDREN ATTENDING OPEN-AIR 
ROOMS. 


Children attending such open-air rooms in the 
winter time will need an extra amount of suitable 
clothing. This clothing, in most instances, has 
been in the shape of a canvas or blanket bag or 
wrap, extending high up, and fastening just under 
the arms. This, in addition to the child’s own 
cap and mittens or gloves, when these are neces- 
sary, is all that is needed to keep the child warm 
and comfortable. It was the general expression of 
opinion that such wraps might well be provided 
by the school authorities and loaned to the school 
children, as they now do school books, slates and 
pencils. 


CONSTRUCTION OF OPEN-AIR ROOMS. 


The construction of such open-air rooms has 
shown wide variation. Mr. Riley, superintendent 
of schools of Holyoke, described a new school 
building in which certain corner rooms south and 
east were provided with five large windows, 
eight feet high and three feet wide, pivoted top 
and bottom, so that they could be thrown wide 
open. Other rooms were described in which the 
windows contained one large sash, hinged at the 
top, so that it could be swung in up to the ceiling. 

In Boston, six rooms in four school buildings 
have been converted into open-airrooms. No 
special changes have been made in the rooms — 
the windows have been opened top and bottom, 
and kept open. The children have worn their 
own clothing, hats, coats, gloves, and, at times, 
overshoes. In very cold days they sit part of the 
time on the desks, their feet in the chairs. In the 
warmer weather some of the exercises are con- 
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ducted in the yard, where seats are provided. 
These children have a lunch served to them in the 
middle of the forenoon, for which they pay two 
cents. 

To these open-air rooms are sent those children 
who are physically below par. Actively tubercu- 
lous children are excluded. Children returning to 
school after an illness are often sent here until 
able to enter their regular class. 

The benefit derived from these open-air rooms 
is to be measured not so much by a gain in weight 
or by the results of a medical examination, as by 
an increase in the efficieny of the work and regu- 
larity of attendance. 
cided increase, and they are enthusiastic in their 
advocacy of the plan. The School Committee has 
voted to open forty more such rooms for open-air 
classes. 

Other such rooms have been arranged on the 
roofs of school buildings, or in shacks or pavilions 
in the school yards. It is not the purpose of this 
committee to more than mention these various 
forms of fresh-air rooms, as in each community 
the problem will be an individual one, to be dealt 
with as circumstances allow. 


SELECTION OF CHILDREN FOR OPEN-AIR ROOMS. 


The selection of children who should attend 
fresh-air rooms depends upon the facilities at 
hand. The answers to this question in our circular 
letter showed that a vast majority were in favor 
of this being done by the school authorities, school 
teachers, nurses and physicians acting together. 
Several called attention to the fact that the school 
teacher really knew more about the condition of 
the children, as regards efficiency and _ health, 
than any one else. She would naturally be the 
one to point out such children to the school nurse 
or the school physician. The instances where 
experts of a special department would have to be 
called in must in all probability be very few. Dr. 
Leen, Dr. Badger and others urged the strength- 
ening of the medical side of the school department 
as the best means of meeting this problem, and that 
with more and better school physicians, or perhaps 
fewer and better paid school physicians, and more 
school nurses, the problem of selecting candidates 
for open-air rooms would be a simple one. 


THE CONTROL OF FRESH-AIR ROOMS. 


The question as to who should control and 
administer such open-air rooms needs little com- 
ment. That the school board, with a strong and 
efficient medical department of physicians and 
nurses, suitably paid and properly maintained, 
should have complete supervision over such rooms, 
is acknowledged by all. 


THE SIZE OF THE PROBLEM. 


The number of children who would be suitable 
candidates for open-air room treatment have been 
variously estimated at from 5% to 18% of the 
total number. Careful investigators of later years 


The teachers report a de- 


earlier enthusiastic but perhaps less accurate 
observers. Accurate statistics are surprisingly 
few. From a careful investigation of 5,000 
children in Boston, and from similar work in 
England and elsewhere, it would seem that not 
more than 2% of the total number of children are 
anemic, ill-nourished and run down, so as to be 
better off in open-air rooms. 

In Boston, as already stated, they have four 
open-air rooms, and plan to have forty. In New 
York they have five, and are arranging for twenty 
more. Many others are already in existence 
elsewhere, and others are being planned for all 
over the country. 


HOSPITAL SCHOOLS. 


As stated above in this report, the hospital 
school is really a day camp for tuberculous 
children who are too sick to attend the regular 
public schools, or even fresh-air schoolrooms in 
such a school, and yet are not sick enough to 
require bed treatment in a hospital for consump- 
tives. Such a day camp is in no way a part of the 
school system; the really tuberculous child should 
not go to a school of any kind, but must leave it 
and enter upon treatment for her disease. The 
Franklin Park School, or, more properly, Day 
Camp, was an example of this type. 

To such an institution as this children came 
from their homes from all over the city and spent 
the day in the fresh air. In addition to this they 
receive morning and afternoon lunches, a good 
midday meal, and such schooling necessary to 
occupy their minds as their condition warranted. 
The home conditions were investigated by the 
nurses in charge, and were improved to the greatest 
possible extent. Many children attended this 
hospital school with great benefit whose parents 
would not think of allowing them to attend an 
institution similar in all other respects but 
situated on the grounds of a large consumptives’ 
hospital. 

Under ideal conditions children attending such 
a day camp, as they improved would first return 
to the open-air room in the public school to which 
they naturally belonged, or if they grew worse and 
needed bed treatment, they would be sent as pa- 
tients to the proper tuberculosis hospital. 

The educational effect upon the parents and 
the community at large of children attending 
such a school is acknowledged to be very great. 
It is only in comparatively large communities, 
however, that such a hospital school as this would 
be necessary or feasible, as the percentage of 
children who belong to this class which would 
make them suitable candidates for the hospital 
school is bound to be very small indeed. 

The chief criticism against the Franklin Park 
School was that the distance that many of the 
children had to travel to and from their homes each 
day was too great; in a large city such as Boston 
there should be several such camps scattered over 
the city, at which tuberculous children could be 
properly cared for at a comparatively short dis- 


have put this figure much lower than that of 


tance from their homes, 
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SUMMARY. 


In conelusion, we would call attention to the 
fact that it is not fresh-air rooms or hospital 
schools alone which are to solve this problem. 
These are but two factors in the far wider subject 
of school hygiene. It is by strengthening, broad- 
ening and combining all forces that the condition 
of the child is to be improved. Children must be 
properly taught the principles of hygiene and right 
living; fresh air must be provided for all school 
children; trained school physicians must be prop- 
erly paid for the work they do; school nurses must 
everywhere be made a part of the system as the 
most important means of making the school 
physicians’ work effective; there must be fresh- 
air rooms for ailing children; proper hospital 
facilities for acutely sick children, and tuberculosis 
camps or wards for consumptive children. Above 
all, the public must be educated to see the reason 
for all this, and to insist upon it. 


THE COPENHAGEN INSTITUTION FOR 
CRIPPLES. ITS HISTORY, WORK AND 
RESULTS. 


BY DOUGLAS C. MC MURTRIE, NEW YORK. 


In work for crippled children there is one insti- 
tution which stands out preéminently — the one 
located at Copenhagen, Denmark. Starting at a 
time when the movement looking toward the care 
of cripples was in its infancy, it did pioneer work 
in opening up new fields of work and grasped the 
problem comprehensively while others were only 
considering individual phases of it. From the 
beginning it proceeded both energetically and 
ably to the solution of the problem, and its success 
in this direction is attested by the standing of the 
institution to-day. Those engaged in similar 
work in all parts of the world are still looking to it 
for example and inspiration. 

The cripples in Copenhagen were singularly 
fortunate in enlisting the interest of so able a 
man as Hans Knudsen, for it is to him that a 
great meed of the institution’s success must he 
credited. Even developments and extensions 
which took place after his death followed closely 
the lines laid down in his original plan. To the 
genius of the founder there has been added the 
increment of devoted and efficient service on 
the part of his colleagues, and the excellence of 
the work has won for the institution the hearti- 
est. kind of public and governmental support. 

On the 21st of October, 1872, Pastor Hans 
Knudsen founded a society which undertook to 
care for crippled children. This work, which was 
established by private philanthropy, was located 
at Copenhagen, Denmark. According to its 
constitution, its. purpose was to ‘take care of 
crippled children and help them to bear their 
infirmities.”” The society planned to furnish 
surgical care and appliances and, to as great an 
extent as possible, to educate the children with a 


be received. It was also decided that three out of 
the five members of the board of managers 
should be physicians. Such were the original 
plans. 

The founder planned to open a clinic and a 
school at the same time, so that both types of aid 
could be combined according to the needs of the 
individual. The clinical treatment actually began 
with the founding of the society, while the educa- 
tional phase of the work was not inaugurated 
until two years later, 1874, when an annual grant 
was secured from the government. In 1880 this 
grant, at the instance of the king, was considerably 


‘increased in order that there might be offered 


equal advantages to adult cripples of both sexes. 
The age limit, originally placed at eighteen, 
was thus abolished. In 1884 the number of 
cripples living outside of Copenhagen had _ so 
increased that the ministry gave the society 
fifty passes on the state railroads in order that such 
cripples might also be treated at the clinic. 

In order to secure remunerative work for such 
pupils as lived in the city and had difficulty in 
finding employment for themselves, a workshop 
was established in 1885. Toward the latter part 
of the same year all the departments were merged 
and the clinic and school came under the same 
roof. Knudsen, the founder of the society, died 
on the 12th of January, 1886. 

During the next year, 1887, there was added a 
small ward with several beds so that patients 
from out of the city might be accommodated 
when they came for treatment or for the adjust- 
ment or repair of their orthopedic appliances. 
This small ward was the humble beginning 
of the extensive hospital of to-day. In 1888 
there was added a home where pupils from the 
country might reside during their term of in- 
struction. In 1889 the institution assumed its 
present name, ‘‘Samfundet, som antager sig 
Vanfére og Lemlestede ” (Society for the Benefit 
of Cripples and Invalids). In 1895 the boot shop 
and the bandage manufactory were added to 
serve the clinic. Another building was purchased 
in 1896, and still more were acquired later. 
Facilities for massage and corrective gymnastics 
followed, and finally the development of the work 
necessitated the establishment, in 1898, of a 
primary school for the young cripples of school 


e. 

In 1893 there was opened in conjunction with 
the institution a summer home, “ Bornely,”’ 
located on the seashore north of Copenhagen. 
This has since been enlarged and is now open 
throughout the year. 

This brief historical sketch will serve to give 
some idea of the magnitude of the institution, its 
success and its value to the community. 

The object of the society is to provide every 
necessitous and worthy cripple in Denmark, 
without regard to sex, age or type of deformity, 
with such treatment and instruction as_ will 
enable him to earn his own living and become a 
useful member of the community. Only such 


view to their becoming self-supporting. No chil-| cripples as can be trained for some work are 
(ren who had passed the age of eighteen were to received; the completely incapacitated are re- 
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fused, for the institution is in no sense an asylum 
or almshouse. 

The principal means for the accomplishment of 
this end are the clinic and the industrial school. 
The other departments of the organization, the 
home, the primary school and the kindergarten, 
have no real value except when utilized with one 
or both of the principal means of improvement. 
Such a combination insures the development of 
all the latent ability which the individual cripple 
has in him. 

Neither sex nor age are considered. The infant 
and the old man are alike eligible for assistance 
provided that their deformity is of a nature which 
will be benefited by the treatment. Determina- 
tion is made, however, that the applicant, or 
whoever is responsible for him, is both needy and 
worthy, and that within five years he has not 
received any assistance from public charity which 
has not been repaid. For Copenhagen, the 
certificates of indigency are endorsed by the 
Charity Society of Copenhagen (K6ébenhavns 
Understéttelsesforening), and for the country by 
the local rector or pastor. The facts regarding 
public charity are ascertained from the local 
authorities. 

Necessary bandages, orthopedic boots and like 
appliances are charged for when the patient is able 
to pay. When this is not possible, the institution 
pays a part of, or the entire, expense. 

All treatment by the clinic is free, as are also 
the instruction and the necessary materials in the 
industrial school. Receipients of public charity 
grants pay a fixed sum for instruction, as do also 
the resident patients who are able. Care at the 
country home is usually free. If other sickness 
develops, the inmates of the home are furnished 
care and medicine gratis, and the expense incurred 
by a stay at the hospital is generally borne by the 
institution. 

During the first thirty-five years of the society’s 
existence, it has aided 11,749 cripples and invalids. 
The children were greatly in excess of the adults, 
the approximate proportion being six to four. 
Table I shows the distribution of pupils by age 
class and according to residence within or outside 
of Copenhagen, by years. 

TABLE I. 


CrippLes AIDED DURING First Tuirty-Five Years, By 
AGE Group, DomiciLE AND YEARS. 
CLass. DomMICcILE 


Outside of 

Year. Infants. Adults. Copenhagen. Copenhagen. 
1872-1873 41 40 1 
1873-1874 58 57 1 
1874-1875 48 4t 4 
1875-1876 55 48 7 
1876-1877 82 64 18 
1877-1878 72 61 11 
1878-1879 94 81 13 
1879-1880 116 95 21 
1880-1881 142 122 20 
1881-1882 91 70 126 35 
1882-1883 166 49 181 34 
1883-1884 122 69 164 27 
1884—1885 149 74 190 33 
1885-1886 143 53 153 43 
1886-1887 181 84 215 50 
*1888 224 65 223 66 


* Change made to calendar years. 
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DomiciLr. 


Ace Cass. 
Outside of 
Year. Infants. Adults. Copenhagen. Copenhagen. 
1889 241 81 244 78 
1890 277 82 256 103 
1891 253 109 271 91 
1892 287 139 309 117 
1893 275 133 293 115 
1894 253 143 285 lll 
1895 272 176 307 141 
1896 255 175 287 143 
1897 250 209 278 181 
1898 277 199 296 180 
1899 312 262 350 224 
1900 296 215 282 229 
1901 292 293 344 241 
1902 329 299 387 241 
1903 303 295 319 279 
1904 296 243 249 290 
1905 329 231 257 - 303 
1906. 353 283 322 314 
1907 336 296 271 361 
1908 347 200 202 345 
1909 683 347 499 531 
1910 1,211 539 891 859 


The interesting point about this table is the 
distribution between the numbers of Copenhagen 
and outside patients. When the institution be- 
came better known, more cripples came from out- 
of-town, and this tendency was further accelerated 
by the provision of free transportation. In latter 
years but 40% of the new admissions were 
residents of Copenhagen, while 60% came from 
outside the city. 

The cripple admitted to the clinic or school 
continues to receive treatment as long as there is 
need for it and as long as the required conditions 
are satisfied. When a patient absents himself for 
three years he is dropped from the register. 

Of the whole number of cripples cared for, 892 
received instruction in the industrial school; the 
remainder received medical and surgical treat- 
ment only. This emphatically accentuates the 
importance of adequate medical care in solving 
the problem of a country’s cripples. 

Pursuant to the wish of the founder, the clinic 
plays the principal réle in the activity of the 
institution. In the first place, the majority of the 
board of managers are physicians, and secondly, 
the constitution names medical care in advance of 
educational. It is, of course, true that the im- 
provement of physical condition lays the best 
possible foundation for instruction. Those en- 
gaged in the work believe that this emphasis is 
responsible for the reputation and standing of the 
work. 

In addition to treatment, the clinic also exer- 
cises the important function of examination and 
control. As no one can enjoy the advantages of 
the institution without being passed by the clinic, 
the surgeon can thus decide whether the cripple 
will benefit by care, and if so, whether medical 
treatment or education or both would being 
about the best results. 

All the cripples are registered on the books of the 
clinic, and they are required to present them- 
selves regularly for consultation. The allowable 
interval between visits is two months for residents 
of Copenhagen and one year for non-residents of 
the city. Thus the physicians can control the 
case, learn the results of treatment and prescribe 
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a renewal, modification or adjustment of the 
orthopedic appliances. The pupils at the school 
are also required to attend the clinic regularly. 

In order to be received by the institution, the 
crippled applicant must not be suffering from any 
other major defect. Only ‘ pure” cripples are 
treated. Blind, deaf-mute, feebleminded and 
epileptic cripples are referred to the institutions 
established for these additional defects. The 
institution is always ready to assist in their treat- 
ment, but it cannot admit them as pupils, as the 
special methods required for their instruction 
would interfere with the other work. The ad- 
mission of the feebleminded and epileptic among 
normal cripples would have a detrimental effect on 
the latter. 

The society only concerns itself with those 
cripples whose deformities will not preclude the 
possibility of their becoming useful. Table II, 
following, shows the distribution of principal 
deformities. 


TABLE IL. 


DISTRIBUTION OF CRIPPLES ACCORDING TO DEFORMITY, 
AGE GROUPS AND SEX. 


CHILDREN. ADULTS. ALL AGES. 
Type of deformity. = & 2 
Deviations of 
the spinal 
column (seo- 
liosis-k ypho- 
sis), 404 1,528 152 578 556 2,106 2,662 
Tubercu losis 
of the spinal 
column (spon- 
dylitis), 405 379 101 142 506 521 1,027 
Flat foot (pedes 
plani), 149 165 85 185 234 350 584 
Paralysis, 400 357 838 109 483 466 949 
Rachitis, 453 411 5 8 458 419 877 
Mutilation by 
amputation, 139 60 305 171 444 2381 675 
Bone or joint 
diseases, 394 299 219 236 613 535 1,148 
Luxatio 
cong., 72 85 7 457 536 
Pes varus, 273 191 34 59 307 250 = 557 
Other congeni- 
tal deformi- 
ties, 82 69 14 21 96 90 186 
Hernia, 556 130 233) 387 789 517 1,306 
Other deformi- 
ties, 63 68 658 180 721 851 


There are seen listed deformities not usually 
regarded as strictly orthopedic. These are desig- 
nated as cognate deformities. Cases of purely 
orthopedic defects constitute 81%, and cases of 
cognate deformities 19°%, of those treated at the 
clmic. Of the purely orthopedic deformities, 
13.99 were congenital and 86.1% were the 
results of disease or accident subsequent to birth. 

In the treatment are employed all the usual 
processes of orthopedic surgery. In addition, 
there is being utilized to an ever-increasing extent 
massage and gymnastics. The work of the clinic 
is well supplemented by the trips of the patients 
to the seashore home. 

During a typical year 632 new patients were 


admitted and treated or instructed free; 349 
cripples were treated without full payment or with 
half payment. There were 12,000 consultations; 
250 operations more or less severe were performed 
upon 160 patients; 111 patients spent 3,063 days 
in the hospital; 450 pieces of apparatus were 
applied; 80 patients received massage or gym- 
nastic treatment 3,500 times. 

For twelve years the orthopedic appliances and 
bandages used at the clinic were purchased from 
outside, but since 1896 they have been made by 
the specialists affiliated with the institution. 

The second principal means which the institu- 
tion utilizes to bring the cripple to a position of 
economic independence is the course in the in- 
dustrial school. When the founder of the society 
undertook the task of industrial education at the 
establishment of the institution, he encountered 
a novel situation, for he had no model to follow. 
He had to take the first steps without knowing 
either the number or the types of the cripples who 
could be instructed in an industrial school, nor 
had he any means of knowing what branches of 
work would be best adapted to their abilities. 

The start was modest. Instruction began in 
1874 in the apartment of Mlle. Petersen, the 
director, who started manual work with several 
little crippled girls. It was not until 1878 that 
boys were received, and in 1880 provision was 
made for adult cripples. In 1882 the existence of 
the school was assured by a large gift. In 1896, 
when the school occupied its own buildings, there 
were added splendid practical workshops which 
allow the work and results which were the am- 
bition of the founder. 

The school gives special attention to the maimed 
and paralyzed. The idea is to give aid specially 
to those who could not find places in regular 
shops. 

The total number attending the school since its 
foundation may be classified as follows: 


Masculine, 470 
Feminine, 422 
Paralyzed, 366 
Maimed, 168 
Other deformities, 358 
Residents of Copenhagen, 371 
Residing elsewhere, 21 

Total, 892 


The pupils are admitted twice a year for terms 
which begin the first of January and the first of 
August. 

The course of instruction is four years for male 
pupils and two and one-half years for female. 
For the first six months the pupil is taken pro- 
visionally. If at the end of this time it is decided 
that further instruction would be futile, the pupil 
is dismissed. If the contrary is decided, instruction 
is continued in the branch best suited to the 
abilities of the individual cripple. 

The instruction is wholly industrial, and where 
the strength of the pupils permits, the course ends 
with an official trade examination given under the 
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regular conditions and without reference to the 
deformity of the pupil. In seven years 49 pupils 
passed such examinations: 6 woodcarvers, 22 
bookbinders, 1 blacksmith, 1 bandage-maker, 17 
carpenters and 2 lathe operators. 

It was soon found out that the quality of a 
cripple’s work was not at all inferior to that of a 
normal operative; he was capable of turning out 
just as perfect a product. It was in quantity 
only that the cripple fell behind, on account. of 
having to work slowly. So it is necessary to con- 
sider whether the expense of teaching certain 
trades is proportional to the results. An industry, 
the products of which are easily marketable, 
offers better chance of being a breadwinner for the 
cripple. This realization brought about a re- 
duction in the number of different branches. 
The branches offered are: Woodcarving, book- 
binding, broom-making, housekeeping, tailoring, 
dressmaking, housekeeping and manual feminine 
work; and in the workshops, — bandage-making, 
saddlery, forging and bootmaking. 

In addition to the principal of the school, there 
are seventeen instructors, nine of whom are 
crippled. An artist directs the designing work of 
the carvers, the carpenters and the weavers. 
The school now has accommodation for about one 
hundred, sixty of whom can live in the home. 

The sale of the products has always been beset 
with difficulty. For several years the attempt was 
made to dispose of them at an annual sale. But 
the basis of work was uncertain, and the result 
depended largely on chance and the temper of the 
publie, which might not always have the desire 
nor ability to purchase the articles which had 
been made. At the present time the shops work 
igh on order, though an annual sale is still 
veld. 

Very early there arose the difficulty of those 
graduating from the industrial departments not 
being able to make their work pay. Especially in 
the commercial shops they were bitterly disillu- 
sioned, and they were often looked down upon by 
their normal fellow workmen because, doing their 
work slowly and with difficulty, they were not 
able to earn a fair wage. So in 1881 there was 
established a workshop in order to secure to 
graduates of the industrial school reasonable 
earnings. This, however, was difficult to admin- 
ister, and it was not until twenty years later that 
any definite system was put in force. In 1896 
workshops were established in a special commer- 
cial section, with its own capital, the workers 
being former pupils of the institution. The shops, 
however, were those already in use, these being 
now used for a double purpose: instruction and 
profitable production. Many availed themselves 
of this arrangement; in 1901 and 1902 there were 
76 graduate workers. It soon became evident, 
however, that this arrangement was detrimental 
to the institution; it was necessary to reduce the 
number of pupils, and the expenses increased. 
Very few of the shops made a profit, while the 
rest showed a distinct deficit. In 1903, therefore, 
it was decided that only the bandage and ap- 
pliance shops should receive workers, accepting 
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at the same time a limited number of pupils; 
and that the other shops should be devoted 
exclusively to instruction. 

In 1893 the bootshop had so developéd that it 
was able to furnish all the shoes used in the clinic. 
At about this time the superintendent of the 
clinic conceived the idea that all the bandages 
and appliances used might be made in the work- 
shops of the institution by crippled workers. 
This idea was followed up energetically, and since 
1896 the shops have furnished all the appliances 
for the clinic. The bandage manufactory com- 
prises several shops: for the cutting of bandages, 
making of forms, fashioning leather, forging and 
bootmaking. There are five instructors, two of 
whom are cripples. In 1907, fifty-five graduate 
workers were occupied in making not only the 
appliances needed by the clinic, but also those 
supplied to other hospitals and to private trade. 

The “ home ”’ part of the institution often had 
to extend help to young cripples from the country, 
who, on account of their deformities, were not 
able to attend the city schools. The home also 
received orphaned cripples and children living 
in an unfortunate or demoralizing environment. 
To provide for these cripples there was formed a 
spetial section of the home to which were received 
only those of school age. Arrangements were 
made in the school for their instruction. 

Many crippled children of the city were not able 
to attend the public sahools, partly because they 
could not go on the street cars, partly because 
they would expose themselves to serious injury 
through the boisterous play and activity of their 
normal classmates, and partly because they re- 
quired special material and exceptional methods of 
instruction which would retard the other pupils. 
Knudsen realized the situation and made deter- 
mined attempts to place such children in private 
schools where they would receive better attention. 
But the difficulties besetting the task soon became 
evident, and up till the time of his death he was 
able to place only thirty-one children in this 
manner. The question becoming more and more 
acute, however, it was clear that something must 
be done, so in 1898 an arrangement was made 
with the Board of Education of the City of Copen- 
hagen whereby it consented to pay a yearly grant 
for each pupil educated by the institution. There 
was then regularly established a grammar school 
for crippled children. There are now attending 
the school seventy-five pupils, instructed by a 
staff of seventeen teachers. There are six 
grades. 

The grammar school comprises two sections: A 
preparatory school with a course of two or three 
years, and a primary school with a course of four 
years. Instruction is given in the following sub- 
jects: Danish, religion, church history, national 
history, geography, natural history, geography of 
Denmark, mathematics, physics, English, Swed- 
ish, writing, design, singing, manual training, 
paper, sloyd and cooking for the girls. 

In addition to this there is a secondary school 
with a two-years’ course. Instruction is given in 
the following subjects: Danish, Swedish, arithme- 
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tic, geometry, physics, stenography, English and 
cooking. 

The school sends all the children to the country 
for the long vacations. The girls are sent to the 
seashore home; the boys are boarded with private 
families. 

For several years there have been evening 
courses for both men and women in the industrial 
school. 

Although not the first work for cripples in the 
world, this Danish institution can lay claim to the 
credit of being the first with such a comprehensive 
purpose and object. It started small, but it soon 
gained recognition, and its growth has been 
phenomenal, yet thoroughly merited. It probably 
has the best support by the public of any similar 
institution in the world, and the result of its work 
is that the cripples of Denmark receive better and 
more adequate care than do those in any other 
part of the world. 
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Kieports of Ancieties. 


AMERICAN DERMATOLOGICAL ASSO- 
CIATION. 


ANNUAL Mertina, at THE HOTEL 
Lenox, Boston, Mass., May 25, 26 anp 27,1911. 


First Day, THurspay, May 25. — 


THE 


Tue President, Dr. Doucuass W. Montcomery, 
of San Francisco, in the chair. 


PRESIDENT’S ADDRESS. 


Dr. MontcGoMery, in his opening address, speaking 
of recent advances in medicine, first referred to sal- 
varsan, which he said constituted one of the most 
notable additions that had ever been made in thera- 
peutics, and it was all the more wonderful in not being 
stumbled upon, but as being the fruit of painstaking 
work carried out according to a definite plan, and it 
was difficult to foretell what new discoveries would 
be made in traveling along the same road. The new 
turn given to medical thought by the study of organic 
and physiologic chemistry, the phenomena of anaphy- 
laxis and immunity, and tests such as that of Wasser- 
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mann, had necessarily had a marked effect on our 
literature. Many of the words used were entirely new, 
and many of the names did not represent things at 
all, but ideas or theories. Under such circumstances, 
there was real danger that our ways of thinking would 
lose in preciseness and gain in nebulosity, and we should 
urge the investigators along these lines to define ac- 
curately the words used, so that their knowledge might 
not remain a sealed book to us. 

The great subject of serology was now engaging 
a just measure of attention, and promised to give us 
a teleologic insight into disease that we never had be- 
fore. The discoveries of the attributes of the sera 
of the body gave us a tangible, scientific insight into 
what had been vaguely designated as the patient’s 
constitution, and it was probable that the phenomena 
of anaphylaxis would elucidate many of the eccentrici- 
ties of diseases, such as eczema. Many now believed 
that eczema was merely a peculiar irritability of the 
skin that might be excited by various stimulants. The 
real riddle lay in bringing to light why a person would 
get an eczema under an irritation that had no det- 
rimental effect whatever on almost any one else, and 
that not at all times would the same irritant cause an 
eczema in the same person. This susceptibility or 
vulnerability of the skin was ascribed to the patient’s 
constitution, and attempts were made to classify 
patients as having this or that diathesis. Now, both 
the matter of constitution and also the effects of food 
and drugs and their peculiarities, eccentricities and 
idiosyncracies were placed in a different light by the 
investigation of the bacterial toxins, and the curious 
reactions of the blood both to toxins and to normal 
albumens, such as serum, red blood corpuscles and 
egg white. We now seemed in a fair way to know 
something about the constitution. 


SARCOID TUMORS OF THE SKIN, WITH REPORT OF A CASE 
OF THE BOECK TYPE. 


By Dr. Georce H. Fox and Dr. Upo J. Wits, of 
New York. 


THE RELATIONSHIP OF VACCINE THERAPY TO THE TREAT- 
MENT OF CERTAIN DISEASES OF THE SKIN. 


Dr. Davin Kine Smiru, of Toronto, read a paper on 
this subject, the deductions therein being based on the 
vaccine treatment in a large number of cases of furun- 
culosis and acne, and also in cases of carbuncles, 
coccogenic sycosis, lupus vulgaris, erysipelas and 
eczema. In the furunculosis cases, the vaccine em- 
ployed was prepared from eight to ten strains of the 
staphylococcus aureus, three of the albus and one of 
the citreus. Over 700 cases were treated, and the 
results were good in 90% of the cases, marked improve- 
ment often resulting after two or three injections. 
About 150 cases of acne vulgaris had been under 
observation; in these, the vaccines alone were dis- 
appointing, but most useful when combined with other 
treatment. In carbuncles, the results were similar to 
those in furunculosis. In the coccogenic sycosis, the best - 
results were obtained in the acute cases. In lupus vul- 
garis, the treatment was not satisfactory, while the most 
brilliant results of vaccine therapy were seen in cases 
of erysipelas. Over 40 cases of eczema were treated 
by a staphylococcus albus vaccine, and the type which 
responded best was the so-called eczema squamosum. 
In many of these cases, the results were excellent. 


Dr. H. R. Varney, of Detroit, said that, in con- 
sidering this subject of vaccine therapy, he was in- 
clined to attribute the cause of at least some of the 
failures to the preparation of the vaccine, and he felt 
that the old method of killing the organism by heat, 
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as recommended by Wright, removed some of the 
therapeutic properties in the bodies of the organism 
and thereby impaired its therapeutic efficacy. In 
the preparation of the autogenous vaccines, he felt 
that it was most desirable to obtain the culture from 
the most active lesions, and, when possible, from two 
or more lesions. It was most important that the 
suspension of the organism be made from the virgin 
culture of the organism, and not from strains that had 
been grown on subcultures several generations from 
the virgin culture. 

Dr. Martin F. Enoman, of St. Louis, said that 
most of the work he had done had been with the stock 
preparations. He had found that the acne bacillus 
was a very difficult organism to cultivate; while some 
cases were due to the staphylococcus, in acne vulgaris, 
especially of the indurated type, the acne bacillus was 
undoubtedly the active agent. 

Dr. THomas C. Giicurist, of Baltimore, said the 
data we were collecting in connection with the subject 
of vaccine therapy only served to emphasize the com- 
plex nature of this problem. Dr. Smith, in his paper, 
spoke of the good results he had obtained from the 
smaller dosage, while the speaker said that, in his 
own experience, the smaller dosage sometimes produced 
a condition of anaphylaxis; on the other hand, with 
large doses he got much better results. 


THE MOTTLED CHIN IN SYPHILIS, AND OTHER DERMATO- 
LOGICAL OBSERVATIONS. 


Dr. Witui1AM B. Trims, of New York, in a paper 
with this title, discussed the following points: (1) The 
mottled chin in syphilis. In a number of cases of early 
syphilis, that is, during the first few weeks or months 
of the disease, the chin was marked with a macular, 
variegated eruption which was characteristic and 
identical in every case where it was present, varying 
only in degree. It was especially noticeable on that 
part of the chin in or near the commissure of the mouth. 
(2) The second observation made by Dr. Trimble was 
the frequent association of lichen pilaris with early 
syphilis. (3) The third point was the tendency of 
nitric acid to produce keloids or hypertrophic scars. 
(4) The effect of the Roentgen ray on lesions of the 
mucous membrane. This was a plea for the more 
frequent trial of the x-ray in cases of inoperable malig- 
nant disease of the tongue and mouth, and even in 
some cases that might be considered operable, but 
where total extirpation was necessary. (5) The last 
observation contained in Dr. Trimble’s paper was 
that alcohol facilitated bleeding. The facility with 
which alcohol started or increased hemorrhage was 
observed while treating cases of acne by the curettage 
method. During this operation, the tops of a number 
of papules were scraped off, followed by more or less 
bleeding. In one instance, after the bleeding had been 
checked, while wiping off the face with alcohol for 
cleansing and antiseptic purposes, it was noticed that 
all the bleeding points began afresh, and by merely 
brushing over the surface with a pledget of cotton 
saturated with alcohol they could be made to bleed 
almost at will. It was immediately divined that this 
phenomenon would be of benefit in cases where it was 
desired to increase bleeding, and it had been advan- 
tageously used in rosacea where scarification was 
practiced. 


Dr. WituiaM ALLEN Pusey, of Chicago, said that 
in spite of the statement once made by Dr. Gilchrist 
that he considered it criminal to treat an epithelioma 
of the lower lip with x-rays, he had treated many such 
cases with the x-rays and he could corroborate Dr. 
Trimble’s observation that superficial epitheliomata 


of the lower lip often yielded remarkably well to that 
treatment. 

The President, Dr. Monrcomery, said that in 
almost every case of epithelioma of the lower lip there 
was an accompanying seborrhea of the same region. 
The epithelioma must first be removed, and this cer- 
tainly could be done in some cases by x-rays, but no 
matter how diverse the opinions or facts might be in 
regard to the treatment of the epithelioma of the lip 
with x-rays, it was his opinion that they were an ex- 
cellent remedy for the seborrhea, which was a pre- 
cancerous condition and of which the epithelioma itself 
was the result. 

Dr. Jay F. Scoampere, of Philadelphia, thought 
that in spite of the favorable results that had been 
reported, one should use the x-rays very gingerly on 
the mucous membranes, and not at all in operable 
cancer. 

Dr. James C. Wuire, of Boston, said that with 
regard to the production of keloid after the use of 
nitric acid, he had supposed that sulphuric acid was 
far more prone to produce such lesions than nitric acid. 
He had many times employed nitric acid as a local 
destructive agent, with or without the curette, as well 
as the acid nitrate of mercury, which was essentially 
the same thing, and he could not recall a single case of 
keloid produced by either of these agents. 

Dr. JosepH Grinpon, of St. Louis, said the acid 
nitrate of mercury had been a favorite application 
of his for many years, and he had never seen a keloid 
or large cicatricial lesion follow its use. 

Dr. M. B. Harrze t, of Philadelphia, said that with 
regard to the use of the x-rays in epithelioma of the 
lower lip, with proper exposure, not too prolonged, 
favorable results frequently followed in selected cases. 
The mucous membranes were very sensitive to the 
x-rays, and for that reason short exposures were 
necessary. 

Dr. THomas C. Gitcurist, of Baltimore, said he 
was still willing to uphold the statement that it was 
criminal to use the x-rays in the treatment of epithe- 
lioma of the lower lip. In this condition we usually 
had early involvement of the glands, and these were 
not benefited by the x-rays. All cancers of the lips 
should be treated surgically, as every case required 
removal of the neighboring glands. 

Dr. A. R. Rosinson, of New York, said he had 
never yet been able to recognize a basal-celled carci- 
noma of the lower lip; all of his cases had been of the 
spindle-celled type. A rodent ulcer of the lower lip 
was unknown to him. As to the use of the x-rays in 
these cases, the speaker said he agreed with Dr. Gil- 
christ. He had always found that the x-rays only 

avated prickle-celled carcinoma; they were un- 
reliable, and instead of acting as a destructive agent 
in these cases, they rather stimulated them to increased 
growth. 

Dr. Francis J. SHEPHERD, of Montreal, said he 
agreed with Dr. Gilchrist that it was criminal to treat 
a cancer of the lower lip in any other way but surgically, 
as in those cases the glands were almost invariably 
affected. 

Dr. F. J. Leviseur, of New York, said the difference 
between the knife and the x-rays seemed to him to 
lie in the fact that you could easily control the former, 
while it was difficult to measure the latter. 

Dr. Howarp Fox, of New York, said he could bear 
out Dr. Trimble’s statement that keloids might follow 
the application of nitric acid. 

Dr. JoHn A. Forpyce, of New York, said that during 
the past twenty years he had examined histologically 
many epitheliomata of the lip, and he had never seen 
a primary basal-celled epithelioma in this region. He 
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Ww ith Dr. that pre all of 
epitheliomata of the lip were of the squamous-celled 
type, and he also believed that surgical treatment was 
the method of choice in these cases. 

Dr. TRIMBLE, in closing, said he agreed with both 
the surgeons and the dermatologists. If the case was 
operable, surgical measures should be resorted to; if 
it was inoperable, other measures had to be tried. 
Many of these patients refused operation, and in such 
a contingency, some other method of treatment had 
to be found. 


DERMATITIS VEGETANS IN INFANTS. 

By Dr. Grover W. Wenpe and Dr. Herman 
K. DeGro At, of Buffalo. In this paper the authors de- 
seribed a somewhat uncommon vegetating lesion met 
with in infants, to which their attention was first 
attracted almost twenty years ago. In 1904 they re- 
ported two cases, and in this paper they presented 
four additional cases. All of these occurred in healthy 
infants under one year of age, and were sufficiently 
characterized to be described together. Some de- 

veloped in the course of eczema, while the others were 

independent of any other dermatosis. In some the 
lesions were limited to the face, with the exception 
of a few scattering lesions on the ‘sealp: in the others, 
the wrists, arms and legs were involved. The initial 
lesion was a papulo-pustule; the pustule soon dried 
up or ruptured and discharged its contents, and upon 
the reddened base there developed the characteristic 
lesion of the disease. This consisted of vegetating 
masses varying from split-pea to walnut size or larger, 
and elevated from one quarter to one inch above the 
skin surface. Some of these lesions developed from the 
base of a single pustule; others, by the coalescence of 
several. The individual lesions often contained 
miliary pustules, especially near their borders; they 
exuded a purulent fluid on pressure, and when the 
crusts or scales covering them were removed, they 
presented a warty appearance. There was no con- 
stitutional reaction, and disturbance of sensation was 
apparently very slight. A gratifying feature was the 
benign course of the disease, all cases yielding to 
antiseptic treatment in from two to eight weeks. 


A COMPARATIVE STUDY OF THE WASSERMANN AND WEIL’S 
COBRA VENOM REACTIONS FOR SYPHILIS. 


Dr. Hans J. Scuwartz, of New York, reported 
the results of this work, which was undertaken at the 
suggestion of Dr. James C. Johnston. The author 
stated that a comparative study of the Wassermann 
and Weil’s cobra venom reaction for syphilis carried 
on during the past year had brought out certain points 
which seemed to merit attention as indicating that 
Weil’s reaction was a valuable adjunct to the Wasser- 
mann reaction in the diagnosis of syphilitic conditions. 
A study of the tables contained in the paper revealed 
(1) that the Wassermann reaction was much more 
sensitive in the early, untreated stages of syphilis. 
In the primary Stage, the Wassermann gave a positive 
reaction in 73.9% of the cases; the Weil in only 54.3%. 
In the early, active cases, W ith little or no treatment, 
the Wassermann was positive in 96.8%; the Weil 
in 67.1%. In the early, latent cases with little treat- 
ment, the Ww assermann was positive in 90%; the 
Weil in 75°. (2) In the later, untreated stages of 
the disease, the opposite conditions obtained, namely, 
the Weil was more sensitive than the Wassermann. 
In the late, active cases, with little or no treatment, 
the Ws assermann Was positive in 77.5%; the W eil 
in 81.6%. In the late, latent untreated cases, the 
Wasse rmann was positive in 34.7%; the Weil in 76. 3%. 
(5) In the treated cases, it was found that the Weil 
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reaction was ‘he more sensitive 
in other words, the Weil reaction persisted much longer 
after mercurialization, and, therefore, offered a further 
diagnostic and therapeutic test. In conclusion, the 
author stated that the Weil reaction seemed to be 
specific for syphilis with the sole exception of carci- 
noma. The Wassermann and the Weil reactions did 
not run parallel to each other, but one proved sensitive 
under conditions where the other failed. He, therefore, 
considered that the application of the two tests, both 
in the diagnosis and therapeusis of syphilis, was highly 
important. 


THE RESULTS OF THE WASSERMANN REACTION IN SIXTY- 
ONE CASES OF SYPHILIS TREATED WITH SALVARSAN. 


By Dr. Martin. F. ENGMAN and Dr.’R. Bunman, 
of St. Louis. The following conclusions were offered: 
(1) Of 61 cases, 32 received salvarsan alone; of these, 
9 (28%) gave a negative reaction, and 23 (72%) gave 
a positive reaction. (2) Of the 9 negatives, 2 received 
two doses; therefore, only 7 (21%) of the 32 became 
negative after one dose. (3) Of the group of persistent 
positives, 5 had two doses and 1 had three doses. (4) 
Of 61 cases, 29 received mercurial injections following 
the salvarsan, and of these, 14 (48%) gave a negative 
reaction. Four cases gave a persistent positive after 
two doses of salvarsan and mercurial injections. (5) 
Seven cases had two doses of salvarsan alone. Of these, 
only 2 (28%) became negative, while 5 remained 
persistently positive. These were all severe cases. 
(6) In the earlier syphilides, salvarsan was used alone 
in 6 cases, with 33% of negative reactions. (7) In the 
later syphilides, salvarsan was used alone in 26 cases, 
giving a negative reaction of 26%. (8) Junkemann’s 
method, used in 43 cases, gave a negative reaction in 
16 cases (37%), while 27 cases (63%) remained positive. 
(9) The intravenous method was ised j in 16 cases with 
no negative after a single dose; 2 became negative 
after two doses and 5 remained positiv e after two doses. 


Dr. THomas C. Gitcuretst, of Baltimore, said that, 
in the first wave of our enthusiasm with regard to 
salvarsan, many thought we could now do away entirely 
with mercury in the treatment of syphilis, but as yet 
we knew practically nothing regarding the future 
results of the salvarsan treatment, and many of the 
cases in which the most brilliant results of that treat- 
ment were obtained were in patients who had not been 
submitted to proper mercurial treatment. Personally, 
the speaker said, he had seen lesions disappear after 
three or four injections of mercury just as miraculously 
as after salvarsan. Until we knew more about the future 
of salvarsan, we should not be too optimistic and 
should not limit the publication of our results to neg- 
lected hospital patients, but should include private 
cases as well. 

Dr. 8S. Potiirzer, of New York, said in regard to 
the effect on the Wassermann reaction of injections 
of salvarsan, it was almost impossible to make any 
summary of the results from the literature for the reason 
that some of the reports were made after a single 
injection, and some after injections of salvarsan and 
mercury. Besides this, there was usually a jumble 
of early and late cases. The immediate effect of 
salvarsan, the speaker said, was far more powerful 
than that of mercury. After its use, lesions practically 
melted away, and what happened occasionally with 
mercury happened regularly with salvarsan. His 
method of choice was to give an injection by the intra- 
venous method and follow it, in four or five days, by 
an intramuscular injection, and in such cases he rarely 
failed, after five or six weeks, to get a negative Wasser- 
mann reaction. 
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Dr. T. Corert, of Cleveland, said that, 
during a recent visit to medical centers in Europe, he 
took occasion to investigate the work done, and had 
found that it was almost as indefinitely and carelessly 
done in Germany as in America, and the results were 
about the same. In Berlin a specimen of blood was 
sent to three different experts, one of them being 
Wassermann himself, and three different results were 
reported — one positive, one negative and one inter- 
mediate. It was claimed by those who had done the 
most work with the serum that the only place where 
the test was accurately made was at the Royal Institute 
_ of Serology, in Copenhagen. 

Dr. Jay F. ScHaMBeErRG, of Philadelphia, said he had 
had some sixty Wassermann tests made, most of them 
being patients in private practice, and the readings 
had in a large part tallied with the clinical findings, 
and they had been of inestimable value to him from 
a diagnostic and therapeutic viewpoint. Salvarsan, 
particularly when administered intravenously, had a 
far more efficient effect on the manifestations of syphilis 
than had mercury, barring exceptional cases, and there 
were cases, particularly those of the malignant type, 
that utterly resisted mercury and in which the effects 
of salvarsan were magical. 

Dr. James C. JoHnston, of New York, said there 
was no doubt about the value of the Weil test in late 
syphilis. In one case of bilateral hemianopsia due to 
retinal arteritis, the man gave a negative Wassermann 
and a plus Weil. He received an injection of salvarsan, 
and his visual fields returned almost to normal within 
three days; he was then given a second injection, and 
his eyesight became practically normal. In syphilis 
of the nervous system the examinations they had thus 
far made seemed to show that the Weil test did not 
act as well as the Wassermann. 

Dr. ENGMAN said this entire question hinged largely 
upon the man who did the work and the reliability 
of his reagents. He regarded the Wassermann test 
as a most valuable adjunct in the treatment of syphilis. 


TREATMENT OF MALIGNANT SYPHILIS. 


Dr. Howarp Morrow, of San Francisco, said the 
term ‘“ malignant syphilis” had been loosely applied 
to various forms of lues which ran a severe course. 
Some of these cases developed ulcers and rupial lesions 
in the early stages of the. infection, and occasionally 
such cases ended fatally. In others there were severe 
constitutional symptoms, and different forms of syphi- 
lides appeared, notwithstanding the use of mercury. 
Another cliss of cases sometimes spoken of as malig- 
nant syphilis was associated with progressive destruc- 
tion of the nasepharynx, violent headaches, loss in 
weight and other severe constitutional symptoms. 
These were the cases in which treatment with mercury 
had been unsatisfactory, and a definite prognosis could 
not be given. Through the courtesy of Dr. Flexner, 
the writer said he had had the opportunity of using 
salvarsan on a number of patients with malignant 
syphilis, and judging from the action of the drug in 
these cases, the following conclusions seemed warranted: 
Salvarsan controlled malignant lues quicker and better 
than did mercury. Severe infections seemed to clear 
up as quickly as milder ones. In nasopharyngeal 
necrosis, the action was quick and sure. If given early 
in lues, either alone or in conjunction with mercury, 
cases of malignant lues would become clinical rarities. 


Dr. ANpREw P. Bipp.e, of Detroit, said that in 
cases of syphilitic destruction of the nasopharynx, to 
which Dr. Morrow had referred, there was necrosis 
of the bone, with fetor, and this odor could not be 
gotten rid of until the dead bone was removed. This 


was not accomplished by salvarsan, which could only 
hasten the reparative process. 

Dr. Martin F. Eneman, of St. Louis, said that 
since the introduction of salvarsan, many cases of 
malignant syphilis had been drawn from the highways 
and byways. The speaker said that, in his experience, 
cases of malignant syphilis responded beautifully to 
salvarsan. In every such case where he had used it, 
the effect of the drug was wonderful. 

Dr. Hermann G. Kuorz, of New York, suggested 
as a probable cause of the greater frequency of cases 
of malignant syphilis now than formerly the change 
in the time of administering mercury. In former 
years it was the general practice to delay the adminis- 
tration of mercury until the appearance of the secondary 
symptoms, because we knew that cases where the 
treatment was begun earlier were apt to be more 
severe and were more apt to have recurrences. Particu- 
larly since the discovery of the spirocheta, however, 
it was decided that we must begin treatment at once, 
and in consequence of this the final results were not 
so satisfactory. 

Dr. Witiiam B. Trimsie, of New York, called 
attention to the work of Slusher and Burchell, of the 
New York Eye and Ear Infirmary, in reference to the 
germicidal powers of salvarsan. These authors had 
succeeded in growing the staphylococcus .in the 
salvarsan solution. 


SeconD Day, Fripay, May 26. 
A FATAL CASE OF BLASTOMYCOSIS. 


By Dr. Francis J. SHEPHERD, of Montreal. The 
patient was an Italian, twenty-five years old, who had 
lived in Canada two years. Four months prior to his 


| admission to the Montreal General Hospital he first 


noticed an ulceration on the side of the nose, which 
became covered with a crust. When Dr. Shepherd 
first saw him, in August, 1910, in addition to the erup- 
tion on his face, there was a sinus, discharging pus 
freely, leading down to diseased bone at the sternal 
end of the right clavicle. Also a fluctuating sweiling 
over the second lumbar vertebra. The growth on 
the face covered the upper three fourths of the right 
side of the nose, extending up to the inner canthus 
of the eye, and was continuous with a fungating growth 
below the right lower eyelid. The lesion over the nose 
was ulcerating and discharging pus. The case proved 
to be one of blastomycosis, and the organisms were 
found in the discharges from the sterno-clavicular 
sinus and the dorsal abscess. Subsequently, various 
sinuses developed in connection with the joints and 
bones, and the patient died from exhaustion four 
months after entering the hospital. The autopsy 
revealed disease of the lungs and the invasion of the 
organs and tissues with blastomycoses. 


Dr. OLtver 8S. Ormssy, of Chicago, said he was 
pleased to hear the report of a case of blastomycosis 
from some other point than Chicago. Many of these 
cases in the past had unquestionably been mistaken 
for tuberculosis. The organism producing this disease 
had been found invading practically every tissue and 
organ of the body; it was found in all the internal 
organs, in the bones, the cerebrum, the cerebellum, 
the prostate gland, ete. 

Dr. THomas C. Giucurist, of Baltimore, said the 
probabilities were that there were a good many cases 
of blastomycosis distributed over this country that 
were unrecognized. The important point was the 
recognition of the disease during the early stage, and 
the failure to do this indicated a lack of microscopical 
examination in suspicious cases. In early cases, the 
outlook was favorable. In the more advanced cases, 
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where marked glandular involvement had_ ensued, 
treatment seemed to be of little avail, either with 
potassium 1odide or the vaccine or the x-rays. 

Dr. A. Ravoaui referred to a case of general blasto- 
mycosis where the disease had existed for over four 
vears. 

' Dr. SHEPHERD, in closing, said that in the case he 
reported, every organ in the body was affected, with 
the exception of the brain. 


CONSIDERATIONS ON LUPUS ERYTHEMATOSUS. 


Dr. A. RavoGut, of Cincinnati, read a paper on this 
subject in which he stated that lupus erythematosus 
and lupus vulgaris were the same tubercular process. 
The differen¢e between them was that the first affected 
the papillary layer and the hair follicles as a diffuse 
infiltration, while the second affected the deep struc- 
tures of the derma in the form of a small nodule. Lupus 
erythematosus discoides was a local tuberculosis, while 
lupus erythematosus diffusus was a tuberculide. 


ERYTHEMA NODOSUM SYPHILITICUM (MAURIAC). 


Dr. Freperic J. Leviseur, of New York, read a 
paper on this subject. . 


THREE UNUSUAL FORMS OF CUTANEOUS TUBERCULOSIS. 


Dr. Howarp Fox, of New York, gave a detailed 
report of these cases. 


A MICROCOCCUS WITH UNUSUAL CHARACTERISTICS AS 
A FACTOR IN A RESISTANT DERMATOSIS RESEMBLING 
ACNE VULGARIS. 


By Dr. Henry Rockweti Varney and Dr. L, T. 
Ciark, of Detroit. 


TOXIC DERMATOSES: DERMATITIS HERPETIFORMIS, PEM- 
PHIGUS AND SOME OTHER BULLOUS AFFECTIONS 
OF UNCERTAIN PLACE. 


Dr. M. B. Harrzevy, of Philadelphia, opened a 
general discussion on this subject. He said that for 
the sake of convenience of discussion, toxic dermatoses 
might be divided into two groups, the first comprising 
such affections as erythema multiforme, urticaria and 
the eruptions produced by drugs and serums, in which 
the toxic character of the affections was definitely 
known and, therefore, undisputed; the second, com- 
prising such diseases as dermatitis herpetiformis, 
pemphigus and certain other bullous diseases of some- 
what uncertain place, in whicl: the definite proof of 
their toxic origin was yet lacking to a considerable 
degree. The writer then discussed in detail the re- 
lationship of the members of the second group to those 
of the first and to one another, and briefly considered 
the evidence for their toxie nature. He concluded by 
expressing the belief that the affections comprising 
the second group, as well as those belonging to what he 
had designated as the first group, were toxemias due 
to a great variety of toxic substances which might be 
introduced into the body from without, or might 
arise from auto-intoxication or from local or general 
bacterial infection; and that, although they differed 
from one another sufficiently in their symptomatology 
and course to entitle them to be considered as separate 
and distinct affections, they were essentially one in 
their pathogenesis. 


TOXIC DERMATOSES. 


Dr. Joun A. Forpyce, of New York, continued the 
discussion of this subject. He said the view was no 
longer held by dermatologists that erythema multi- 
forme and urticaria were distinct entities, but that they 
were skin reactions due to irritants of most diverse 
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origin. While the one was probably always the result 
of some irritant from within, urticaria might follow 
both the introduction of or contact with some toxic 
substance. The etiological factors concerned in 
urticaria were well known, and it had for a long time 
been recognized that a special susceptibility on the 
part of the individual must be invoked, but it was only 
within the last few years that an attempt had been 
made to explain this so-called idiosyneracy. It was 
Wolff-Eisner who first claimed for urticaria a uniform 
etiology, namely, an anaphylaxis against alien proteid. 
Anaphylactics had been familiar to the medical world 
for years, and many attempts had been made to study . 
their mechanism, but it was not until 1902 that ana- 
phylaxis and immunity were first differentiated. - This 
was done by Richet in his classical experiments with 
actinia extracts, by which he demonstrated that an 
animal could be so sensitized to an injection of a non- 
toxic dose that a second injection of a minimal quantity, 
after a certain interval, proved fatal. The following 
year, Arthus, using horse serum, obtained similar 
phenomena. About the same time, Von Pirquet and 
Schick, working along similar lines, first definitely 
classified the symptom-complex, which developed after 
the injection of therapeutic sera, as serum disease. 
This they interpreted as a reaction to a specifie foreign 
proteid. 

The process of anaphylaxis consisted of the intro- 
duction of a foreign proteid to which the organism 
responded by producing an increase of antibodies 
for this substance. On the administration of a second 
dose, after the so-called incubation period, of even a 
minute quantity, the proteid was so rapidly disinte- 
grated by the antibodies that toxic products were set 
free and then gave rise to the clinical phenomena. The 
further disintegration of these toxic products rendered 
them harmless, and the attack subsided. The familial 
susceptibility which was sometimes met with in addi- 
tion to individual idiosyncrasy was not sufficiently 
explained, according to some authors, by the anaphy- 
lactic theory, and they would seek the cause of these 
phenomena in an inherited instability of the vasomotor 
system. Dr. Fordyce then discussed the various views 
regarding urticaria, and said the controversy to-day 
hinged on the theory of an angioneurotic or inflamma- 
tory origin. Reidl and Kraus, from their experiments, 
concluded that the anaphylactic state was charac- 
terized by a fall in blood pressure, and a vasodilatation 
of the peripheral vessels. Recently, Hoffmann had 
called attention to the relation of internal secretion 
with the anaphylactic condition, and emphasized the 
fact that urticaria was frequently associated with 
hay fever and asthma, and that all the conditions were 
commonly found in hyperthyroidism. He reasoned 
from this that the glands of internal secretion so in-° 
fluenced the vessel tone by their products that they 
were an important factor in the production of ana- 
In conclusion, the author stated that 
although the many and varied conditions under which 
the erythema group of skin diseases occurred pointed 
to a plurality of causative agents, we had no more 
plausible explanation of their modus operandi than 
that advanced by the theory of anaphylaxis. It 
elucidated the vague term “ idiosynerasy.”’ 


SOME TOXIC EFFECTS IN THE SKIN OF DISORDERS OF 
DIGESTION AND METABOLISM. 


Dr. JAMES C. Jounston, of New York, discussed 
this phase of the subject. He said there appeared no 
weighty reason for dividing the toxic disorders of the 
skin into classes, especially if the classification showed 
a tendency to rigidity and so limited a proper view of 
causative factors in any given instance. The difficulty 
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of division lay in the overlapping of these factors. 
However, if this objection be kept in mind, a separation 
into three groups was permissible: First, disorders 
due to derangement of digestion; second, of inter- 
mediary metabolism; third, those due to anaphylaxis. 
For example, although urticaria was at present the 
only autotoxic eruption which had been experimentally 
demonstrated to be an anaphylactic phenomenon, it 
was rare to find a chronic case uncomplicated by 
gastric symptoms. Prurigo’s relationship to urticaria 
was close, but it was associated with evidence of dis- 
turbance in intermediary metabolism, and if ana- 
phylactic shock was a factor, it must be only partial. 
Conversely, anaphylaxis in the human being com- 
monly expended its force not on the respiratory appara- 
tus, but on the gastro-intestinal tract, as was amply 
proven by cases of serum disease. After all, it mattered 
very little whether indigestion was primary or second- 
ary; it claimed attention in either event. Dr. Johnston 
then discussed in detail these three groups of toxic 
disorders, and reported illustrative cases. 


THE TOXIC ORIGIN OF ERYTHEMA MULTIFORME. 


Dr. Henry G. Antuony, of Chicago, said that 
erythema multiforme was a toxic dermatosis produced 
by many toxemias. It was closely allied to and often 
associated with urticaria, and also with purpura. In 
the presence of a case of erythema multiforme with 
urticaria, we suspected that the toxemia was derived 
from the gastro-intestinal tract, while when the associa- 
tion was with purpura, the toxemia was more apt to be 
derived from some focus of infection, or from ptomaine 
poisoning. Erythema nodosum was one of the many 
manifestations of erythema multiforme rather than an 
independent affection, as was formerly supposed. A 
toxemia from pharyngitis or from an infectious disease 
such as malaria might assume the form of erythema 
nodosum in one case, and any other form of the erup- 
tion in other cases. Clinical observations led us to 
believe that the form which the eruption took de- 
pended on the dose and virulence of the toxins absorbed, 
on the vitality of the individual and on the functional 
integrity of the eliminating organs. In the terminal 
stage of nephritis, especially in the aged, the tissues 
frequently exhibited a diminished vitality, as was 
shown by the lesions which resulted from trivial 
traumatisms. Erythema multiforme occurring in such 
individuals usually assumed the bullous type. In dis- 
cussing the treatment of erythema multiforme, Dr. 
Anthony said that in this condition elimination was 
frequently interfered with by the presence of toxins 
in the system, and such patients were salivated by 
doses of mercury which they could easily tolerate in 
health, administered under the mistaken diagnosis of 
syphilis. He had observed more cases of mercurial 
stomatitis from moderate doses of mercury in erythema 
multiforme than in any other dermatosis. The sali- 
cylates were toxin eliminators, and possessed the power 
of destroying micro-organisms in the system. They 
were more powerful eliminators of certain toxins than 
of others; hence they exerted a greater curative 
influence on some cases of erythema multiforme than 
on other cases, while in some toxemias they were 
entirely impotent. Still, they were the most powerful 
toxin eliminators which we possessed, and where con- 
tinued for some time they were of value even in severe 
cases of thrombophlebitis. 


Dr. Gincunist said that in trying to understand the 
picture of the toxic dermatoses, we might use the drug 
eruptions as an analogy. Some patients, for instance, 
would develop an eruption, usually an_ urticaria, 


the ingestion of the drug, then its entrance into the 
circulation, and, finally, its elimination by the sweat 
glands of the skin, which gave rise to the eruption. 
The same was true after the use of certain sera, and 
these irritations were not difficult to understand if we 
regarded the sweat glands of the skin as excretory 
organs, similar to the kidneys. The staphylococcus 
albus was a normal inhabitant of the skin, but under 
favoring conditions it might become pathogenic. The 
same was true of certain intestinal organisms. 

Dr. Harvey P. Tow es, of Boston, referred to the 
theory advanced by Phillipson and Toérék in regard 
to the action of toxins on the skin. They found that 
toxic albumin and other products produced these 
dermatoses. Their investigations had recently been 
elaborated by Gaucher in a paper in which he went 
even further and claimed that these lesions were often 
the -reflex expression of overburdening and over- 
irritation of the gastric digestive mechanism caused 
by improper methods of eating, and that such over- 
excitation of the stomach might exist without de- 
monstrable signs of indigestion. Dr. Towle said that 
in the treatment of these cases it had been his.practice 
to prescribe a special diet, with the idea of eliminatin 
a possible chemical toxemia caused by the f 
products. 

Dr. ENGMAN said there were a certain group of 
eruptions which were undoubtedly the result of in- 
testinal toxemia. In certain individuals, such a 
toxemia would produce a pompholyx, in others a 
multiple erythema, and in others a pemphigus. By 
putting our pompholyx patients on a vegetable diet, 
it was remarkable to see how rapid their recovery often 
was. In these cases, the vegetable diet must be 
absolute. 

Dr. Pusey said we were now groping in the dark, 
looking for tangible facts about the action of toxins 
in the body, and he called attention to the recent 
monograph by Martin Fisher, a prize essay of the 
Philadelphia College of Physicians, upon the affinity 
of colloids for water of different degrees of acidity. 
This, perhaps, pointed to a working theory for many of 
the phenomena that occurred in the toxic erythemata. 

Dr. HArrzE.L.L, in closing, said there were certain 
toxic dermatoses, the so-called septic dermatoses 
following septic wounds, in which the symptoms were 
due to the absorption of bacillary toxins from localised 
foci of infection, as distinguished from a general 
infection. 

Dr. Forpycs, in closing, said the discussion had 
emphasized very distinctly that the toxic dermatoses 
were not due to any one cause, but were skin reactions 
due to a variety of causes. 

Dr. JOHNSTON, in closing, said that while we heard - 
a good deal of the multiplicity of these eruptions and 
their causes, it was no less a fact that the same cause 
might produce multiple effects. For instance, from 
the same cause we might have a pemphigus, a 
pompholyx or a purpura; the cutaneous type, however, 
generally ran true in the individual. 


Turrp Day, Satrurpay, May 27. 
A CASE OF ACANTHOSIS NIGRICANS. 


Dr. CuarLes J. Waite, of Boston, reported this 
case in detail, with histological findings. 


MULTIPLE AREAS OF PIGMENTATION OF EIGHT YEARS’ 
DURATION INVOLVING CHIEFLY THE TRUNK OF A GIRL 
OF TWELVE: HISTOLOGICAL EXAMINATION AND REVIEW 
OF THE LITERATURE. 


after taking quinine or some other drug. We first had 


By Dr. Frank CrozER KNowLes, of Philadelphia. 


804 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[NOVEMBER 23, 1911 


XANTHOMA TUBEROSUM MULTIPLEX. 


By Dr. 8. and Dr. J. Wits, of New 
York. This was largely a pathological report, based 
upon the study of a number of sections from several 
eases of xanthomata observed during the past twenty 
vears, and of material obtained by biopsy of a case 
recently under the authors’ observation. 


REPORT OF EOSINOPHILIA IN SCABIES, WITH A DISCUSSION 
OF EOSINGPHILIA IN VARIOUS DISEASES OT THE SKIN. 


By Dr. Jay Frank ScHamMBerG and Dr. ALBERT 
SpricKLER, of Philadelphia. The authors stated that 
eosinophiles occurred normally in the blood in the 
proportion of 0.5 to 4%. Five per cent was generally 
regarded as the maximum physiological limit. The 
average, of course, was considerably below this figure. 
In 47 cases of scabies observed by the authors, 38, or 
over 80% of the eases, showed 5 or more per cent of 
eosinophiles. The maximum count was 19°, but there 
were also cases exhibiting 14, 12 and 10%. The average 
eosinophilia of the entire series was 7%. The cases 
exhibiting no increase of eosinophiles were, for the most 
part, patients with scant eruptions, and in one or two 
the diagnosis was doubtful. The authors then reviewed 
the literature on this subject, and stated that while 
the significance of eosinophilia was but poorly under- 
stood, it was believed by some that a toxic substance 
in the blood exerted a chemiotactic influence upon the 
eosinophiles in the bone marrow, and attracted them 
into the blood. Others believed that such a substance 
might stimulate the formation of eosinophiles. When 
the cause of eosinophilia was definitely established, the 
knowledge thus acquired might throw a much-desired 
light upon the nature of some of the cutaneous diseases 
in which it occurred. 


VERONAL POISONING, 


Dr. 8. PouiirzEr, of New York, said that since the 
introduction of veronal as a hypnotic about eight 
years ago, a considerable number of cases of poisoning 
with the drug had been reported. The medicinal dose 
of veronal was from } to 1 gm., but the range of tolera- 
tion was a rather wide one: Single doses up to 8 or 
10 gm. or more had been taken without harmful effect. 
Umber reported the case of a healthy woman who 
recovered after a single dose of 20 gm. Among the 
symptoms recorded in cases of toxie effects from 
medicinal doses of the drug, vertigo, nausea and vomit- 
ing, stupor or mental confusion, muscular weakness, 
thirst and a macular and vesicular eruption on the 
skin resembling an antipyrin rash were mentioned. 
The symptoms varied considerably, however, in dif- 
ferent cases, and in general we might divide all these 
cases into three groups: Those in which a single large 
dose was taken by accident or with suicidal intent; 
those in which patients had exhibited an idiosyncrasy 
to even small doses, and those where the continuous 
use of the drug in medicinal doses over a long period 
had resulted in the sudden development of toxic symp- 
toms. Dr. Pollitzer then illustrated these types with 
a few cases from the literature, and reported in detail 
one case of the cumulative type that had come under 
his observation. In concluding his paper, he emphasized 
the importance of care in the administration of this 
valuable hypnotic. It should, of course, never be given 
undissolved, and it should not be administered daily 
over long periods of time, lest it exercise harmful 
cumulative effects. 


Book fieviews. 


Mental Mechanisms. By A. Wuite, M.D. 
Octavo. Pp. viii, 151. New York: The Journal 
of Nervous and Mental Disease Publishing 
Company. 1911. 


The title of this book is somewhat misleading. 
At first sight we had hoped to find a work present- 
ing the modern ideas of psychology in a somewhat 
complete form, which might serve as a companion 
to the author’s well-known “ Outlines of Psy- 
chiatry.”” Instead of that, however, the author 
has given us a presentation of certain mental 
mechanisms, based almost wholly upon the 
psychological teachings of Freud. Nearly half 
the book has already been published in various 
medical journals. After some considerations on 
the constitution of consciousness, the writer 
deals with types of reaction, the content of con- 
sciousness, the complex, and current conceptions 
of hysteria. Then follows an interesting chapter 
on the problem of art, a consideration of psycho- 
analysis, and an excellent chapter on the preven- 
tion of insanity. Dr. White has a good under- 
standing of his subject and the faculty of 
expressing himself both clearly and entertainingly, 
with an abundance of pertinent illustration. His 
book is a very clear and comprehensible presenta- 
tion of the much discussed theories of Freud, 
without the metaphysical obscurity which shrouds 
so much of the German monographs on the 
subject, and, as such, it affords to those interested 
probably the best and plainest introduction to 
the study of these doctrines. ; 


Handbook of Suggestive Therapeutics, Applied 
Hypnotism, Psychic Science. Manual of 
Practical Psychotherapy. Designed Especially 
for the General Practitioner of Medicine and 
Surgery. By Henry 8. Munro, M.D. Third 
edition, revised and enlarged. Octavo. Pp. 409. 
With one illustration. St. Louis: C. V. Mosby 
Company. 1911. 


The present edition contains eight new chapters 
and the rest of the work has been considerably 
altered, the marks of emphasis being largely 
eliminated. In spite of the additions we must 
express the same unfavorable opinion of the work 
as we did of the former edition.! 


The Wassermann Sero-Diagnosis of Syphilis in Its 
Application to Psychiatry. By Dr. 
Piaut. Authorized translation by SmirH 
JELLIFFE, M.D., Ph.D., and Louis CASAMAJOR, 
A.M., M.D. Octavo. Pp. viii, 188. New 
York: The Journal of Nervous and Mental 
Disease Publishing Company. 1911. 


This translation forms the fifth in the series of 
monographs issued under the auspices of the 
Journal of Nervous and Mental Disease. Plaut’s 
work, as one of the pioneers in the study of the 
Wassermann reaction, especially in its relation to 
psychiatry, has become familiar and its value is 

1See this Journat, clx, 316, March 11, 1909. 
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well-recognized. He has shown that the Wasser- 
mann reaction affords us an indispensable method 
of diagnosis in many obscure cases. A positive 
reaction in the blood is the rule in general paresis, 
affording one more piece of evidence in favor of 
the syphilitic origin of the disease, and, in addition, 
unlike ordinary cerebral syphilis, the cerebrospinal 
fluid, obtained by lumbar puncture, also shows 
a positive reaction. This becomes of decisive 
value in the differentiation between paresis and 
alcoholic states and between paresis and other 
psychoses, The evidence of a positive reaction, 
too, is of great importance as indicative of the 
etiology of many cases of idiocy and feebleness 
of mind hitherto inexplicable. These facts, since 
confirmed by many observers, are presented by 
Plaut with a large amount of corroborative 
evidence drawn from the clinical study of a large 
number of patients. The technic of the Wasser- 
mann test is so complicated that it can be em- 
ployed only by the few who have been especially 
trained, so that much of the present work will 
hardly appeal to the general medical public, but 
its value, not only to the worker in the laboratory, 
but as a proof to the clinician of the importance 
of the method, is very great. The translation, 
unfortunately, is hardly to be praised. The 
style is obscure and the English is not impeccable. 
The use of positive and negative as adverbs, — 
‘reacts positive,’ — may save a little space, but 
it offends. 


Manual of Psychiatry. By J. Rogers pE Fursac, 
M.D. Translated and edited by A. J. Rosanorr, 
M.D. Third American from the third French 
edition. Revised and enlarged. Small octavo. 
Pp. xvi, 484. With thirteen illustrations. New 
York: John Wiley & Sons. 1911. 


The former editions of this praiseworthy manual 
have already been noticed in these columns. To 
the new edition the author has added sections 
on disorders of writing, the prognosis in dementia 
precox, chronic mania and acute mental attacks 
in the feeble-minded. The editor has also added 
sections on race psychopathology, the Mendelian 
theory, cytological diagnosis, Binet and Simon’s 
tests, the Wassermann reaction and a number 
of other subjects, adding considerably to the 
usefulness of the book. 


A Manual of Diseases of Infants and Children. By 
JoHN Runwrau, M.D., Clinical Professor of 
Diseases of Children, College of Physicians 
and Surgeons, Baltimore. Third revised edition. 
Pp. 534, fully illustrated. Philadelphia and 
London: W. B. Saunders Company. 1911. 


This, the third edition of this little book, has 
been largely rewritten and considerable new 
material has been added, so that it is well up to 
date. It also contains many new and original 
illustrations. It is far better and more compre- 
hensive than most books of itS class, but is of 
necessity incomplete and oiten fails to give a 
proper picture of the disease in question. We 
clo not, however, believe in books of this type, and 


feel that the student and practitioner can put 
in his time to much better advantage in reading 
the larger and more complete textbooks. 


Year Book of the Pilcher Hospital. For the period 
from March 16, 1910, to March 31, 1911, being 
the first year of the ‘operation of the hospital. 
Brooklyn. 1911 


This first ca report of the Pilcher Hospital 
is in several respects unique. After a brief intro- 
duction, describing the genesis and purposes of 
the institution, there follows a summary of the 
operations done, a discussion of the anesthesias, 
and a systematic description of the cases operated, 
under the headings of cancers, benign growths, 
affections of the digestive system, of the female 
generative organs, of the kidneys and bladder, 
herniz, prostatic hypertrophy, traumatisms. <A 
series of twelve appendices presents a number of 
papers, some of them reprints, by members of 
the staff. The volume is an interesting contribu- 
tion to surgical literature as well as a report 
of hospital management. 


United States Naval Medical Bulletin, for the In- 
formation of the Medical Department of the 
Service. Vol. 5, No. 3. July, 1911. Washing- 
ton: Government Printing Office. 1911. 


This quarterly publication, which is further 
stated on the title-page to be “limited to pro- 
fessional matters as observed by medical officers 
at stations and on board ships in every part of 
the world, and pertaining to the physical welfare 
of the naval personnel,” consists of a series of 
special articles on tropical diseases of the eye, on 
the intravenous administration of salvarsan, on 
the mental examination of recruits becoming 
insane after enlistment, and on the diagnosis and 
treatment of hernia. In addition there are several 
reports from the United States Medical School 
laboratories, and a number of interesting case 
reports, current comment and reports of progress 
in the medical sciences. The bulletin should be of 
value to physicians in the naval branch of the 
service, and useful to other readers as well. 


Studies from the Rockefeller Institute for Medical 
Research. Reprints. Volumes XI and XII. 
New York: The Rockefeller Institute for 
Medical Research. 1911. 


These two volumes consist of reprints of publi- 
cations on medical research done in the Rocke- 
feller Institute or in affiliated laboratories. 
Volume XI contains thirty-nine articles, among 
which may be noted particularly those describing 
the work of Flexner and Lewis on experimental 
epidemic poliomyelitis in monkeys. Volume XII 
contains forty-seven articles, twelve .of them in 
German. These include further cammunications 
of Flexner and Lewis on poliomyelitis, a number 
of papers on transplantable animal tumors, 
studies of the Wassermann reaction and salvarsan, 
and work by Carrel on vascular surgery and on 
the cultivation of human tissue cells outside the 
body. 
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THE ROMANCE OF MEDICAL RELIEF AT 
SEA. 


THE sea has in all ages inspired in man his most 
splendid thoughts and daring achievements. As 
it was the cradle of animate existence, so it has 
remained the home of the most stirring romance 
and adventure of life. To man it is the physical 
type of the infinite unknown from which he came, 
upon whose shores he stands for a little time, over 
whose misty spaces he may journey at his peril, 
into whose ultimate tide he must at last return: 
It is to him the visible symbol of primordial chaos; 
it presents to him the perpetual challenge of 
eternity. 

The sea has been the peculiar property of no 
age or race. From the remote epoch of the 
Phenicians to the sunny era of the Greeks, from 
the days of the Norsemen to those of Columbus, 
the sea has been the roving ground of gallant 
and intrepid spirits; and in proportion as any 
nation has proved itself intrinsically great, the 
sea has been the scene of its adventurous progress. 
Nor has its influence been upon action only. 
From the days of Homer to those of Tennyson 
and of Kipling, the poets have drawn their noblest 
phrases. and figures from the sea. In epic and in 
ballad, in literature and in life, the sea has 
spoken its many-tongued message to the human 
heart. 

Time cannot alter the meaning of the sea any 
more than.it can really mitigate its magnificent 
perils. Steam and steel have not been able to 
tame its billows or to change its romance. More- 
over, it bears upon its currents all the varied 
categories of human interests. War, adventure, 
exploration, commerce, pleasure, all ride with 
equal keel upon its myriad waves and are equally 


subject to its storms and disasters. There is 
room on its broad surface for the fishing smack 
or the ocean steamer, for 


“The white wall-sided warships, 
Or the whalers of Dundee.” 


No element of human activity is too grand or 
too humble to find its home upon the sea. 

This cosmic inclusiveness of the sea invests 
with dignity all those who brave its dangers. It 
makes the fishermen of Gloucester as_ truly 
heroes of romance as Nelson’s sailors or the 
Vikings or the galley-comrades of Odysseus. The 
solitude of the sea, too, makes human interde- 
pendence even more absolute there than it is on 
land, and bestows upon the simplest necessities 
of life an importance that they often do not 
seem elsewhere to possess. Nowhere are the 
need and duty of human helpfulness more vividly 
realized than upon the sea, for there the perils 
that visit life are most constantly at hand. 

Of the dangers that attend the sea, the grandest 
are those that most commonly absorb our atten- 
tion. Fire and storm and shipwreck are the 
disasters most fearfully dreaded and most ardently 
guarded against. But the perils which most 
acutely beset man on land follow him upon the 
sea also. Famine and disease wait constantly 
at his elbow, and the aid which is so readily 
obtained ashore is often remote or lacking. 
Hence it is that the physician is as much a hero 
and saviour of the sea as of the land, and the 
need for him often the keener that his service 
is less easily to be secured. 

The problem of medical relief at sea is one not 
yet fully appreciated or adequately solved. Like 
many others it has had to wait the solution of 
those more imminently pressing. That it is of 
crucial importance to all whom it concerns is, 
however, becoming daily more effectively realized. 
The work of Dr. Grenfell in the North Sea and 
later along the shores and waters of Labrador 
and Newfoundland is evidence of the possibilities 
of such service and of the perennial quality of 
true romance. 

In the issue of The Survey for Nov. 4 is an 
article by Dr. Thomas W. Salmon describing 
eloquently the need of similar service among the 
fishermen of all nations who go out annually 
to the deep-sea banks of our northern coast, many 
of them to preventable disability or death from 
injury or disease for which no adequate treatment 
is at the time available. Dr. Salmon tells what 
is done by other countries to supply more im- 
mediate aid in such conditions, and outlines a 
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plan, conceived by Dr. L. L. Williams at our 
own Marine Hospital in Boston, for providing 
a hospital cruiser to patrol the deep-sea fisheries 
of our shore and carry first aid to the men who 
are there risking their lives in the common service 
and maintaining the immemorial traditions of 
human heroism. 

Such a project deserves more than ordinary 
support and enthusiastic. countenance from our 
profession. For it represents a newer recognition 
of the need of medical relief and appeals to the 
universal spirit of romance evoked in man by 
the voice of the elemental sea. 


COTTON MATHER AND THE TOOTHACHE. 


In his diary for July, 1681, Cotton Mather, 
then a self-catechising youth of eighteen, writes 
as follows of his recent afflictions with the tooth- 
ache: 


“About the Middle of this Month, I lost 
abundance of precious Time, through tormenting 
Pains in my Teeth and Jawes; which kind of 
Pains have indeed produced mee many a sad hour, 
in my short Pilgrimage. 

‘In the Pains that were now upon mee, I sett 
myself, as well as I could for my Pains, to search 
and try my Wayes. I considered, 

“Have I not sinned with my Teeth? How? 
By sinful, graceless excessive Eating. And by 
evil Speeches, for there are Literee Dentales used 
in them.” 


There is something very pathetic in the worthy 
Cotton’s earnest search for some moral obliquity 
as a cause of his suffering, though it is creditable 
that his chief regret therefor seems to have been 
the loss of ‘abundance of precious Time” 
which it occasioned. In an age which believed all 
disease to be a visitation of Divine Providence, 
it is not surprising that the affliction was sup- 
posed to befall the particular member of the body 
wherewith an individual had sinned. Hence 
Cotton’s belief that his malady was a punish- 
ment for “‘ graceless, excessive Eating,’ and his 
ingenious scholastic theory that it might have 
been augmented because he had uttered sinful 
words containing dental consonants. Unfortu- 
nately preventive dentistry and oral hygiene, in 
the physical sense, were unknown in Mather’s 
time. His toothache would have benefited more 
from the use of a toothbrush than from the 
repression of his healthy young appetite, though 
perhaps his soul was improved by abstention 
from dental expletives. In our days of ‘ 606” 


and sanitary prophylaxis many diseases are to 
the unthinking robbed of their more imminent 
terrors, and fear.of them has largely ceased to be 
a motive for ethical conduct. We have learned 
that they are more to be avoided by cleanliness 
than by godliness. Undoubtedly, however, this 
change in attitude is fortunate, for it not only 
places the spiritual virtues on higher planes of 
justification, but affords more reliable remedies 
for the ills of the flesh than in their ot mse 
by theology. 


STUDY AND PREVENTION OF INFANT 
MORTALITY. 


THE second annual meeting of the American 
Association for the Study and Prevention of 
Infant Mortality was held at Chicago on Nov. 
16, 17 and 18 of last week. This association was 
organized on Nov. 10, 1909, as the result of a 
conference on the prevention of infant mor- 
tality heldin New Haven, Conn., by the American 
Academy of Medicine. The proceedings of this 
conference were fully described at the time in an 
editorial in the issue of the JourRNAL for Nov. 18, 
1909 (vol. 161, p. 754). 

The purposes of the association, as summarized 
by Dr. William H. Welch, are as follows: oh 

‘To educate and enlighten the public. To 
stimulate better sanitary organization and ad- 
ministration throughout the country. To urge 
the organization of a Federal Department of 
Health. To promote more adequate registration 
of births. To correlate existing activities now 
working independently. To stimulate investiga- 
tion into causes of infant mortality. To formulate 
a definite program of prevention.” _ 

Since its organization, the association has con- 
tinued zealously in pursuit of these purposes. At 
its recent session there were section meetings on 
birth registration, city milk supply, continuation 
schools in home-making, eugenics, midwifery, 
nurses’ associations and social workers. Dr. L. 
Emmett Holt, of New York, and Dr. J. H. Mason 
Knox, of Baltimore, discussed the relative value 
of existing methods of preventing infant mortality, 
and Dr. Hastings H. Hart, of the Russell Sage 
Foundation, described the work of similar organi- 
zations in Europe. Other addresses were made by 
President Jordan, of Leland Stanford University ; 
by Professor Davenport, of the Carnegie Station 
for Experimental Evolution; by Dr. George B. 
Young, health commissioner of Chicago; and by 
Dr. James Lincoln Huntington, of Boston. 


| 
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PAULUS AEGINETA AND THE TREATMENT 
OF OBESITY. 

Pautus AEGINETA was a celebrated Greek 
physician and medical writer who is supposed to 
have flourished, as his name indicates, in the 
island of Aegina during the latter half of the 
seventh century A.D. Of his numerous recorded 
works, one is still extant, “De Re Medica,” a 
treatise on general medicine in seven books. Paul 
evidently had much clinical as well as theoretic 
wisdom, and many of his therapeutic directions 
accord in principle with modern treatment, and 
with slight modifications could to advantage be 
followed to-day. With regard to obesity, he 
remarks that ‘ when the body gets to an im- 
moderate degree of fatness, it becomes necessary 
to melt down and reduce it.’ For this purpose he 
recommends thin white wine and the ash from 
charred vipers. He also advises cold bathing 
followed by friction with thick towels and rubbing 
down ‘“ with soda and the rougher salts.”’ Finally, 
he concludes his treatise on obesity with the sapi- 
ent observation that ‘fat persons ought not to 
take a fragrant draught before a meal, and it is 
best if they eat only once a day.”’- Evidently the 
appetizing properties of the cocktail, or its classic 
equivalent, were not unknown in Paul’s time. 
At any rate, his injunction to abstain therefrom 
is well founded, even though his restriction of 
diet to one meal seem a bit rigorous even in the 
treatment of obesity. | 


2 


MEDICAL NOTES. 


Harvey Lecture. — The fifth lecture 
in the current series of the Harvey Society at the 
Academy of Medicine, New York City, will be 
given on Nov. 25 by Prof. W. T. Sedgwick on 
Tiluminating Gas and the Public Health.” 


Leprosy IN PHILADELPHIA. — Report from 
Philadelphia describes the discovery in that city 
on Nov. 16 of two cases of leprosy, both in women 
not natives of this country. The patients have 
been isolated, and their homes quarantined. 


ELECTION oF Dr. -— It is announced 
that Dr. William F. R. Phillips, formerly dean of 
the George Washington University Medical 
School, has been elected professor of anatomy in 
the medical school of the University of Alabama, 
at Mobile, Ala. 


SEIZURE OF Opium at ManiLa. — Report 
from Seattle, Wash., on Nov. 13, states that 
$50,000 worth of opium was recently seized at 


Manila, P. I., on board the steamer Kumeric, 
which touched at that port, bound from Hong- 
kong to Seattle. 


A Living CENTENARIAN. — Madame Viry, 
who lives in the little commune of St. Die, near 
Rehaupal, France, is locally reputed to have been 
born in 1800. It is said that she was for a long 
time a servant in the house of the elder Dumas, 
whom she describes as an excellent man, very 
industrious, but untidy, and fond of fowls. . 


A CENTENARIAN. — Abraham Kalinsky, who 
died at Baltimore on Nov. 17, was locally reputed 
to have been born in 1794 in Kiev, Russia. He 
is said to have had 14 children, 20 grandchildren, 
28 great-grandchildren, 5 great-great-grand- 
children, and 6 great-great-great-grandchildren. 
It is not often that six generations in one family 
are simultaneously alive. 


THE DEcLINING POPULATION OF FRANCE. — 
Official statistics published in Paris on Nov. 19 
show a continued decline in the French popula- 
tion. During the first six months of 1911 the 
deaths in France exceeded the births by 18,279, 
whereas during the corresponding period of 1910 
the births exceeded the deaths by 21,189. 


EXTENT OF Foop ADULTERATION. — Report 
from Washington, D. C., on Nov. 13 states that 
of the samples of imported foods and drugs ana- 
lyzed at ports of entry in this country during the 
past year, over 3,000, or nearly one third, were 
found to be adulterated or misbranded. Of 
9,500 samples of interstate foods and drugs ex- 
amined by the Bureau of Chemistry, 3,113 were 
found to be adulterated or misbranded. 


LEPROSY In NEW Sours WALEs.— The recently 
published twentieth annual report of the Board 
of Health of New South Wales describes the 


status of lepers in that country for the year 1910. . 


During this year five new cases of leprosy occurred, 
three of which were admitted to the lazaret. 
Since the establishment of compulsory notifica- 
tion of leprosy in 1883, 121 lepers have been cared 
for in this institution, though this does not repre- 
sent the total number of cases in the community. 
There are statistical tables of these cases, and a 
series of careful and valuable clinical records of the 
new cases observed during the year, of old cases 
still under treatment, and of cases that died. 
There are admirable x-rays and photographic 
plates of several patients. 


\ 
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DECREASE OF CHOLERA IN ItTALy. — Report 
from Chiasso, Switzerland, on Nov. 15 states that 
the epidemic of Asiatic cholera is now decreasing 
throughout Italy. The cities of Naples, Genoa 
and Rome are said to be free from the disease. 
During the fortnight from Oct. 29 to Nov. 11 
inclusive, there were in all Italy 153 new cases and 
81 deaths of cholera. On account of this marked 
decrease in the total amount of cholera, notice has 
been sent by the United States Treasury 
Department to the Boston Board of Health that 
henceforth vessels arriving in this port from 
previously infected districts need not be detained 
at quarantine unless there has been suspicious 
illness on board. | 


NOTIFICATION OF PHTHISIS IN ‘ ENGLAND. — 
Report from London on Nov. 16 describes the 
addition of phthisis to the list of notifiable diseases 
in England. 


“Every medical practitioner must after next 
Jan. 1 report every case of pulmonary tuberculosis 
that becomes known to him in the course of his 
public or private practice. In a circular ac- 
companying the order it is stated that its object 
is to enable the local authorities to assist in the 
eradication of the disease, and it is pointed out 
that the decline in the death-rate from consump- 
tion from 18.25 per 10,000 of population in 
1881 to 10.30 per 10,000 in 1900 coincides with 
a marked increase in the activities of the local 
authorities. Publicity is to be avoided. ‘ It is,’ 
the Board states, ‘ unnecessary and undesirable 
that notification should involve publicity. The 
Board has no doubt that the local authorities and 
their officers will avoid anything which could 
cause pain and annoyance to patients or their 
friends. It cannot be too strongly emphasized 
that any records which may be kept by medical 
officers of health should be regarded as strictly 
confidential documents, for whose custody the 
medical officers of health will be personally 
responsible.’ ”’ 


BOSTON AND NEW ENGLAND. 


AcuTEe Inrectious IN Boston. — 
For the week ending at noon, Nov. 21, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 43, scarlatina 27, typhoid fever 7, 
measles 22, smallpox 0, tuberculosis 53. 

The death-rate of the reported deaths for the 
week ending Nov. 21, 1911, was 12.41. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Nov. 18, 
1911, was 185, against 211 the corresponding week 
of last year, showing a decrease of 26 deaths, and 


making the death-rate for the week, 14.00. Of 
this number 93 were males and 92 were females; 
179 were white and 6 colored; 117 were born in 
the United States, 67 in foreign countries and 1 
unknown; 40 were of American parentage, 127 
of foreign parentage and 18 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
42 cases and 3 deaths; scarlatina, 22 cases and 
1 death; typhoid fever, 8 cases and 3 deaths; 
measles, 32 cases and 1 death; tuberculosis, 59 
cases and 15 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 19, 
whooping cough 2, heart disease 23, bronchitis 
4. There were 12 deaths from violent causes. 
The number of children who died under one 
year was 37; the number under five years, 53. 
The number of persons who died over sixty 
years of age was 52. The deaths in hospitals and 
public institutions were 67. 


SMALLPOX CASE IN SOMERVILLE. — A case of 
smallpox was reported last week in Somerville, 
Mass., the first which has occurred in that city 
for four years. The patient has been quarantined. 


Two New Hospirats FoR CAMBRIDGE. — 
The city government of Cambridge, Mass., has 
recently appropriated the sum of $150,000 for 
the erection of a new municipal hospital and of 
a hospital for contagious diseases in that city. 


CortaGE HospPiTaL FOR WINCHESTER. — The 
Visiting Nurse Association of Winchester, Mass., 
has recently leased an estate in that town for 
the purpose of establishing thereon a new cottage 
hospital. 


ELEcTION OF Dr. BLUMER. — At the third 
annual meeting of the Connecticut Society for 
Mental Hygiene held recently in New Haven, 
Conn., Dr. George Blumer, dean of the Yale 
Medical School, was elected president of the 
society for the ensuing year. 


COMPLIMENTARY DINNER TO Dr. PutTNam. — 
On the evening of Nov. 22 a complimentary 
dinner was given at the Twentieth Century Club, 
Boston, to Dr. Charles P. Putnam, of this city, 
in recognition of his long service at the head of 
the Children’s Institution Department. Numer- 
ous prominent citizens were present and made 
addresses. 


Eruer Day Appress. — The address of Dr. 
Simon Flexner on “The Biological Basis of 
Specific Therapy,” published in our issue, of 
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Nov. 19, was the annual Ether Day address de- 
livered at the Massachusetts General Hospital 
in commemoration of the discovery of ether and 
its first administration at that institution. 
Through an oversight a footnote indicating the 
character of the address and place of its delivery 
was omitted. 


READJUSTMENT OF DispENSARY DistTRICTs. — 
There has been a recent readjustment of the 
boundaries of the Boston dispensary districts, 
in the effort more nearly to equalize the work 
of the physicians who have charge of them. 
There are now fifteen of these districts. 


New REGULATIONS AT BROOKLINE. — 
The Brookline (Mass.) Board of Health has 
recently issued a series of new regulations relating 
particularly to contagious diseases and to the 
handling of livestock and milk. 


‘The rules call for the provision by customers 
of milk receptacles at houses where there is a 
ease of diphtheria, scarlet fever, smallpox or 
typhoid fever, and put the delivery, production 
and storage of all milk directly under the super- 
vision of the board of health.”’ 


PrenaLty FOR Havina Cocatne. — In last 
week’s issue of the JOURNAL we noted the arraign- 
ment of a resident of Boston for forging a phy- 
sician’s prescription for the purpose of obtaining 
cocaine. On Nov. 14, in the Cambridge (Mass.) 
District Court, the prisoner was sentenced to 
the house of correction for two months for 
having cocaine in his possession. He appealed 
from this sentence, and was held in $200 bail 
on the furcher charge of forgery. 


HospitaL CONCERTS FOR DECEMBER. — It is 
announced that during the month of December 
the concerts of the Boston Hospital Music Fund 
will be given as follows: 

On Dee. 3, at the Holy Ghost Hospital for 
Incurables, Cambridge, Mass.; on Dee. 6, at 
the Soldiers’ Home, Chelsea, Mass.; on Dec. 
10, at the Channing Home, Brookline, Mass.; 
on Dec. 17, at the New England Hospital for 
Women and Children, Roxbury; on Dee. 24, 
at the Massachusetts Homeeopathiec Hospital, 
Boston; and on Dee. 31, at the Cambridge City 
Hospital. 


MeEpFORD VisITING NuRSE Associa TION.— The 
recently published eleventh annual report of the 
Medford (Mass.) Visiting Nurse Association 
presents the record of its activities for the year 


ending March 31, 1911. The work of the associa- 
tion is now administered by fivé committees, — 
the finance committee, the nurse committee, the 
anti-tuberculosis committee, the supply commit- 
tee and the bureau of friendly help. During the 
year the nurse made 919 visits on ninety-eight dif- 
erent families, and the friendly visitor, a social 
service worker, made 374 visits. The anti-tuber- 
culosis committee acts as a clearing-house for all 
suspected and actual cases of tuberculosis in the 
city. 


A SINGULAR Porsontna Epipemic. — A singu- 
lar epidemic of poisoning occurred last week 
among the pupils of one of the public schools 
in the Brighton district of Boston. Some boys 
at play in a vacant lot found a number of tablets 
which had been thrown away in the backyard 
of a druggist’s house. Supposing these to be 
candy, they partook eagerly thereof, and gave to 
eat to their companions. At varying intervals 
all were seized with symptoms of acute poisoning. 
The tablets proved to be ‘ complexion pills,” 
probably containing arsenic. There have been 
twenty-one cases of poisoning but no deaths. 
The matter is being investigated by the Board of 
Health. The moral of the episode is obvious, as 
regards both the throwing away of medicine and | 
the indiscriminate juvenile ingestion of supposed 
confectionery. 


THE SMALLPOX EPIDEMIC IN RHODE ISLAND. — 
The epidemic of smallpox in Rhode Island which 
we noted in last week’s issue of the JOURNAL has 
continued during the past week. A total of 138 
cases has been reported in the mill towns of the 
Pawtuxet valley, but as yet no deaths have 
occurred. Numerous mills, churches, theaters, 
halls and schools have been closed, and there 
has been extensive vaccination among the in- 
habitants of the region. Isolation of suspected 
cases and quarantine of all infected households 
has been generally established. 


“The first serious opposition to vaccination 
during the epidemic was made at Warwick on 
Nov. 17, when sixteen English weavers in the 
Phoenix lace mill, in the village of Phoenix, re- 
fused to be vaccinated under any consideration. 
The men, who recently came here from England, 
declared they would leave the country rather 
than submit to inoculation with the virus.” 


It is to be hoped that these ‘“ conscientious 
objectors’ may be either brought to see the 
error of their way or compelled to adopt. their 
own alternative line of procedure. 


| 
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SEVERAL Recent Hosprtrat Bequests. — The 
will of the late Emily A. Ellis, of Boston, which 
was filed last week in the Suffolk Probate Registry, 
contains a bequest of $500 to the Cullis Home 
for Consumptives, Dorchester. It is to be re- 
gretted that the testatrix also left $1,000 to the 
New England Anti-Vivisection Society and 
$1,000 to the Massachusetts Society for the 
Prevention of Cruelty to Animals, with the 
request that the latter sum be used to aid in 
abolishing animal experimentation. 

The will of the late Sarah B. Fettyplace, of 
Salem, Mass., which was filed on Nov. 14 in the 
Kssex Probate Court, contains, among numerous 
charitable legacies, a bequest of $2,000 to the 
Salem Hospital. 

The will of the late Hugh W. Gillespie, of 
Winthrop, Mass., which was filed last week in the 
Suffolk Probate Registry, contains a provisional 
bequest of $250 to the Holy Ghost Hospital, 
Cambridge, Mass. 

The will of the late Mary F. Landon, of Brook- 
line, Mass., which was filed last week in the Nor- 
folk Probate Court, at Dedham, Mass., makes 
the Cullis Home for Consumptives the residuary 
legatee of the estate. 


NEW YORK. 

MonrTEFIORE AND Hospitau. — The 
twenty-seventh annual meeting of the directors 
and patrons of the Montefiore Home and Hospital 
for Chronic Invalids was held on Nov. 5. The 
secretary’s report showed that during the year 
1,109 patients were treated at the home in New 
York and the country sanatorium for tuberculosis 
at Bedford Hills, Westehester County, and that 
there are now 289 on the waiting list. It is 
expected that the new buildings for the institu- 
tion, which are now being erected in the Bronx, 
will be completed in about eighteen months. 
With the land, these will cost $1,500,000, and the 
greater part of this amount has already been 
raised. 


Hospitau oF St. JOHN’s GUILD. — 
The annual meeting of St. John’s Guild was held 
on Nov. 14. The President, Prof. William H. 
Burr, of Columbia University, stated that during 
the past summer, from July 5 to Sept. 2, forty- 
five trips were made by the floating hospital of 
the guild, on which were carried 47,658 mothers 
and young children, 1,700 more than last year. 
A larger number of patients was cared for also at 
the guild’s Seaside Hospital at New Dorp, Staten 
Island, than in 1910. No less than twenty-two 
nationalities were represented. During the year 


the endowment fund was increased by $22,000, 
and it now amounts to $134,419. Dr. A. Jacobi, 
who is one of the trustees of the guild, was the 
principal speaker at the exercises and in his ad- 
dress congratulated the community on the great 
improvement which has been made of late years 
in the protection of child life. 


SAFETY Devices IN Factories. — On Nov. 16 
Louis B. Schram, President of the New York Civic 
Federation, urged upon the Wagner-Smith Fac- 
tory Investigation Commission the great need of 
state laws requiring the installation of safety 
devices in all buildings where industrial workers 
are employed, and also providing for more rigid 
inspection of such buildings than is at present the 
case. He furthermore recommended the establish- 
ment of a state museum of safety, along the lines 
of the American Museum of Safety now conducted 
in New York City by the Society of Mechanical 
Engineers. Stereopticon views showing what has 
been done in recent years in the introduction of 
safety appliances were displayed by Dr. William 
H. Tolman, director of this museum, and the 
latter also made an address in which he advised 
that statistics should be prepared which would 
indicate to what extent alcohol is a factor in caus- 
ing accidents to workmen. Dr. Woods Hutchin- 
son stated to the commission that his visits to 
several factories during the strike of the shirtwaist 
makers had convinced him that almost universally 
the conditions prevailing in such places are con- 
ducive to ill health. As a rule, he found over- 
crowded workrooms, bad air and poor light, as well 
as inadequate exits. 


DeEpoRTATION OF UNFit ALIENS. — In his 
annual report for the year ending June 30, just 
forwarded to Washington, Commissioner of Immi- 
gration Williams states that of the 749,642 aliens 
inspected during the year at the Port of New York, 
14,500 were deported. In regard to the legislation 
of 1907, which added to the classes to be excluded 
all persons suffering from any physical or mental 
defect which might affect their ability to earn a 
living, he urges that measures should be taken to 
give full effect to this, a matter which is impossible 
at present. He adds: “‘ Our attention is from time 
to time called to the large proportion of feeble- 
minded alien children in the public schools of 
New York, many of whom have passed through 
Ellis Island. One reason why they are not ex- 
cluded is lack of time and facilities for thorough 
examination as to mental condition. Another is 


that, while idiocy and imbecility can usually be 
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recognized even in infancy, feeblemindedness can 
rarely be discovered so early, and is usually 
recognized only as the child approaches the school 
age. As to children under five (and a great many 
such alien children come here), it is probably 
correct to say that nothing short of an inquiry 
into their heredity will enable the government to 
determine whether or not they are feebleminded, 
and since no such inquiry is now made, the law as 
to the exclusion of young feebleminded children 
is virtually a dead letter, while the Ellis Island 
authorities have not the means at their com- 
mand to vitalize it. Not only is a feebleminded 
person likely to become a charge upon the com- 
munity, but such an individual may leave feeble- 
minded descendants, and so start a vicious strain 
that will lead to misery and loss to future genera- 
tions and influence unfavorably the characters and 
lives of hundreds of persons.” 


— 


Current Diterature. 


MepicaL REcorD. 
Nov. 11, 1911. 


Cook, H. W. Blood Pressure in Prognosis. 

Sarrorp, M. V. Trachoma. 

Lorenz, W. F. Manic-Depressive Insanity, Then 
Syphilis, Later General Paralysis. 

. BENDELL, J. L. On the Occurrence of So-called Henoch’s 

Purpura, with Report of a Case. 

. SHELDON, W. H. Printed Instructions for Clinic 

Patients. 


New York MeEpIcAL JOURNAL. 
Nov. 11, 1911. 


. Sasous, C. E. D. The Thyreoparathyreoid Secretion 
as Wright’s Opsonin. 
. Tutte, J. P. The Fatalities of Delay in the Diagnosis 
and Treatment of Rectal Diseases. 
EosBert, J. H., anp O. Sera and Vaccines; 
Prophylactic and Curative. 
RayYEvsky, C. Observations on the Use of Tuberculinum 
Purum in Pulmonary Tuberculosis. 
. SANDERS, G. Combined Vaccine Therapy in Pulmo- 
nary Tuberculosis. 
. nay ty H. A. Monthly Mortality in the Registration 
rea. 
Harris, L. I. Furunculosis as a Cause of Death. 
. Moxom, W. T. Symptomatic Parotitis. 


— 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


Nov. 11, 1911. 
1. Hextoren, L. Variations in the Phagocytic and Other 
Powers of the tes 
2. GuTuriz, J. R., 
Mammary G ; 
3. *Martin, F. H. Treatment of Certain Obstructive 
Bends of the Intestines, Due to Abnormal Mes 
Attachments and Inadequate Parietal Support. 
Gorpon, A. Finger Phenomenon. A New Diagnostic 
Sign of sas ig Hemiplegia. Preliminary t. 
Winturop, G. J. A Case of Sporadic Elephantiasis. 
*Gatcu, W. D. The Use of Rebreathing in the Ad- 
ministration of Anesthetics. 


AND ALBERT, H. Adiposity of the 


7. *ALLEN, 


. Rew, B. How Our Therapeutics can be Improved. 
. Locxwoop, C. D. Carcinoma of the Clitoris. 
— D. M. Isolation of Bacillus Typhosus from a 


13. CaRREL, A. srr of Cultures of Tissues. 
. ANDERSON, J. F., AND GOLDBERGER, J. The Infectivity 
of the Secretions and the Desquamating of 
Measles. 

Brown, E. J. Phenol (Carbolic Acid) Gangrene. 

16. HerzFeLp, A. Sodium Perborate as a Dressing in the 
Treatment of Diabetic Gangrene. 

17. Harris, B. Ureteral Cathetic Coupler. 


3. Martin describes the Lane kink as a pathological 
bend of the terminal six inches of the ileum and believes 
it is due to the extremely short mesentery at this point, 
which is only one to two inches long. Add to this a too 
movable or displaced large bowel and an abnormal dis- 
position of the ne ma small bowel, and we have factors 
which in the presence of extension of an infection from the 
appendix or uterine appendages, or friction of opposed 
serous surfaces, cause the formation of adhesions which 
make the conditions permanent. The author believes 
that more than the simple operative relief of these ad- 
hesions and kinks must be done in order to produce cure. 
His treatment in outline is as follows: e operation 
must be done with the patient in the Trendelenburg 
position and in this position transferred from the operat- 
ing table to bed, which is kept with a fifteen-degree eleva- 
tion. A snug pad and abdominal support is fitted before 
transfer, to hold the viscera in a high position. Daily 
massage in the Trendelenberg position, and daily applica- 
tion of a suitable abdominal supporter applied with patient 
in this position. Later forced feeding to give fatty support 
to the replaced viscera. 

6. Gatch’s admirable paper discusses in detail rebreath- 
ing in all its details and the use of a simple apparatus 
for employment of rebreathing with nitrous oxide and 
oxygen and ether as anesthetics. The dangers of rebreath- 
ing are anoxemia, over-concentration of ether vapor, 
toxic organic substances in the expired air and excess of 
carbon dioxide in the expired air. The author believes that 
rebreathing when properly regulated and when thé oxygen 
supply is ample is harmless and valuable. If anoxemia, 
over-concentration of ether vapor and too great a depth 
of anesthesia can be obviated, then rebreathing is prac- 
tically safe. The process of rebreathing prevents the 
elimination of ether and chloroform by way of the lungs, 
and over-ventilation of the lungs hastens its elimination. 
It is, therefore, suggested that after any administration 
of ether or chloroform, over-ventilation brought about 
by the use of mixtures of oxygen and carbon dioxide. 

7. Allen gives the mortality statistics of different — 
anesthetics as follows: Ether, 1 death in 16,302 out of 
407,553 cases; chloroform, 1 in 3,162. For ethyl chloride 
about 1 in 3,000. The author states that Ream, of Chicago, 
reports 30,000 administrations of nitrous oxide and oxygen 
without a death, and Teter, 12,000. (He also states 
that no deaths have so far been reported from this anes- 
thetic, but it is evident that his statistics do not tell the 
real truth-of the situation, as there have been in Boston 
several deaths already (unreported) in the past two years 
from this agent. It is yet too early, it seems, to claim 
that nitrous oxide and oxygen is-the safest ane 


15. 


SurGerRy, GYNECOLOGY AND OBSTETRICS. 
OcToBEr, 1911. 


1. *CuLLEN, E. K., anp Derce, H. F. The Use of Silver 
Wire in Kidney. 

3. *RoBEeRTSON, J. D. Concerning the Etiology of Ap- 
pendicitis. 

2. Monsarrat, K. W. A _ Case Illustrating the Oc- 
casional Advisability of Resecting Tuberculous Glands 
of the Mesentery. 


a W.H. Anesthesia, with Special Reference to 
urous Oxide and Its Sequences. 
8. Witson, L. B. Surgical Pathology of the Prostate; 
Review of 468 Cases. 
9. Herpert, H. A Case of Hyperidrosis Universalis 
with Continuous Fever. 
10 
11 
12 
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4. Huntineton, T. W. Operative Versus Conservative 
Treatment ¥ Certain Forms of Bone Tuberculosis. 
5. Burke, J. } is of Hourglass Duodenum with 


port of a Case. ° 
6. Witkig, D. P. D. The Blood Supply of the Duodenum, 
r 


with Special Reference to the Supraduodenal A ; 
Davis, A. B. Cesarean Section. A Study on 

the 1,040 Operations Performed by the Writer. 
GINSBURG, A Consideration of the Anatomical 


Relations of the Gut Tube. 


9. Hatt, J. W. A Consideration of the Complications of 
Appendicitis. 
10. Carr, W. P. Saving the Hundredth Man. 


1. Cullen and cr find from experimental work that 
in nephrotomy with the silver wire the main ad- 
vantages over the incision with the knife are that the 
amount of hemorrhage at operation averages only one 
half that observed by knife incision. The bleeding was 
readily controlled. There was no post-operative hemor- 
rhage, and the resultant infarct was much smaller. 

2. Robertson draws the following definite conclusions 
on the etiology of appendicitis. The muscles of the colon 
and appendix are an entity. Muscular contraction, 
therefore, in the colon and cecum, whether of thé circular 
fibers or of the longitudinal bands, must be associated 
with a simultaneous contraction of the muscular walls 
of the appendix. This contraction is induced by nerve 
stimulation of recognized varieties. When it is excessive, 
vascular disturbances are produced. According to the 
intensity of the spasm will depend the degree of mucous 
membrane varicosity and edema, and hence the amount 
of inflammatory reaction. If the spasm be of the mildest 
degree only, then appendicular colic will result; if of the 
maximum intensity, gangrene will follow. It may, there- 
fore, be concluded that atrophy, degeneration, hyperemia, 
congestion, hyperplasia of connective tissue and thrombosis 
occur before and not after bacterial invasion of the walls 
of the appendix. [E. H. R.] 


THE LANCET. 
Oct. 21, 1911. 


1. *WituiaMs, C. T. Harveian Oration on Old and New 
Views on the Treatment of Consumption. 

2. Srmpson, G. C. E. On the Results of Manipulative 
Treatment of Congenital Dislocation of the Hip-Joint. 

3. BLAND-Sutton, J. On a Case of Axial Rotation of a 
Fibroid in which the Uterus was Involved in the Twist. 

4. *LANGMEAD, F. Acute Rheumatism a Children: 
An Inquiry into the Prevalence of Acute Rheumatism 
and Its Consequences a Children of School Age. 

5. NANKIVELL, A. T. Acute Endocarditis Caused by a 
Micro-organism Hitherto Undescribed. 

6. Strven, H. E.S. Spinal Anesthesia in Egypt. 


1. Cf. British Medical Journal, Oct. 21, 1911. 

4. Langmead has made an investigation as to the 
prevalence of rheumatism among school children and con- 
cludes that there is a —— number of cases of this con- 
dition unrecogni at the public schools. His figures 
show that from the age of seven onwards about one in 
every fifteen children attending elementary schools is 
rheumatic. He urges further extension of medical school 
inspection. B. H. 

British MeEpIcAL JOURNAL. 
Ocr. 21, 1911. 


. *Witiiams, C. W. Harveian Oration on Old and New 
Views on the Treatment of Consumption. 
*MacKENZIE, J. The Schorstein Lectures on Auri- 
cular Fibrillation. 
. *Roop, F. Infusion Anesthesia. The Use of Normal 
Saline Infusion as a Means of Administering Ether. 
. BLanp-Sutton, J. The Symphyseal Ligament of the 
Parturient Guinea Pig. 


BRITISH MEDICAL ASSOCIATION. 
Section of Obstetrics and Gynecology. 


. Maums, E. 
. Coampneys, F., ef al. Di ion on Resuscitation of 
the Stillborn. 


WwW 


ou 
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7. Roperts, C. H. On Eclampsia Complicating Labor 
< Girl Aged Twelve; of Mo and 


8. SrrassMANN, P. The Present Position of Vaginal 
Operations in Relation to the Uterus and Its Adneza. 

9. Tweepy, H. The Cause and Cure of Eclampsia. 

. STARK, J. N. The Dangers of Fibromyomata of the 
Uterus in the Later Years of Life. : 

Dysmenorrhea Due to Very Small 

. Purstow, C. E. Notes of a Case of Tuberculous 
Elephantiasis of Vulva. 


Section of Laryngology, Otology and Rhinology. 


Sinuses Giving Rise to Oculo-orbital Symptoms. 
. McKenziz, D. Submucous Resection of the Nasal 


Septum. An Analysis of 130 Cases. 


1. This article is a short but interesting general review 
of the past and present of the tuberculosis campaign. 

2. In this second lecture on auricular fibrillation, 
Mackenzie shows many tracings of normal hearts and those 
in fibrillation; he describes the clinical characteristics 
and the patients’ sensations and the character of the pulse 
in this condition in a rather indefinite way—the pulse 
showing an “irregular irregularity ” contrasted from a 
“ regular i arity.” He discusses prognosis and treat- 
ment, the latter being chiefly confined to the rational 
use of digitalis. 

3. describes his methods and results in infusion 
anesthesia. This method is extremely flexible, and after 
effects are lessened. He gives a table showing the details 
— cases in which this method was successfully 


13. Grant, discussing continuous antiseptic inhalations 
as recommended by Lees, Yeo and Robinson in the treat- 
ment of phthisis and tuberculous laryngitis, states that 
the good which results is purely in allaying the cough, but 
that he is not convinced as to its value in actually killing 
the tubercle bacilli. If it does not check the cough he 
is unable to see how this method is to do any good. (This 
seems to be a very sane view of the value of this method 
of treatment. J. B. H. [J. B. H.] 


THE PRACTITIONER. 
OcroserR, 1911. 
Common Ailments Number. 


1. Burnet, R. W. Flatulence. 

2. F. Pruritus Ani. 

3. BROADBENT, J. F. H. Measles. 

4. Ormssy, L. H. Burns and Scalds. 

5. Buacker, G. F. smenorrhea. 

6. Lawson, A. Common Ailments of the Eye. 
7. Poynton, F. J. Croup. 

8. BerKEeLtEy, C. Backache. 

9. WuiITELOcKE, R. H. A. Cuts, Bruises and Sprains. 
10. Fenwick, W. 8. Biliousness. 

11. Carr, J. Hiccough. 

12. Cautiey, E. Intestinal Worms. 

13. Watuace, C. Renal Pain. 

14. CAMPBELL, H. Blushing. 

15. Mummery, P. L. Hemorrhoids 

16. Jounston, G. } 


Epileptic Fits. 
. Meacuen, G. N. Profuse Sweating. 


This number of the Practitioner is given over to a dis- 
cussion of various ‘common ailments.’’ The articles 
are short and practical, but not of such a nature as to be 
reviewed. {J. B. H.] 


EpINBURGH MEDICAL JOURNAL. 
OcroBER, 1911. 


1. Hart, D. B. A Contribution to the Theory of En- 
zygotic (Monochorionic) Twins. 


\ 
7. 1 
8. 1 
1 
13. *Grant, D., et al. Discussion on the Treatment of 
Tuberculosis of the Larynz. : 
14. Onop1, A., et al. Discussion on the Diagnosis and 
Treatment of Conditions in the Accessory Nasal ! 
15 
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2. *Prrie, H. J. H., A. A. Jntranasal| MiNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 41. 
Carcinomata. : Ocr. 10, 1911 

3. *Curriz, D. W., anp Bramwe.t, E. A Local Epi- 


demic of Acute Poliomyelitis. 


2. Pirie and Skirving describe in detail a case of intra- 

nasal carcinoma and discuss the subject in general as 
regards site, symptoms, ete. The article is excellently 

illustrated. 

3. Currie and Bramwell give the details of the Harvuston 
epidemic of infantile paralysis and describe five cases. 
They then discuss this disease as it has appeared in recent 
times in England and elsewhere. 7 


InDIAN Mepicat GAZETTE. 
SEPTEMBER, 1911. 


*Munro, A. C. Dengue-Like Fevers. 

SmituH, F. A. Quinine without Tetanus. 

Croiey, V. St. J. A Case of Tetanus Treated by 

Chloretone. 
Fink, L. G. Notes on a Case of Tetanus with Two 
Severe Relapses at Long Intervals. 

. Macerecor, R. F. D. A Case of Malignant Edema. 

6. *BRAHMACHARI, V. N. On the Nature of the Epidemic 
Fever in Lower Bengal Commonly Known as Burd- 
wan Fever. 

. Exxiot, R.H. The Treatment of Granular Ophthalmia 
and Its Complications by the Sub-Conjunctival In- 
jection of a Solution of Cyanide of Mercury. 

. JENDWINE, W. WW. T'reatment of Local Sores by Carbon 
Dioxide Snow. 

. WALKER, E. A. 

Head Injury. 

10. ForsytuH, W. L. The Treatment of Acute Gonorrhea 


1. Munro believes that dengue, seven-day fever, phlebo- 
tomus fever and sandfly fever are all one and the same 
disease. 

6. Brahmachari describes the famous epidemic which 

revailed in lower Bengal from 1854 to 1875, and which he 
lieves to have been a mixture of malaria and kala-azar. 
There is a full and excellent bibliography. .G 


~J 


Notes on Two Unusual Cases of 


DeutscHE MEDIZINISCHE WOCHENSCHIFT. No. 42. 
Oct. 19, 1911. 
1. Epstein, W. Relation of Koprostasis to Bronchial 
Asthma. 
2. GuTzMANN, H. Aphasia and Anarthria. 
3. Pick, L. Adiposo-Genital Dystrophy, with New 


Formation in the Hypophyseal Region from a Practi- 
cal Surgical Stand point. 

. *Sowade, H. Infection with Cultures of Spirocheta 
Pallida and Remarks on the Wassermann Reaction 
in Rabbits. 

. *ForssMAN, H. Treatment of Twenty Typhoid Cases 
with Kraus’s Typhoid Serum. 

6. ager ns O. Present Status of the Diagnosis of Tuber- 

culosis. 

7. Riese, H. Gangrene of the Gall Bladder Following 


cr 


Perforation of a Gastric Ulcer. 

S. Honmerer. Treatment of Rhachitic Bone Deformities. 

9. BAuR, F. Fracture of the Lesser Trochanter. 

. Ercu, P. A Case of Pernicious Anemia in Confine- 
ment and its Treatment with Intramuscular Injections 
of Defibrinated Human Blood. 

. Berke, R. A Case of Diffuse Scleroderma. 

. Peterson, E. A New Pessary. 


4. Sowade emphasizes the point that identification of 
spirochetes by morphology or staining reaction only is 
not satisfactory. He has worked with the injection of spiro- 
chetes into rabbits and found that syphilitic phenomena 
could be produced by both the first aa second generation 
of spirochetes. In using the old Wasserman method, he 
found that only in his series the syphilitic rabbits were 
positive and thinks the test more reliable in animals than 
other investigators. 

5. Forssmann has used an antityphoid serum on twenty 
cases with fairly satisfactory results. He thinks there is 
more possibility for its use in early cases which are more 
frequently determined in an epidemic where one suspects 
the disease. IC. F., Jr.} 


1. KLiInGMULLER, V. 


Our Past Experience with Sal- 
varsan. 

G. Alimentary Fever in Adults. 

. F. Acetonuria in iphtheria and Acute 
Inflammation of the Throat. 

Escu, P. Ante-operative Treatment of Severe Anemia 
by Injection of Defibrinated Human Blood. 

. Scumitt, A. Specific Treatment of Gonorrhea; Es- 

pecially that of the Cervix. 

. Kuausper, O. The Cause of Asphyxia from Scopo- 


mine. 

. Bacuem, C. Jodostarin: A New Organic Preparation 
of Iodine. 

SCHLESSINGER, J. 
with Neutralon. 

OppENHEIMER, R. Discovery of Tubercle Bacilli by 
a Quicker Animal Test. 

K6LLNER. Plastic Replacement of the Lower Lid. 

Voce, K. Chronic Appendicitis Caused by a Polyp 
in the Appendix. 

. Favento. Treatment of Syphilis with Salvarsan. 

. Becker, W. The Tendon Holder. 

14. H. Streptococcus Abortion: 

Treatment. 


Treatment of Gastric Hyperacidity 


KFS SON wh 


pet 


— 
bo 


2. The writer reports in detail a most interesting case 
and cites the evidence of other observers to support his 
theory. He says in conclusion that alimentary fever 
may occur in po Ms that sodium chloride and sugar may 
cause fever; and that the febrile effect disappears if these 
substances are excluded for a time from the diet but that 
it may return after repeated doses. The reaction to 
sugar is particularly marked. It is regarded as a biological 
reaction, perhaps a sort of anaphylaxis. The case above 
reported showed constantly absence of free HCI in the 
gastric contents and an increase of sugar in the blood. 

14. Schottmiiller concludes in this number a long article 
dealing with the varieties of streptococci. His views are 
likely to be of great interest to specialists -_ this line 


and to bacteriologists. G. C. 3.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 40. 
Oct. 2, 1911. 


1. v. Zeiss, M. The Salvarsan Treatment of Syphilis. 
2. GENNERICH. Further Progress with the Salvarsan 
Treatment in the Imperial Marine Lazaret, in Kiel. 
3. FRANKEL, B. Tuberculosis Mortality in Prussia 
in the Year 1910. 

4. BERNSTEIN, 8S. Concerning the Amount of Sugar in the 
Blood in Addison’s Disease. 

5. GaLeMBos, A. Determination of the Amount of 
Diastase in Urine. 

6. Happa, 8. Simulation of Albuminuria. 

7. Minami, D. The Biological Action of ‘‘ Mesothorium.’’ 

8. KinpBorG, A. Concerning the Growth of Bacteria in 

Culture Media Containing Lime. 
9. Unna, P., Jr. The “ Transpellicular”’ Treatment 
_ in Dermatology, gd by Means of Collodion. 
ScHAUMANN, J. The Treatment of Lupus Vulgaris 
on the Palate with Iodide of Sodium and Peroxide of 
Hydrogen, after Dr. Pfannenstiel’s Method. 

. KANTOROWICZ, Digitalis and a New Preparation 
from Digitalis — Digityl. 

. MULLER, The Treatment of Talipes Equinus. 

. Heuer, J. According to the German Administration 
of Justice, is it the Duty of Candidates for Matrimony 
to Declare the Existence of Venereal Disease? 

. SCHLENZKA, A. Goldschmidt’s Instrument for In- 
cision of the Prostate. 

ApoLaNT, E. A Modification of Schultz’s Ring (A 

New Pessary). 


WIENER KLINISCHE WOCHENSCHRIFT. No. 40. 
5, 1911. 


The Significance of Anaphylatoxin in In- 


1. Wet, E. 
fects isease. 


ectious 
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2. Scuwarz, G. The ition Deep Intestinal 
Stenosis by Means of the en Rays 

3. OPPENHEIM, M. Some Peculiarities of Cutaneous 
Syphilis Conditioned by Treatment with Salvarsan. 

4. Pouiitzer, H. Alimentary Galactosuria of Nervous 


Origin. 

. SILBERSTERN, P. The Health Relationships of the 
Youthful Blind, and a Peculiar Disease Form (Renal 
Affection of Familial Amaurotics). 

6. Pacu, H. A Student’s Journey. 


No. 41. Ocr. 12, 1911. 


1. Krerpicu, C. Further Contribution to the Hydroxyl- 
Ion Concentration of Pathologic Blood. 

2. Sacus, O. Contributions to the Anatomy and Histology 
of the Female Urethra. 

3. FLECKSEDER, R. Clinical and Experimental Studies 
on Calomel Diuresis. 

4. Surss, E. Specific Diagnosis and Treatment of Scleroma. 

5. Zirm, E. Scientific Thoughts on Cancer. 

6. Bortrer!, A. Microscopic Findings in Vernal Catarrh. 
(Preliminary communication. ) 

7. Hormoxi, E. Development of Clinics and Medical 
Instruction in Vienna. 


or 


DevuTscHES ARCHIV FUR KLINISCHE MEDIZIN. 
Oct. 4, 1911. 


1. Hess, L., ann Saxui, P. Destruction of Hemoglobin 
in the Liver. 

2. *Mryer, A. W. Disturbance of Conduction of Impulse 
in the Heart. ; 

*MassinI, R. 
sease. 


Investigation of a Case of Bence-Jones 


Scumip, P., aNp ScHLAYER. The Edema of Nephritis. 

Best, F. The Influence of the Preparation of Food on 
Its Digestibility. 

Mitier, A., AND Breuer, P. The Cardiac Period 
between Beginning of Contraction and the Opening 
of the Aortic Valve. 

7. *Inaier, A., AND ScumMori, G. The Adrenalin Content 
of the Adrenal Glands. . 

BAUMGARTEN, ©., AND Grunpb, G. Investigations on 
the Active Factor in the Oatmeal Treatment for Diabetes. 


2. Meyer reports two cardiac cases in which it might 
be very easy to confuse the signs of heart block with those 
of digitalis poisoning. In one case as the digitalis reaches 
the signs of poisoning the symptoms of heart block super- 
vene. Of course in such a case the continuance of digitalis 
will lead to fatal results. On the other hand, in true cases 
of heart block the use of digitalis may be followed with 
favorable results. 

3. Massini studied a case of Bence-Jones albuminuria, 
with the following points in view. Is there a direct 
relation between the amount of albumen in the urine 
and in the diet? Is the Bence-Jones albumen like 
serum albumen? What is the solubility of this albumen. 
He found that up to a certain point the relation of con- 
simed albumen and urine albumen went hand in hand 
There was considerable difference between serum albumen 
and Bence-Jones albumen. The solubility of this albumen 
is dependent in a great measure upon the salt and acid 
concentration. 

7. Ingier and Schmorl have studied the adrenalin 
content in the suprarenal glands in a great number of 
diseases. Their figures are interesting but do not seem 
to cover enough cases from which conclusions may be 


Pi: HOP, 


~ 


drawn. IC. F., Jr.] 
Diz THERAPIE DER GEGENWART. 
OcToBER, 1911. 
1. Sussmann, M. A Flexible Gastroscope. 
2. WeintTRaup, W. The Salvarsan Treatment of Syphilitic 
A ffections of the Heart and Blood Vessels. 
3. ag pig G. The Value of Pure Grape Sugar in 
evere ; 
4. Kromayer. Light as a Cosmetic. Sid 
5. Hoppr, J., anp Seecers, K. The Fate of Adalin in 
the Human Body. 
6. Lewin, C. Immunity in Malignant Tumors, According 
to t Researches. 


‘to late evening. The 


3. Klemperer reports og cases of severe diabetes 
in which he tested the value of pure grape sugar as a 
therapeutic agent. he sugar was given in aqueous 
solution in tablespoonful doses hourly from early morning 
“medicine” was agreeable to the 
petients and in no case did it cause any disturbance. He 
ound that these patients could tolerate comparatively 
large amounts of dextrose if no meat was given at the 
same time. While the combustion of sugar was hindered 
by meat, it was made easier by the presence of vegetable 
proteid and was most satisfactory during hunger. The 
writer feels that his results justify the use of “7 form of 
carbohydrate in severe diabetes. [L. D. C.] 


IL PoLicuinico. 
OcToBER, 1911. 
MEDICAL SECTION. 
1. Scorpo, F. <A Preliminary Study of Metabolism in a 
ase of zar. 


2. *Cresa Brancui, D., AGazzi, B. Studies in the 
Hematology and of Pellagra. 
3. MASsERINI, P. Studies of Gastric Function in Pellagra. 


2. Bianchi and Agazzi report thirty-six cases of pellagra 
in which they made an elaborate study of the blood. They 
found a reduction in the hemoglobin and in the number 
of red corpuscles constant in severe cases. The number 
of whites was within normal limits with a tendency toward 
leucopenia. The number of large mononuclear leucocytes 
was always increased and there was a corresponding 
diminution in the number of polymorphonuclear neutro- 
philes. The percentages of lymphocytes, transitional 
cells and mast cells were normal, as was also that of 
eosinophiles except in cases with cutaneous manifestations, 
where a moderate eosinophilia was observed. The writers 
were unable to isolate any micro-organism from the blood 
of any of the cases. [L.. D. C.] 


SURGICAL SECTION. 


1. Piccintnnt, F. Contribution to the Etiology of Ligneous 
Phlegmon of the Neck. 

2. *Santini, C. The Diagnosis of Malignant Tumors. 

3. Casal, R. The Arch of the Subclavian Artery from the 
Morphologic and Topographic Point of View. 

4. Marinaccli, 8. Experimental Researches on Variations 
of the Renal Function after Ligation of the Renal 
Artery and Vein. (To be continued.) 

2. Santini discusses the value and importance of de- 
viation of the complement, ophthalmo-reaction, and 
cutaneous reaction in the diagnosis of obscure malignant 
disease. [R. M. G.] 


@bituarp. 
JOHN YEATMAN TAYLOR, M.D. 


Dr. JoHN YEATMAN TAYLOR, who died on Nov. 
16 at Washington, D. C., was born in East 
Nottingham, Pa., on Jan. 21, 1829. He received 
the degree of M.D. from the Jefferson Medical 
College, Philadelphia, in 1852, and on Sept. 26, 
1853, was appointed an assistant surgeon in the 
United States Navy. He became passed assistant 
surgeon five years later, and surgeon on Aug. 1, 
1861, and served in the latter capacity throughout 
the Civil War. He was on the Oneida with 
Farragut at the battle of Mobile Bay, and won 
distinction in that engagement. On June 29, 
1872, he became medical inspector, and on April 
20, 1879, medical director. From 1877 to ’79 he 
was fleet surgeon of the South Atlantic Squadron. 
He was in charge of the Naval Hospital at Wash- 
ington, D. C., from 1879 to ’83; at Norfolk, Va., 
from 1883 to ’86; and at New York, from 1886 to 
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’88. He was retired on Jan. 10, 1891, and on June 
29, 1906, was advanced to the rank of rear admiral 
for his services in the Civil War. “His death ends 
a long life of honorable devotion to his country and 
his profession. He is survived by his widow and by 
one daughter. 


MWiscellanp. 


“THE PUBLIC AND THE MEDICAL 
PROFESSION.” 


THE New York Academy of Medicine cele- 
brated its sixty-fourth anniversary on Nov. 16, 
and the address on this occasion, by Prof. James 
Ewing, of Cornell University Medical College, 
on “ The Public and the Medical Profession,” 
was a notable one. It was devoted, for the most 
part, to the distrust with which the medical pro- 
fession is generally regarded by the public at the 
present time and to the disadvantages under which 
scientific medicine labors in America. Some idea 
of its character may be obtained from the following 
extracts: 


“There is no denying that there is a 
growing distrust of medical practice and an in- 
creasing dissatisfaction with its results. Grave 
defects in the standards of medical education have 
been disclosed. We freely admit these defects; 
but the public has been mystified, and a serious 
suspicion has been raised regarding the general 
competency of practitioners. The increasing cost 
of medical services is misrepresented. Many 
influences also in modern times emphasize the 
uncertain tenure of human life, and the incompe- 
tency of modern medicine to control the great 
majority of diseases. Little wonder, under these 
circumstances, that the public passes over the 
brilliant modern conquests of preventive medicine 
and ignores the rapid advances in the general 
knowledge of biology, physiology and pathology.” 


As an instance exemplifying this disregard, Dr. 
Ewing cited the reception of the discovery of the 
spirocheta pallida, with its far-reaching results. 


‘Prevailing public sentiment is out of touch 
with the medical profession. This is seen in the 
crude and halting manner in which medical topics 
are handled by distinguished writers, clergymen, 
lawyers, statesmen and public officials. It is also 
shown in the wide extension of Christian Science 
and in the wavering defense which legislatures 
afford to the public health against the depreda- 
tions of irregular and incompetent practitioners. 
The trustees of a great university recently co- 
quetted with allurements from a questionable 
interest, backed by a paltry sum, which seeks to 
encroach on a delicate and difficult medical 
specialty. The stage is beginning to burlesque our 
discoveries and dilemmas. 

“This widespread public distrust should make 
us ask soberly the question whether the medical 
profession is really, after all, doing its full duty to 
the public nowadays. I believe our profession is 
doing its full duty. The present public distrust, I 


believe, rests on an inherent defect in the public 
mind itself." Whether from mental deficiency, 
superstition, the narrowing influence of the 
church, or the educational system of the past 
centuries, with its incongruous schoolings in rigid 
mathematics and speculative philosophy, the 


‘| modern mind is unfitted to grasp the delicate and 


infinite variety of biological processes. This, I 
believe, is the reason why the public does not 
understand medicine. Would it not be a good 
policy, under these circumstances, for the more 
enlightened public of to-day to analyze the 
grounds of its disaffection and make sure that it is 
not merely repeating the superstitions of the 
Middle Ages? Only a few months ago, on the 
upper East Side, thousands of excited people 
gathered round the relics of a departed saint in 
the hope of being healed. Does not Christian 
Science rest on a medieval ignorance and distrust 
of the efficacy of medical science? Physicians can 
yield to osteopaths and hypnotists the self- 
limited functional disorders, but the public makes 
a serious mistake in intrusting to any but physi- 
cians the early stages of sérious disease. The 
efforts of the daily press to furnish information on 
medical topics consist of sensationalism, person- 
alities, wonder tales, absurdities. More pernicious 
still is the influence of a score of semi-medical 
journals which cater to the taste for misinforma- 
tion and absorb a large portion of the $50,000,000 
paid annually in this country in the advertisement 
of quack medicines. There is not a single active 
school of sanitary science in the country. Most 
American communities are particularly delinquent 
in the adoption of measures which medical science 
has demonstrated as necessary for the protection 
of the public health. Medical science has pointed 
out the way to the almost complete suppression 
of tuberculosis, but tons of tuberculous beef are 
marketed in New York daily, and the average 
dairyman thinks his opinion on the tuberculin test 
in cattle is quite as good as that of the German 
Government. There is a general failure to appreci- 
ate that a high development of sanitary science is 
essential to a well-ordered community. The 
national government, however, has at last awak- 
ened to the necessity of a National Bureau pf 
Health, such as has long existed in other countries. 
Yet, instead of going ahead with it, we have the 
astonishing spectacle of the President of the 
United States holding a public hearing to debate 
the question. Public sentiment also permits the 
Health Commissioner of the state of New York to 
be replaced every few years, according to the rules 
of political patronage. And, with Asiatic cholera 
at our very doors, we have just witnessed the 
distinguished health officer of the port of NewYork 
subjected to a mock investigation. 

“The physical conditions which surround the 
interests of scientific medical research in this 
country are also comparatively unpropitious. 
The president of a great university recently 
announced openly that it was necessary to fill 
the ranks of the medical sciences with such 
eccentric persons as could get along without a 
decent living, and this is the tacit policy of all 
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American medical schools. As a necessary result 
the quality of brains that enters the medical 
sciences in America is distinctly inferior to that 
which enters practical medicine. Our material 
resources for medical science are far inferior to 
those available in Germany and France. The 
organization of our medical institutions could 
hardly be worse for the progress of science. The 
care of the sick, the education of physicians and 
surgeons, and the search for new facts, which 
should be carried on simultaneously and side by 
side, are isolated and carried on separately. 
Medical research in America suffers greatly from 
this. Everything is being swept aside in the 
effort to provide the student with premature 
clinical experience.”’ 


In concluding, the speaker referred to some 
hopeful features for the future. “‘ The applica- 
tion,” he said, “ of known medical principles to 
problems in sociology and in the prevention of 
chronic and hereditary diseases offers an immense 
field for the future activities of medicine. The 
science of nutrition seems to have entered upon 
an era of permanent progress based on the care- 
fully attested data of the physiological chemist, 
and the science of eugenics has taken definite 
form. History has shown us that the miracles of 
yesterday are the commonplaces of to-day.”’ 


CRITICISM AND DEFENSE OF THE RUTLAND 
SANATORIUM. 


Dvurine the past week there has been published 
in the daily press some unfavorable criticism of 
the administration of the State Sanatorium for 
Consumptives at Rutland, Mass. However well 
intended, such criticism, if unjust, may do un- 
deserved harm to a worthy public institution. 
Dr. Arthur T. Cabot, chairman of Trustees of 
Massachusetts Hospitals for Consumptives, in a 
letter to a Boston paper, has undertaken to meet 
some of this criticism, and his letter seems to 
deserve republication in part, for the sake of 
preventing any general misapprehension on the 
subject. | 

Referring to the critic in question, whose com- 
ments were made in a public address, Dr. Cabot 
writes: 


‘He is reported to have said that Rutland 
Sanatorium is a failure, and based his opinion upon 
the further statement that the patients return to 


the unfavorable surroundings in which they first: 


contracted the disease and, therefore, necessarily 
relapse. He is further reported to have said that 
by co-operation with other agencies this might 
be avoided. He thus implies, and would lead the 
public to suppose, that co-operation between the 
state sanatoria and the local agencies does not 
exist. 

‘As these statements are misleading, unjust 
and likely to impede the work of those laboring 
hard in the anti-tuberculosis cause, it seems im- 
portant that the public should know the truth in 
regard to these matters. 


‘The large number of patients who have 
recovered from tuberculosis at the Rutland 
Sanatorium and have remained well since that 
time will sufficiently refute the statement that 
Rutland has done no good. That there are, how- 
ever, a considerable number of relapses of patients 
apparently cured at Rutland is perfectly true. 
The implication, however, that no effort is made 
to prevent this by the authorities at Rutland is 
not true. The facts are these: 

‘When a patient leaves the sanatorium to 
return to his home, notice is sent to the board of 
health of the town to which he is returning, and 
also to the health officer of the district in which 
that town lies, and when an active antituberculosis 
society is known to exist, notice is also sent io 
them. This is done in order that these local 
agents may interest themselves in the returning 
patient and may use what machinery they have 
for keeping track of him and for keeping him on 
the right path of health. In the case of a Boston 
patient, notice is sent to the Boston Board of 
Health and also to the Boston Consumptives’ 
Hospital. If that patient is not followed and kept 
sight of thereafter, the fault would certainly seem 
to lie with the local authorities. 

“It is further true, however, that the Rutland 
authorities, to the best of their ability, keep track 
of their patients in order to learn what their after 
history is and also in order to advise them if things 
do not seem to be going right. Patients are urged 
to write to the sanatorium and are supplied with 
blanks for this purpose. Many patients do so 
write. Many patients, also, visit the sanatorium 
afterward, and there is a regular ex-patient day 
when many of these people who have recovered 
their health through the care at that institution 
gather there just as the alumni of a college gather 
on Commencement Day. 

“These are the best plans that we have been 
able to devise for keeping track of our patients and 
putting them in the way of being watched. We 
have endeavored in these ways to co-operate with 
the local agencies.” 


This defense of the Rutland Sanatorium seems 
entirely temperate and adequate, and should 
suffice to explain and justify its administration 
and results. 


ANNUAL MEETING, BOSTON MEDICAL 
LIBRARY. 


At the annual meeting of the Boston Medical 
Library, held Nov. 14, 1911, the following officers 
and members of the standing committees were 
elected: 

President, Dr. George B. Shattuck; Vice- 
President for three years, Dr. Robert T. Edes; 
Treasurer Dr. Elisha Flagg; Librarian, Dr. John 
W. Farlow; Secretary, Dr. Walter L. Burrage. 

Members of the Committee on Library and 
Finance, Dr. Morton Prince, for three years; Dr. 
Robert B. Osgood, for three years; Dr. Richard 
G. Wadsworth, for one year. 
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Member of the Committee on Medical and 
Social Meetings, Dr. Roger I. Lee, for three years. 

Members of the Committee on Membership and 
Elections, Dr. Harry W. Goodall, for three years; 
Dr. Horace P. Stevens, for three years. 


The report of the council, the librarian and the 


treasurer showed the Library to be in a prosperous 
condition, and that use had been made of the 
Library proper and of the halls and rooms in a 
larger measure than in any previous year. On 
account of the rapidly increasing number of books 
and pamphlets in the Library, the building is 
becoming crowded, and the time is near at hand 
when it will not be sufficiently large to house its 
collections. 

The following resolution and vote were passed 
unanimously : 


“Dr. Oliver F. Wadsworth was chosen secre- 
tary of the original Boston Medical Library 
Association when it was founded, Aug. 20, 1875, 
and when the association was incorporated in 
1877 he was made clerk of the corporation. On 
the adoption of the new by-laws, in 1904, his 
title was changed to secretary. He has held this 
position, serving also as secretary of the executive 
committee, and later of the committee on library 
and finance, at its monthly meetings, continuously 
up to May, 1911. Thus for nearly thirty-six 
years he has been devoted to the Library and 
closely concerned in its growth from a small 
institution in two rooms through its many vicissi- 
tudes and difficulties to its present condition of 
activity and power; and inasmuch as his intelli- 
gent and unremitting labors have had a large 
place among the influences that contributed to 
the success of the Library, be it moved: That 
the corporation takes this occasion to empha- 
size its warm appreciation of Dr. Wadsworth’s 
services to the Library, and its deep regret that 
he is no longer able to hold office.” 


_ Dr. Sir William Osler, Regius Professor of Medi- 
cine in Oxford University, was elected an honorary 
member of the Library. 


SOCIETY NOTICE. 

BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. — A meet- 
ing of the society will be held in Sprague Hall, Medical Library 
Building, on Monday, Nov. 27, 1911, at 8.15 p.m. Address: 
‘“* Virchow and the Development of the Cell Theory,” Dr. 
William T. Councilman. Memorial to Dr. Thomas Dwight: 


Dr. J. Collins Warren, Dr. John Bapst Blake, Dr. David | B 


Cheever. Members of the Suffolk District Medical Society are 
cordially invited to attend. 


RoBERT M. GREEN, Secretary. 


RECENT DEATHS. 


_DR. ANTOINE BLATIN, who died recently at Clermont, 
France, at the age of seventy-two years, was formerly pro- 
fessor of physiology at the Clermont Medical School. 


Dr. BERNHARD FRANCKEL, who died at Berlin on Noy, 12, | Mald 


was born in Elberfeld, Germany, in 1834. He studied medi- 
cine at the universities of Wiirzburg and of Berlin, receiving 
the degree of M.D. in 1860. He was appointed an instructor 
at the University of Berlin in 1872, and in 1884 became pro- 
fessor of laryngology and rhinology. In 1887 he was made 
director of the University Polyclinic for diseases of the nose 


and throat. He was the author of a textbook in his special | Ch 


subject and had been a frequent representative at international 
tuberculosis congresses, 


Dr. JAMES ANDREW LEETE, of Enfield, N. H., died of 
typhoid fever in Hanover, N. H., on Nov. 14. He received 
the degree of M.D. from Dartmouth in 1884. 

Dr. EUGENE WASDIN, who died on Nov. 17 at Gladwynne, 
near Philadelphia, was born in 1858. He was a surgeon in the 
United States Public Health and Marine-Hospital Service. 


Dr. TALBOT WATSON, who died last week at Westfield, 
N. J., was born in 1840 in Scotland, and received bis medical 
education at the University of Edinburgh. Coming to the 
United States in 1864, be practiced medicine for a time in 
Baltimore, but soon retired from it to engage in business. 


Dr. SAMUEL WILKS, senior consulting physician to Guy’s 
Hospital and late physician-extraordinary to the Queen of 
England, died in London on Nov. 8 in the eighty-eighth year 
of his age. He became a Fellow of the Royal College of 
Physicians iv 1856 and was its president from 1896 to 1898, 


Dr. RICHARD MORRIS WYCKOFF, a prominent physician 
of Brooklyn, N. Y., died from angina pectoris on Nov. 12, 
after a long illness. He was a native of Brooklyn, and 
seventy-two vears of age. He was graduated from Amherst 
in 1859 and from Bellevue Hospital Medical College in 1864. 
While an interne at Bellevue Hospital he received an appoint- 
ment as assistant surgeon in the navy, but shortly after the 
close of the Civil War he resigned and commenced practice in 
the city of Brooklyn. From 1894 till the consolidation of 
Brooklyn with New York in 1898 he was sanitary superin- 
tendent and deputy health commissioner. Dr. Wyckoff was 
a man of fine literary attainments and for many years he served 
as secretary of the Kings County Medical Society. He was 
one of the New York State Medical Association and also of 
the Medico-Historical Society. 

Dr. WALTER WYMAN, surgeon-general of the United 
Stites Public Health and Marine-Hospital Service, died on 
Nov. 20 at Washington, D. C. 

Dr. JULIUS VON MICHEL, who has died recently at Berlin, 
was born in 1844. He was professor of ophthalmology and 
director of the eye clinie at the University of Berlin. 

Dr. ANTHONY F. VADEBONCCEUR, of Syracuse, N. Y., a 
specialist in diseases of the nervous system, died on Nov. 9, 
from cerebral apoplexy. He was a native of Louisville. 
Province of Quebec, and fifty-seven years of age. He was 
graduated from the College of Medicine, Syracuse University, 
in 1877, and had passed his professional life in Syracuse. 


RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, Nov. 11, 1911. 

CITIES. 3 gh CITIES. gh 

| BS | bs | 

| | 

New York....... tham ....... 3 0 
Chicago......... 615 145 ||Brookline....... 3 _ 
Philadelphia.... — | ||Chicopee........ 11 5 
St. Louis........ —  — | Gloucester...... 4 2 
Baltimore.......  — ford ........ 3 
Cleveland....... — — | North Adams... 8 2 
Buffalo.......... — | |\Northampton... 6 1 
Pittsburg ....... — | — |\Beverly ......... 7 1 
Cincinnati ...... — |)Revere.......... 4 
ilwaukee...... — |\Leominster..... 4 2 
Washington .... — . — ‘\Attleboro....... 5 1 
Providence ..... — | — ||Westfield....... 4 1 
OStO .......... 203 «52 | Peabody ........ 
Worcester ...... 42 5 elrose ......... 
Fall River ...... 27 Hyde Park...... 3 1 
ae 32 7 oburn......... 4 0 
Cambridge...... 37 5 | Newburyport 5 _ 
New Bedford 23 $10 |Gardner......... 5 0 
17. | Marlboro........ 3 1 
Springfield ..... 21 | 4 |Clinton ......... 1 _ 
Lawrence ....... 3 | 4 | Milford......... 
Somerville ...... - dams .......... 1 1 
olyoke......... 9 4 (Framingham ... 4 3 
Brockton ....... 10 2 ||Weymouth...... 
7 1 Watertown ..... 2 0 
Haverhill ....... 12 2 Southbridge. 1 1 
14 3 || Plymouth....... 
Newton ......... 13 | 4 || Webster ........ 2 1 
Fitchburg ...... 12 | 3 | Methuen........ 
Taunton......... 13 5 | Wakefield....... 
Everett ......... 8 1 |\Arlington....... 
Quincy.......... — | — |\Greenfield ...... 1 
elsea ......... 9 | 1 ||/Winthrop....... 6 
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@riginal Articles. 


COLON BACILLUS INFECTIONS, WITH REPORT 
OF DOUBLE PNEUMONIA AND PURULENT 
BRONCHITIS (COLON INFECTION) WITH 
RECOVERY .* 


BY ROBERT COLEMAN KEMP, M.D., 

In the selection of his subject for dledineion this 
evening, the writer is influenced by the desire to 
call attention to the various conditions which 
infection by the colon bacillus may produce, in 
fact, In some cases simulating other diseases; 
and hence the serious errors in diagnosis which 
may sometimes result unless we consider the 
possibility of this type of infection. Doubtless 
in a large percentage of cases the selective point 
of infection is in the urinary tract. Infection 
occurs elsewhere, however, with considerable 
frequency. Fortunately in the majority one can 
determine the source of the trouble by the dis- 
covery of colon bacilluria, even though there be 
no urimary symptoms. Though Murray! and 
Williams report that colon bacilli are present in 
normal urine in 44.5% of gynecological cases 
before operation, this does not mean that the colon 
bacillus is a normal inhabitant of the urine. A 
temporary bacilluria may occur with no or with 
slight symptoms, due to the resistant powers of 
the patient. The presence of colon bacilli in the 
urine is a pathologic condition, may produce 
serious results at any moment, and, in my opinion, 
calls for immediate treatment. 

Colon bacillus infection of the urinary tract is 
the most common type. The modes of infection 
are as follows: 

Ascending infection, through the urethra; 

Descending (through the blood stream); and 

Infection by contiguity. 

With ascending infection, the baciilus coli 
enters the urinary tract by way of the urethra. 
The greatest number of cases apparently occur 
among females, due, it is believed, to the short 
urethra and its proximity to the vulva and anus, 
rendering contamination easy. In the male, 
Melchior claims to have found the colon bacillus 
in the meatus in 50% of cases examined, and 
others have demonstrated it on the foreskin. 
There is, moreover, the possibility of the bacillus 
being carried into the bladder by instrumentation, 
such as by catheterization. 

It has been demonstrated by Bond? on post- 
operative cases that there is an ascending current 
from the urethra to the bladder and thence to the 
kidney. The possibility of its occurrence in health 
is suggested. This upward current was more 
marked when there was an obstruction to the 
urinary outflow, which last suggested that disease 
of the urinary tract, interfering with micturition, 
would render infection more easy. It is also well 
known that kidney infection frequently follows 
transplantation of the ureter into the intestine. 


* Read before the Medical Association of the Greater City of New 
York, Oct, 16, 1911, 


The lymphatics and blood vessels of the ureter 
ny also furnish the port of entry to the in- 
ection. 


HEMATOGENOUS INFECTION. 


Infection through the blood stream, the writer 
believes to be the most common cause, i. @., SO- 
called ‘‘ descending infection.”’ There is most 
frequently a solution of continuity, or ulceration 
in the intestinal tract. The writer has seen such 
infection in association with typhoid fever, 
intestinal ulcer and intestinal catarrh; and in one 
case constipation was an apparent factor for the 
passage of the bacilli. 

Infection through the blood can also occur, 
excluding blood infection from the intestines. For 
example: Lewin, after occluding the urethra and 
anus, injected an animal with colon bacilli, pro- 
ducing general infection and the appearance of 
the bacilli in the urine. The renal artery of one 
kidney was tied off to exclude infection from the 
intestine, and this kidney did not show infection. 
As an example of this method of hematogenous 
infection extraneous to the intestine, tonsillitis 
is believed to be the source of infection of some 
cases, and Rovsing* refers to such cases. The 
writer has recently seen a recurrence of colon 
bacilluria following tonsillitis in a patient who for 
six months had no colon bacilli in the urine. 

In this connection it is interesting to note the 
effects of colon bacilli on the liver. E. L. Opie 4 
in his experiments has shown that bacteria in 
association with toxic substances having a special 
affinity for the liver, such as chloroform and 
phosphorus, may produce changes, which neither 
the poison nor the bacteria can cause when act- 
ing alone.. The possibility that disturbances of 
metabolism in the human being may produce 
changes in the liver similar to those caused by 
such poisons is well shown in the toxemia of 
pregnancy. The experiments demonstrate that 
the activity of an hepatic poison may be so in- 
tensified by bacterial infection that a quantity of 
the poison, which alone produces little change, 
may, in combination with bacillus coli and strepto- 
coccus pyogenes, cause destruction of almost the 
entire hepatic parenchyma. Moreover, bacterial 
infection may influence and even determine the 
development of cirrhosis of the liver. Degenera- 
tive changes which usually undergo rapid repair 
may cause sclerosis when combined with bacterial 
infection. 

Though chloroform may cause curhosis without 
bacterial inoculation, the introduction of bacteria 
hastens the progress of the chronic change. By 
the administration of chloroform, accompanied 
by intravenous inoculation with bacillus coli, it 
has been possible to produce advanced hepatic 
cirrhosis, accompanied by an active new forma- 
tion of bile ducts, within a period of twenty-three 
days. It is possible to produce a portal obstruc- 
tion comparable to that which occurs in the 
atrophic cirrhosis of man. 

This experimental work suggests the explana- 
tion of how some alcoholics escape cirrhosis, while 
temperate persons and even total abstainers 
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develop the disease. In the latter cases one must 
assume that the toxic element arises from the 
production of poisons inside the body. 


INFECTION BY CONTIGUITY. 


Bacteria can pass from the intestines into the 
lymphatic spaces even though there is only a 
slight lesion of the intestinal wall, and undoubtedy 
some of the intra-abdominal masses due to colon 
infection result thereby. Colon infection of the 
pancreas through the lymphatics of the pancreatic 
duct may occur as well as through the blood 
stream or duct channel. This is also true of the 
common bile duct and gall bladder. 

Direct rupture of a colon bacillus abscess may 
also occur into some part of the urinary tract. It 
is interesting to note that Franke * has shown that 
in rabbits there is a lymphatic connection between 
the cecum, ascending colon and right kidney, but 
he has not demonstrated it on the left side. With 
a solution of continuity in the gut, right renal 
infection would be easy, according to his view. 

The colon bacillus has a definite relation to 
certain infections in the gastro-intestinal tract. 
For example, it has been found as a factor in 
acute appendicitis, and also in the fluids of acute 
peritonitis. It has been responsible for inflamma- 
tion of the pancreas and gall bladder; and colon 
bacilli have been found as the nucleus of gall- 
stones and pancreatic calculi. 

Furthermore, Fenton B. Tiirck has fed colon 
bacilli to dogs and has experimentally produced 
gastric ulcer in these animals; and in the Mayos’ 
clinic, Pilcher has found colon bacilli in cases of 
achlorhydria hemorrhagica gastrica. 

R. T. Morris believes the colon bacillus entering 
the terminal vessels of the duodenum may in some 
cases be responsible for ulceration of that viscus. 
Acute gastric ulcer complicating appendicitis 
might result from the same source. 

Herter’s investigations into intestinal putre- 
faction show the influence of the bacillus aerogenes 
capsulatus in the production of pernicious anemia. 
The possibility that this last condition may at 
times be the result of colon bacilli infection is 
suggested by A. Charlton in his researches at 
McGill University, in an article entitled,’ “ On 
the Anemia Produced by Repeated Injections of 
Cultures of a Colon Bacillus of Low Virulence.” 
Striking results followed intravenous injections, 
the experiments being carried on for many weeks. 

They were as follows: 
occurred, in some respects much like the condi- 
tion found in pernicious anemia, namely, a great 
diminution in the number of red cells, marked 
poikilocytosis, the appearance of pear-shaped 
cells, crescents, macrocytes, microcytes, and, 
lastly, nucleated red cells. On suspension of the 
injections for some weeks even when the fall of 
erythrocytes was from five and a half to only one 
and a half millions, spontaneous recovery took 
place. When injection of the bacilli was resumed, 
the injurious results were more marked than be- 
fore, but in addition to the effects on the blood, 
strikingly progressive changes were produced in 
the spinal cord, consisting of diffuse degeneration 


Advanced anemia|re 


in the columns of Goll and in the antero-lateral 
columns of the cord, closely resembling the con- 
ditions in the spinal cord in some cases of per- 
nicious anemia. Extreme emaciation occurred, 
the animals dying apparently from pure asthenia, 
though they fed well and suffered from no gastro- 
intestinal disturbances. Wm. H. Thomson ’ com- 
pares this condition to progressive anemia with 
emaciation and nervous weakness grouped under 
the vague term “ neurasthenia.”’ 

H. G. Harris,* of New York, has reported an 
interesting and unusual case of infantile paralysis 
in which colon bacilli were found in large number 
in the urine. The patient recovered under the 
use of urotropin and lumbar puncture. In view 
of the changes produced in the spinal cord 
experimentally by the injection of colon bacilli 
into the circulation, the clinical case cited is of 
interest. 


TYPES OF INFECTION PRODUCED BY THE COLON 
BACILLUS. 


Among the types of infection produced by the 
colon bacillus are acute, subacute and chronic 
nephritis, — which have been admirably por- 
trayed by Dr. Wm. Hanna Thomson ° in a recent 
article. Pyelitis, pyelonephritis, septic infarcts 
of the kidney, cystitis and enuresis may result 
from colon bacillus infections. Attacks of inter- 
mittent fever, the fever coinciding with the ap- 
pearance of colon bacilli in the urine, and the 
intermission, with their disappearance, have been 
reported. 

Intra-abdominal exudates and tumors, believed 
to be tubercular or carcinomatous, have been 
demonstrated to be due to pure colon bacilli 
infection. 

Cases simulating pernicious anemia may be due 
to the same cause. 

Choroiditis has also been reported as due to this 
infection. The author later describes in this 
article a case, private patient at the New York 
Hospital, who was under his care, who suffered 
from general infection with the colon bacillus. 
This patient had a double pyelitis, cystitis, double 
pneumonia, purulent bronchitis, two attacks of 
colitis and myocarditis, all in succession, and 
ultimately recovered. Colon bacilli were present 
in the urine and sputum in enormous numbers. 
Infection of the respiratory organs by the colon 
bacilli is rare, though a few cases have been 


ported. 

Wound infection by colon bacilli may also occur. 
Subdiaphragmatic abscess has also occurred 
due to this infection. Acute cholecystitis or gall- 
stones are not an uncommon result. The writer 
believes acute suppurative pancreatitis and at 
times acute gangrenous pancreatitis may be due 
in part to this type of infection. Pancreatic 
lithiasis may be dependent upon it, and the writer 
has recently treated a case of undoubted chronic 
interlobular pancreatitis, with steatorrhea, with 
a loss of 40 lb. weight in two years, diarrhea and 
colon bacilli in the urine. There was a previous 
history of duodenal ulcer apparently cured. I 
believe the interstitial pancreatitis was in part the 
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result of the colon infection attacking the pan- 
creas, Just as cirrhosis of the liver was experi- 
mentally produced by Opie. 

The colon bacillus has also been responsible for 
an epidemic giving the clinical symptoms of 
typhoid fever. It has been mistaken for influenza, 
and I can remember one case in which the diag- 
nosis was disputed, one holding the condition due 
to cholecystitis, another to appendicitis with 
retroverted appendix adherent to the liver, and 
another to renal infection (abscess), in which first 
an intraperitoneal and later an extraperitoneal 
(lumbar) incision was made. Infarcts of the 
right kidney were discovered. This occurred 
several years ago. With our present knowledge of 
the possibilities of colon bacillus infection such 
errors would be avoided. 

Urine. — The urine of colon bacilluria, unlike 
other urines which are decomposed by the 
bacteria giving an alkaline reaction and an am- 
moniacal odor,* remains strongly acid. Wm. H. 
Thomson and Howard Kelly emphasize this 
feature, and also that the same acid reaction is 
found with tuberculosis of the urinary tract. 

Dudgeon states that the common reaction of 
the urine is acid, but that it is more often alkaline 
than might be supposed. Acid urine is certainly 
the usual finding with colon bacilli at the time the 
examination is made for diagnosis. : 

I have subsequently seen the urine neutral after 
the ingestion of large quantities of water, and, of 
course, alkaline after the use of alkalis. In mild 
cases, the urine may appear quite clear, yet colon 
bacilli are found to be present; in more marked 
cases, there may be varying degrees of turbidity, 
and often the urine has an opalescent appearance 
with a faint mucous cloud. 

Pyuria of varying severity is present; occasion- 
ally casts, and also epithelial cells and the colon 
bacilli (Gram-negative under the microscope). 
Cultures should be made to confirm the diagnosis. 

In cases of acute nephritis due to colon infection, 
albumen, casts and blood are present. 


SYMPTOMS OF COLON BACILLUS INFECTION. 


On account of the diversity of these infections, 
it seems best to the author to illustrate them by 
various cases. Acute infection of the kidneys will 
be first described. 

An interesting case is reported by Wm. H. 
Thomson in consultation with Robert Abbé.'° 


On the fifth day after the operation for pelvic tumor, 
the patient complained of cramps and pain in the 
abdomen, extending to the rectum, accompanied by 
nausea and frequent vomiting, followed by a rise of 
temperature to 104.°3 F. The patient then became 
drowsy and apathetic, with muscular twitching in the 
face and upper extremities. The wound was healthy 
and healed by first intention. These symptoms cleared 
u 


p. 
On the twenty-second day after the operation, the 
patient had slight chills, lasting twenty minutes, rise 
of temperature to 103.°5 F. again with the develop- 
ment of the symptoms described above. In addition, 
the pulse became rapid, small and irregular. The 
chills, sudden onset, early cerebral symptoms which 
may pass into coma or delirium, but no convulsions, 


rapid rise of temperature and severe vomiting, Thom- 
son believes pathognomonic of involvement of the kid- 
neys by some septic organisin, of which the colon bacil- 
lus is the most common. The following day the urine 
became loaded with pus, blood and casts. Colon 
bacilli were found in large numbers. 

On account of the vomiting, urotropin and sodium 
benzoate in gr. x were administered by rectum every 
three hours. As the patient also had oliguria, only 
16 to 263 of urine daily, enteroclysis with Kemp’s 
tube was ordered forenoon and afternoon with two 
gallons normal saline solution; the urine rapidly 
increased in quantity and thereafter averaged from 
60 to 1123 in twenty-four hours. 

During the course of a week the pus and blood 
cleared up. The urine continued acid with specific 
gravity averaging 1008, but still showed a diffused white 
cloud. This is characteristic and is caused by immense 
numbers of colon bacilli in suspension. The cerebral 
symptoms and vomiting ceased within twenty-four 
hours after initial treatment and temperature fell to 
99° F. and thence to normal. The bacilluria still 
persisted until on the twenty-eighth day she developed 
symptoms of subacute appendicitis. Abbé operated 
under local anesthesia and removed a diseased appendix 
with several hemorrhagic points in its lumen and a 
large ulcer in its base in the cecum. The bacilli subse- 
sequently disappeared from the urine. Though the 
treatment alleviated the severe symptoms the focus of 
infection was present until removed. 


Chas. R. Box, of St. Thomas’s Hospital, Lon- 
don, in an article in the Lancet "™ observes that in 
many cases where the kidneys are involved in 
typhoid fever, scarlet fever, measles and diph- 
theria, the organism found in the urine is the 
colon bacillus. 

The writer has seen several cases of acute neph- 
ritis in the course of typhoid fever, due to colon 
bacillus infection. In one case, the patient having 
suffered from many of the complications of ty- 
phoid fever, suddenly on the eighty-fifth day of 
the disease developed severe chills, with rise of 
temperature and marked oliguria. Albumen, 
blood, casts and numerous colon bacilli were 
found in the urine. The patient rapidly developed: 
pulmonary edema and died within a few days. 
Dr. Thomson will well remember this case, a 
physician, whom he saw in consultation. The 
symptoms just noted are suggestive of this 
condition when occurring late in typhoid fever. 
Delirium may be associated. 


“* An interesting case of A. Seibert’s, of New York, 
during the course of scarlatina, has been reported by 
Dr. Thomson. The girl, age eleven, in the sixth week 
of her illness was suffering from universal edema, most 
marked in the face, some cystitis, pulse 48, intermitting 
every third beat. She was semi-conscious, with total 
blindness which had persisted for five days, nausea and 
incessant vomiting which had lasted for ten days, 


necessitating rectal feeding. Two severe uremic 
convulsions occurred on the previous day. Only 
four or five ounces of urine had been p in the 


previous twenty-four hours, and this contained but a 
moderate amount of albumen. Urotropin gr. v dis- 
solved in 31 cold water with fifteen drops of dilute 
hydrochloric acid was administered and retained. 
The same dose of urotropin was continued every three 
hours. The headache first disappeared, marked diuresis 
set in so that 1103 of urine were passed in the next 
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twenty-four hours and all edema disappeared within 
forty-eight hours. The amaurosis diminished in two 
days and finally disappeared in a week, after which 
she made an uninterrupted recovery.” 


Unquestionably ulcerative conditions of the 
intestines, notably of the colon or rectum or simple 
solution of continuity of the mucosa furnish a 
ready source of entrance to colon bacillus infec- 
tion, and acute or subacute nephritis may result, 
due to this bacillus. Undoubtedly after opera- 
tion on the intestinal tract some cases of so-called 
“ nost-operative nephritis’? may be imputed to 
this cause. 


CHRONIC INTERSTITIAL NEPHRITIS. 


William H. Thomson holds that this condition 
may be primarily caused by slow infection of the 
kidneys by the bacillus coli. Sudden terminations 
of cases of chronic interstitial nephritis, character- 
ized by oliguria or suppression of urine, are nearly 
always preceded by acute indigestion in some 
form, and he always dreads an attack of so-called 
‘cholera morbus ” in an elderly patient, and at 
once examines the urine. 

These cases are frequently attributed to an 
acute exacerbation of the chronic kidney disease, 
whereas he has saved a number of such cases by 
immediate resort to urotropin and sodium ben- 
zoate, administered by rectum when the patients 
were comatose. He holds that it is suggestive 
how soon in the course of chronic interstitial 
nephritis symptoms of increased kidney affection 
develop after errors of diet. 

The writer, in his work on ‘“‘ Diseases of the 
Intestines,” under ‘ Indicanuria,” has called 
attention to the acute kidney disturbance pro- 
duced by intestinal putrefaction, as evidenced by 
marked indicanuria, and has noted the value of 
urotropin and sodium benzoate for the treatment 
of this condition. 


CHOLECYSTITIS. 


Inflammation of the gall bladder is frequently 
produced by the colon bacillus, which may reach 
it, probably most frequently through the gall 
duct, or at times through the blood stream or 
lymphaties. 

At the Johns Hopkins Hospital, the gall blad- 
ders of animals were infected with the colon bacil- 
lus, and subsequently cured, or inflammation 
prevented, by the administration of urotropin. 
It would seem wise to examine the urine for the 
colon bacillus in all such cases. In any event, 
— would be of value to disinfect the gall 
ladder. 


PYELITIS AND PYELONEPHRITIS. 


Acute invasion of the kidneys by the colon 
bacillus may be productive of a pyelitis, usually 
bilateral. First, one kidney is attacked; and 
after subsidence of acute symptoms, then the 
other organ is attacked. There is then again a 
subsidence of the symptoms, but occurrences 
usually take place in one kidney and these con- 
tinue until final cure. There is a sudden rise of 


temperature, 103°-105° F., often preceded by a 
chill, first one and later frequently the other 
kidney becomes tender on pressure, there is pain 
in the lumbar region, urine is highly acid, contains 
pus, occasionally blood, and is loaded with colon 
bacilli. L. C. Dudgeon, in his Erasmus Wilson 
Lecture on ‘Acute and Chronic Affections of the 
Urinary Tract,” " also describes such cases. He 
reports that such attacks sometimes occur with 
appendicitis. Finding such cases prone to relapse, 
he recommends treatment with vaccines. As a 
matter of routine, the author believes that in all 
cases of pyelitis one should examine the urine for 
colon bacilli. The dose of urotropin usually given 
is too small, as will be described under treatment. 

Pyelonephritis from colon bacillus infection 
occurs at times during pregnancy, constipation 
being a factor. Direct post-partum conditions 
are particularly favorable for this form of infec- 
tion, the rectum being at times torn and frequently 
the seat of abrasions from stretching, and the 
urethra, vagina, ete., suffering traumatism. 

Enuresis, occurring among children, may be 
found to be due to colon bacillus infection. 

Cystitis may occasionally occur from the same 
source, though more usually the difficulty lies 
higher up—a _ pyelitis with irritable bladder 
associated. 


ACUTE UNILATERAL SEPTIC INFARCTS OF THE 
KIDNEY. 


George E. Brewer ™ reports several cases in 
which the lesions were confinéd to one kidney. 
One of these patients was referred by the writer. 
This condition may be due to pure cultures of the 
staphylococcus pyogenes aureus, virulent forms 
of streptococci, and there was one case of his in 
which the organism was the bacillus coli. Other 
authors mention the latter as a frequent cause of 
this condition. The symptoms, which are sudden 
in their onset, are chills, a temperature rising 
rapidly to 103°, 105° and even to 106° F., tender- 
ness over the kidney, especially at the costo- 
vertebral angle (Brewer’s point). Pus, albumen, 
casts and at times blood are present in the urine. 

The cause of unilateral infarctions can be readily 
explained by the probable occurrence of preceding 
lesions in this organ, according to the principle 
illustrated by 8. J. Meltzer, who on producing 
minute lesions with a long needle in the liver, 
kidneys and other organs, and then injecting a 
virulent culture in the rim of the ear, produced 
abscesses only at the seat of these traumatisms. 

Infarctions may occur in both kidneys. 

Differential ureteral catheterization will deter- 
mine the correctnéss of the diagnosis and whether 
one or both organs are involved. The Gram- 
negative bacilli are present in the urine. Culture 
tube should also be taken. 


CHOROIDITIS. 


Robert T. Morris reports the case of a patient 
referred to him by John S. Kirchendall, of Ithaca," 
who suffered from choroiditis which threatened 
to end in blindness. Morris found that for years 
the patient had suffered from intestinal trouble 
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due to fibroid degeneration of the appendix, and 
on its removal the patient recovered both from the 
intestinal dyspepsia and also from the choroiditis. 
Kirchendall states to Morris that Stockton, of 
Buffalo, has for years asserted that the colon 
bacillus was the cause of many cases of choroiditis. 


PELVIC EXUDATE AND INTRA-ABDOMINAL TUMORS 
DUE TO COLON BACILLUS INFECTION. 


F. Charlton Briscoe,“ physician to King’s 
College Hospital, London, relates several in- 
stances of the matting together of the pelvic 
viscera by an exudate showing caseous chanzes 
which led to a mistaken clinical diagnosis of tuber- 
cular nature, but which proved on microscopical 
examination to be caused by the bacillus coli. In 
such case colon bacilli were found abundantly in 
the urine. 


CasE 1. The patient was a woman with rectal ulcer 
and chronic hemorrhoids, who gradually lost weight, 
with daily fever and constant pain in the right flank. 
There were evidences of an intra-abdominal mass. On 
laparotomy, the pelvic organs were found matted 
together, the uterus, posterior wall of the bladder and 
a coil of the small intestine being bound together. 
Under treatment by vaccines, she fully recovered. 

CasE 2. This patient suffered from intra-abdominal 
tumor, with temperature. The condition was thought 
to be tubercular. On laparotomy a large mass of 
caseous material was found attached to the small 
intestine, great omentum, left ovary andtube. No 
tubercle bacilli were found. There was a structureless 
material from which pure cultures of colon bacilli were 
obtained. 

Case 3. In an Italian woman, age fifty-two, there 
was a large tumor which was suspected to be malignant. 
On laparotomy it was found to be attached to the wall 
of the bladder and extended from the pubes to the 
umbilicus. It was of dark red color and covered with 
peritoneum. There were many large blood vessels 
passing over to its surface. On the supposition that it 
was malignant and inoperable it was let alone. For 
three days after the temperature rose daily to 103° F., 
and on the fourth day she passed considerable quantity 
of pus and large flakes of lymph with urine. The 
tumor was found to have disappeared, but from time to 
time it reformed and emptied itself, eventually dis- 
appearing entirely. From the urine a pure culture of 
bacillus coli was obtained. 


Briscoe further refers to an interesting number 
of cases which have attacks of intermittent fever, 
the temperature coinciding with the appearance 
of colon bacilli in the urine and the intermissions 
with their disappearance. He advises that the 
urine be examined for colon bacillus in all cases 
of febrile attack of obscure origin. He also notes 
how frequently ulcers in the rectum occur previous 
to invasion of the kidneys and other organs. He, 
together with other authors, comments on the pale 
color of the urine, its milky haze, acid reaction 
and high specific gravity, together with the 
chronic persistence of the colon bacilli when they 
once appear in the urine. He also notes that the 
urine never decomposes with ati ammoniacal 
odor. 

Briscoe makes the urine alkaline, gives frequent 
mercurial purges, and administers autogenous 
vaccination, the initial dose being 50,000,000 of 


the dead organisms every seven to eight days, 
with effective results. Rawls ' refers to infection 
of the respiratory organs by the colon bacillus, 
but few cases have so far been reported. 

Finally, the author reports a case of general 
infection with the colon bacilli, in which the organ- 
isms were found both in the urine and in the 
sputum. This patient ultimately recovered. The 
case was of such severity and suffered from so 
many complications, that it is reported at length. 


H. G., age forty-four. Operated on at the New York 
Hospital by Frank Hartley, for right inguinal hernia. 

The subsequent complications were as follows, 
all due to infection with the colon bacillus. 

Double pyelitis, cystitis, double pneumonia, purulent 
bronchitis, two attacks of colitis and a myocarditis. 

On March 1, 1910, patient entered the New York 
Hospital. Previous to admission, heart, lungs and 
urine were found to be normal. These findings were 
confirmed at the hospital before operation. 

The patient, a broker, age forty-four, weight 165 lb., 
height 5 ft. 11} inches, was in perfect physical condition. 
He smoked pipe several times a day, and for years had 
not indulged in alcohol, except an occasional Scotch 
with soda when dining out. 

Urine has been normal for two years past. Previous 
to this time a few casts and a trace of albumen were 
found for a brief period of several weeks. Alcohol 
was shut off, diet instituted and urine rapidly returned 
to normal. The patient, though very active as to 
exercise, has always had a tendency to constipation. 
He has secured bowel action by olive oil internally and 
by other simple remedies. 

March 2; operation, Frank Hartley, right inguinal 
hernia of rather small size. 

Catherization was required the afternoon of the day 
of operation. On the following day there was some 
irritation of the bladder, which was washed out once, 
and on the day after pain in the left kidney first began. 
Urine showed pus; diagnosis, left pyelitis. No ex- 
amination for colon bacilli made at this time. Urotro- 
pin gr. x, t. i. d., was given and an ice bag was applied 
to the kidney. The tenderness disappeared within 
three or four days; and then an attack began in the 
right kidney, but of not so great severity. The pain 
in the right kidney rapidly disappeared, but pus per- 
sisted in the urine, also a slight temperature continued. 

On Friday, March 11, patient complained of pains 
on the right side of the chest; and on March 12 (Satur- 
day) Hartley found slight dry picurisy, increasing on 
March 13. On March 14, the writer was requested to 
examine the patient, and on that date found a small 
pneumonic area at the right base. The operating 
surgeon thereupon raed me to take charge of the 
case. March 16 there was a sudden attack of heart 
failure, accompanied by a fall in temperature. The 
patient was nearly pulseless, in spite of heroic stimula- ” 
tion and oxygen. 

Hartley and S. Lambert (after consultation) believed 
the patient would die at any moment. Digitalone, 
Mx. xv, and sodium salicy. caff., gr. 2, every four 
hours; strych. sulph., gr. 1-30, every four hours, — 
one given at 2, 6 and 10 o’clock, etc., the other at 4, 8 
and 12 o’clock, and so on,—so that stimulants were 
administered every two hours. 

In addition, the writer had given hourly by hypo- 
dermic, gr. v camphor in olive oil for sixteen hours, — 
in all 80 gr. in this time. 

These large doses in pneumonia were first advocated 
by A. Seibert. The patient’s chest was kept thoroughly 
oiled to prevent blistering, and boiling hot stupes were 
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applied every three minutes over the heart and thorax 
continuously for seven and one-half hours; then an 
intermission of one and one-half hours; then renewal 
for four hours continuously. In all during the twenty- 
four hours hot stupes were applied for twenty hours. 

As there was some distention, the head of the bed 
was blocked up, to prevent gas pressure on the thorax, 
and the stupes were carried down over the abdomen. 

The writer believes the continuous extreme heat and 
the camphor injections were the chief factors in saving 
the life of the patient in the acute heart failure attack. 
The patient was given 40 to 50 gr. of camphor daily 
for some days by hypodermic. 

March 19, some increase in temperature, showing 
farther involvement of the base. Temperature at no 
time very high. Temperature after two or three days 
gradually defervesced. 

At midnight, March 24, the patient was suddenly 
taken with an extremely severe chill, lasting about 
one half an hour; respirations rapidly increased, and 
when the writer saw him at 1 a.m., March 25, they 
averaged sixty-five to seventy per minute, heart action 
rapid, and the patient suffering for lack of oxygen. 
Continuous hot stupes, oxygen, camphor and strych- 
nine in about an hour gradually relieved this condition, 
the respirations gradually diminishing in frequency. 
The temperature shot up to 104° F., dropped to normal, 
and then gradually rose to 101° to 102.5°. Drs. 
Hartley and S. Lambert saw the case at once, and, 
suspecting the possibility of complicating empyema, 
or subdiaphragmatic abscess, Hartley put aspirating 
needles in several locations — pleura and liver — with 
negative results. 

As there was no apparent cause for this condition, 
and as the pyelitis was still in evidence, the writer 
having seen a number of cases of colon bacillus infection 
with the same type of chill noted in this case, requested 
an examination of the urine for this organism; and on 
suspicion increased the urotropin to gr. x every three 
hours, adding sodium benzoate equal amount for 
the next twelve hours. In the morning a large number 
of Gram-negative bacilli were reported under the 
microscope. 

The urotropin, gr. x, and sodium benzoate, gr. x, 
. were continued every three hours, both day and night, 
a total of 80 gr. each per day; and later pure cultures of 
colon bacilli were reported in the urine. The tempera- 
ture gradually defervesced to about 99.5°, where it 
remained. 

Resolution of the right lung was very slow, little 
expectoration, but abundant colon bacilli were found 
in the sputum. The following events then occurred. 

In early May, a sharp attack of colitis, no blood or 
occult blood could be found. Irrigations of the colon 
with acetozone, 1-1000, and lactic acid bacilli tablets 
were begun and kept up thereafter. 

Subsequently a second pneumonia occurred at the 
left base, very slight, mild symptoms, temperature 
slight, no cardiac disturbance but slow to resolve. 
Undoubtedly, the saturation of the patient with 
urotropin was contributory to its mildness. Colon 
bacilli were again found in the sputum. Blood cul- 
tures taken at this time and found sterile. 

In May a sudden attack of acute purulent bronchitis 
occurred. So thick was the pus that a pulmonary 
abscess wasfeared. Culture showed enormous numbers 
of colon bacilli and some streptococci. As there was 
still expectoration from the pneumonia, the author 
believes the bronchitis was probably thus directly 
produced. Beyond during the initial few hours, no 
especial discomfort occurred, except from the cough. 
Autogenous vaccines were then begun, | billion to 1 

ccm. Qne minim was first administered by hypoder- 


mic, this continued daily for several days, and then 
gradually increased 3 minim dose up to maximum, 
Mx. v. 

The bronchitis improved, but there was no disap- 
pearance of the bacilli from the urine, though the 
vaccines were given daily by advice of the pathologist. 
At the end of May, however, the general condition of the 
patient had so improved and the temperature was 
generally normal the greater part of the day, only a 
slight evening rise, so he was removed to his home. 
At the end of three weeks, administration of vaccines 
caused marked reaction, so they were stopped. 

In June an exacerbation of pyelitis occurred and a 
second attack of colitis coincident — a very suggestive 
circumstance. Again the stool was examined for pus 
and occult blood, as ulcer was suspected by the writer, 
but results were negative. The author is, however, 
fully convinced that the colon bacillus infection was 
autogenous from the gut. A thorough investigation 
was made at the time of the catheterization, and no 
flaw in the method could be detected. The subsequent 
history of the case proved the auto-infective process to 
be correct. 

In June, autogenous vaccinés were again adminis- 
tered, 200,000,000, and about a week later 300,000,000. 
Considerable reaction followed these injections, which 
rather alarmed the patient. They were discontinued 


F.|and reliance placed on the urotropin and sodium 


benzoate. 

In early July the patient went to Williamstown, at 
this time there being only a slight evening temperature, 
99° to 99.5°, bacilluria persisting, with few pus cells. 
There was still a slight evidence of unresolved pneu- 
monia at the left base, no cough. The patient suffered 
some shortness of breath on exertion, and the heart 
action was somewhat rapid, a myocarditis of mild 
degree, due chiefly to the toxemia, in the author’s 
opinion. Iron, strychnine-and arsenic were given for 
the cardiac condition. In early July, the writer 
joined the patient, and twice each week the urine was 
sent to New York and examined for colon bacilli by 
A. T. Gonzales, pathologist to the Red Cross and 
Harlem hospitals. On Aug. 7, the colon bacilli dis- 
appeared, there being only a few pus cells found there- 
after. The urine remained free from colon bacilli 
until October, 1910. On the first of that month, the 
patient returned to the stock exchange, and against 
advice persisted in full days’ work. On about the 
fourth day he had slight chilly feelings, slight rise of 
temperature, and reappearance of the colon bacilli in 
the urine, though not in great numbers. These gradu- 
ally diminished under dosage of urotropin 50 to 60 gr. 
daily, and slight evening temperature only every day 
or two to 99° to 99.5°. 

Dr. Wm. H. Thomson, on examining the case, agreed 
with the writer that further rest was necessary. He also 
held that the infection undoubtedly arose from the 
intestinal tract through some undiscoverable lesion in 
the intestinal canal. The patient in October went to 
southern France. On Dec. 24, 1910, he writes me that 
his temperature remains normal and only a few colon 
bacilli persist in the urine. The patient before Oct. 1 
had regained his loss of weight, which was 35 lb. 

Urotropin, gr. 80, with sodium benzoate, gr. 80, 
were given daily from March 25 to June 1. From 
June 1 to July 7 urotropin averaged 60 gr. daily. Up 
to May 1, no irritation resulted from the treatment. 
Sudden changes in the urinary reaction then occurred 
and there was considerable difficulty in controlling the 
irritation. It would be extremely acid at one time and 
very alkaline later, both conditions causing irritation. 
The writer finally secured the best results at this later 
period by keeping the urine neutral or faintly acid, 
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stopping the benzoate when excessive irritation with 
marked acidity and giving an alkali with the urotropin. 

On the other hand, when alkaline urine with irrita- 
tion occurred, sodium benzoate was given. The urine 
was carefully watched for the presence of casts and 
cylindroids, but no evidences of renal irritation from the 
urotropin could at any time be discovered. 

From July 7 to Aug. 7, urotropin, 50 to 60 gr., were 
administered daily. 

From Aug. 7 to Oct. 4, urotropin was reduced to 
40, 30 and finally to 20 gr. daily, the latter as a prophy- 
lactic. In spite of this, the colon bacilli reappeared in 
October. It was interesting to note that the gr. 30 
daily urotropin given for the initial pyelitis did not 
prevent the nearly fatal pneumonia, and that the large 
doses of 80 gr. daily did undoubtedly prevent severe 
symptoms in the subsequent second pneumonia and 
purulent bronchitis. The autogenous vaccination 
evidently was of some value to relieve the clinical 
symptoms of the bronchitis, but the disappearance of 
the bacilli occurred following the persistent use of 
urotropin. There was considerable reaction toward the 
end of the first period of autogenous vaccination, and 
unpleasant symptoms, rise of temperature, pain in one 
kidney, etc., followed the second period. 

In early January, 1911, the patient reported to me 
from Europe that colon bacilli had disappeared from 
the urine. On May 1 he returned to New York and 
resumed his business on the stock exchange. The 
urine remained free from colon bacilli until some time 
in July (over six months) when the patient had a sudden 
attack of tonsillitis, and immediately there was a 
recurrence of colon bacilli in the urine. Urotropin was 
given 60 gr. daily. The patient only remained away 
from business a few days. Medication was gradually 
reduced, and in the report of Oct. 12, 1911, only a few 
colon bacilli were found in each field, gr. 15 urotropin 
being now taken daily. 

It is interesting to note that during the free periods, 
the last one of over six months, most of the time about 
gr. 10 to 15 urotropin were taken as a prophylactic, 
and that the last attack followed tonsillitis. The vac- 
cines relieved symptoms, but the urotropin eventually 
cleared the urine. It also, the writer believes, lessened 
the severity of the second pneumonic attack. The 
small doses of urotropin, gr. 30 daily, were useless; 
large doses, preferably 80 gr. daily, as suggested by 
Wm. H. Thomson, must be given to produce effects, 
and the sodium benzoate is a valuable adjunct. 


It has been claimed that the ingestion of bacillus 
coli by the leucocytes is much more active in an 
alkaline than in an acid media, and it is advocated 
by many to render the urine alkaline and less 
irritating. 

It is also stated, on the other hand, that uro- 
tropin is valueless if the urine is alkaline and that 
no formaldehyde is given off. On investigation 
the writer finds that some formaldehyde is elimi- 
nated in an alkaline urine, though less than in an 
acid medium, and that the urotropin itself is a 
urinary antiseptic. 

Finally, I wish to call to the reader’s attention 
that in addition to the marked indicanuria in 
intestinal obstruction, colon bacilli infection may 
also occur. The possibility that gastric hemor- 
rhage, as a complication of acute appendicitis, 
may be the result, of an infarction from colon 
bacillus infection carried to the stomach with 
bleeding from an.acute ulcer is worthy of investi- 
gation, especially in view of Tiirck’s experiments. 


Diagnosis: The urine should be examined for 
Gram-negative bacilli, and cultures should be 
taken. Cultures should be taken in cases of 
wound infection, from tumors, etc., whenever this 
condition is suspected. | 


TREATMENT OF INFECTION BY THE COLON BACILLUS. 


This may be summarized as follows: 

(1) Urotropin and sodium benzoate ‘aa grs. x 
every three hours by mouth; by rectum, if there 
is vomiting or coma. 

After prolonged use, if excessive acidity, with 
irritation, omit the sodium benzoate and give 
Vichy or potassium citrate with the urotropin. 

Subsequently regulate the urine so as to 
neutral, or faintly acid. 

(2) Autogenous vaccines, especially if the in- 
fection is chronic, or does not respond to treat- 
ment, are of value. 

Begin with 100,000,000 of the vaccine bacilli, 
increasing to 300,000,000 to one billion, gradually, 
first every two or three days, or larger doses at 
longer intervals, — four to seven days. ! 

(3) Lactic acid bacilli tablets should be given 
internally. 

(4) High enemata, 1-1,000 acetozone, every day, 
and later every other day. 

(5) Sour milk diet, later cereals, etc. Avoid red 
meats. 

(6) Bowels should be opened at once by calomel 
. blue mass, and then regulated carefully every 

ay. 
(7) Dudgeon recommends the use of anti- 
bacillus coli serum in doses of 25 cem. spread over 
seventy-two hours, but so far the method has not 
been sufficiently tried to recommend it. 
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DISCUSSION. 


Dr. Wiiu1AM H. THomson said he had been struck 
by the fact that so many well-known medical men were 
still unaware of the importance of these colon bacillus 
infections. Not long since he had been called by a 
prominent surgeon to see in consultation a patient with 
a pelvic hematoma who had had a sudden attack 
characterized by high temperature (104° F.), delirium 
and twitching of the face. Dr. Thomson at once asked 
to see the urine, and it was found to present an ap- 
pearance which is perfectly characteristic of this type 
of infection, namely, a peculiar white haziness. When 
he told him that without doubt the kidneys had become 
infected by the colon bacillus, the surgeon was taken 
aback, as he had never so much as heard of such an 
occurrence. The laboratory examination of the urine 
showed the presence of the organism in great numbers, ° 
and appropriate treatment, with 10 gr. each of urotro- 

in and sodium benzoate every three hours, was at once 
instituted. It was well known that urotropin when 


1 Jour. Obstet. and Gynec. Brit. Emp., xviii, 405. | 


826 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[NovEMBER 30, 1911 


given alone is apt now and then to cause more or less 
irritation of the urinary passages. When, however, 
it was given in combination with the sodium benzoate, 
he had never known it to produce any such effect, 
and in many instances he had continued its use for 
months at atime. When, in typhoid fever, the patient, 
who up to that time might have been doing well, was 
taken in the third or fourth week with a violent chill, 
this could.in every instance be ascribed to colon bacillus 
infection. The same thing was true when in cases of 
chronic nephritis there suddenly appeared oliguria with 
suppression, a condition which would prove fatal 
unless treatment with urotropin were immediately 
begun. Attacks of this kind were always preceded by 
an attack of some acute infection of the intestinal 
tract, such as cholera morbus, and hence, as Dr. Kemp 
had mentioned in the paper, he always dreaded cholera 
morbus in elderly persons. In these cases, in which the 
kidneys were completely stuffed with the colon bacilli, 
the temperature rose very high. Ina case which he had 
seen in consultation with Dr. Brewer it was 106°, and 
the patient was comatose. Death resulted, and the 
post-mortem examination showed that the kidneys 
were riddled with collections of the bacilli in pure 
culture. All persons suffering from nephritis, he 
thought, should be warned that if at any time they 
were attacked with some acute trouble, they should at 
once have their urine examined for the presence of this 
organism. Dr. Thomson had also met with cases of 
fever apparently of malarial character, but in which 
the administration of quinine was attended with no 
benefit. These were really instances of colon bacillus 
infection, and would be found to yield to the urotropin 
and sodium benzoate treatment. Enuresis in children 
was frequently due to this cause, and this was especially 
the case in girls. The same was true in regard to 
chronic inflammation of the adnexa of the uterus, and 
every case of supposed pernicious anemia ought to be 
examined for the colon bacillus. This infection might 
produce a. condition similar to pernicious anemia, 
but not identical with it. Finally, it might be set down 
as a rule that nine cases out of ten of cholecystitis 
were due to this cause. Here the condition was most 
commonly preceded by chronic constipation. 

Dr. HarLow Brooks expressed the opinion that the 
general lack of appreciation of the grave results of 
colon bacillus infection lay largely at the door of the 
bacteriologist. In the books this bacillus was com- 
monly classified among the non-pathogenic organisms. 
It was true that it might be non-pathogenic, but it was 
now coming to be recognized that this was certainly by 
no means always, or even generally, the case. He 
did not think that the colon bacillus could invariably 
be found in the urine, even in cases of long-standing 
colon infection. The pyelitis due to this infection 
was more commonly met with in children, and he had 
seen a considerable number of such instances. It was 
not so strictly inflammatory as that due to the strepto- 
coccus or pneumococcus, and was more toxic in char- 
acter. Indeed, these characters more or less typified 
all colon infections. As to the treatment, at first he 
had been skeptical as to the value of urotropin and 
sodium benzoate, as advocated by Dr. Thomson, but 
after he had seen patients which he thought were going 
to die recover under these remedies, he could no longer 
doubt. Since then he had personally employed this 
method of treatment to a considerable extent, and with 
very satisfactory results. He still believed, however, 
that where the infection was focalized, the use of auto- 
genous vaccines was preferable. 

Dr. Roperr T. Morris contrasted the effects of 
certain microbic infections on some kinds of animals, 
such as hares and lemmings, among which the entire 


family was sometimes nearly wiped out, with those upon 
the human race, in whom, owing to more elaborate 
defense organs, the results were less disastrous. Until 
recently it had been held that the tubercle bacillus 
group was responsible for more deaths than any other 
cause. He would not be surprised, he said, if in a short 
time we should be informed that the colon bacillus 
group came next to that group in fatality. Its work 
was certainly very insidious. Dr. Brooks had told us 
that the bacteriologists had not for the most part made 
reports on this subject. In medicine we could find 
everything that we looked for. We had not found the 
colon bacillus often enough because this required a 
special investigation to detect, and such investigation 
had not been made systematically. In a case of noc- 
turnal enuresis in a girl of fourteen to which he was 
called in consultation he found the urinary report 
negative as regards the colon bacillus. Ascertaining 
that this had not been specially looked for, he requested 
that such a special examination be made, and the 
result was that colon bacilli were found in great abun- 
dance. Under the treatment described by Dr. Thom- 
son, the patient, with whom all other measures had 
failed, was now steadily improving. Many of the 
cases in which the clinical diagnosis of tuberculosis 
of the bladder was now made he thought might really 
be due to colon bacillus infection. In the attic of the 
abdomen certain hieroglyphics were found which 
showed that toxic influences were very frequent in this 
region. The adhesions met with there demanded an 
explanation, and he was now engaged in making an 
investigation into the matter. Working with him, 
Dr. B. B. Stroud had found some bacteria resembling 
the colon bacillus, but whether we had to do with the 
colon bacillus group or with the toxins of this group it 
was impossible to say at present in connection with 
these cobwebs of the abdominal attic. As to duodenal 
uleer, Dr. Morris believed that in a great many in- 
stances of this and of pyloric ulcer a direct toxic infee- 
tion stands in a causative relation, and that the toxins 
of the colon bacillus are locally excreted at these points. 
Such toxins may act in two ways. First, they may 
cause a spasm of the sheaths of the terminal arteries 
which, by interfering with the blood supply, brings 
about a localized anemia and exposes the part to diges- 
tive processes and also to bacterial processes. Second, 
they occasion a toxic proliferating endarteritis which 
occludes branches of the terminal arteries. In this 
way an area corresponding to the distribution of any 
one terminal artery is rendered vulnerable. 

Dr. H. A. HavuBoxp said the colon bacillus appeared 
to migrate from the intestinal tract, its usual habitat, 
to various other parts, where it set up an inflammatory 
action, and the real origin of the local trouble no doubt 
frequently escaped notice. Personally, he believed 
that this organism was a very common causative factor. 
From the surgeon’s standpoint it was a very difficult 
matter to sterilize the gastro-intestinal canal. As a 
preliminary step to operative procedure it was de- 
sirable to reduce its flora as much as possible by 
dilution, sedimentation and exhaustion, ol something 
in this direction could be accomplished by giving 
the patient for forty-eight hours before the operation 
a sterile diet and one which called for hypersecretion 
of the digestive fluids. While his experience with 
urotropin and sodium benzoate had not been large, 
he had seen some cases with Dr. Kemp in which this 
treatment proved very satisfactory. 

Dr. E. M. ALGER said that as regards choroiditis 
Dr. Gould had reported an historie case, and at least 
one other similar case had been reported. We all 
knew that this affection might result from infection, 
and it was now evident that the colon bacillus might 
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be a causative factor. He then went on to speak of the 
case referred to Dr. Morris by Dr. Kirchendall, of 
Ithaca, which Dr. Kemp had mentioned in the paper. 

The President, Dr. ReyNoLpD Wess WI1cox, said 
it was remarkable, after theebacteriologists had told 
us for so many years that the colon bacillus was non- 
pathogenic, that in a comparatively short time it was 
discovered that it was responsible for so many serious 
ills as were set forth in Dr. Kemp’s exhaustive paper, 
and it was also very remarkable that so soon after this 
discovery we should be in possession of so potent a 
remedy as that for which we were indebted to Dr. 
Thomson. 

Dr. Kenp, in closing, said that he had been misunder- 
stood on one point by Dr. Brooks. In the paper he had 
not stated that the colon bacillus could be found in the 
urine of all infected patients, but that this was the case 
in a large percentage of cases. That urotropin was free 
from injurious effects seemed to be pretty clearly 
shown in the case reported, where 80 gr. of the drug were 
taken continuously from the first of March until 
August without any untoward results. Several cases 
were on record in which 120 gr. a day were given, and 
one in which no less than 240 gr. in the twenty-four 
hours. In this latter instance, a case of meningitis 
with middle-ear disease, some irritation was produced 
as shown by the appearance of albumin, casts, blood 
in the urine, but this subsided when the urotropin was 
temporarily suspended. After it was resumed there 
was no further trouble, and the patient went on to 
recovery. 


A. 


EXPERIENCES OF A BEGINNER IN THE USE 
OF LANE’S PLATES IN FRACTURES.* 


BY F. B. LUND, M.D., BOSTON. 


THE progress of surgery in many different 
departments during the last fifteen or twenty 
years has been of almost unexampled rapidity 
and interest. The surgery of the pelvis, kidneys, 
ureters, the stomach and the intestines, the brain, 
nerves and nervous system have all presented 
fascinating fields for the surgeon’s efforts. The 
literature on these subjects has been enormous, 
and for one who is an active worker in surgery 
to keep pace with the work that has been done 
in various parts of the field and to keep up with 
the rest of the procession has indeed been a dif- 
ficult and impossible task. The interest of our 
work, however, and the enthusiasm of the workers, 
has been such, that wonders have been accom- 
plished by many surgeons throughout our country 
and, indeed, throughout the world. While the 
work in these comparatively new and fascinating 
fields has absorbed most of our interest, we have 
still had with us the old, old cases which surgeons 
have always had in their care, none of which have 
been more in evidence since men began to live 
upon the earth and suffer from accidents than 
fractures and dislocations. In a large surgical 
service in the City Hospital, the fractures and 
other traumatisms supply, perhaps, one third 
of the cases. They have been, and are, tedious 
and difficult to treat. The results attained even 
with the utmost care are frequently far from 
satisfactory, especially since we have had the 
x-ray to show us how badly an x-ray picture may 
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make a fracture look in which really the functional 
result is fair. A certain amount of overlapping 
and shortening has been expected, for instance, 
in fractures of the femur, and in one corrected 
by a high sole a shortening of an inch or so does 
not materially interfere with function, though 
a slight limp may result. 

Certain fractures of the femur, however, have 
resulted in long delayed union, and finally in 
union with deformity, marked overlapping and 
bowing. Certain spiral fractures of the tibia 
have resulted in bowing and shortening, and 
fractures in the vicinity of joints, such as Pott’s 
fracture, have resulted, even where considerable 
care is given, in eversion and pronation of the 
foot and considerable disability. Fractures of 
the humerus sometimes give us non-union and, 
in my experience, non-union has not been rare 
in fractures of the middle of the forearm. 

The long, tedious treatment of many fractures, 
and the ultimate unsatisfactory results, have 
been such that in a large and varied hospital 
service some of us have felt that especial attention 
to fractures was, perhaps, not worth while as 
the results did not justify the effort expended. 
The brilliant and fascinating work which we could 
do in other fields has so attracted our interest 
that possibly we have to a certain extent neglected 
the fractures. I myself plead guilty to this. In 
spite of the fact that with deformity we may still 
have very fair functional results, certainly de- 
formity does not help functional results, and 
in some cases we certainly get non-union with 
false joint, mal-union with marked shortening 
and even mal-union with deformity and marked 
disability. Occasionally such fractures have 
been operated upon. They have almost always 
been old fractures with non-union or union with 
deformity. The operations have been difficult, 
have consisted in cutting down upon, freshening 
and sometimes sawing off the ends of the bones, 
getting them together by a firm extension and 
retaining by suturing with heavy wire of some 
kind or by kangaroo tendon or coarse chromic 
gut. In operating on such cases as these, I have 
myself found that after I had got the bones in 
apposition, and had sutured them and was 
applying a retaining plaster of Paris bandage, 
that I was filled with anxiety lest the ends should 
slip apart even from the manipulations necessary 
to applying the bandage, so flimsy and unsatis- 
factory did the attachment seem which was made 
by wire or by suture. The operations have been 
difficult and serious, and while usually efficient 
in securing union, an x-ray has sometimes shown 
that the bones have slipped apart and that the 
wire had either broken or so stretched out of 
shape that the apposition was far from ideal. 

Tendon has been used whenever possible, and 
wire only rarely, owing to our fear to leave -a 
foreign body in the deep tissues and our knowl- 
edge that occasionally we had to take out the 
wire. Personally, I have used wire and, occasion- 
ally, nails, serews and staples, but only in cases 
where I found that suture of the soft parts about 
the bone was inefficient. This was in a fairly 
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large portion of the cases. Fresh, simple fractures, 
no matter how much overlapped and comminuted, 
in our hospital we have very seldom operated 
upon, because we believed that the methods of 
extension and the application of splints, while 
not giving ideal results from the x-ray point of 
view, would give sufficiently good functional 
results, and as operation was so difficult, there 
was danger of infection, and the use of wires and 
screws was so uncertain that it was not worth 
while to attempt it. 

In other parts of the world, however, opinion 
has not been the same. Simple fractures which 
were badly overlapped and which the x-ray 
showed had not been sufficiently well reduced, 
have been treated by operation by the open 
method. The bones have been cut down upon, 
brought together by firm extension under the 
guidance of the eye, and a metal plate with screws 
fixed to the shaft of the bone to hold it in position. 
These plates have been left in. ‘Certain surgeons, 
fearing to leave in the tissues so large a foreign 
body, have devised apparatus by which long 
screws were screwed into the fragments, the ends 
projecting through the wound and attached to 
an external metal or wooden splint, such as the 
clamp of Parkhill or the wooden splint of Cotton. 
These pieces of apparatus, while sometimes 
efficient, were cumbersome and difficult to apply, 
and as they projected through the open wound 
during the necessarily prolonged course of treat- 
ment, there was some danger of infection taking 
place, with most unsatisfactory results. Other 
workers in this field have applied metal plates 
to the bone itself, some stiff and rigid, others 
pliable and capable of being attached to the 
surface of the bone. Sick’s plates are an example 
of these. These flexible plates have been much 
used with advantage in resections of the joints, 
such as the knee, retaining the bones in apposi- 
tion so that union is much more rapid than if one 
depends simply upon splints for fixation. 

In regard to the operative treatment of frac- 
tures, W. Arbuthnot Lane, of London, has been 
one of the most progressive workers. He has 
pointed out the frequent unsatisfactory results 
in spiral fractures in the long bones and fractures 
with a lateral dislocation near the joint, etc., and 
has felt, and I think justly, that some of our 
results which we have considered fairly good are, 
perhaps, after all, a serious handicap to the active 
class of laboring men who are most frequently 
the subject of fractures in hospitals. He has 
devised a set of stiff, steel plates and a set of 
instruments for handling the bones. These 
plates, especially those for the femur, are so large 
and heavy that many surgeons, including myself, 
have for many years felt unwilling to use them on 
account of the fear of leaving in so large a foreign 
body. Even if infection did not take place at 
the time of the operation, which the difficulty 
and complication of the operation would certainly 
make possible, it was felt that this large foreign 
body might irritate the bone so as to cause a locus 
minoris resistentiz#, a subsequent abscess and 
osteomyelitis. Lane, however, claimed that these 


plates healed in, and published a large number 
of photographs and diagrams showing remarkable 
anatomical results of the application of these 
plates to bad spiral fractures and fractures of 
the femur and humerus with overlapping. He 
maintains that the larger the foreign body one puts 
in, the more careful one must be in the matter 
of asepsis. To secure asepsis he thinks it is of 
the utmost importance that the skin of the patient 
should be covered so that bacteria may not be 
carried from the skin into the wound, and that 
the wound should not be touched by the hand of 
the surgeon even while encased in rubber gloves, 
or a part of an instrument which has touched 
the gloved hand of the surgeon. He points out 
what is very true, that in manipulating these 
sharp, fractured bones with hands covered with 
rubber gloves, the gloves are frequently punctured, 
and infection may take place. With his long- 
handled, periosteal elevators, drills and other 
instruments, I saw him last summer operate on 
a fresh oblique fracture of the femur, get it in 
perfect apposition, apply a plate which held it 
perfectly and close the wound without once 
touching the skin of the patient or the wound 
with his gloved hands. It was a remarkable 
achievement, and one which I so far have been 
unable to equal. I would say, however, that all 
the cases on which I have had an opportunity to 
operate at the City Hospital this winter have 
been old cases, either of non-union, partial union 
with deformity or complete union with deformity. 
In these cases, the ends of the bones are sur- 
rounded with a rough, partially calcified perios- 
teum, called callus; the muscles are atrophied, 
contracted and adherent to the fracture, and the 
difficulty of clearing them away and getting the 
ends of the bones together is much greater than 
is the case in fractures operated on soon after 
the accident. I have personally found these 
operations difficult to perform, tedious and some- 
times unsuccessful, but in the majority of the 
cases I have certainly been able to accomplish 
a good deal, to diminish or even entirely do away 
with the deformity, to get the ends of the bone in 
apposition and hold them by an internal splint 
to such an extent that the external apparatus, 
which was cumbersome, painful and, in fact, in 
one case unbearable to the patient, could be done 
away with and replaced by light, simple ap- 
paratus, and to secure union in cases which had 
remained ununited for from four to six months. 

Four of my cases have been fractures of the 
femur, all of them old cases of non-union after 
long periods and, in two of them, the result was 
entirely gratifying both as to union and 
position. In two cases, the plates did not hold, 
although union has, I believe, resulted and the 
plates are still in. My ill success in these two 
cases has been due partly to the extreme diffi- 
culty of getting the ends of the bones into perfect 
apposition, partly to my lack of knowledge that 
the screws I used would not hold in callus, and 
largely to the fact that both of the patients were 
impossible to keep anywhere near quiet. The 
screws might have been reinforced by wire placed 
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Case 4, 


around the plate and around the bone. In the 
Pennsylvania Hospital screws have been used 
which went clear through the bone and bit into 
the cortex on the opposite side. These I might 
have used with success, or success might have 
attended a more efficient apparatus applied 
externally after putting in the plates. Dr. 
Richard F. Harte, of Philadelphia, in an extremely 
interesting recent article on fractures of the femur, 
takes the ground that almost all simple fractures 
of the femur ought to be operated upon. 

In the eleven cases. upon which I have operated, 
I have had only one case of infection, and that 
was in the fracture of both bones of the forearm 
in which the plates had to be removed on the 


After operation. 


tenth day. After removal of the plates and 
drainage of the wounds there was a mild infection 
in which the course was afebrile for a week. 
Union in very good position, however, was secured. 
In another fracture of the forearm, I had to re- 
move the ulnar plate at the end of three weeks 
on account of suppuration, but there was at no 
time any temperature. The wound firmly healed, 
and the result of the case was that I attained union 
without deformity in a fracture of the forearm 
which was ununited and badly bowed four months 
after the injury. In this case, I used an unneces- 
sarily heavy plate upon the ulna, and its position 
made it lie almost subcutaneously. I believe that 
one will rarely have to remove a plate which is 
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applied to the humerus or femur, lying, as it 
does, deeply placed beneath layers of muscle 
which cover it easily and without tension. Plates 
applied to the tibia are usually put on the anterior 
surface, the skin has to be stretched over them, 
and it is more difficult to get them to heal in. Of 
the three tibias which I plated, I had to remove 
the plate in one. In this case, however, the 
removal was simple and was not due to infection, 
as the course was absolutely afebrile. A small 
sinus discharging serum led down to the plate 
and required its removal at the end of three weeks. 
The anatomical and clinical result of this case, 
of which I will show you plates, was perfect. The 
tibia is very easy to plate as the bones can easily 


Before operation. 


be held in position while the screw holes are 
drilled and the plate applied. 

This is not the case with the radius and ulna, 
the plating of which I have found very difficult 
and tedious, and the femur and humerus also I 
have found hard to hold while making the drill 
holes. I can show you my results in no way 
better than by recounting the cases and showing 
the x-rays which go with them. 

My first case was a woman of sixty years with 
a very oblique fracture of the upper end of the 
femur, of which you see the x-ray here. There 
was a shortening of 23 inches or 3 inches, marked 
eversion and no union at the end of four months. 
A long external excision was made, the ends of 
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the bones freed from rough irregular callus, and 
the contracted muscles about the upper end of 
the shaft, especially of the inner side, separated 
with considerable force and a great deal of diffi- 
culty. The bone was then pulled down into 
very fair position until there was only about 3 
inch of shortening, and fixed by a long steel 
plate with four screws in each fragment. The 
result was union with excellent position, very 
slight shortening and no eversion. The operation 
was done last October. The second picture, taken 
in January, shows the bones in contact and very 
good position. She was beginning to walk on the 
leg. The only apparatus used after the plating 
- was a long external splint and posterior splint. 


After operation. 


My second case was a spiral fracture of the 
femur with comminution, which, in the ward at 
the City Hospital, had remained absolutely 
ununited after three months. The x-ray will 
show you the condition, except the lack of union. 
It was cut down upon, and by very violent ex- 
tension, after clearing away the callus, the bones 
were brought down in good position and a four 
screw plate applied. This second x-ray shows the 
position of the bone with the plate in. Very 
little apparatus was required to hold the femur, 
and rapid union took place. About three months 
later, however, a certain swelling and edema 
appeared on the outer side of the thigh and I cut 
down upon the plate. I found it somewhat loose 


\ \ \ 
a 
4 
4 
aA 
ae. 
ve 
‘ 
Mad ; 
é 
* 


832 


BOSTON MEDICAL AND SURGICAL JOURNAL 


1911 


[NovEMBER 30, 


Fic. 4. Case 7. 


and surrounded by broken down blood clot. It 
was easily removed, and the bone found in ex- 
cellent position and firmly united. He has since 
done well. 

My third case shows, in this picture, a very 
poor result with non-union four months after 
the fracture of the left femur. It occurred in a 
young working man whose right femur was 
fractured in some accident, but which united well. 
In this case, I cut down upon the bone, which, as 
you see, is surrounded by irregular masses of 
callus, cleared away part of the callus and got 
the bones into fair apposition. I was unable, 
however, to get them into perfect apposition, 
and believe that when my screws were inserted, 


Before operation. 


those in the lower fragment were drilled largely 
into callus instead of into bone. The operation 
was difficult and tedious, and a few days after 
its performance the man became very unruly 
and difficult to keep quiet, and the screws pulled 
out of the lower fragment, and the deformity 
came back almost as bad as before the operation. 
He remained in the hospital six weeks after that, 
but I was unable to get him to let me try again. 
If he had done so, I would have applied two plates 
instead of one, and believe that I could have 
succeeded. He left the hospital, however, with 
some union and they have not heard from him 
since. The plate was still in when he left. 

My fourth case was a transverse fracture of 
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the humerus in a woman of sixty, in which we 
made three attempts to get the bone in apposition, 
and the result shown in the picture was the 
we could accomplish. As will be seen, the lower 
end of the humerus was carried upward and in- 
ward and overlapped. It evidently pressed on the 
main nerve trunks, as the old lady was very un- 
comfortable and in constant pain and complained 
bitterly of the cumbersome apparatus which she 
had to wear. With difficulty we obtained her 
reluctant consent to an operation and cut down 
upon it, got the bones in excellent apposition and 
applied a four-screw plate. After this, all that 
was necessary to hold the bones in apposition 
was a swathe around the body and arm in the 
daytime, and at night a shoulder cap to prevent 


After operation. 


her rolling over and injuring it. The wound healed 
by first intention and the plate stayed in, and she 


best | left the hospital very much pleased with the result 


of operative interference. 

My fifth case was a stout woman of forty who 
had fractured both bones of the forearm four 
months before and had failed to get union. The 
arm was, of course, helpless, and presented marked 
posterior bowing. It was cut down upon and a 
strand of muscle found between the ends of the 
ulna which was working between two sharp points 
like a rope over a pulley block. It was removed, 
the ends brought into apposition and plated with 
a radius plate; the ulna with a small femur plate. 
The healing was afebrile, but at the end of three 
weeks there was a fluctuating swelling over the 
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Fic. 6. Case & 


ulna, and I was obliged to cut down and remove 
the ulnar plate. The wound healed promptly, 
and at the end of two months we obtained the 
result shown in the picture, which shows good 
union with no, or very slight, deformity, and a 
useful arm. 

My sixth case was a fracture of the radius and 
ulna, of which pictures are shown before and after 
plating. The plates had to be removed in ten 
days, but with some care the wound healed and 
good union took place. | 

My seventh case was a spiral fracture of the 
tibia with marked deformity and projection of 
the lower end of the upper fragment under the 
skin. This was operated upon about three weeks 


Before operation. 


after the injury, and by strong extension, and with 
the use of Lane’s strong bone holding forceps, the 
ends were brought into perfect position and held 
by a plate. The plate had to be removed after 
three weeks and, as stated above, the anatomical 
and functional result was perfect. 
My eighth case is one of union with deformity 
in a fracture of both bones of the leg. The picture 
shows the deformity, which was the best result 
that could be obtained in this case without opera- 
tion, by one of our surgeons at the hospital. Two 
months after the operation, he was etherized, the 
bone cut down upon, straightened, and then the 
plate applied. The plate remained in, and the 
anatomical and functional results were excellent. 
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Fic. 7. Case 8. After operation. 


My ninth case as a fracture of the lower two 
thirds of the femur with non-union after four 
months. The x-ray shows comminution, a piece 
having slipped out over the side of the bone, the 
ends of the bone apparently in fair position. I 
cut down upon it, however, and found the upper 
end of the lower fragment opened out in a cup 
shape and a definite cyst between the end of the 
bone surrounded with newly formed membrane 
and filled with serum. The cyst and its cartilagi- 
nous lining were cut and scraped away from the 
ends of the bones and the bones brought into very 
fair apposition and fixed by a plate. Some of the 
screws, however, I think, went into the callus 
instead of into the bone shaft, and there was a 
strong tendency towards inward displacement of 


the lower fragment, which was, with difficulty, 
overcome. The operation was tedious in the 
extreme, but the man was put to bed with a stiff 
leg at least. About three weeks afterwards, while 
turning in bed, he felt something give way and 
I saw him four weeks after that when an x-ray 
had been taken, showing that the plate had 
pulled out the two lower fragments and the bones 
had overlapped two and one-half inches. Thex-ray 
looked pretty bad, but union was evidently begin- 
ning to take place and there was no cyst between 
the ends of the bones. The leg, although shortened 
by one and a half inches, was perfectly straight 
and without eversion. It was thought, therefore, 
better to leave him as he was rather than oper- 
ate again, and he was left in that condition. 
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My tenth case I will report here as we were 
ready to use plates, but it seemed to me a Case 
which would be better held by a staple. The 
case was a fracture of the surgical neck of the 
humerus, the upper end of the lower fragment 
being well up into the inner side so as to simulate 
a dislocation. It occurred in a boy of sixteen 
years. The fracture was three weeks old and had 
been, when first examined, mistaken for disloca- 
tion. A vertical incision was made through the 
anterior portion of the deltoid, the site of the 
fracture exposed and with very great difficulty 
the ends of the bones cleared, pried apart and the 
shaft of the bone brought into proper line. Al- 
though the two fractured surfaces came together 
well, there was a great tendency for the shaft to 
be pulled inward by the action of the pectoralis 
major. I had to saw about 3 inch off the upper 
end of the lower fragment. The upper fragment 
seeming to me too small to hold a bone plate, I 
drove in a large staple. The bone remained in 
good position and excellent functional results 
were obtained although no x-rays have been taken. 
At the present time, June 6, he has firm union. 

The eleventh case was a case of spiral fracture 
of the tibia with marked overlapping in which, 
apparently, reduction was obtained and held by 
a plate. The picture of Case 7 will perfectly 
well answer for the x-ray of this case. The opera- 
tion was done ten days ago, so it is too early to 
speak of the ultimate results. 

I believe that the staple instead of the bone 
plate may be used for a great many of these 
fractures and has the advantage that the amount 
of foreign material used is considerably smaller. 
I know that it is used very frequently by my 
colleague, Dr. Cotton. I think it is especially 
valuable in separations of the epiphysis or 
fractures near joints. 

In three of the cases, of which there were four, 
where I have had to remove the plates, I am con- 
vinced that infection did not take place. Lane 
calls attention to the necessity of not putting 
ligatures on vessels, but of leaving pressure 
- forceps on during the operation to control the 
hemorrhages. In two of my cases in which the 
plate had to be removed, one from the ulna’ and 
one from the tibia, I think the tension on the 
soft parts accounts for the irritation which made 
it necessary to remove the plates. In the case 
of the femur, I think that the hemorrhage had 
not been entirely stopped, that some hemorrhage 
took place, and a hematoma formed which may 
possibly have been infected afterwards through 
the blood stream. In none of the cases was there 
any infective osteomyelitis or necrosis. This is 
shown, in cases where the plates had to be re- 
moved, by the firm and permanent healing of 
the wounds after their removal. I do not know 
of a much worse plight for a patient than to be 
the possessor of an ununited fracture or a fracture 
with marked deformity and disability. If this 
can be prevented in a fair proportion of cases by 
the use of these bone plates, I think that it is well 
worth while. My results so far have been those 
of a beginner and the cases have been unfavorable 


for operations, for the reason that all but one of 
them have been old fractures with non-union, 
or partial union with deformity with more or less 
callus about the ends of the bones. I believe 
that in the future when an x-ray shows us that 
a recent fracture of a long bone is badly over- 
lapped, or in poor position, or that the ends of 
the bone are presumably separated by soft parts, 
that we will cut down upon them and reduce 
them by operative methods, provided we have 
the patients in hospitals where the aseptic technic 
is good, and where the surgeon has taken the pains 
to master the details of the not inconsiderable 
operation of the application of plates and screws 
to these fractures. Of course, in case the ends 
will spring together to stay without plates and 
screws, they need not be used, but the use of plates 
and screws certainly very much simplifies the 
putting on of the retentive apparatus. I believe 
that as a result of this our ultimate results in 
fractures will be considerably improved, and this 
will certainly be worth a little extra labor on our 
part. I do not believe the danger of infection is 
sufficient to deter us from attempting operation 
in fractures which are going to do better for it. 
If the results in old, ununited fractures are fairly 
satisfactory, how much better will they be in 
fresh fractures which we found we could not 
reduce satisfactorily. 

I am far from advocating operation in all simple 
fractures, as very many of them, such as Colles’ 
fracture and many fractures about the ankle- 
joint, are easily reduced and tend to stay so after 
once reduction has been effected; but I do believe 
that in bad oblique fractures of the shafts of the 
bone in which reduction is not satisfactory, that 
operation will do our patient a world of good. 

The use of blocks and tackle, as suggested by 
Martin, of Philadelphia, may aid us in difficult 
cases to get efficient extension. 

The special instruments as devised by Lane are 
very good, but the handles are so long that, 
though made with the admirable object of keeping 
the hands of the surgeon away from the wound, ~ 
they are difficult at first for those not used to them 
to handle. 

I have found the iodine preparation of the skin 
most satisfactory. The skin is sterilized at night 
by the usual methods, and a dry antiseptic dress- 
ing applied. On the operating table the dressing 
is removed and the skin of the entire limb painted 
with tincture of iodine. 


THE RELATIONSHIP OF FIBROIDS TO 
STERILITY. 


BY ERNEST BOYEN YOUNG, M.D., 


Instructor in Gyneco at the Harvard Medical School; First Assistant 
Visiting Surgeon for Diseases of Women at the Boston City Hospital; 


AND 
JOHN T. WILLIAMS, M.D., BOSTON, 


THE proper operative treatment for myomata 
of the uterus is generally agreed upon by the 
medical profession, but the question of their 
influence as a cause of sterility remains unsettled 
if we are to judge by statistics. The combined 
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series of eight writers, collected by Olshausen,! 
amounting to 1,564 cases, show sterility in 31%, 
while those of four others, collected by the same 
writer, only 8 to 10% — a wide discrepancy. 

Unquestionably, either by imposing mechanical 
obstruction or inducing pathological changes, 
fibroids often appear to be the cause of a primary 
or secondary sterility; but at the same time we see 
pregnancy begun and brought to completion 
under most unfavorable conditions in a myoma- 
tous uterus. 

The investigation of the subject is beset with 
difficulty from the start. In the first place, 
although fibromata are found in many women 
who consult the physician because of sterility, 
the tumor is not by any means always the cause, 
for venereal disease in male or female, and the 
various infective processes to which the genitalia 
of women are prone, cannot, as far as the writers 
see, be absolutely eliminated. Furthermore, 
many of the women consult the physician after 
years of married life, having passed the most 
fruitful period, which is conceded to be from 
twenty to thirty years. The average age of 
238 married women admitted to the Gyneco- 
logical Service for fibroids was found to be 38.46 
years. Schérler? states that the average age of 
those coming to the Polyclinic with these growths 
was 38.97, while in private patients it was 46.51 
years. 

It is also to be remembered that many women, 
avoiding pregnancy in early marital life, later 
desire children after they reach the age when 
fibroids are more common, and when, according 
to Kelly and Cullen,” the uterus from its long 
inactivity in childbearing has produced these 
growths. Another well-recognized fact may be 
mentioned, viz., that, having acquired a sufficient 
family, means to prevent a further increase are 
adopted, and a fibroid discovered later, under 
such circumstances, has had nothing to do with 
the lack of later fertility. 

Finally, the possible influences of the size 
and location of these tumors upon sterility must 
be considered, and where multiple tumors are 
present, it is impossible to say which one is at fault. 

The true relationship of these tumors to ster- 

ility can only be reached after the analysis of 
a large number of cases, taken in so far as possible 
from among women of the same walk in life, and 
liable to pregnancy under similar conditions. 
.. The original statistics upon which this paper 
is based are taken from the records of 238 married 
women admitted for fibroids to the Gynecological 
Service of the Boston City Hospital, fulfilling 
as nearly as possible the requirements mentioned 
above. 

In a previous paper the writers* have shown 
that the greatest incidence of fibroids lies between 
the ages of thirty-five and fifty, a period conceded 
to be later than that of most frequent childbearing ; 
therefore it is obvious that a woman may have 
children early in life, and later have a fibroid 
develop, but the fact that she has had children 
does not necessarily indicate that myomata do 
not cause sterility. This raises the question of a 


secondary sterility due to fibroids, in which a 
patient has one or more children early in married 
life, but, with the development of the tumor, 
ceases to have further pregnancies without having 
passed the ordinary childbearing age. 

Of the 238 married patients with myomata 
admitted to the Boston City Hospital, 75, or 
31.5%, had never borne children. For purposes 
of comparison, the obstetric histories of 238 
married women, admitted to medical services at 
the hospital for various conditions having nothing 
to do with the pelvic organs, were examined. 
The average age of the women in each series was 
practically the same: 38.46 years in those with 
myomata of the uterus, and 38.40 in those with 
supposedly normal uteri. The results of this 
comparison are shown in the following table: 


238 fibroid 238 other 


cases. women, 
Never pregnant, 75 25 - 
One pregnancy, 59 46 
Two pregnancies, 29 33 
Th 19 27 
Four = 15 24 
Five a 12 15 
Six or more pregnancies, 29 68 


It will be at once seen from this table that not 
only the proportion of primary sterility is greater 
in the women with fibroids, but that such pa- 
tients bear fewer children than the average. 
The average age at the last pregnancy in the 
163 women with fibroids who had borne children 
was 28.37 years, as compared with 34.07 which 
was found to be the average among 100 patients 
with no uterine disease who had passed the meno- 
pause. Of course the argument may be raised 
that fibroid patients had not as a rule passed the 
menopause and might have still borne children. 
In reply to this it is only necessary to call atten- 
tion to the average age of these patients, — over 
ten years greater than that at the last pregnancy 
in the series with normal uteri. 

On the other hand, the fact that over two 
thirds of the patients with myomata had borne 
children demands investigation as to whether 
their pregnancies occurred before or after the 
development of the tumor. Of these women, 
32 had been pregnant within one year, and 26 
within from one to five years. The last pregnancy 
in 24 occurred between five and ten years before 
seeking treatment for the fibroid; and 69 had not 
been pregnant for more than ten years. In 12 
the duration of time elapsed since the last preg- 
nancy was not stated. It seems fair to assume 
that pregnancy and the tumor coexisted in the 
58 cases pregnant within five years; therefore 
it is evident that, while the percentage of sterility 
may be high in women with fibroids, the presence 
of such a growth does not necessarily doom them 
to childlessness. 

The views and statistics of other investigators 
in regard to this question will be briefly quoted. 
Gusserow* found that women with myomata 
appear to bear on the average about one half as 
many children as those with normal organs. 
v. Winckel’s * statistics of 108 cases compared with 
normal births in Saxony show: mien 
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Women with Normal. 
myomata. Birth Birth 
per cent per cent 
Six or more births, 1.2 22.1 
Two to five 48.3 55.2 
One birth, 41.6 22.7 


Kleinwachter ° in his series of cases found 21% 
sterile and laid especial stress upon secondary 
sterility, with which in his opinion over one third 
of the women with fibroid uteri were afflicted 
who, had previously borne children. Kottman 
also believes that myomata often cause sterility 
and lessen fertility. Haultain”’ found in the 
records of the Edinburgh Royal Infirmary 63 
married women suffering from fibroids. Of these, 
32, or 50%, were sterile. In his own personal 
experience he had had 179 married patients with 
uterine myomata, of whom 82 had never been 
pregnant. The remaining 97 had borne a total of 
222 children. Thirty-one had borne only one, 
and the largest family of any patient was six. 
The average age at the last pregnancy was thirty- 
four. 
On the other side of the question, Hofmeier,® 
who has given much study to the question, de- 
clares that these tumors, far from being a cause 
of sterility, actually favor pregnancy in older 
women by prolonging the physiological processes 
of ovulation and menstruation beyond the usual 
time for the climacteric. This statement is not 
altogether sound, however, because the menor- 
rhagia and metrorrhagia induced by fibroids is 
not a physiological but a pathological process. 
Hofmeier * states that among 124 cases with 
myomata were 55 women who had borne one or 
two children, but average time elapsed since the 
last pregnancy was sixteen years, so the tumors 
could no more be held as the cause of diminished 
fertility than as the cause of sterility in those who 
_ had never become pregnant. 

Although changes in the shape and size of the 
uterine cavity, malposition, profuse menstruation 
and a diseased endometrium may all be accepted 
as the possible results of myomata, Hofmeier 
rightfully says that these growths are not re- 
sponsible in most cases for sterility lasting over a 
long period of years. 

Olshausen! held the same view, but thought 
that, owing to the greater age of women with 
secondary sterility, a fibroid was more liable to be 
its cause than that of primary sterility. He also 
considered that the development of these tumors, 
especially the interstitial variety, extended over a 
long period, and that in women with these tumors 
there was often a long history of pelvic distress. 

Nauss ® collected a series of cases where in the 
presence of myomata, pregnancy took place after 
a considerable period of married life. One woman 
first conceived after eighteen years; one became 
pregnant eighteen years after the last birth; 
three others, thirteen to fourteen years; five 
others, five to ten years; and five others, six to 
eight years after marriage or the last preceding 
pregnancy. As a result of his study he occupied 
a middle ground, considering these tumors as a 
hindrance to, but not absolutely preventing, 
conception. 


In 1908, Carstens ' collected from the literature 
the reports of 516 cases of fibroid tumors com- 
plicating pregnancy, showing the common occur- 
rence of pregnancy in women with myomata. 

Taking into consideration the Boston City 
Hospital statistics and the literature, the writers 
feel justified in concluding that there is associated 
with fibroid tumors of the uterus a distinctly in- 
creased percentage of primary and secondary 
sterility over the average for women who do not 
suffer from these growths, but that these tumors 
do not necessarily prevent conception or even 
repeated pregnancies. 

Various reasons have been assigned to account 
for the association of sterility with fibroids. 
Foremost among these is the hypothesis that the 
tumor acts as a mechanical obstacle to concep- 
tion. In the consideration of this theory, a 
study of the location of the tumor is of primary 
importance. But, as has been said before, the 
relationship of this factor is often difficult to 
determine, especially with multiple fibroids, and 
so, considering other uncertain elements as well, 
such a differentiation is perhaps of little value. 
Few writers have attempted it. 

Hofmeier," in 42 cases of myomata and preg- 
nancy, made out 30 as interstitial, 2 submucous, 
5 subserous and 2 cervical. Schdrler, in 253 cases, 
found sterility in 9.09% of polypoid myomata, 
16.7% of cervical, 24.7% of interstitial, 38.8% 
of submucous, and 47.8% of subserous growths. 
Olshausen! believed that subserous small myo- 
mata had no effect upon conception, while larger 
subserous growths were often a hindrance by 
changing the uterine cavity and the position of 
the tubes. Interstitial growths formed a barrier 
only by changing the shape of the uterine cavity 
and leading to endometritic changes. Cervical 
and polypoid growths he thought most liable to 
prevent conception. This, however, would not 
agree with the deductions of Schérler from his 
analysis of cases, as the polypoid with 9% and the 
cervical with 18.7% of sterility are the least; and 
the subserous, with 30%, the greatest. 

The statistics of 104 married patients, operated 
on at the Boston City Hospital for removal of the 
growths, with reference to this question, are 


as follows: 

Number Percent- 

patients. Sterile. age. 
Subserous, 19 8 42% 
Interstitial, 29 8 27% 
Submucous, 16 5 31% 
Subserous, submucous and interstitial 7 4 57% 
Subserous, and interstitial, 27 9 33% 
Submucous, and interstitial, 3 0 0% 
Cervical, 3 1 33% 


The irregularity of the above figures, together 
with the disagreement between the opinions of 
Olshausen and Schérler, leave the influence of the 
location of these tumors on sterility an unsettled 
question. The fact that the highest percentage 
of sterility in our series was found in the multiple 
growths, involving all parts of the uterine wall, 
which were also as a rule the largest tumors, 
suggests that the size and number as well as the 
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location of the tumor is of importance in predis- 
posing to sterility. 

Another reason which has been advanced for 
the association of sterility with fibroids is that, as 
a result of the tumor, endometritic changes are 
produced which prevent conception. In the 
previous paper of the writers, endometritis in its 
various forms was given as occurring in only 32 
out of the 285 cases on the Gynecological Service 
and the 159 cases in which tumors were found at 
autopsy at the Boston City Hospital. Of these, 
19 cases were in married patients, all but 4 of 
whom had been pregnant. 

The theory of Kelly and Cullen” must be 
mentioned: that the fibroid is not the cause but 
the result of sterility, either primary or secondary; 
in other words, that the uterus, not being active in 
childbearing, substitutes for it activity in another 
direction, namely, tumor formation. This theory 
explains very well the development of tumors in 
single women, but requires some other explanation 
for the high percentage of sterility occurring in 
married patients. 

In a previous paper,’ already referred to, the 
writers found that among 1,800 celiotomies 
performed for conditions other than fibroids, 


of 1,402 patients under thirty-five years, small 10 


fibroids were present in 32, or 2.3%; and in 
399 over thirty-five years, in 22, or 5.5%; so the 
fibroid, up to a certain age, increases in frequency 
with years. As these patients entered for other 
troubles, and since smaller fibroids remain un- 
detected (according to all observers) and with the 
larger ones the uterus was removed, and hence such 
cases are not classified under this head, the autopsy 
findings must always differ materially. The 
entire autopsy records at the Boston City Hospital 
showed fibroids in 26 out of 363 (73%), and in 
129 of 587 cases (22%) over thirty-five years of 
age. Bayle ™ and Klob ™ give respectively 20% 
at autopsy in women over thirty-five and 40% 
in those over fifty years of age. Thus, without 
question our figures, which agree substantially 
with those of others, indicate that fibroids before 
the age of thirty-five can play but a small:réle in 
the general etiology of sterility. 

One of the writers (Williams) has called 


attention to the frequency with which fibroids are | ¢.. 


associated with cancer of the corpus uteri, and 
the common occurrence of sterility with both, 


and has suggested that there may be some con-| 4, 599 


dition inherent in certain uteri which alters their 
function, resulting in early life in sterility, and 
later in the development of neoplasms. 
nflammatory changes of the appendages were 
found by us thirty-five times in 163 operations 
for fibroids. In three of these, the tubes were 
merely adherent, but otherwise normal. Whether 
the fibroids were the cause of these adhesions, it is 
impossible to say, as venereal disease and puer- 
peral infection are only too common, although 
some writers have said that subserous tumors lead 
to peritonitis. Of the 35 patients with inflamma- 
tory lesions in the appendages, 4 were single. Of 
the remaining 31 who were married, 10 were 
sterile and 21 had borne one or more children, 


about the same proportion of sterility as in the 
patients with normal appendages, therefore it is 
evident that inflammatory disease of the ap- 
pendages can, at the most, account for but a small 
percentage of sterility associated with fibroids. 

Extra-uterine pregnancy occurred once, but, 
as Tracy * reports it only nine times in 3,561 
cases (75 of 1%), the influence of fibroids can 
be but small in its causation. 

With relation to the effect of fibroids upon 
pregnancy, when conception does take place: in 
56 patients pregnant within five years, there were 


‘25 miscarriages, which seems to show that mis- 


carriage is likely to result, as, according to accepted 
figures, one pregnancy in six or seven fails to reach 
fullterm. Pinto?’ found that when the placenta is 
situated directly over the tumor, nutrition is so 
interfered with as to cause atrophy. and abortion. 


CONCLUSIONS. 


The study of our own statistics and those 
found in the literature seems to justify the follow- 
ing conclusions. 3 

(1) The percentage of primary sterility among 
married women with myomata (about 31%) is 
greater than the average for other women (about 


(2) Women with fibroid tumors of the uterus 
bear fewer children on the average than women 
with normal uteri. 

(3) Patients with myomata, on the average, 
cease childbearing earlier than others. | 

(4) As a corollary to conclusions 2 and 3, it 
appears that there is a secondary sterility in 
certain instances, which results from the develop- 
ment of a fibroid in a patient who has previously 
borne children. 

(5) Although sterility is more common in 
women who have myomata, these tumors do not 
always prevent conception or even repeated 
pregnancies. 

(6) The exact manner in which fibroids produce 
sterility remains undetermined. 

(7) Miscarriage occurs in 44.7% of the cases 
where conception does take place. 
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An AcTIVE CENTENARIAN.—Richard K. Powers, 
of Lancaster, Mass., is said to have been born on 
Nov. 26, 1810, at Sterling, Mass. Last Sunday he 
celebrated the supposed one hundred and first 
anniversary of his birth by chopping his daily 
supply of kindling wood. He is a persistent and 
habitual smoker. 
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OPERATION FOR EXTENSIVE PROLAPSE OF 
THE UTERUS. 


BY STEPHEN RUSHMORE, M.D., 
Gynecologist to the Carney Hospital. 


THERE are certain cases of complete prolapse of 
the uterus which are difficult to cure by any 
method. The operation which is here reported 
contains no new feature except the combination 
of procedures. It consists of three steps: 

(1) Interposition of the uterus. 

(2) Perineorrhaphy. 

(3) Ventrofixation of the uterine cervix. 

It was suggested by the fact that in such re- 
currences as I have seen, following the inter- 
position operation, the uterus rotates on a trans- 
verse axis and descends, cervix first, along the 
vaginal canal. Even a well-built perineum will 
not always stand the strain. The history of the 
patient on whom I first performed the operation 
is briefly as follows. 3 


E. G., aged thirty-two. Admitted to Carney Hospi- 
tal Aug. 15,1910. Gyn. No. 706. 

Complaint. — Falling of womb and backache. 

Family history. — Mother very “ nervous ’’; died of 
pneumonia. Otherwise negative or unimportant. 

Past history. — General health always good. 
For several years “ nervous.” Menstrual history 
normal. 

Present illness. — Five years before admission, about 
three months after birth of only child, patient noticed 
that the womb came down and outside. Patient does 
not know whether instruments had been used at labor. 
Trouble gradually became worse so that patient cannot 
now replace womb. Severe backache for about two 
years. Some leucorrhea. Some incontinence of urine. 
Bowels constipated. 

Examination. — Sparely nourished; general condi- 
tion fair. The “ nervousness” is due to hereditary 
cerebellar ataxia (Dr. J. Courtney, associate neurolo- 
gist to the Carney Hospital). Extensive prolapse of 
the uterus with some decubitus ulcers. 

Reducing this prolapse and giving hot douches 
diminished the edema considerably. 

Operation, Aug. 20. Ether. 

The cervix protruded seven inches from the vulva; 
the mass contained all the bladder, the uterus and the 
ovaries, with some bowel. The cervix much hyper- 
trophied, fundus not much enlarged, a small decubitus 
ulcer on each side, two and three inches respectively 
from the external os. The bladder was emptied and a 
median incision was made on the anterior vaginal wall 
from a point one and a half inches from the external 
urethral orifice to just below the attachment of the 
bladder to the cervix. A flap was dissected back on 
each side for two and one-half inches; free bleeding 
checked by clamps and hot water. The bladder 
then freed from cervix, peritoneum incised and fundus 
drawn out —normal. Uterine cornua resected and 
cut ends of tubes buried beneath peritoneum. Bladder 
reflection of peritoneum steak | to posterior wall of 
uterus two inches from fundus. The vaginal flaps 
then removed on each side; interrupted sutures of 
chromic catgut No. 2 placed along whole incision. 
There was no evident fascia to be grasped; sutures 
passed well into the uterus. The prolapsing mass then 
reduced and the sutures tied, giving excellent support 
to the bladder. Median abdominal incision four 
inches long; normal kidneys, gall bladder, liver, stomach 
and vermiform appendix. Vermiform appendix re- 


moved. Tubes normal. Ovaries normal except for 
edema. Bladder in good position. An oyal area two 
inches in diameter was denuded of peritoneum on the 
posterior surface of the cervix, and this raw area a 
proximated to posterior surfaces of the recti by six 
sutures of linen thread, which were tied in front of 
fascia, three on each side of median line. Abdomen 
closed in layers. 

As the patient was not very robust, it was thought 
best to postpone the extensive perrineorrhaphy until 
later. It was performed on Sept. 6. Convalesence 
was normal in every way and the patient was dis- 
charged on Sept. 30. No discomfort in the pelvis 
except slight symptoms of cystitis, which disappeared 
in a few weeks. 

Examination Oct. 7, 1911. Perineum gives good 
support. No rectocele or descensus of posterior 
vaginal wall on coughing. The fundus is smaller than 
at the time of operation, lies just below and back of the 
symphysis. The cervix is attached to the anterior 
abdominal wall. On coughing, anterior vaginal wall 
does not move down at all. 

The patient says that she has been free from pelvic 
symptoms for nearly a year. Has gained in weight 


and is in much better spirits. Apparently there has 


been no progress of the ataxia; general condition 
improved. 


Four other patients have been operated on 
more recently with an immediate good result. 
A year, however, should elapse after an operation 
for prolapse before its success can be determined. 
In these later cases, the vaginal and abdominal 
operations were performed at one etherization. 
As has been said, the operation is suitable only 
in selected cases. The large number of reported 
failures of the interposition operation is due, I 
think, not to the intrinsic defect of the operation, 
but to its indiscriminate use. It does not give 
much support to the cervix, so it is not applicable 
to cases in which considerable additional support 
to the cervix is demanded. I have used it with 
uniform success in cases of cystocele in which 
there has been but moderate or slight descensus 
of the uterus. Pregnancy, after interposition, 
would be a dangerous condition: the operation 
is, therefore, contra-indicated in patients in whom 
the possibility of pregnancy is to be retained. 
The possibility of failure of any operation under 
these circumstances must be borne in mind. 

In cases of prolapse, considerable perineal 
support is necessary. I have found some form of 
flap operation the most satisfactory. The denu- 
dation is simplified by combining with the U- 
shaped incision (along the muco-cutaneous junc- 
tion), a median incision along the posterior 
vaginal wall. The usual U-shaped incision is 
made first. At the lowest point of the curve of 
the U, in the median line, a sharp pointed curved 
scissors is introduced under the vaginal mucous 
membrane. By this means, the vagina is separate 
from the rectum as high as may be desired. The 
loosened vaginal wall is then cut in the median 
line, the flaps dissected back on each side with 
gauze or scissors, and as much flap removed as 
may be necessary. The incision may be made 
with a knife. By using this median incision and 
removing the flaps, somewhat better exposure 
is obtained. 
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This operation I have not seen described else- 
where, and I suggest it, not as a cure for every 
case of prolapse, because it is not universally 
applicable, but as a means of dealing with some 
of the more difficult cases. Only in cases in 
which the cervix can easily be brought to the 
anterior abdominal wall after interposition should 
the ventrofixation be employed. 


Keports of Societies. 


AMERICAN CLIMATOLOGICAL ASSOCIATION. 


TuE twenty-eighth annual meeting was held at the 
Windsor Hotel, Montreal, Canada, June 13 and 14, 
1911. The association arranged to spend the previous 
day, June 12, at Saranac Lake. Theitinerary, arranged 
by the members residing at Saranac Lake, included a 
visit to Dr. E. L. Trudeau, an honorary member of the 
association; a visit to Dr. Trudeau’s laboratory; to the 
Adirondack Cottage Sanatorium; the New York State 
Sanatorium for the treatment of incipient tuberculosis 
at Ray Brook; and a visit and luncheon at the Lake 
Placid Club. Visits to the Saranac Country Club, the 
Stony Wold Sanatorium at Lake Kushaqua were also 
included. 

On the following day the association was called to 
order by the president, Dr. Joun WINTERS BRANNAN, 
of New York City. In his opening address he said that 
it was the first time the association had met outside 
the boundaries of the United States, and complimented 
Dr. A. D. Blackader, the chairman of the committee, 
for the admirable arrangements. A number of guests 
from the Canadian medical profession were welcomed. 

Dr. Brannan took up the general climatic influences 
of forests, their effects on water courses and the effects 
of deforestation. The conflicting opinions held on this 
matter were considered, especially the relation of floods 
to deforestation and their prevention. 

In the mountain ranges and upon steep hillsides, the 
forests should be preserved, not only to insure a regular 
supply of water for our great river systems, but also to 
prevent the danger of excessive erosion. He cited 
Bruncken’s book, “ North American Forests and 
Forestry,” for an admirable discussion of this whole 
question. Similar considerations call for the preserva- 
tion of the forests in the mountain ranges of the far 
West, where, because of the slight rainfall, agriculture 
is dependent upon artificial irrigation, the water for 
the canals being derived mainly from the snow in the 
mountains. 

Finally, the forests which are reserved by either state 
or national government should be managed on modern 
scientific principles so as to increase their productive- 
ness and improve their condition. They will thus 
become more valuable as a source of timber and also as 
a protective cover for the water courses. 


Dr. James M. Anpers, of Philadelphia, read a paper 
on 


THE CLIMATIC AND HYGIENIC INFLUENCES OF FOREST 
GROWTH. 


The main points were: Increased interest in the sub- 
ject of forestry at the present day, timely. The effects 
of forest growth upon the various climatic factors, more 
particularly temperature and relative humidity. The 
protective influence of trees by opposing wind-currents. 
How forests moderate extremes of temperature. Their 
action upon the humidity of the air, due in large part 
to the function of transpiration. Experiments related. 


Forests tend to maintain a more uniform degree of 
moisture than is found at a distance. They intercept 
the rainfall and impede radiation at night. The woods 
as natural ozone-producers. Conifera develop ozone 
actively. Climatic effects of the woodland, chiefly 
local in character. The sanitary influences of forest 
growth are principally dependent upon the two func- 
tions of transpiration and ozonification, but these do 
not extend to any great distance beyond the borders 
of the woodland, and hence are local. The value of 
forests, particularly of pine groves, will be conceded, 
especially in the case of laryngeal tuberculosis, on 
account of the highly ozonized and terebinthinated 
per a if these resorts afford ordinary home 
comforts. 


DISCUSSION. 


Pror. R. F. Strupart, Director Meteorological Serv- 
ice, Canada: Some years ago I undertook an investiga- 
tion of the relation between the rainfall in the region of 
the Great Lakes of North America and the stage of the 
water levels. I concluded that although a very large 
proportion of the Province of Ontario surrounded by the 
Great Lakes and the neighboring states of the Union had 
within the period of investigation been to averylarge ex- _ 
tent deforested, the actual rainfall had not decreased to 
any appreciable extent. In Toronto we have had rainfall 
records at the Meteorological Office at the Observatory 
since 1840, and there is just a bare suspicion that the 
rainfall is not quite what it was in the early days. 
From certain stations scattered over these Great Lakes 
I have taken six in the watershed of Lake Ontario, six 
from Erie, eighteen from Huron and Michigan and five 
from Lake Superior, and, judging from the whole of 
these combined, there is nothing to indicate that there 
has been any change; but there is, however, just a bare 
suspicion from the Toronto records that there may be a 
slight diminution. 

With regard to temperature, we have records at 
Toronto since 1830 and it is evident that the summers in 
Toronto are nowadays just a degree or so warmer than 
they were in the forties or fifties. From 1840-49 the 
mean temperature was 64.4, and this has apparently 
increased until during the last ten years the mean 
temperature at Toronto has been 66.7, and during this 
period of over seventy years the instruments have been 
exposed within a hundred yards of the same spot. Of 
course Toronto has increased in population from 25,000 
to 400,000, and the Observatory is just on the outskirts 
of the city. We see, then, that the summers have 
apparently become slightly warmer. The spring 
months, April and May, are .certainly somewhat 
warmer than years ago. In the fifties the mean tem- 
perature was 47.1, while during the last two decades 
it was 50.4. This is certainly strong indication that 
our springs are not quite as cold as in the earlier years. 
As regards the winters: the ideas held by the old in- 
habitants are wholly erroneous. Nearly all the in- 
habitants will tell you that we have no winters like we 
had in the early days. But our records show very 
conclusively that this is not the case; there are indica- 
tions that our winters in Ontario are slightly colder 
than seventy years ago. In the forties, and also in the 
thirties, the mean temperature was 25.5 F., while in 
the last ten years it had dropped to 22.1 F. The daily 
rainfall is practically the same to-day as in the forties. 

There is a very general opinion, and our records bear 
it out, that there is a less liability to summer frosts than 
formerly, and it may possibly be due to the fact that in 
the early days of settlements the farms consisted of a 
small clearing of a few acres of land for cultivation in 
the middle of the forests where, with very little wind 
movement, on cool summer nights, radiation would be 
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excessive. Of course we all know that rainfall is the 
result of some of the great operations of nature, the 
general circulation of the earth’s atmosphere, and that 
the rain falls when a volume of moist air is cooled 
beyond the dew point and that this cooling is almost 
invariably caused by expansion in ascending. We 
have in British Columbia great rainfalls on the western 
coast. The moist westerly wind of the general circu- 
lation impinging on the western slopes of the mountain 
is deflected outward and cooled, and rainfall occurs. 
In other parts of Canada the rainfall is almost wholly 
of cyclonic origin where air is cooled through ascent 
within the boundary of a cyclonic area. As far as we 
can judge, most of the rain which falls over the northern 
part of the United States and Canada is formed from 
moisture which is brought from the Atlantic and from 
the Gulf of Mexico, and even if we assume that the 
deforestation of large areas has some small effect on 
the precipitation, I am inclined to think that the de- 
forestation of tracts far to the south and east of, say, 
Ontario, may have a greater effect than have the local 
conditions. I am inclined to agree with my colleague, the 
chief of the United States Weather Bureau, that floods 
are really not more disastrous nowadays in Canada than 
when the country was densely wooded. While listen- 
ing to Dr. Anders’ paper, I have been wondering 
whether, as regards floods, forests may not play a more 
important réle in a country with a cold climate than 
they do further south. In Quebec and Ontario we have 
snow lying in the woods till well on in March, perhaps 
the middle of April. A heavy spring rain will cause a 
rapid melting of this snow, and floods are certain to 
occur in the water courses. In cleared districts the 
snow disappears more rapidly in the early spring under 
much bright sunshine, and floods are likely to be less 
pronounced. During all other parts of the year forests 
tend to equalize the flow of streams. 

Another point in connection with deforestation is the 
heat wave. It is not home brewed. We get the heat 
wave in Canada straight from the south. This air is 
brought northward from the United States into Canada 
and the deforestation of the lands to the south of this 
may tend to intensify the heat wave. 

I thoroughly agree that forests should be maintained 
on the slopes of mountains, because while they may have 
no effect on the rainfall, they tend to conserve the 
moisture in summer. In recent investigations in 
Alberta and on the eastern slopes of the Rocky Moun- 
tains I found that rainfall is wholly a question of dis- 
tribution of atmospheric pressure. We find that rain- 
fall practically never occurs in Alberta unless there is 
eens depression moving across the northwestern 
states. 

Dr. J. H. Evtiorr: The question of reforestation is 
beginning to play an important part in Canada as well 
as in the United States, and we are glad to know that 
in many of the Provinces this question is being taken 
up very seriously. In Ontario the Provincial Uni- 
versity has established a department of forestry under 
the excellent direction of Dean Fernow who I believe 
had the honor of being the guiding hand in leading 
your director on the other side of the line into taking 
up this question. Mr. Pinchot and Dean Fernow are 
doing most excellent work in the interest of reforesta- 
tion. Dr. Anders’ observations that forests do modify 
the temperature to some extent seem to be borne out 
by the data of Professor Stupart in his Toronto observa- 
tions, which show that the heat in summer is slightly 
greater and the cold in winter greater also than it was 
years ago when large areas about Toronto were forest. 
The very slight degree of difference can be readily 
accounted for by the influence of vegetation on the 
temperature. 


Floods in spring is a question we discussed last year 
at Washington. This is readily explained if we con- 
sider the melting of snow in the springtime to be equal 
to the rainfall. The snow is lying in the woods and 
with a warm spring a great deal of that snow is melted 
and can be readily compared to a rainfall at that time. 
I was interested in Professor Stupart’s remarks about 
the old inhabitants’ belief that not only were their 
winters more severe, but that we did not have as much 
snow as years ago. Professor Stupart has shown from 
actual figures that the snowfall is practically the same 
as it was fifty or sixty years ago. 

Dr. C. L. Minor, Asheville: Human observation is 
variable, and although we may draw conclusions from 
longer or shorter experiences during a longer or shorter 
life, much difference would be found in our conclusions. 
The personal interests of many people are bound up in 
this question; there is so much politics, so much finan- 
cial interest, bound up in it that to get absolutely an 
unbiased expression is a very difficult matter. We 
realize how interesting this topic is in the United 
States, how the trusts put out their figures and even 
get scientific corroboration on the things which bear 
out their personal interests. I trust it is not so in 
Canada. Still this is not a question of whether defores- 
tation affects rainfall, about which I have not an oppor- 
tunity of forming an opinion, but to me the very im- 
portant question is as to whether deforestation in the 
type of country in which I live has a harmful effect 
upon the flow of our rivers, upon the important water 
supply of low-lying districts, and whether it develops 
freshets, washouts and abnormally high water in 
streams. You cannot possibly expect deforestation 
not to occur in level lands, and our present state of 
Ohio with its broad green fields of wheat is a much 
richer country than when it was forest. But when you 
live in North Carolina, with mountains ranging vy 
seven thousand feet, you realize that when those hill- 
sides are stripped they are practically useless for any 
other purpose, and it is a question if the lumber taken 
off has a pecuniary value compared with the damage 
done by cutting off the water supply of the low country. 
Anybody who has walked through our forests and our 
rhododendron thickets will realize that they act un- 
questionably as a reservoir. Those who have the mis- 
fortune of seeing what the lumbermen are doing now 
where a reservation has not been set aside, will see the 
absolute converse. Here the snow runs off these bare 
hills, melts rapidly with the rays of the sun and it 
would seem to me that we have increased the violence 
and harmfulness of our spring freshets as deforestation 
has advanced. The question of the small streams is 
also a grave one; formerly they used to run our mills 
in the southern states; now these are always dry in 
summer. So long as America remains the spendthrift 
of the nations, so long as we see only the immediate 
good in our hands and have not the foresight to look 
forward to the good of future generations, these things 
are bound to continue. Things look to me very hope- 
less, and until we start to do again by scientific "Nesade’ 
what we have been undoing, this condition of affairs 
will not improve. 

Dr. H. Denver, Colo.: Dr. 
Minor has said a great many things which apply to the 
country in which I have lived for thirty years. We 
have conditions such as Dr. Minor describes, only 
much more accentuated. In Colorado, New Mexico and 
Arizona, we now use so much water in irrigation that 
it is not possible to say to-day whether our streams are 
higher in certain seasons than they used to be. From 
our point of view it is possible to say whether floods are 
increasing or decreasing. I am inclined to believe that 
they are no worse than thirty or forty years ago. | 
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There are certain reserves in New Mexico, Arizona, 
Wyoming, in which cattle grazing is permitted under 
certain restrictions. I have seen fifteen thousand cat- 
tle on a small reserve where one would wonder that 
they did not starve. You will find that these cattle 
have to be concentrated within these reserves, which 
are fairly well timbered and in which the soil is more or 
less retained in place; that the grazing is wonderfully 
good, much better than in areas which have been 
denuded. Remove the timber from these areas and a 
loss of soil and feed occurs and you lose good grazing 
conditions; the number of cattle must be smaller and 
a loss of prosperity follows. 

_ Dr. A. J. Ricuer: It has been noted in the far north, 

especially in winter, that the vitalizing effect of life in 
the wilderness as practiced among the woodcutters is 
something really remarkable. To any of us who have 
had the advantage of visiting a lumber camp in a 
northern country with the thermometer at forty degrees 
below zero Fahrenheit or thereabouts, and noticing the 
extreme comfort under which these people live without 
any of the added advantages of a household such as in 
a town, their endurance is marvelous. But the most 
important point is the vitalizing influence that this form 
of life brings, and it is unfortunate that invalids have 
not been submitted to this mode of living either in 
winter or summer. It would be interesting if an 
experiment were carried out even in a small way in a 
fairly comfortable house in the midst of the forest free 
from undergrowth and the forest not too young (not 
under thirty years), as this seems to be the most advan- 
tageous as far as casual observations have proved. This 
vitalizing influence has been noted more particularly in 
the winter time. It will also be noted that the digestive 
function seems to be influenced by that form of life, 
and it is marvelous the power of digestion which is 
developed under these conditions. One can also stand 
extreme degrees of cold with comfort, feeling much as 
one would in midsummer with a temperature of 80 or 
85. This is a most important feature of life in the 
forest, and it certainly does bring some little degree of 
comfort to think that in a northern climate, especially 
where we strive constantly to avoid the ill-effects of 
winds from open spaces. 

Dr. Guy Hinspaue, Virginia Hot Springs: Dr. 
Anders’ paper has touched on a very interesting point 
which we as a society should look into more closely 
than has been done; that is the question of ozone. He 
has referred to the great value of ozone, but I have 
noticed of late years that there is considerable doubt 
arising as the real value or the part it plays in regard 
to health conditions, What the truth is I do not 
know, but there seems to be a great deal of doubt 
about the value of tests for ozone, which exists in not 
over one part in seven hundred thousand in the atmos- 
phere, and I should like to suggest that some one take 
up the subject of the real relationship of ozone to con- 
ditions of health. I think this is fully within the limits 
of the society’s scope, and it is something that we 
really do not know a great deal about — how to measure 
it, how to recognize it, how it acts. : 

Dr. Grorce D. Porter, Toronto: The splendid 
physical state of health and exuberance of spirits and 
power of endurance of these Canadian woodmen is 
truly remarkable; there is no class of people to be com- 
pared in strength with these men. It is only in an 


accident or an emergency that a physician is called, 
never for a case of “ sickness,” though probably these 
same men living in village or city conditions would 
find it necessary to consult a physician two or three 
times. 

Dr. R. C. Parerson, Ste. Agathe: There is one thing 
which strikes me, and that is that in this discussion we 


must consider not only the influence the trees them- 
selves bear to us, but also the changes which take place 
in the soil when the trees are removed. Those of you 
who visit Ste. Agathe will notice hillsides in which the 
forest growth has been destroyed by fires, and since the 
trees have been removed these hillsides have n 
washed absolutely bare of all their soil. It stands to 
reason that there is a difference between a soil which 
is absorbent, which can take up moisture and give it 
off gradually, and a bare rock which absolutely cannot 
absorb any moisture, and this must have some bearing 
on climate and the hygienic influences which climate 
has ‘on the people. | 

Dr. Joun H. Huppieston, New York: Of the vari- 
ous sanatoria throughout the country, some are dis- 
tinguished by being placed in comparatively wooded 
localities and having buildings which are more or less 
closely surrounded by trees; while others are situated 
in comparatively denuded areas and have buildings 
remote from any trees. An expression from those 
who are most familiar with the work of either of these 
two classes of sanatoria would give us some information 
as to the desirability of trees close to the buildings. 

Dr. Estes Nicuots, Portland, Me.: Coming from a 
forest state, I would speak of one kind of deforestation, 
namely, by fire. Our water supply in Maine comes 
from the mountains, and there we have seen very dis- 
astrous fires. The soil is not very deep, and in winter 
after heavy rains, when the ground is frozen, the water 
rushes into the rivers, causing floods and doing a great 
deal of damage. When lumbermen deforest a district, 
they leave something behind, but in the case of fire 
nothing is left, and I feel that this association should 
lend its support towards the protection of forests from 
fire. Reciprocity of hot and cold waves is not the 
sort of reciprocity that we like; if Canadians do not 
like our hot waves, neither do we like their cold waves, 
and I think the forests make a great difference in con- 
trolling them. 

Dr. Jonn M. Swan, Watkins, N. Y.: Too much stress 
has been laid upon the effect of floods and not enough 
upon the continuous flow of water in small streams. 
I live in a deforested region where streams which years 
ago ran fairly full all summer and were used for turning 
mill wheels and which contained fish are now com- 
pletely dry during the summer. It seems reasonable-to 
suppose that the deforestation of the hills.in this neigh- 
borhood has something to do with the drying up of 
these watercourses. We agree to cutting timber from 
land that can be used for agricultural purposes, but it 
is a _ economic procedure to cut the trees com- 
pletely from land which cannot be so utilized. 

Dr. J. M. ANpERs (closing): I should like to have 
heard more on the question of humidity of the atmos- 
phere, the production and the power of ozone as a 
purifier of our atmosphere. I was pleased to hear the 
results of observations made at Toronto under Professor 
Stupart, and think that they are somewhat confirmatory 
of the position I took in my paper. Certainly the 


extremes of oo are greater in the absence of 
woods. Dr. iott’s suggestion ‘with reference to 


observations in wooded districts is a very timely one, 
and I would throw out the further suggestion that sta- 
tions should also be placed at various points beyond the 
borders of the forests; in other words, we are pretty 
well convinced that the forests certain definite 
effects on the temperature, relative humidity, etc., but 
we do not know how far these influences extend beyond 
their own borders. Surely they must radiate into the 
surrounding country and have an effect upon the 
temperature and atmospheric humidity, and to what 
distance these influences reach should be definitely 
ascertained, if possible. 
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- Dr. Blackader spoke of the possibility of floods 
being capable of producing harmful effects. That is 
true in damp localities, if the forest be too dense, and 
he tried to lay stress on the point that the distribution 
of woods is a very important matter if we would obtain 
the best climatic and hygienic effects. Dr. Hinsdale 
raised the question as to whether the observation with 
regard to ozone could be considered conclusive or not. 
I am free to confess that we cannot say that the posi- 
tion taken regarding ozone as the great natural purifier 
of the air is entirely tenable. It would appear from 
certain recent observations and writings that ozone is 
incapable of oxidizing the noxious substances in‘ our 
atmosphere. I am still in favor of the view that ozone 
purifies the atmosphere. 


(To be continued.) 


Book Kevietws. 


Collected Papers by the Staff of St. Mary’s Hospital, 
Mayo Clinic, Rochester, Minn., 1910. Phila- 
delphia and London: W. B. Saunders Company. 
1911. 


While there is nothing:on the title page to 
suggest that this is a second volume, one learns 
from the preface that it is a second volume, and 
that the staff of St. Mary’s Hospital propose 
yearly to publish a similar collection of the most 
important papers written by the members of the 
staff. We had occasion a few months ago to 
comment on the remarkably interesting Volume 
1, by these same authors. Volume 2 is of almost 
equal value. The large number of writers deal 
with the following subjects: The Alimentary 
Canal; Hernia; Genito-Urinary Organs; Duct- 
less Glands; Head, Neck and Extremities; 
Technic; and half a dozen miscellaneous papers, 
addresses, etc. There are admirable indices. 
one would expect in a book for which W. J. Mayo 
is largely responsible, there are many papers on 
gastric and duodenal disease, papers of great 
significance, in which the distinguished author 
treats not only of the natural history of the 
diseases and of their treatment, but, at consider- 
able length, of pathology. C. H. Mayo continues 
his series of papers on the ductless glands, dealing 
especially with hyperthyroidism; while the work 
on the genito-urinary organs and on the extremi- 
ties is of the best type. This volume is also hand- 
somely illustrated with sketches, photographs 
and micrographs. The man who owns Volume 
1 will certainly wish to own Volume 2. 


Tenth Annual Report of the Metropolitan Water 
and Sewerage Board. For the year 1910. 
oan Wright & Potter Printing Company. 


This annual report presents a statement of the 
activities of the consolidated Water Board and 
Board of Sewerage Commissioners for the past 
calendar year. Conspicuous among such con- 
structive activities this year have been the com- 
pletion of the Wachusett Reservoir, the laying 
of a new sixty-inch main from the Weston Aque- 


As| Ticks. 


duct, and the installation of a new pumping 
engine at Chestnut Hill. The report of the chief 
engineer describes these and other works in detail. 
The volume is illustrated with abundant tables 
and plates and affords a valuable record of the 
service of one of the most efficient commissions 
in this community. 


Principles of Anatomy. The Abdomen Proper. 
Described and Illustrated by Text and Plates, 
By WiLu1aM CuTHBERT Morton, M.A., M.D, 
(Edin.). New York: Rebman Company. 1911, 


This volume, according to the author’s avowal, 
“is the first instalment of an attempt to apply 
to the whole human body, in a thorough and 
consistent manner,” his “ principles of anatomy.” 
These principles are, in essence, that “ anatomy 
is the study of the body as an organic unity,” 
and that descriptive anatomy by text or by 
ordinary illustrations alone is inadequate, and 
should be completed by plates which more ac- 
curately represent the relation of the parts to 
each other and to the whole. For this purpose 
he has constructed an ingenious series of fourteen 
large colored plates, printed on both sides, which 
are enclosed in a translucent portfolio, in which 
they may be viewed singly by transillumination. 
His book constitutes the descriptive text. Like 
all highly original systems, it has the disadvantage 
of deviating so widely from the customary as 
to seem at first uncomfortably unfamiliar. The 
plates are really good, though they illustrate not 
only the human body, but the attitude of mind 
of an age that lacks imagination in science as 
in literature. The author’s rhymed metrical 
“apology for his book” is another illustration 
of the same attitude. 


A Monograph of the Ixodoidea. By 
GreorceE H. F. M.A., M.D., Ph.D., 
Sc.D., F.R.S.; Crcm Warsurton, M.A., 
F.Z.S.; W. F. Coopsr, B.A., F.Z.S., F.LS.; 
and L. E. Rosinson, A.R.C.Se. (Lond.). 
oat II. Cambridge: The University Press. 


This somewhat belated second part of the 
authors’ elaborate monograph on ticks presents 
an historical and critical study of the classification 
of the ixodide, and careful, complete, specific 
descriptions of fifty-one valid species of the genus 
ixodes, with their varieties and subspecies. There 
is also a list of condemned and doubtful species, 
and some notes on the biology of ixodes. An 
accompanying volume contains an exhaustive 
bibliography of the ixodoidea, including about 
seven hundred titles and references. Since the 
publications of Neumann, of Toulouse, there 
has been no work on this subject so scholarly and 
perfect as the present, which promises, when 
completed, to become the standard, authoritative 
descriptive monograph of this group of animal 
parasites. The importance of the ticks as trans- 
mitting agents of several infectious diseases gives 
to this work of general biology an added medical 
interest. 
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THANKSGIVING AND THE DOCTOR. 


THERE is no national holiday, except the Fourth 
of July, more typically American in character 
than Thanksgiving Day, for it is associated with 
the very origin of our existence as a nation. 
Gratitude is a Christian virtue incumbent on all 
men at all times, but the truest gratitude is that 
which lifts up its heart at a time when there seems 
little to be thankful for. Our ancestors estab- 
lished Thanksgiving Day, almost ironically it 
might seem, at a time when they were decimated 
by disease, harassed by hunger and surrounded 
by hostile foes, when it seemed as though the 
blessings of heaven were being effectually with- 
held far from them. But it was precisely the 
capacity to see cause for thankfulness in such 
conditions that gave the day its true meaning. 
The gratitude of adversity is much more genuine 
and significant than that of prosperity. 

There was a hygienic element in the ancient 
Thanksgiving Day, too. Our forbears, habitu- 
ally dyspeptic and underfed, welcomed with 
wholesome zest a day when for once they might 
really have enough to eat. A square meal is in 
itself enough to make any man thankful. In 
our habitually sleek and well-fed days we do not 
so fully appreciate the gratitude inspired by 
the prospect of a table loaded with Thanksgiving 
cheer. 

To the doctor, Thanksgiving Day may seem to 
have no peculiar meaning other than that his 
ministrations may be needed to mitigate the 
results of indiscreet ingestion. But in reality the 
mode of its origin has a lesson for him, too. As 
a profession we of course share to-day the general 
prosperity of our nation. Our social position is 
undisputed, our opportunities for intellectual 


activity unbounded, and most of us make a 
decent living, even though we do much work 
without pecuniary return, and though it some- 
times seems that our return is disproportionately 
small when compared with that awarded to much 
less important or arduous labor. The real dis- 
couragement of the physician comes not so much 
over his temporal environment as over his real 
powerlessness in the face of evils he cannot 
understand. Cancer, the great sphinx of path- 
ology, propounds him still her hopeless riddle and 
baffles his efforts at every turn. The graver 
infections tax his ultimate resources of combat 
and often drive him worsted from the field. 
Despite his moments of precious victory, there 
are others of profound discouragement, when the 
case over which he has worked hardest goes wrong, 
and his fallibility is brought home to him with 
double poignancy. 

It is at such times that the doctor should 
remember the real meaning of gratitude in ad- 
versity. For him the true thankfulness should 
be for his privilege of endeavor, for his right to 
walk in the courts of life and death, for the vision 
given to him, as to no one else, of the hidden 
significance of existence. In common with the 
rest,of mankind he finds in Thanksgiving an occa- 
sion to forget his apparent troubles in gratitude 
for the abundance that he usually takes for 
granted. It is a time when the doctor is thankful 
for all the blessings of his estate, but most of all 
thankful that he zs a doctor. 


THE ESTABLISHMENT OF QUIET ZONES. 

THE December issue of the Forum contains 
an article by Mrs. Isaac L. Rice, president of the 
Society for the Suppression of Unnecessary Noise, 
on the establishment of so-called “ Quiet Zones 
for Schools.” The burden of her contention is 
that in a great and busy city “‘ a most important 
feature of school sanitation is the urgent need of 
protecting the young from the injurious effect of 
outside noise, which, by rendering concentration 
difficult, increases the mental effort required for 
school tasks, and, by preventing free ventilation, 
menaces the physical well-being of the child.” 
The latter part of this contention may readily be 
granted, though it may be queried whether the 
prevalence of noise is so often a cause for closing 
schoolroom windows as the prevalence of dust. 
Be that as it may, there remains also at least 
room for argument whether training in the main- 
tenance of intellectual tranquility and absorption 
in the presence of disturbing external factors be 
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not in itself a useful element in education. But 
apart from such comments, Mrs. Rice’s proposi- 
tion seems sensible and deserving of much com- 
mendation. 

The establishment of ‘“ quiet zones ”’ for hos- 
pitals was undertaken several years ago in New 
York, and later in other cities (unfortunately not 
in Boston), and is said to have resulted in much 
increased comfort for patients and other inmates 
of these institutions. The means by which it is 
suggested that the abolition of noise in such zones 
be essayed are the construction of smooth pave- 
ments, the diversion of traffic, and the inhibition 
of street cries. All these, if achieved, would lead 
to mitigation if not to abolition of noise, and the 
attempt to secure them is said to be advocated by 
teachers and by school children. 

It is probably true that at the heart of healthy 
youth there lies a wholesome love of noise for 
its own sake. Nevertheless there are times and 
places when noise is out of place, or at least need- 
less noise, and doubtless the iteration of the hum 
of city traffic is a disturbing factor in any effort 
at serious mental application. It is not so much 
the abolition of noise as of superfluous noise that 
is desired. 

The suppression of unnecessary noise, like that 
of horse thieves or insect pests, is a laudable object 
of endeavor, and the existence of a society to 
pursue it is another evidence of the intrinsic 
seriousness of purpose innate in all Anglo-Saxon 
communities. This society numbers mary phy- 
siclans among its officers and directors, and its 
efforts to extend the blessings of quiet to school 
children should certainly receive the approval 
and support of the profession. 


a 


THE NEW ENGLAND EPIDEMICS OF 
SMALLPOX. 


DurinG the past week the epidemic of smallpox 
in Rhode Island, to which we have made reference 
in recent issues of the JoURNAL, has to some extent 
abated. On Nov. 22, however, four new cases 
were reported at Warwick, R. I., and there are 
now about one hundred and fifty cases in the 
Pawtuxet valley. The disease in this region is 
apparently well under control. 

Simultaneously with the abatement of the 
Rhode Island epidemic, however, two other foci 
of the infection have developed in New England. 
On Nov. 21, it was reported that sixteen cases of 
smallpox had been discovered in Auburn, Me., 
and that the city had been placed under strict 


quarantine. No further cases have been reported 
from this source. 

In Vermont, on the other hand, a more serious 
and extensive epidemic is in progress. Report 
from Burlington on Nov. 24 stated that several 
hundred cases of smallpox had recently occurred 
in Washington and Caledonia counties of that 
state, though up to that date there had been 
no deaths. Most of the cases have been in the 
vicinity of the towns of Hardwick, Cabot and St. 
Johnsbury. In Greensboro alone there have been 
seventy-five cases. At its outbreak, the epidemic 
was not recognized as such, many cases being 
mistaken for varicella or scabies. Dr. H. D. 
Holton, secretary of the Vermont State Board of 
Health, states that efficient measures of vaccina- 
tion and quarantine are now in force, and that 
he believes the epidemic will soon subside. 

The moral of these New England epidemics of 
smallpox is at least twofold. In the first place, it 
illustrates the importance of early and accurate 
recognition of the disease. Smallpox has long 
been so rare in our communities that many 
physicians are ignorant or careless about its 
diagnosis. In the second place, it illustrates the 
dangerous ease with which the infection may be 
introduced into a community which allows itself 
to become ever so little unprotected by inocula- 
tion. All the cases in these epidemics have been, 
of course, among persons who have either never 
been vaccinated or not been properly revacci- 
nated. Means for starting the infection are 
always at hand. Last week an Atlantic steamer 
entered the port of Boston with a case of smallpox 
aboard. The vigilance of quarantine officials led 
to his detection and the protective vaccination of 
every one on the ship. Similar precaution else- 
where and everywhere would prevent such epi- 
demics as those now prevalent in New England. 


<> 


SECOND INTERNATIONAL OPIUM 
CONFERENCE. 

It is authoritatively announced that the 
Second International Opium Conference, already 
several times postponed, will begin its sessions 
at The Hague on Friday, Dec. 1. This confer- 
ence is intended as a continuation of that held at 
Shanghai, China, in February, 1909, which was 
attended by the delegates of twelve nations. Its 
purpose is to discuss means of suppressing the 
illegal trade in opium, morphine and cocaine, and 
to make recommendations to the several govern- 
ments represented for the purpose of hastening 
and securing that suppression. 
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The United States delegates to the conference 
are the Right Reverend Charles H. Brent, 
Episcopal Bishop of the Philippine Islands; Dr. 
Hamilton Wright, of Maine; Mr. Henry J. 
Finger, of Santa Barbara, a member of the Cali- 
fornia State Board of Pharmacy; and Mr. 
Frederick L. Huidekoper, of Washington, D. C. 
Bishop Brent and Dr. Wright were both dele- 
gates to the First Opium Conference at Shanghai. 
Mr. Finger has had practical experience in the 
attempt to suppress the opium traffic from Asia to 
the United States. Mr. Huidekoper will act as 
secretary of the delegation. 

The British delegates to the present. conference 
are Mr. Cecil Clementi Smith, who was also a 
delegate to the Shanghai Conference in 1909; 
Sir William Stevenson Myer, formerly financial 
secretary for India, and a member of the Royal 
Commission on Decentralization in India in 
1907-09; Mr. William Grenfell Max-Mueller, 
councillor of embassy at the British legation in 
Pekin; and Sir William Collins. 

The medical importance of the opium, morphine 
and cocaine habits is considerable, and increases 
as these addictions become more extensively 
established among civilized peoples. The effort 
to suppress the illegal international traffic in these 
drugs, therefore, deserves the cordial encourage- 
ment and support of the profession. From this 
point of view, the present political upheaval in 
China seems particularly unfortunate, since it 
may temporarily interfere with the execution of 
plans already formulated and mutually agreed to 
by the British and the Chinese governments for 
the gradual extinction of this trade. It is to be 
hoped that the coming conference may be able 
to further these plans and to suggest further 
definite methods for the eradication of these 
pernicious drug habits. 


RELATIVE FREQUENCY OF TUBERCULOSIS 
INFECTION. 

A RECENT issue of La Presse Médicale contains 
a tabulation of the results of a series of tuberculin 
tests, made by Drs. Calmette, Grysez and 
Letulle, of Paris, on 1,226 children taken at ran- 
dom from all classes of society, in an attempt to 
determine the relative susceptibility to infection 
and the proportion of incidence at different ages. 
Of those under one year of age, very few reacted. 
Of those between one and five years, over 50% 
reacted. Of those between ten and fifteen years, 
81% reacted. Thereafter until maturity, about 
90% reacted. Yet of all those examined, only 


24% showed any demonstrable lesions of tuber- 
culosis. The conclusions of the writers are that 
the frequency of tuberculous infection increases 
rapidly as the individual grows up and leads a 
steadily less sheltered life; that practically every 
one is at some time infected with tuberculosis, 
but that three persons out of four recover spon- 
taneously and never show evidence of disease. 
If this be true, perhaps it indicates the method 
by which natural process is working out the slow 
establishment of a racial immunityto tuberculosis. 


— 


MEDICAL NOTES. 


Awarp To Dr. Bayuiss.—It is announced 
that the Royal Society of England has awarded a 
Royal medal to Dr. W. M. Bayliss, F.R.S., for 
his researches in physiology. 


A British APPOINTMENT. — It is announced 
that Dr. Sir James Crichton-Browne has been 
appointed chairman of the British National 
Health Society, on the recent retirement of Sir 
Frederick Treves. 


AWARD OF NOBEL PRIZE IN Puysics. — It is 
reported from Stockholm that the Nobel prize in 
physics for 1910 has been awarded to Dr. W. Wien, 
professor of physics at the University of Wiirz- 
burg, Germany. 


A MEpIcAL CENTENARIAN. — Dr. J. C. Boulle, 
of St. Valérian, France, has recently died at the 
alleged age of one hundred and ‘two. It is not 
often that a physician attains such advanced 
vears. 


OPERATION ON THE CROWN PRINCE OF SWEDEN. 
— Report from Stockholm states that on Nov. 23 
Gustav Adolph, the Crown Prince of Sweden, 
underwent an interval operation for chronic 
appendicitis. His convalescence is said to have 
been thus far uneventful. 


ALLEGED CurEs OF CANCER. — Report from 
Kéln, Germany, on Nov. 21, states that Dr. 
Otto Schmidt, of that city, has applied for the 
Maraini Prize, an Italian reward, equivalent to 
$20,000, offered for the discovery of a cure for 
cancer. Dr. Schmidt is said to claim that he has 
cured forty cases of carcinoma by the use of a 
serum. 


Two MEpDIcAL APPOINTMENTS AT SHANGHAI, — 
It is announced that Dr. Eugen Kurz, of the 
University of Miinster, Germany, has been ap- 
pointed director of the anatomical laboratory of 
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the German medical schools at Shanghai, China; 
and that Dr. Harold E. Eggers, of the Memorial 
Institute for Infectious Diseases at Chicago, 
has been appointed professor of pathology in the 
Harvard Medical School of China at Shanghai. 


Work OF THE CLEVELAND BaBIEs’ DISPENSARY. 
— The recently published fifth annual report of 
the Babies’ Dispensary and Hospital of Cleveland, 
Ohio, records the work of that institution for the 
year ending Sept. 30. In this time, 70,775 de- 
liveries of milk were made from 60 distributing 
stations to 3,580 patients. The central dispensary 
and 6 prophylactic branches co-operate with 5 
similar dispensaries of the board of health. A 
total of 14,905 patients was treated, helped and 
educated. 


MepicaL Mayors IN ENGLAND.—In_ two 
recent issues of the JouRNAL we have commented 
on the election of physicians as mayors of London 
and of Lewes, England. It has been brought to 
our attention that during the current year 
medical mayors have also been elected in the 


following cities of Great Britain: Barnstaple, |. 


Bolton, Congleton, Exeter, Faversham, Hartle- 
pool, Newport, Pwllheli, Saffron Walden, Wallasey 
and Wimbledon. Apparently the association 
between medicine and local politics is often closer 
in England than in America. 


PREVALENCE OF TypHOoID FEVER AT CHARLES 
Town. — The weekly report of the United States 
Public Health and Marine-Hospital Service for 
Nov. 17 contains the record of an investigation by 
Assistant-Surgeon J. R. Ridlon into the ‘ Preva- 
lence of Typhoid Fever at Charles Town, W. Va.” 
He finds that there was an excessive rate of ty- 
phoid in this town from June to August, 1911, and 
that the spread of the epidemic was largely due 
to milk, flies and personal contact. It did not 
appear that infection of the water supply was an 
important element in the etiology. . 


CHOLERA AND SMALLPOX IN ITALY. — The 


epidemic of Asiatic cholera in Italy is evidently 
decreasing definitely. Report from Chiasso, 
Switzerland, on Nov. 22 states that during the 
week from Nov. 5 to 11 inclusive there were in 
all Italy 113 new cases and 55 deaths of the dis- 
ease. There were 3 cases and 1 death in the 
province of Rome, but none in the city of Rome; 
and the cities of Naples, Genoa, Venice and 
Catania are said to be now quite free from the 
infection. In Palermo, an outbreak of smallpox is 


reported to have occurred recently, and it is 
stated that there have been 490 cases and 210 
deaths of the disease thus far in that city. 


RELATIVE PREVALENCE OF CENTENARIANS. — 
A recent article in the Pall Mall Gazette states 
that centenarians are much more numerous in the 
south than in the north of Europe. It is said that 
in Bulgaria the proportion of centenarians is one 
in every hundred of the population, whereas in 
Germany it is only one in every million. The 
total number of known centenarians in various 
European countries is given as follows: “In 
Bulgaria, 3,883; Roumania 1,074; Servia, 573; 
Spain, 410; France, 213; Italy, 197; Austria 
Hungary, 113; Great Britain, 92; Russia, 89; 
Norway, 23; Sweden, 10; and Belgium, 5.” 

No attempt is made to explain these figures 
climatically or racially. ‘Phere is also the possible 
suggestion that veracity and accuracy, as well as 
longevity, are more prevalent in some places than 
in others. 


BOSTON AND NEW ENGLAND. 


Acute InrecTious DisEasEs IN Boston. — 
For the week ending at noon, Nov. 21, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 48, scarlatina 27, typhoid fever 7, 
measles 22, smallpox 0, tuberculosis 53. 

The death-rate of the reported deaths for the 
week ending Nov. 21, 1911, was 12.41. 


Boston Mortautity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Nov. 18, 
1911, was 185, against 211 the corresponding week 
of last year, showing a decrease of 26 deaths, and 
making the death+rate for the week, 14.00. Of 
this number 93 were males and 92 were females; 
179 were white and 6 colored; 117 were born in 
the United States, 67 in foreign countries and 1 
unknown; 40 were of American parentage, 127 
of foreign parentage and 18 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
42 cases and 3 deaths; scarlatina, 22 cases and 
1 death; typhoid fever, 8 cases and 3 deaths; 
measles, 32 cases and 1 death; tuberculosis, 59 
cases and 15 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 19, 
whooping cough 2, heart disease 23, bronchitis 
4. There were 12 deaths from violent causes. 
The number of children who died under one 
year was 37; the number under five years, 53. 
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The number of persons who died over sixty 
years of age was 52. The deaths in hospitals and 
public institutions were 67. 


CANDIDATES FOR REGISTRATION IN DENTISTRY. 
— It is announced that of the 89 candidates who 
took the examinations in October last before the 
Massachusetts State Board of Registration in 
Dentistry, only 35 passed. Of these, 2 were 
women. 


EXANTHEMATA AT HoME FOR FEEBLEMINDED. 
—It is reported that there has recently been 
an outbreak of measles and scarlet fever among 
the inmates of the Home for Feebleminded Chil- 
dren at Waltham, Mass. There have been 25 
cases of measles and 9 of scarlet fever. 


APPOINTMENT OF A WOMAN AS SCHOOL Puy- 
SICIAN. — It is announced that the Boston Board 
of Health has decided to appoint one woman 
among the examining physicians for the Boston 
public schools. This action is the result of a 
protest on the part of certain parents who objected 
to having their daughters examined by a male 
physician. 


REQUESTED APPROPRIATION FOR CONSUMP- 
TIVES’ HosprtaL. — Mr. Edward F. McSweeney, 
chairman of the trustees of the Boston Con- 
sumptives’ Hospital, last week made request of 
the city government for an appropriation of 
$50,000 for the establishment of a children’s 
ward in the hospital at Mattapan. The matter 
has been referred to the city council. 


DEATH FROM INGESTION OF CAMPHORATED OIL. 
— A death occurred in Boston last week from the 
unintentional internal administration of camphor- 
ated oil to a child by its mother by mistake for 
castor oil. The death was returned as due to 
accident. Errors in the administration of drugs 
are always dangerous, and such a fatality should 
be re-emphasized as a warning to all those who 
take therapeutic responsibility in their hands. 


Two CHARITABLE Sates.— The annual 
Thanksgiving Sale for the Boston Nursery for 
Blind Babies, held last week at Trinity Parish 
House, is said to have netted over $7,000 for the 
benefit of this institution. 

A sale is announced to be held from Nov. 27 
to Dec. 16, at Warren Chambers, Boston, for the 
benefit of the Children’s Island Sanatorium at 
Marblehead, Mass. 


NEEDS OF SCHOOL FOR DEFORMED CHILDREN. 
— The trustees of the Industrial School for 


Crippled and Deformed Children, Boston, publish 
an announcement stating that the school now has 
135 pupils, with a considerable waiting list. More 
money is needed from voluntary subscriptions to 
enable this institution to extend its excellent 
educational and collaborative orthopedic work. 


A New Hospitat ror ANIMALS. — It is an- 
nounced that the Massachusetts Society for the 
Prevention of Cruelty to Animals has purchased 
for $35,000 a lot of land on the southerly side of 
Longwood Avenue, Boston, between Huntington 
Avenue and the Harvard Dental School, which it 
purposes using as a site for the erection of a large 
veterinary hospital as a memorial to the late 
George T. Angell. For this purpose a fund of 
$250,000 will be required, of which $7,000 has 
thus far been secured. Plans for the hospital 
have already been drawn, but its construction 
will not be — until the entire sum has been 
raised. 


MASSACHUSETTS INFANT AsyLUM. — The an- 


‘nual meeting and election of the Massachusetts 


Infant Asylum was held in Boston last week. 
Reports were presented by the hospital superin- 
tendent; by Dr. Henry I. Bowditch, the phy- 
sician-in-chief, and by the general secretary in 
charge of the placing-out work. Action on the 
proposed change of name of the institution to 
‘The Massachusetts Infant Hospital ”’ (to which 
we made reference in an editorial note in the issue 
of the JouRNAL for June 15, 1911) was deferred to 
a later meeting. 


REcENT BEQUESTS IN MepicaL CHARITY. — 
On Nov. 22 there were allowed in the Norfolk 
Probate Court at Dedham, Mass., three wills 
containing bequests in medical charity. 

The will of the late Mary H. Heath, of Brook- 
line, Mass., contains legacies of $8,000 to the 
Boston Floating Hospital and $5,000 to the 
Brookline Free Hospital for Women. 

The will of the late Harriet M. Prescott, of 
Randolph, Mass., contains a bequest of $500 to 
the Baptist Home of Cambridge, Mass. 

The will of the late Joseph L. Whiton, of Quincy, 
Mass., contains a legacy of $500 to the Quincy 
City Hospital. 


Work or Brockton Hospirtat.— The re- 
cently issued annual report of the Brockton 
(Mass.) Hospital Company describes the work of 
the hospital for the year 1910, which is the 
fifteenth of its existence. The two important 
episodes of this period have been the establish- 
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ment of an emergency clinic near the center of the 
city, and the addition to the equipment of the 
hospital of the Field service building, which has 
relieved the previous overcrowding of the main 
hospital. During the year, 852 patients were 
treated in the hospital and 119 in the out-patient 
department. The amount of obstetric work done 
by the hospital has greatly increased, and the 
establishment of an obstetric ward is earnestly 
recommended. Dr. Edward P. Richardson, of 
Boston, has this year been appointed to the 
consulting staff of the hospital. 


A Dinner To Dr. Cuartes P. Putnam. — On 
the evening of Nov. 22 a dinner was given to Dr. 
Charles P. Putnam, under the auspices of the 
Twentieth Century Club of Boston, in recognition 
of his long and disinterested service to the state 
and city, particularly with reference to the care 
of children. His philanthropic work was outlined 
by various speakers before an audience of upward 
of one hundred guests representing various de- 
partments of social service in the broad sense. 
Among the speakers were Mr. John T. Moors, 
Mr. Robert A. Woods, President A. Lawrence 
Lowell, Hon. Moorfield Storey and Miss Zilpha 
Smith. Mr. Joseph Lee presided with rare grace 
and humor. 


NEW YORK. 


Jewish HospitaL Society OF BROOKLYN. — 
The annual meeting of the members of the Jewish 
Hospital Society of Brooklyn was held at the 
hospital buildings on Nov. 19, when the usual 
reports of the hospital and the training school for 
nurses were presented. Announcement was 
made that Jacob H. Schiff, of Manhattan, had 
offered to give, in addition to his usual annual 
contribution, $500 for every $10,000 raised by the 
hospital organization this year; also, that the 
children of the late Nathan Bernstein had do- 
nated $2,500 for an x-ray room and equipment, as 
a memorial to their parents. 


NATIONAL JEWISH HospitaL FOR COoNSUMP- 
TIVES AT DenvER. — The annual meeting of the 
trustees of the National Jewish Hospital for 
Consumptives at Denver, Colo., was held at the 
Hotel Astor, New York, on Nov. 19, and at this 
it was announced that the deficiency of about 
$75,000 caused by a defaleation which was dis- 
covered last summer, on the death of the guilty 
official, had been completely made up. The 
subscriptions made for this purpose, indeed, 
exceeded the amount required by more than 
$10,000. The reports showed that the hospital 


now has accommodations for 150 patients. It was 
stated that the work of the institution was not con- 
fined to the care of the sick, but also included 
the providing of opportunities to discharged 
patients for earning a respectable livelihood in 
healthful surroundings. During a little over ten 
years 2,100 have been cured, and three fourths of 
these have been induced, by the offer of suitable 
employment, to remain in Colorado or Arizona. 
In a large number of such instances the families 
of the discharged patients have been prevailed 
upon to go out to them. The hospital is open to 
persons of all races who are unable to pay for 
treatment, and between 35% and 40% of those 
admitted come from the congested districts of 
New York City. Sixty-five per cent of the 
patients are Russian Hebrews, and schools have 
been established in the hospital to teach them 

English and give them a common school education. 
During the past year a trade school has also been 
donated, in memory of the late Joseph E. Schoen- 
berg, a former trustee, in which convalescents 
are trained in occupations which will enable them 
to support themselves under healthful conditions. 
In addition, a farm of 700 acres has been given by 
Louis Schoenberg, a brother, who is now one of 
the trustees. At the meeting, Dr. Alfred Meyer, 
of New York, a consulting physician to the 
hospital, spoke enthusiastically of the work done 
by it as observed by him when he went on a visit 
of inspection last summer, and one of the trustees 
mentioned, as an indication of the nature of the 
treatment given at the institution, that during 
the past year, while approximately $6,000 was 
expended for eggs, only $400 was spent on medi- 
cines. 


Current Diterature. 


MepicaL ReEcorp. 
Nov. 18, 1911. 

1. Corsus, B. C.° One Year’s Experience with Salvarsan. 
Being a Report of 230 Injections, with Special Reference 
to Eye and Ear Complications. 

2. Craic, H. A. The Principles and Application of 


Autogenous Bacterial Vaccines in the Treatment of 
Diseases. 

3. Esuner, A. A. Typhoid Fever with Relapse and Multiple 
Complications 


4. Stem, J. B. The Wassermann Reaction: A_ Brief 
Statement of Some of Its Proved Practical Values to 

ociety. 

5. ANDRESEN, A. F. R. Amebic Dysentery. 

6. LumBarp, J. E. Anesthesia 

7. Grirrin, E. H. 

8. CoLeMAN, J. An Improved Submucous Knife. 


New York JOURNAL. 
Novy. 18, 1911. 


1. Souis-CoHEN, 8. The Relation of the Pharmacopeia to 
the Practice of Medicine. 


> 
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in a Negro. 


6. Levison finds that exophthalmos in chronic nephritis 
is much more common than is He 
reports two cases in which Graves’ disease could be 
absolutely excluded. [L. D. C. 


Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


Nov. 18, 1911. 
. F. Visceral Syphilis. 
. SCHMITT, L. 8. Laboratory Di 


Wassermann Reaction and of Salvarsan. 

Montcomery, D. W. The Disadvantages Incident to 
the Administration of Salvarsan. 

*HIRSCHFELDER, J. O. The Use of Salvarsan. 

Matson, R. W., anp Reasoner, M. A. The Influence 
of Treatment on the Wassermann Reaction in Syphilis. 

. *Fox, H., AND TRIMBLE, W. B. Eight Months’ Ex- 

perience with Salvarsan at the New York Skin and 
L Esophagosco 

. LEWISHON, R. ew Esop pe. 

. Davis, A. E. A New Method in Operating for Ectropion, 

. Beauu, K. H. The Etiology of Pellagra. 

. Bass, C. C. Pellagrous Produced Experi- 
mentally in Fowls by Feeding Maize Spoi 
I ne with a Specific Bacterium. (Preliminary 
note. 

FLEXNER, S., AND Cuark, P. F. Epidemic Poliomye- 
litis. Eleventh Note: Relation of the Virus to the 
+ agg Blood and Cerebrospinal Fluid. Races of the 

irus. 

. Rontnor. Mercurial Treatment in Syphilis Even after 

the Injection of Salvarsan. 

. Kina, P. M., anp Crowe A. J. Pellagra Treated 
with Salvarsan. Report of Nineteen Cases. 

Frazer, T. A Case of Pellagra. 

ZELLER, G. A. Diet and Pellagra. 
[ll-Advised Attacks on Foodstuffs. 

Branson, L. H. Cholecystitis and Cholelithiasis in 
Their Relation to Pregnancy. 


1. Billings points out that visceral syphilis is not limited 
to the tertiary stage, but may occur, rarely, however, 
during the secondary stage. The fever of visceral syphilis 
is often mistaken for malaria, tuberculosis, typhoid or 
rheumatism. Gummas are usually the source of these 
fevers. Tertiary syphilis of the aliment canal is 
recognized, but is rare. Enteritis with swelling of the 
lymph glands and enlargements of the mesenteric glands 
occurs rarely. Gummas may appear in the mucous mem- 
brane of the intestine with resulting ulcer and, if treated, 
with scar contraction and stricture; the spleen may be 
enlarged in the early stages and gummas of the spleen are 
common and one of the sources of fever. The liver, how- 
ever, is the most common seat of visceral syphilis. Syphi- 
litic nephritis usually occurs in the secondary stages and 
is frequently avated by the use of both mercury and 
the iodides. The symptoms and urine are usually those of 
a chronic parenchymatous condition. Gummas of the 
kidney are rare. The toxins of syphilis fall with unusual 
severity on the heart and blood vessels. A para-arteritis 
occurs most frequently in the arteries of the circle of 
Willis. Obliterative endarteritis occurs in the vessels of 
the brain and especially in the coronaries. The root of the 
aorta is also a favorite spot. It has been estimated that 
20 to 80% of aneurysms are related to syphilitic disease of 
the vessels. Mercury remains the best specific remedy 
and the intra-muscular injections offer a most satisfactory 
and easily controlled method of giving the maximum 
amount of the drug. . 


Nooo 


CO 


12. 


A Warning against 


y Diagnosis of Syphilis. 
*KEIDEL, A., AND GERAGHTY, J. T. The Value of the| bee 


2. Knapp, M.I. Inspection. 3. Geraghty and Keidel believe that the use of salvarsan 
3. Ropinson, B. The Value of Patients’ Histories. has now passed beyond the experimental “-- The 
4, BassLeR, A. Sigmoidoscopy. superior ability of salvarsan over mercury to kill rapidly 
5. Peters, H. L. The Relation : Natural Anti-Sheep | the spirochete in the tissues has n demonstrated 

Amboceptor to the Wassermann ion. beyond question, and salvarsan is, therefore, indicated 
6. *Levison, L. A. rg om oa in Nephritis, with a|in every case of syphilis, when there are no special contra- 

Consideration of Its Etiology. indications, even in those cases in which it seems advisable 
7. Larora, G. R. Obscure Symptomatology with Tumors of |to supplement it with the subsequent use of mercury. 

the Fourth Ventricle. In almost every case in which visible lesions were present 
8. Exuiort, D., anp Martuanp, H.8. Purpura. complete disappearance followed the injection and marked 
9. Kirpy-Smitu, J. L. An Unusual Case of Lichen Planus | improvement in the general condition of the patient was a 


constant feature. In all cases refractory to mercury the 
the response to salvarsan has been prompt and striking. 
The drug is indispensable for patients who do not tolerate 
mercury. It saves the patient the damage done by the 
luetic toxin during the long period necessary for the 
control of the disease by mercury. 

5. Hirschfelder believes that in salvarsan we have one 
of the most powerful weapons in the treatment of syphilis; 
especially in the earliest stages it exerts its greatest influ- 
ence. As a rule, a single injection will not suffice to cure. 
It is best used in combination with mercury. It should 
not be er after other arsenic preparations have 
mn used. 

- 7. Fox and Trimble declare that salvarsan is a powerful 
symptomatic remedy for syphilis. It acts with greatest 
rapidity on lesions of the mucous membranes. It is of 
decided value in obstinate palmar and plantar syphilids. 
The permanence of its action cannot be determined until 
a number of years have pone gr It should be used in 
conjunction with mercury and cannot entirely replace this 


valuable remedy, except in a few selected cases. Its 
effect on the Wassermann reaction is in general analogo 
to that of mercury. [E. H. R.] 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
OcToBER, 1911. 


. *Brown, L. The Specificity, Danger and Accuracy of 
the Tuberculin Tests. 
y ee H. C. Is Pernicious Anemia of Infectious 


Origin 

Rupo tr, R. D., anp C. E. C. The Coagulation 
Time of the Blood in Various Diseases. 

Rincer, A. I. The Physiology and Pathology of Fever. 

Meara, F.S. The Treatment of Febrile Conditions. 

*Musser, J. H. Cysts of the Spleen. 

Weser, F. P. A Case of Late Hodgkin’s Disease 
(Lymphoma Granulosum), with Remarks on Various 
Cases Presenting the Clinical Picture of Splenic 
Anemia (Banti’s Disease). 

8. *Peprer, O. H. P. The Insidious Onset of Pneumo- 


thorax. 

9. *Baracu, J. H. Observations on Sound Production and 
Sound Conduction along the Respiratory Tract. 

. Benepict, A. L. Some General Considerations as to 

Visceral Ptosis. 

. Wittson, R. N. Multiple Metastatic Abscesses of the 
Heart and Lungs in Pyemia. 

. *Kerr, W. W. Aortic Regurgitation. 

13. Coun, A. E. Recent Advances in Anatomy and Pathol- 

ogy of the Heart from a Clinical Point of View. 


1. Brown’s article is a statement of his present opinions 
as to the diagnostic use of tuberculin. He considers the 
reaction a specific one, with the possible exception of its 
occurrence in leprosy; denying any relation to the presence 
of syphilis, or that it can result in non-tuberculous indi- 
viduals from previous injections of tuberculin. A positive 
subcutaneous test, while unpleasant, involves but slight — 
danger, although in some unsuitable cases the danger is 
very real and possibly severe. The reaction even when 
severe has no connection with the appearance of tubercle 
bacilli in the sputum, but in about one third of all cases it 
is accompanied by an increase of physical signs, and in one 
half of thaae by an increase of pulmonary symptoms. Its 
diagnostic value is less than that of characteristic symptoms 
saat wisesal signs. A positive reaction in doubtful cases 
is of uncertain value unless the pulmonary symptoms or 
signs are definitely increased during the reaction. A nega- 
tive reaction is of uncertain value and in the face of tive 
symptoms carries little weight. No form of tuberculin 


\ 
13 
14 
15 
16 
17 


852 | BOSTON MEDICAL AND SURGICAL JOURNAL [NovemBer 30, 1911 


test as yet devised can differentiate clearly clinical tuber- 
culosis from non-clinical tuberculous infection. 

2. Moffit writes in support of the possibility of protozoal 
infection as a cause of pernicious anemia, showing Many 
analogies with trypanosomiasis and piroplasmosis, and 
also with an epidemic anemia of horses occurring in Wash- 
ington and Nevada. He proposes animal inoculation 
experiments with blood from cases of human pernicious 
anemia. 

6. Musser reports a case of cyst of the spleen and dis- 
cusses the condition. Cysts of the spleen are of t 
classes: (1) dermoid; (2) parasitic (echinococcus); and 
(3) non-parasitic of uncertain origin but probably in some 
instances the late result of trauma. 

8. Pepper writes to emphasize the frequent occurrepce 
of an insidious onset in pneumothorax. Of 500 collected 
cases, the onset was sudden in 358 and insidious in 115. 

9. Barach calls attention to the presence of cavernous 
breath sounds over the occiput during nasal breathing. 
He believes that this sound must be taken into considera- 
tion in auscultation of the — 

12. Kerr’s article is a consideration of the pathological 
physiology of aortic regurgitation, with special reference 
to the causes of the variable position of the murmur and 
the changes in consequence of which hypertrophy is pro- 
duced. IF. W. P.]} 


BULLETIN OF THE JOHNS Hopkins HospITAL. 
OcToBER, 1911. 


1. *Forp, W. W., anp Watson, E. M. The Problem of 
Typhoid Fever in Baltimore. 

2. *Forp, W. W. The Recent Epidemic of Diphtheria in 
the Johns Hopkins Hospital and Medical School: 
General Procedures Adopted. 

3. *LeutscHER, J. A. Infection of the Urinary Tract by 
the illus Lactis Aerogenes, with a Consideration 
of the Mode of Entrance of Bacteria into the Bladder. 

. Cutten, E. K. Combined Adenocarcinoma and Mixed 

Celled Sarcoma of the Ovary. 
; — C. H. The Blood Picture in Hodgkin’s 


ease. 
6. *Davis, J. S. The Transplantation of Free Flaps of 
Fascia. An Experimental Study. 


1. Ford and Watson, in a paper the title of which is 
self-explanatory, describe in an interesting manner their 
investigations of the typhoid problem in Baltimore. 

2. In a very similar article to the above, Ford describes 
the recent epidemic of diphtheria at Johns Hopkins. 

3. Leutscher discusses two cases of bladder infection 
with B. lactis aerogenes. He believes that this form of 
cystitis, though rare, is due largely to the introduction 
of instruments. He reviews the , linen on this subject. 

5. Bunting has made a careful study of the blood in 
Hodgkin’s disease, particularly with reference to the 
number and characteristics of the blood plates present. 
He believes that the blood picture is indicative of what is 
transpiring in the glands. 

6. Davis has studied the transplantation of free flaps 
of fascia into (a) subcutaneous tissue on fat, muscle, 
periosteum, bone, cartilage, tendons and ligaments; (6) 
into tendon and muscle defects; (c) around vessels and 
nerves; (d) into joints and for suturing fractured bones; 
(e) into defects in the skull and dura and also into tracheal 
defects; (f) into prepared defects in the abdominal wall; (g) 
on to stomach, intestine and bladder; (h) on liver, kidney 
and spleen. His work shows the great possibilities of this 
procedure. The article is profusely and aR 


illustrated. 
THe LANCET. 
Oct. 28, 1911. 


1. *Tiey, H. A Lecture on Acute and Chronic Suppuration 
of the Nasal Accessory Sinuses: Etiology, Diagnosis 
and Treatment from Point of View of the General 
Physician and Surgeon. 

2. Spriacs, E. I. The Treatment of Diabetes Mellitus. 
Lecture I. 

3. Smitu, E. On Post-Nasal Catarrh in Children and Some 
of Its Consequences. 

4. *Poynton, F. J., anp Paine, A. A Further Contribu- 
tion to the Study of Rheumatism: The Experimental 


Production of Appendicitis by the Intravenous Inocu- 
ton of the 
5. oo . W. C. Notes on the Etiology of Scarlet 


ever. 
6. Lepiarp, H. A. Torsion of the Funis as a Cause of 


Death of Twins. 
7. Ficnera,G. The Action < the Products of Homogeneous 
Fetal Autolysis on Malignant Tumors in Man. 
- Preliminary Note. 


1. Tilley, in a long and fairly well illustrated paper, 
discusses the various forms of acute and chronic pure 
tive diseases of the nasal sinuses as regards etiology, 
diagnosis and treatment. The paper is of value to spe- 
cialists in this subject. 

4. Poynton and Paine describe experiments on rabbits 
which by injections of their diplococcus caused not only 
the usual joint lesions, but also an acute inflammation 
of the middle third of the appendix. From these results 
they draw conclusions which, while they cannot necessarily 
be applied to humans, are nevertheless of sisemegt B. HI 


British MEDICAL JOURNAL. 
Oct. 28, 1911. 


. SaunpBy, R. An Inaugural Address on Medical 
Education, Past and Present. 

2. Trotter, W. On Certain Clinically Obscure Malig- 
nant Tumors of the Nasopharyngeal Wall. 

. Worn, J. W. Deviations of the Nasal Septum and the 
Submucous Resection Operation. Records of One 
Hundred Cases. 

. McCarrtnay, J. ig A Case of Tonsillar Calculus. 


w 


= 
3 


THE BRITISH MEDICAL ASSOCIATION. 
Section of Surgery. 


8. CuavassE, T. Introductory Remarks by the President. 

9. *Morison, R., et al. Discussion on the Treatment of 
General Septic Peritonitis. 

10. *Hitt, W. On ne. A Plea for Its Routine 
Employment by Gastric Experts. 

11. LEEDHAM-GREEN, C. An I nguery into the Value of the 

Sterilization of the Skin by Iodine. 

12. Ryerson, G. 8., on behalf of Wickuam, L. Cases 
of Sarcoma: Treatment by Radium. 

13. THompson, A., et al. Discussion on the Technic of 
Wound Treatment. 

14. Greer, W. J. Fibromatous Tumors of the M > 

15. MacLennan, A. The Treatment of Fracture of t 
Carpal Scaphoid and the Indications for Operation. 

16. WHEELER, W. I. pe C. Operation for Abdominal 
Aneurysm, with a Preliminary 9 of Two Cases. 

17. *Berry, J. A Further Series of Eighty-one Consecutive 
Cases of Cleft Palate Treated by Operation with 
Special Reference to the After Results. 

18. Paterson, H. J. Appendicitis without Physical Signs. 

19. *Newsott, G. P. Tuberculous Mesenteric Glands 
~~ Some Abdominal Conditions They may Give 

ise to. 

20. Witkigz, D. P. D. Some Functions and Surgical Uses 

of the Omentum. 


5. Rhodes reports favorable results in a few cases of 
advanced phthisis treated by artificial pneumothorax. 
His figures are too small and the results as actually shown 
by them would not warrant extensive use of this method 
however. 

9. This paper, followed by discussions in which many 
surgeons took part, covers the subject of the treatment of 
septic peritonitis from every point of view. It is of interest 
to ey as a clear summary of English opinion. 

10. Hill describes the technic of gastroscopy and ad- 
vises its more extended use. The contra-indications, 
however, are so many and the operation itself so strenuous 
se age results so uncertain as to render this procedure 
hardly advisable. 
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17. Berry, in an excellently illustrated paper, presents 
his results in a series of eighty-one consecutive operations 
for cleft palate. He has had no mortality and no patient 
has been even seriously ill. His results have been satis- 
— The entire series is detailed in an elaborate 
table: 

19. Newbolt concludes that tuberculous mesenteric 
glands may give rise to acute abdominal crises simulatin 
other acute abdominal conditions. Early operation ad 
removal of the appendix and glands in the cecal region 
may prevent further extension into a tuberculous peritoni- 
tis and is, therefore, advisible. [J. B. H.] 


DeutTscHE MEDIZINISCHE WocHENSCHRIFT. No. 43. 
Oct. 26, 1911. 


. Vert, J. Treatment of Uterine Hemorrhage during 
regnancy. 
Animal Tuberculosis and Human Tuber- 


2 
3. Borutravu, H. Criticism of the Therapeutic Value of 
Organic Iodine Preparations. 
4, Pick, L. Adiposo-Genitalis with New 
Growth in the Hypophyseal Region, Especially from 
a Practical Stand point. 
A Few Remarks Concerning Inflation of 


— 


5. Struter, S. 
the Stomach. 

6. Srern, K. Essay on the Operative Treatment of 
Bechterew’s Disease. 

7. ScHEUVER, O. Azoéspermia and Syphilis. 

8. NAcKE, P. The Question of S Abstinence. 

9. JuLiusBpuRGER, O. Use of Adalin on Withdrawal of 

Morphia or Alcohol. 

. Bacu, H. Cure of a Case of Diabetes Insipidus with 
Ultraviolet Rays from the Quartz Lamp. 

11. 


Davipsonn, F. A New High-frequency Electrode. 
12. Bercer. Treatment of Varicose Veins. 


2. Kossel reports on the findings in the sputum analysis 
of 709 different samples containing tubercle bacilli. In 
practically all of these cases the type of bacilli resembled 
the human type. Only twice did the bovine type of 
bacilli appear alone. 

This work is presented in support of the contention of 
R. Koch that infection of humans with the bovine bacillus 
rarely occurs. The author emphasizes again the im- 
portance of direct contamination from one person to 
another. [C. F., JR.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 41. 
Oct. 9, 1911. 


. FinKke.sTetn, H. The Anemias of the Earliest Years of 
hildhood. 


— 


. Fiscuer, P., anp Hoppr, J. Concerning Ureabromin. 
. Konica, H. Clinical Experiments with Adalin as a 


Sedative and Hypnotic. 
The ‘of Pantopon-Scopolamin 
r 
he 


wh 
Z 


venous Anastomoses. 

6. Katrzenpocen, G. The Prognostic and Diagnostic 
Importance of the Antitrypsin Determination of the 
Blood Serum. 

7. Carorio, L. The Importance of Several Urinary Con- 
ditions in the Diagnosis of Malignant Epithelial 

umors. 

8. Heuer, J. Is it the Duty, According to German Justice, 
for Candidates for Matrimony to Declare the Existence 
of Previous Venereal Disease? (Conclusion.) 

9. Hirscu, R. Diseases of the Heart Muscle. 


No. 42. Ocr. 16, 1911. 


1. Reyn, A. Methods for the Thermmente Application of 
Iodine in a Nascent State in the Tissues. 

2. UrruceaninorF. Concerning the Iodine Treatment of 
Typhus Exanthematicus. 

3. FRIEDBERGER, E. Concerning the Mechanism of the 
Formation of Anaphylatotoxin and the ion 
between Anaphylatotoxin and Toxin. 

4. Scutirzz, A. The Formation of Anaphylatotoxin from 


Anthrax Bacteria and the Influence of Anthrax 
Immune Serums on the Formation of Poison. 
. Jorre, M. Histological and Physiological Action of 
Pressure Massage on the Nerves. 
J. Ophthal ical Miscellanies. 
ScHLESINGER, E. A New Altempt to Measure the 
Opacity of a Medium, the ‘‘ Turbidometer.”’ 
. LoewenBerG, R. “Reflux Glass” for the Physician’s 


ractice. 

. *Runae, E. Indications for the Artificial Interruption 
of Pr ney. 

. Kiotz, M. Review of the Works which have Appeared 
during the First Half of the Year 1911 in the Fields of 
Physiology and Pathology of Metabolism and the 

Nourishment of Infants. 


_ 9. The author discusses the reasons for and against the 
interruption of pregnancy in tuberculosis, the various heart 
lesions, diabetes, diseases of the eye, psychic disturbances 
chorea, diseases of the kidneys, including pyelitis, an 

hyperemesis gravidarum. He points out how seldom it is 
nec _ because of an intercurrent disease to have to 
empty the uterus. {J. L. H.] 


No. 42. 


OND 


WIENER KLINISCHE WOCHENSCHRIFT. 
Oct. 19, 1911. 


1. Nost, G. Multiple Pseudofibromatosis in the Essential 
Picture of Atrophic Akrodermatitis. 

2. *Baver, R. The Clinico-Serologic Diagnosis of Luetic 
Renal A ffections. 

3. Hess, L., anp K6nieste1n, H. Neuroses of the Cutane- 
ous Vessels. 

4. BavErR, R. The Effect of Radium Emanation on Eggs of 
Lower Animals. 

5. Kronpui, A. A Litter Suitable for the Transportation of 
Patients with Fractures of the Vertebre and Pelvis. 


2. Bauer accepts for the ce of renal syphilis the 
rules, formulated in 1870 by Mauriac, that there must be 
present (a) albuminuria for which there is no other explana- 
tion in the history; (6) simultaneous syphilitic gunn oo in 
other organs; (c) prompt improvement under syphilitic 
treatment after failure of ordi renal therapy. From a 
study of three cases, in which the Wassermann reaction 
was as a control, he then concludes (a) that syphilitic 
disease of the kidney is rare; (b) that it may be due to 
toxic action as well as to local infection; (c) that isolated 
amyloid of the kidney is a co tory diagnostic aid; 
(d) that the Wassermann reaction is always eon 
positive. [R. M. G.] 


No. 43. Oct. 26, 1911. 


1. —— K. Facial Phenomenon and Youthful 
europathy. 
2. *Busson, B. — Anaphylaxis with Regard to the 


Respiratory Passages. 

3. Oser, E.G. The Diagnostic Value of Puncture in Intra- 
Abdominal Injuries. 

4. ScHEFFMANN, J. Pituitrin as a Pain-Producing Agent. 

5. Arzt, L., anD ScoraMeK, M. The Technic of Intraven- 
ous Infusion. 


1. concludes that the isolated facial phe- 
nomenon in children and youths always has a pathologic 
significance; that.it is the symptom of a congenital neuro- 
pathic constitution; that it is a chief attribute of the 
psychic hyperirritability and nervousness of the youthful 
epoch, more common in females than in males; and that 
youthful nervousness, infantile hyper-excitability and the 
spasmophilia of sucklings belong genetically together, and 
in the analysis rest on hereditary neuropathic constitution. 

2. Busson finds that it is possible, by inhalations of 
cow sensitize gy Pigs and 

ypersusceptible, but impossible, in the tic 
stage, to desensitize them by such inhalations. (i. M. G.] 


DevtTscHE ZEITSCHRIFT CHIRUGIE. Bp. 112. 
OcToBEeR, 1911. Herr. 1-3. 


1. *Yamanoucui, H. Blood-Vessel Surgery and Arterio- 
venous Anastomosis, Especially Blood Vessel Trans- 


ntation. 
2. Dominic1, M. The Fatty Tissue in Tumors. 
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Barpennaver. The Treatment of Peripheral Tubercu- 
losis by Means of the Sun’s Rays, Especially T uberculo- 
sis of the Bones and Joints. 

4. *Siepert, K. Experiences with Sacrat Anesthesia, 

5. ScueFFEN, P. Three Cases of Maldevelopment of the 

Extremities. 

6. Benestap, G. Three Cases of Fat Embolus, with 
Punctate Hemorrhages in the Skin. 

.Gimpet, T. Dislocation of the Astragalo-Scaphoid 
Joint. 

8. Scnutrze, E. The Treatment of Ruptured Extra-Uterine 

Pregnancy. 

9. Krotss, F. T'wo Cases of Chronic Inflammatory Tumors 

following Laparotomy. 


1. This author has not only conducted a large series of 
experiments on animals, having to do with blood vessel 
surgery, but has also reviewed the literature on the subject 
with the greatest care. His ye ag tg of ten articles 
would certainly seem to contain the latest word on the 
subject, and this, in conjunction with his experiments, 
would seem to make the article a valuable one. 

The experiments which he undertook were as follows: 

(1) Cireular arterial sutures, 43. 

(2) Cireular venous sutures, 43. 

(3) Transplantation of a fresh piece of artery from one 
part of the body to another, in the same individual: 

Artery transplantation, 8. 

Venous transplantation, 5. 

(4) Transplantation of a piece of blood vessel from one 
animal to another of the same species: 

(a) Implantation of a fresh piece of artery of a living 
animal into the artery of another, 5. 

(b) Implantation of a fresh piece of vein of a living 
animal into the artery of another, 8. 

(c) Implantation of a fresh piece of artery of a living 
animal into the vein of another, 3 

(d) Implantation of a fresh piece of artery of a dead 
animal into the artery of a living one, 2. 

(5) Transplantation of a piece of artery from one 
animal to another of a different species, 7. 

(6) Transplantation of preserved pieces of blood vessels: 

(a) Pieces of blood vessel preserved in Locke’s solution, 


(b) Pieces of blood vessel preserved in physiological salt 
solution, 3. 

(c) Pieces of blood vessel preserved in sterile water, 3. 

(7) Transplantation of lifeless pieces of blood vessel: 

(a) Implantation of boiled pieces of vessel, 3. 

(b) Implantation of those hardened in formalin, 3. . 

(c) Implantation of those fixed in a sublimate solution, 6. 

(8) Implantation of a rubber tube, 1. 

(9) Cireular arteriovenous anastomosis: 

Complete, 7. 

Incomplete, 5. 

Each of these series of experiments is analyzed, and the 
the author’s conclusions are as follows: 

(1) The arteries and veins cut through diagonally 
reunite with very good results. Poor results in circular 

vessel sutures are principally due to technical 
failures. 

(2) For the substitution of a piece of blood vessel re- 
sected, one from the same individual is best. The im- 
planted vessel either artery or vein remains for life. If the 
vein is used, it adjusts itself to the arterial blood pressure, 
while its walls thicken. The autoplastic implantation of 
a piece of vein in an artery is strongly advised for practical 
surgery, since a vein, if it is large enough, can be resected 
without noteworthy damage. 

(3) It is possible to transplant pieces of blood vessels 
for arterial defects from one to another individual of the 
same or a different species. The transplanted piece is 
slowly changed into tissue resembling that of the person 
receiving it. For practical purposes, this method of 
substitution is not advised, because of dangerous complica- 
tions, such as hemorrhage, and aneurysm formation. 

(4) It is also possible to implant pieces of artery from 
recently killed animals of the same species. 

(5) Moreover, it is possible to implant pieces of blood 
vessel which have been kept for many weeks in Locke’s 
solution, physiological salt solution, or sterile water, at a 
temperature of 0-1°C. Preserved vessels show no note- 
worthy histological changes before transplantation. 


Whether they are outlived or not is as yet uncertain. At 
all events, they are slowly absorbed and their place taken 
by the normal body tissue. : 

(6) Finally it is possible to implant successfully even 
lifeless pieces of blood vessel. From a physiological point 
of view, this is interesting, as it means that the presence of 
healthy blood vessel endothelial cells is not necessary to 
prevent intravascular clotting. 

(7) Circular arteriovenous anastomosis is a technically 
good proceeding. 

A complete protocol of each experiment accompanies 
this article. 

4. The author details his experiences with sacral anes- 
thesia, commencing his article by referring to the three 
main points that Liwen makes, namely, 

(1) Strong concentration and large volume of a novocain 
bicarbonate solution. 

(2) Proper position of the patient. 

ni? Sufficiently long wait for the appearance of anes- 
thesia. 

Following out these instructions, and the other details of 
Liwen’s technic (to which attention was called in a former 
review, Deulsche Zeitschrift fiir Chirurgie, 1910, Bd. 108, 
p. 27), the author has done hemorrhoids, circumcision, 
vaginal and prostatic abscesses, fistulae, and operations 
around the rectum with excellent results. He is greatly 
in favor of the method. [J. B. S JR.] 


a 


@bituaries. 
WALTER WYMAN, M.D., LL.D. 


Dr. WALTER WyMAN, who died at Washington, 
D. C., on Nov. 20, 1911, was born on Aug. 17, 
1848, in St. Louis, Mo. He graduated from the 
City University of St. Louis in 1866, received the 
degree of A.B. from Amherst in 1870 and that of 
M.D. from the St. Louis Medical College in 1873. 
For the next two years he served as house officer 
in several of the St. Louis hospitals, and in 1876 
entered the United States Marine-Hospital Serv- 
ice, in which he continued until the time of his 
death. 

As surgeon, Dr. Wyman had charge successively 
of the marine hospitals at St. Louis, Cincinnati, 
Baltimure, New York and Washington. During 
this time he was especially interested in the 
physical conditions affecting seamen of the 
merchant marine and was instrumental in secur- 
ing the passage of many laws for their benefit. 
He established a hospital for the crews of oyster 
vessels in Chesapeake Bay, and a sanatorium for 
consumptive sailors at Fort Stanton, N. Mex. 
In 1885, while stationed at New York, he estab- 
lished in that city a hygienic laboratory, ‘‘ which 
was later removed to Washington, D. C., and de- 
clared by Congress to be for the investigation 
of infectious and contagious diseases and of all 
matters relating to the public health.’’ In 1887 
he was secretary of the section on public and 
international hygiene of the Ninth International 
Medical Congress. 

In 1891 Dr. Wyman became supervising sur- 
geon-general of the Marine-Hospital Service. In 
this position he had charge of the government 
measures against Asiatic cholera in 1893; against 
yellow fever at New Orleans, La., in 1897; against 
smallpox at Birmingham, Ala., in the same year; 
and against bubonic plague at San Francisco in 
1900. In 1896 he was chairman of the committee 
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on international quarantine of the Pan-American 
Medical Congress. In 1897 he received the 
honorary degree of LL.D. from the Western 
University of Pennsylvania. 

On July 1, 1902, Dr. Wyman was appointed 
Surgeon-General of the newly established United 
States Public Health and Marine-Hospital Service, 
and devoted the remainder of his life to its ad- 
ministration. He was particularly interested in 
matters of international hygiene and preventive 
medicine. He established the Yellow Fever 
Institute of the Public Health and Marine- 
Hospital Service; the Leprosy Investigation Sta- 
tion at Molokai, Hawaii, and the International 
Sanitary Bureau of American Republics, of which 
he was chairman. From 1902 to 1903 he was 
president of the American Public Health Associa- 
tion; in 1904, chairman of the section on public 
health of the International Congress of Arts and 
Sciences, at St. Louis, and vice-president of the 
American National Red Cross; from 1904 to 
1905, president of the Association of Military and 
Naval Surgeons of the United Staies; from 1905 
to 1906, first vice-president of the American 
Medical Association; and in 1908, president of 
the section on state and municipal control of the 
International Congress on Tuberculosis, at Wash- 
ington, D. C. He was a director of the National 
Association for the Study and Prevention of 
Tuberculosis and of the National Association for 
Mental Hygiene; an honorary ‘member of the 
Imperial Society of Medicine of Constantinople; 
an honorary fellow of the American Association of 
Obstetricians and Gynecologists; a member of the 
American Academy of Medicine, of the American 
Medical Editors’ Association, of the American 
Association for the Advancement of Science, of 
the American Climatological Association, of the 
National Geographic Society, of the Society for 
Psychical Research, of the American Society of 
Tropical Medicine, of the District of Columbia 
Medical and Surgical Society and of the Washing- 
ton Academy of Sciences. He was author of 
nearly one hundred articles, pamphlets and trea- 
tises on topics of public health, sanitation and 
quarantine. 

Dr. Wyman’s life was one of singular devotion 
to the interests and work of his service. An 
obituary notice of him in the daily press says: 

‘“‘ He was an exceedingly affable and companion- 
able man, of fidelity to his position, zealously 
interested in the work of the bureau, for the ex- 
tension of which he was ever active.” 

In him, the service and the profession have lost 
a faithful, earnest and efficient officer and ad- 
ministrator. 

Dr. Wyman was not married. He is survived 
by his mother, by one sister and by three brothers. 


SIR SAMUEL WILKS, BART., M.D., LL.D., 
F.RCP., F.RS. 


Dr. Str SAMUEL WILKS, who died in London on 
Nov. 8, 1911, was born on June 2, 1824, at 
C amberwell, England. From 1836 to 1838 he 


geons of England, and in 1848 received the degree 


on pathology, and in 1856 assistant physician. 


attended the celebrated Aldenham Grammar 
School in Hertfordshire, and during the year 
1839 went to the London University College 
School. Deciding to study medicine, he was 
apprenticed in 1840 to Mr. Richard Prior, a 
surgeon of Newington, and during his time of 
indenture attended lectures at the University of 
London and at Guy’s Hospital. In 1847 he 
became a member of the Royal College of Sur- 


of M.B. from London University, graduating 
with honors in physiology, comparative anatomy, 
surgery and medicine. In 1850 he received the 
dégree of M.D., and in 1851 was admitted a 
member of the Royal College of Physicians of 
London. 

In 1853 Dr. Wilks was appointed physician to 
the Surrey Dispensary. At this time typhus fever 
was epidemic in Bermondsey, and Dr. Wilks 
distinguished himself by a series of investigations 
completing and confirming those of Sir William 
Jenner in the differentiation of this disease from 
typhoid, and demonstrating his own brilliant 
capacity for clinical research. At Guy’s Hospital, 
after serving successively as medical and surgical 
registrar, curator of the museum and demonstrator 
of morbid anatomy, he became, in 1855, lecturer 


In the latter year also he was elected a Fellow of 
the Royal College of Physicians. 

The next decade was one of strenuous labor in 
Dr. Wilks’s early professional career. In 1864 he 
was appointed physician to the Infirmary for Chil- 
dren in Waterloo Road, and during the same year 
served as a member of the Contagious Diseases 
Commission. In 1865 he became lecturer on 
medicine and in 1867 full physician at Guy’s 
Hospital. In 1869 he published his most famous 
book on ‘ Pathological Anatomy,” a work for 
which, in 1870, he was elected a Fellow of the 
Royal Society. He was also the author of numer- 
ous medical papers and articles, and for several 
years edited the Guy’s Hospital Reports. 

In 1872 Dr. Wilks delivered the annual ad- 
dress in medicine at the meeting of the British 
Medical Association held at Birmingham. In 
1874 he published his lectures on ‘Specific Fevers 
and Diseases of the Chest,” and in 1878 his 
lectures on “ Diseases of the Nervous System.” 
In 1879 he delivered the Harveian Oration before 
the Royal College of Physicians of London, laying 
emphasis on the importance of scientific investiga- 
tion, as well as the actual treatment of disease, as 
a duty of practicing physicians, and felicitously 
pointing» out that imagination, poetry and 
romance ‘are no monopoly of literature and of 
the other fine arts, but belong equally to the 
pursuit of medicine and of the other sciences.” 

In 1879 Dr. Wilks was appointed physician to 
the Duke and Duchess of Connaught. In 1881 
he delivered an address to the Pathological 
Section of the International Medical Congress 
held at London, and from 1881 to 1883 was 
president of the British Pathological Society. 
In 1884 he received the honorary degree of 
LL.D. from Edinburgh University. In 1885 he 
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was president of the section of medicine of the 
British Medical Association at its meeting in 
Cardiff, and in the same year retired from active 
service at Guy’s Hospital and was appointed a 
member of its consulting staff. 

In 1896 Dr. Wilks was elected president of the 
Royal College of Physicians, an office which he 
held for three years. In 1897 he was created a 
baronet and appointed physician extraordinary 


to Queen Victoria, and in the same year was 


awarded the Moxon gold medal, which is conferred 
on “ the person who shall be deemed to have most 
distinguished himself by observation and research 
in clinical medicine.” 

In 1904, after a serious illness with appendicular 
abscess, Dr. Wilks retired from practice, but to 
the last maintained his active interest in medical 
affairs, in literature, philosophy and the current 
events of the world. He was a man of acute and 
comprehensive intellect, strikingly handsome, a 
fascinating talker, with a keen, ironical sense of 
humor. His professional life bridged the great 
transition from the medicine of sixty years ago to 
that of the present day. After a long period of 
painful invalidism, he died of uremia. He is 
survived by one sister and one brother. 


> 


MWiscellanp. 


RELATIONS OF THE STATE BOARD TO 
LOCAL BOARDS OF HEALTH. 


In last week’s issue of the JouRNAL we re- 
published portions of a letter to the daily press 
from Dr. Arthur T. Cabot defending the State 
Sanatorium for Consumptives at Rutland, Mass., 
from certain criticisms that had been made of the 
methods of its administration and the results of 
its work. The author of these criticisms, in a 
subsequent letter to the public press, also criti- 
cised the State Board of Health for its alleged 


- “refusal to enforce the laws in relation to certain 


diseases, including tuberculosis.”” On Nov. 25, 
Dr. William C. Hanson, of the State Board of 
Health, replied to his critic through the columns 
of the press, and for the sake of presenting the 
defense of the Board as well as that of the Rutland 
Sanatorium, parts of his letter are here reprinted. 


“... Under the act establishing the State 
Board of Health the board is required to ‘ make 
sanitary investigations and inquiries relative to 
the causes of disease and especially of epidemics, 
the sources of mortality and effects of localities, 
employments, conditions and circumstances on 
the public health.’ An act of 1907, establishing the 
health districts and the state inspectors of health 
under the general supervision of the State Board 
of Health, provides that every state inspector of 
health ‘ shall gather all information possible con- 
cerning the prevalence of tuberculosis and other 
diseases dangerous to the public health within his 
district, shall disseminate knowledge as to the 


best methods of preventing the spread of such 
diseases and shall take such steps as after consulta- 
tion with the State Board of Health and the local 
health authorities shall be deemed advisable for 
their eradication.’ Local boards of health, on the 
other hand, are required to take all possible meas- 
ures to prevent the spread of contagion, although 
the legislature has not seen fit to prescribe what 
measures shall be taken. In the matter of quaran- 
tining patients ill with diseases dangerous to the 
public health, the local boards have absolute 
authority. ... 

“Many investigations by the state inspectors 
of health in connection with their work of en- 
forcing the laws relative to the sanitation of 
industrial establishments have been of value in 
determining the prevalence of tuberculosis and in 
checking its spread. One state inspector of health, 
for example, discovered eighteen cases of tubercu- 
losis among children employed in textile factories. 
He reported the facts to the local boards of health 
and to other agencies. Another state inspector of 
health made almost daily examinations of sus- 
pected cases referred to hifh by private physicians 
or social service workers. Cases found by him to 
be ill with the disease were referred to the local 
boards of health or to a local anti-tuberculosis 


|society. Investigations of housing conditions have 


also been made in some of the health districts, and 
the relation of such conditions to the prevalence 
of disease studied. 

“Other investigations by the state inspector of 
health included such studies as the home condi- 
tions of persons reported ill with the disease, the 
prevalence of the disease among the foreign popu- 
lation, the study of the occurrence of the disease 
in a community for a period of five years to de- 
termine what were the conditions in that commu- 
nity which tended to spread the disease, a com- 
parison of the morbidity and mortality reports 
to determine the frequency of unreported cases 
and to communicate with the physicians who 
failed to report their cases, and much other work 
of a similar nature. So much for what is done by 
the state inspectors of health under the super- 
vision of the State Board of Health. 

“. . . The criticism of action on the part of 
the local authorities at the present time is not only 
untimely, but unjust. In the short time since 
the laws were enacted reasonable progress in their 
enforcement has been made. Whether or not it is 
true— as a writer of the letter states — that 
the Boston Board of Health is ‘ really the ‘‘ best ”’ 
local board of health in Massachusetts,’ is imma- 
terial in connection with the present discussion, . 
for certainly it requires but little investigation to 
show that Massachusetts has more than one 
efficient board of health. While a certain amount 
of criticism of local boards of health is just, no 
useful purpose can be served by unfair and unjust 
criticism on the other hand. In many instances 
two or more adjoining towns or a city and con- 
tiguous towns are considering, with the aid of the 
stete inspectors of health, the question of advan- 
tageously establishing and maintaining hospitals 
in common. In some cities and towns anti- 
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tuberculosis associations are maintaining hospitals 
and dispensaries which the people in the several 
communities and the state inspectors of health 
consider satisfactory. The question whether 
under such conditions the towns or cities shall be 
forced to establish and maintain another hospital 
or whether the existing hospitals are sufficient 
within the meaning of the statute is a question of 
no little moment. Unless one has been closely 
associated with such problems, and familiar with 
the details of working them out, it is difficult to 
appreciate the time and effort that is necessarily 
devoted to the dealings with local authorities in 
order that the state laws may be justly enforced. 


‘““Many boards of health are taking an in- 
creasing interest in their work and are requesting 
the assistance of the state inspectors of health 
with growing frequency. The subjects upon which 
information or assistance is desired cover the 
whole range of health work. Numerous special 
conferences have been held with boards of health 
in securing information as to health practices 
throughout the state. Aside from the conferences 
above mentioned, the interest of the local health 
authorities has been aroused through the making 
of special inspections or investigations jointly 
with members of the board or their representa- 
tives. In this way, it has sometimes been possible 
to secure action which might not have been taken 
otherwise. In some instances, assistance has been 
rendered in the planning of records which show 
the results of work done and at the same time 
afford data for comparison and future study. 

‘Until the necessary action is taken it should 
be borne in mind that the power of the State 
Board of Health over the local boards of health is 
mainly advisory, through the efforts of the state 
inspectors of health. By no interpretation of the 
statutes can it be said that the State Board of 
Health has more than co-ordinate power in dealing 
with the prevention of the spread of diseases 
dangerous to the public health, except in connec- 
tion with the enforcement of the laws relating to 
the establishment of isolation (including tubercu- 
losis) hospitals and dispensaries, and even in this 
case the legislature showed by the passage of 
another act during the same session relating to 
tuberculosis hospitals that it was clearly its in- 
tention that local authorities be ‘ encouraged,’ if 
possible, rather than forced to build such hospitals. 

“The act establishing the health districts in 
1907 providing for a body of health inspectors 
who stand between the authorities at the State 
House and the municipalities of Massachusetts 
is accomplishing for our Commonwealth what 
some of the western state legislation has sought 
to bring about by giving to the State Board of 
Health control of local appointments. atts 

“The small community and the rural district, 
whether in this country or abroad, is the weakest 
part of our health system. It is contrary to New 
England ideas that the state should permit a state 
board or commission to serve in any autocratic 
manner over local communities. The health 
district plan, on the other hand, is destined to 


bring about an efficient local health service, 
through the advice and assistance of the state 
inspectors of health under the supervision of the 
State Board of Health. 

“Yours very truly, 


C. Hanson.”’ 


Correspondence. 


THE RECENT EPIDEMIC OF TONSILLITIS. 


Boston, Nov. 21, 1911. 


Mr. Editor: At a recent meeting of the Suffolk District 
of The Massachusetts Medical Society, the cause of the 
epidemic of tonsillitis, which occurred in Boston, Brookline 
and Cambridge, and also in Southboro, Marlboro and 
Hudson, was the subject of the evening. An investigation 
was conducted by Professor Winslow, and he arrived at 
the conclusion that the disease was caused by an infection 
of the Deerfoot Farm milk supply. It are | appear from 
the concluding remarks of Professor Winslow, and from 
the remarks made by Professors Rosenau and Sedgwick, 
that it is practically impossible to have milk supplied under 
better conditions than the conditions which ‘obtained 
during the epidemic at the Deerfoot Farm, and if it is 
possible for infection to occur under such conditions, the 
only way to guard against future infection is to subject 
the milk to ee 

It is just here that I would take exception to that con- 
clusion and mention in a few words the experience of a 
i igre during the early days of the epidemic. 

was called to see three children in a neighboring 
family, all of whom presented an inflammation of the tonsils 
and enormous enlargement of the glands, of an unusual 
type. I could not explain the condition on the ground of 
an ordinary tonsillar infection, but later, on my way to 
call upon another family, it occurred to me that it might 
be an infection from the milk. In this next family, there 
were two Cases, Pog. men, who, two days before, were 
unusually well. The tonsils and the glandular enlargement 
were like the first cases seen. During the day I heard 
of six more cases, making eleven in all; the milk supply of 
the respective families was the same. I expressed my sus- 
picions to an officer of the city Board of Health and was 
told that similar complaints had been made and the 
milk had been examined with negative result. I men- 
tioned the fact that only by inoculation of animals with 
sediment derived from a large quantity of milk, and the 
immediate investigation of the remote mugs of milk, 
could any evidence be secured, as an infection might 
disappear within a few days. 

aving been interested in public health for a number 
of years, I gave the question as to the nature of the infection 
a great deal of thought. Knowing by reputation the 
measures adopted by the Deerfoot Farm management to 
secure clean milk, one naturally eliminated the containers 
of the milk, from the time it entered the milk cans at the 
various farms, from which the supply is gathered, until it 
reached the consumer’s table. There were, then, just two 

ible or probable modes for infection to occur, viz., 
from the animal or from the milker. For the reason that 
the cows are under the charge of a veterinarian, any sys- 
temic disease, such as glanders, was improbable, but an 
injured and an infected udder of the cow could be the 
cause, infection gaining access to the milk during the 
milking. One can of such infected milk could spread dis- 
ease over a large area by means of the mixing tank. But 
the most probable cause which appealed to me, and 
especially after knowing that the streptococcus was the 
germ usually found, was that the infection must be from 
a human being; therefore, because of the cleanliness of the 
milk containers, it must occur between the cow and the 
milk can. Streptococci are not liable to enter milk from 
dust in the stable, but are carried by actual contact, and 
that contact would be naturally by the hands of the milker. 
Some of the affections which could be the cause are 
infected wounds of the hands, carrying of infected secre- 
tions from septic inflammation of throats by the hands 
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and, to my mind, a most important mode, by erysipelas. 
This latter affection can be present in mild form, not severe 
enough to cause cessation from work of employees, yet 
able to spread streptococci, whose virulence is .greatly 
increased by growing in milk. 

Wishing that the above theory might be proven or dis- 
proven, | made constant inquiries from time to time, as 

the epidemic increased, and fatal cases occurred. And now, 
after a lapse of six months, it is believed that the infection 
did come from a human being, and statements are made 
that the only sure means of safety in the future lies in 
pasteurization. That pasteurization is a sure method of 
safety, all will admit, but to be resigned to the fact that 
nothing more can be done to insure clean milk than was 
done during or before the epidemic is discouraging. To 
effect and insure proper pasteurization would require 
the plants to be under constant expert supervision, and 
if attempted by the consumer of ordinary intelligence 
would result in either imperfect pasteurization or a coo 
milk, unsafe for infants. That the method would become 
a means of concealment of unclean or otherwise unmarket- 
able milk is certain. This latter danger is of the greatest 
importance. It is admitted that cows can be proven to be 
healthy, it is easy to insure clean containers and it is possi- 
ble to supply milk practically free from disease-producing 
bacteria. Again, the false sense of security afforded by 
low bacterial counts is proven by the recent epidemic. It 
was remarked that the bacterial count during the out- 
break was unusually low. This low count is an indication 
of the comparative cleanliness of the stable, the freedom 
from dust and rapid cooling of the milk, but it is no indica- 
tion of the presence or absence of pathogenic bacteria. 

The lessons to be learned from the recent epidemic are: 

First, careful examination of all milk cows by a compe- 
tent veterinarian. 

Second, strict enforcement of cleanliness on the part of 
the milker, and an examination of all employees who come 
in contact with the milk by a competent medical man at 
stated intervals. 

Third, a penalty for the non-reporting of all employees 
who are in any way rea gg 

Fourth, continuance of the careful sterilizing of all milk 
containers. 

Fifth, an immediate withdrawal of all milk or other 
articles of food or drink by the boards of health upon an 
well-formed suspicion of their danger to the public until 
duly investigated. 

Sixth, a sag. reporting by physicians to the boards of 
health of any disease or unusual type of disease which 
suggests a common article of food or drink, as a probable 
carrier of infection. 

Very 
. HarRoLp WALKER, M.D. 
390 COMMONWEALTH AvE., Boston. 


SOCIETY NOTICE. 


NEW ENGLAND PEDIATRIC SocIETy.—The eighteenth 
meeting will be beld in Sprague Hall, Boston Medical Library, 
Saturday, Dec. 9, at 8.15 P.M. I. Nomination of ofticers. 
Il. The following papers will be read: 1. (a) *“* A Case of 
Fragilitas Ossium with X-Ray Plate”; (5) ‘* Fracture and Dis- 
location of the Elbow. Report of a Case”; (c) ** Radiographs 
of Interesting Fractures in Children,” William Pearce Coues, 
M.D., Boston. 2. ** Freudian Theory as Applied to Children,” 
W. E. Paul, M.D., Boston. 3. * The Care of the Mouth in 
Young Children,” George H. Wright, D.M.D., Boston. 4. 
** Cerebral Hemorrhage Relieved by Operation. Report of a 
Case,’’? Channing Simmons, M.D., Boston. III. Election of 
officers. Light refreshments will be served after the meeting. 
JOHN LOVETT Morsk, M.D., z B. TALBOT, M.D., 

hairman. Secretary. 


RECENT DEATHS. 


Dr. O. A. BEMIS, who died of heart disease last week at 
Whitman, Mass., was born at Craftsbury, Vt., in 1845. He 
settled in the practice of medicine at Whitman in 1891. He 


was chairman of the local board of health and president of the | Newto 
Hfatherly Medical Club. He is survived by bis widow and by Tau 


four sons. 
Dr. HENRY C. BULLOCK, of Hartford, Conn., died in that 


city Jast week of injuries recently received from the explosion | Ch 


of a gas retort. He had practiced dentistry in Hartford for 
many years. He was sixty-five years of age. 


Dr. Max JAFFE, professor of pneressooieay at the Univer- 
sity of Kénigsberg, Germany, died in Kénigsberg recently at 
the age of seventy years. 


Dr. CHARLES G. KING, of Brockton, Mass., died in that 
city last week. He was born in 1846. 


Dr. WILLIAM Murr, who died on Nov. 24 at Brooklyn, 
N. Y., was born in Scotland in 1850. He was a doctor of 

harmacy and was for many years engaged in the drug 

usiness in Brooklyn. He was a trustee of the Brooklyn 
College of Pharmacy, a former president of the King’s County 
Pharmaceutical Society, and of the New York State Pharma- 
ceutical Association, and a member of the American Pharmacy 
Association. He is survived by one daughter. 


Dr. HENRY PHELPS* PERKINS, who died of heart disease 
on Nov. 26 at West Newton, Mass., was born in Lowell, Mass., 
on Jan. 3l, 1860. He received the degree of M.D. from the 
Harvard Medical School in 1881, and settled in the practice of 
his profession at West Newton. He was appointed to the staff 
of the Newton Hospital in 1896 and had become its senior 
surgeon. Hewasamember of the Massachusetts Homwopathic 
Medical Society. He was a man of alert temperament and a 
very wide range of interests. He is survived by his widow, by 
two daughters and by two sons. 


Dr. JOHN T. HARDING SLAYTER, who died on Nov. 24 at, 
Watertown, Mass., was born in Auburn, N. 8., in 1362. He 
was educated at Dalhousie College, Halifax, and studied 
medicine at the University of Vermont and at the Cullege of 
Physicians and Surgeons, New York, receiving the degree of 
M.D. from the former institution in 1885. In 1898 he volun- 
teered as a surgeon in the service of the United States Army 
and was sent to the Philippines, where he remained until 1905, 
when he retired on account of ill-health. After living for a 
time in Helena, Mont., he settled at Watertown. He is sur- 
vived by his widow and by one son. 


Dr. ASA D. SMITH, who died in Boston on Nov. 25, was 
born at Needham, Mass., on Nov. 17, 1835. At the outbreak 
of the Civil War he enlisted in the Sixteenth Massachusetts 
Regiment, and served with that command throughout the war. 
On his return he engaged for a time in business, and then took 
up the study of medicine, receiving the degree of M.D. from 
Boston University in 1877. He practiced his profession in 
South Boston until 1891, and subsequently in Dorchester. He 
was a member of the Boston Homceopathic Medical Society. 
He is survived by his widow, by two daughters and by three 
sons. 
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RECORD OF MORTALITY 


Fok THE WEEK ENDING SATURDAY, Nov. 11, 1911. 


= 5 
| $: | Be 
38 Ea is § 
a | 38 | 
New York....... _ — ||Waltham....... 3 0 
C rego gin 615 145 |Brookline....... 3 
Philadelphia _ — ||Chicopee........ 11 5 
St. Louis........ _ — | Gloucester...... 4 2 
Baltimore....... edford ........ 3 
Cleveland....... -- — |North Adams 8 2 
Buffalo.......... — ||Northampton 6 1 
Pittsburg ....... — /||Beverly......... 7 1 
Milwaukee...... oo — ||Leominster..... 4 2 
Washington .... = — ||Attleboro....... 5 1 
Providence ..... — || Westfield ....... | 
Boston .......... 203 52 ||Peabody ........ 
Worcester ...... 42 5 ||Melrose......... 
fall River ...... 27 12 |\Hyde Park...... 3 1 
] GEE 32 7 oburn......... 4 0 
Cambridge...... 37 5 ||Newburyport 5 
New Bedford 28 10 ||Gardner......... 5 0 
17 4 arlboro........ 3 1 
Springfield ..... 21 4 | (Clinton ......... 1 
Lawrence ....... 4 |\Milford ......... 
Somerville ...... _ Adams .......... 1 1 
olyoke......... 9 4 ||Framingham 4 3 
Brockton ....... 10 2 | Weymouth...... 
Malden.......... 7 1 | Watertown ..... 2 0 
Haverhill ....... 12 2 ||\Southbridge.... 1 1 
Salem ........... 14 3 ||Plymouth....... 
13 4 |\Webster ........ 2 1 
Fitchburg ...... 12 ||\Methuen........ 
nton......... 13 5 || Wakefield....... 
Everett ......... 8 1 rlington....... _ nde 
Quincy.......... — (||Greenfield ...... 1 
elsea ......... 9 1 | Winthrop....... 6 _ 
Pittsfield ....... 11 2 
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@riginal Articles. 


THE MASSACHUSETTS MEDICAL SOCIETY 
AND THE PUBLIC SERVICE. 


BY ARTHUR T. CABOT, M.D., BOSTON, MASS. 


In the Boston MEpicau AND SurGicaL Jour- 
NAL, Dec. 8, 1910, Mr. John Ritchie, Jr., published 
an article upon ‘‘ What Medical Societies can do for 
the Health of the People.”’ Mr. Ritchie’s article 
covers a large part of this subject in a most 
thorough and appealing way. It is valuable in 
that it comes from one outside of the profession 
and gives us a chance “to see oursels as others 
see us”’ without the becoming coloration of an 
after-dinner speech. 

Mr. Ritchie’s past connection with the Boston 
Board of Health made his address to the Suffolk 
District Society very practical and suggestive 
of the closer relations that should exist between 
it and the health authorities. 

His statement should be of value to every 
District Society in the state and should stimulate 
them to take a more active part in the health 
questions of the cities and towns within their 
borders. 

Mr. Ritchie’s paper brings the whole subject 
of medical responsibility forward to the point 
where it is well for us to consider why it is that 
medical societies do not of their own initiative 
take more part in public affairs. 

Year after year at the annual meetings of The 


Massachusetts Medical Society we are addressed | d 


by the highest officials of the state, who tell us 
how much they value our opinion and how ear- 
nestly they wish that the medical men would give 
them their help in managing affairs of the public 
health. To any one whose business has taken 
him much to the State House it becomes clear 
that this desire for aid and advice is shared by 
many of the members of the Great and General 
Court. 

These requests for assistance from legislative 
and executive bodies have been accepted by the 
medical profession as compliments, but haye not 
had the effect of tonics to induce a general interest 
in legislative affairs. 

en a measure bearing upon health matters 
comes up before a committee of the Legislature, 
it is often supported by individual physicians, 
who undoubtedly influence the legislation in 
proportion to the soundness of their views and 
the clearness of their expression of them. It is 
rare, however, to see the State Society as a whole 
represented at these hearings, except when bills 
are brought which tend to narrow the field or 
weaken the power of the profession in the state. 
Such bills are strenuously opposed by the Legisla- 
tive Committee of The Massachusetts Medical 
Society, usually with success. It is in construc- 
tive legislation that the profession has been weak, 
and many of the most valuable bills bearing upon 
public health have been brought by laymen and 
have received but lukewarm support from the 
medical societies. 


organizations in matters of public health is not 
confined to this country. 

In 1910 Dr. Arthur Newsholme, the medical 
officer of the Public Government Board of Great 
Britain, spoke of the same difficulty as existing 
in that country, and said that the co-operation 
of the medical societies in Great Britain would be 
of the greatest value to him in solving public 
health problems and in carrying out important 
measures of relief, and he deplored the indifference 
with which these bodies regarded such questions. 

It is evident that in representative governments 
such as are established by English-speaking 
peoples, governments in which the people originate 
ideas and embody them in the law of the land, 
it is especially important that laws bearing on 
matters of health should be the care of the medical 
societies that have the training and information 
which fit them for a wise consideration of such 
matters. 

It is only in this way that we can hope to keep 
abreast of monarchical countries like Germany, 
where a strong central government can at once 
apply and enforce systems of inspection and 
control which enlightened medical authorities 
advise. 

An autocratic government certainly has great 
advantages in this quick adoption of approved 
measures, but whether their progress is as sure 
and lasting as the slower movement of a democ- 


‘racy where the educating effect of the advance 


reaches far down through the people may be 
oubted. 

If we assume, then, that medical societies owe 
a duty to the public service, it becomes interesting 
to inquire whether they are so organized and 
equipped as to discharge this duty in an effective 
manner. 

We are interested especially in our own State 
Society, and it is the one of which we have fullest 
knowledge. 

Let us then examine the workings of The Massa- 
chusetts Medical Society, and after acquainting 
ourselves with its course in the past let us con- 
sider whether it is at the present time fulfilling 
its duty to the public in a thoroughly satisfactory 
manner; in a manner fully creditable to a pro- 
fession which has won for itself the admiration and 
confidence of the world. 

The modern discoveries into the causes of 
disease have opened possibilities in the way of 
preventive medicine that are wholly new. The 
recognition of these possibilities has raised a new 
standard of medical practice and has greatly 
enlarged the scope of public preventive medicine. 
It is obvious that in this changed condition of 
things, when medical precautions and measures 
are being prescribed for whole communities, the 
best results cannot be reached by medical men 

acting individually. 7 
Comprehensive schemes must be carried out 
that call for collective action on the part of the 
medical men, and it is in medical societies that 
these schemes should be discussed and perfected, 
and it should be the part of the medical societies 


This condition of apathy on the part of medical 


to see to it that their members play their part 
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in carrying out the details of such public 
l 


ans. 

In the appendix at the end of this paper will 
be found a brief account of the part that The 
Massachusetts Medical Society has taken as a 
society in solving public questions. on 

A study of this résumé will show that the Society 
was twenty-one years of age when it undertook 
its first piece of public work at the request of the 
Boston Board of Health. This was an investiga- 
tion into the subject of vaccination, and six years 
later a report on this subject was published in the 
daily press. 

In 1840 (fifty-nine years after the Society was 
founded) it entered for the second time into the 
arena of public medicine, and a memorial was 
sent to the Legislature urging that vital statistics 
should be collected and. recorded. <A study of 
consumption was one of the objects proposed. 

The act providing for registration of vital 
statistics was passed two years later, and there- 
after the Society interested itself considerably 
in the effort to insure accuracy in these statistics. 

In 1861 (eighty years after foundation) the 
Society petitioned the Legislature to grant the 
petition of the Boston Sanitary Association for 
the establishment of a State Board of Health. 

The District Societies were asked to co-operate, 
and every member of the Society was requested to use 
his influence with his Senator and Representative. 

Here for the first time an attempt was made 
to use the great latent power of the Society for 
the promotion of an object in which medical men 
were peculiarly interested and on which they had 
the right to speak with authority. 

This active campaign of the Society played, 
we must believe, a great part in bringing about 
the establishment of the State Board which has 
since contributed so largely to the advanced 
stand that the state has taken in the promotion 
of the public health. 

In 1868 and in 1880 the Society interested 
itself and memorialized the Legislature in regard 
to infayt mortality in almshouses and the treat- 
ment of insane persons by the public authorities 
immediately prior to their commitment. Both 
conditions were ameliorated. 

In 1889, on motion of Dr. Henry P. Walcott, 
Congress was urged to establish a National 
Sanitary Department independent of the Army, 
Navy, or Marine-Hospital Service. 

When this matter came up again in. 1910 the 
Society passed resolutions in support of Senator 
Owen’s bill for a National Health Bureau with an 
officer in the President’s Cabinet. 

In 1891, through the efforts of Dr. W. N. 
Bullard, aided by a committee appointed by the 
Society, the Legislature was induced to provide 
a hospital for chronic epileptics. 

In 1894 a Standing Committee on State and 
National Legislation was established and directed 
to take such action on proposed legislation as they 
might deem conducive to the interests of the 
medical profession. The action of this committee 
was along more liberal lines than are outlined in 
the vote creating it, for it interested itself in the 


teaching of physiology in the schools, and in 
1905 it obtained the passage of an act regulating 
the sale and possession of wood alcohol. 

In 1905 this committee was organized on a 
more permanent basis, appointed a secretary, 
and began to keep systematic records. It also 
appointed an Auxiliary Legislative Committee, 
consisting of one member from each district of 
the Society. This was to the end that the efforts 
for influencing legislation might be carried to all 
parts of the state. 

From that time to the present, the number of 
measures, both state and national, over which 
this committee has exerted its influence has 
steadily increased. 

While for the most part it has acted in the 
interest of the medical profession, it has not done 
so in a narrow or exclusive way. Its work in 
opposition to anti-vivisection bills and to the 
establishment of licensing boards in osteopathy 
and optometry has been successful because it 
has succeeded in convincing the Legislature that 
animal experimentation conduces to the more 
effective medical care of the public and that the 
proposed licensing of incompletely educated 
practitioners would expose the people to the 
dangers of incompetent medical service. 

In 1910 a vote that this committee shall present 
to the Council such information as may seem to 
them to call for action with regard to initiative 
as well as defensive work was lost, but in the 
following year a similar vote was passed, so that 
now this committee is expected to take a more 
active réle in framing legislation. 

In 1905 the District Societies each appointed 
a committee for the prevention and control of 
tuberculosis. These committees had a joint 
meeting and organized themselves into a general 
committee under the name of the ‘ Associated 
Committees for Prevention and Control of 
Tuberculosis.”’ 

In the succeeding years these committees did 
much work in founding anti-tuberculosis societies, 
dispensaries, day camps, hospitals; in promoting 
the distribution of visiting nurses; in improving 
the preventive work of boards of health and the 
inspection of schools, factories, cattle and dairy 
products, and they have exerted their. influence 
- promoting legislation directed against tubercu- 
osis. 

This concerted action by a State Medical 
Society looking to the control of a preventable 
disease is a new step in preventive medicine, and 
there can be no doubt that it has played a very 
potent part in arousing and educating the public 
and in promoting measures to check the spread 
of the most widely distributed and fatal of the 
preventable diseases. 

A glance over this brief mention of the work of 
our Society shows a constantly growing interest 
in broad questions of public health, and it also 
shows a very satisfactory degree of success at- 
tained whenever the Society has bestirred itself 
to obtain needed reforms or to push the com- 
munity forward to a more advanced position 
in preventive work. 
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Are we as a Society doing all that we should 
in these directions? The Legislative Committee, 
efficient as it is, has its hands full in watching and 
influencing legislation upon matters of special 
and immediately medical interest. 

Many questions of great importance in their 
bearing upon public health do not come to the 
attention of this committee. 

Although by recent action of the Society this 
committee is authorized to initiate measures that 
seem to it of importance, it does not have the 
time to study many of the problems of public 
health in which we should take an interest. 

There are many things which might be done in 
other ways than by legislative action and in 
— the State Medical Society ought to lend a 

and. 

The campaign against tuberculosis is already 
in hand, but there are questions of school hygiene 
and of child labor, of pure food and safe drugs, of 
sex hygiene, of proper health inspection in tene- 
ments and factories, as well as many others in 
which the medical profession ought to take the 
lead and in which it has not yet done so. 

For the proper handling of these questions we 
need a permanent committee. 

It can hardly be doubted that a committee 
composed of men especially interested in pre- 
ventive medicine and devoting itself to a study 
of public questions would discover many ways in 
which The Massachusetts Medical Society might 
render services of great value to the community 
and might more fully apply the powerful influence 
they ought to have but which they too frequently 
fail to exert because no one is responsible for tak- 
ing the initiative. 

Such a committee could bring up for discussion 
in the Society matters of interest and importance 
which would otherwise escape the attention of our 
busy Fellows intent on their daily routine. 

It could arouse the Society to action in prac- 
tically applying ideas born of advanced research 
and discovery. 

It could inaugurate measures in which the whole 
Society could take a hand in attacking prevent- 
able diseases. If the State Board of Health had 
representation on such a committee it would 
enable that board to keep the medical men of the 
state constantly informed of their plans and efforts 
and would give them opportunity to enlist the 
aid of the Society in carrying out their endeavors. 

In these and many other ways such a committee 
would promote collective action and enable the 
medical men to pull together. A co-operation 
thus instituted would bring the Fellows of. the 
Society closer together and make it stronger, 
more compact and more powerful for good work. 

This committee, which might be known as the 
Committee on Public Health, would secure a 
continuity of action and tradition which is impos- 
sible under the present system in which the execu- 
tive officers of the parent society and of the vari- 
ous District Societies are changed every one or 
two years. 

If after discussion a committee such as is above 
described were considered advisable, I would 


make the tentative suggestion that it be composed 
of five members, of which one should be from the 
State Board of Health, one should be an authority 
and student in preventive medicine, and the other 
three should be physicians from different parts of 
the state and should be selected for their experi- 
ence and interest in public questions. 


APPENDIX. 


A brief résumé of the public activities of The 
Massachusetts Medical Society as reported in their 
records: 

1781. While the War for Independence was 
still in progress, The Massachusetts Medical 
Society was founded as a means of promoting 
the preservation and recovery of health in the 
Commonwealth. 

‘1802. A report on vaccination was prepared 
at the request of the Boston Board of Health 
by eleven physicians. 

1808. A report on vaccination by a committee 
appointed by the Counsellors (sic.) was published 
in the daily papers. 

1827. Resolutions against intemperance pre- 
pared by Dr. Warren were adopted by the Society. 

1828. Petitioned the Legislature for laws 
authorizing dissection and the procuring of 
anatomical material. 

1840. Memorial to Legislature urging records 
of vital statistics. Study of consumption was one 
of the objects proposed. 

1842. Act relating to registration passed. 

1844. Committee (Dr. John Fisher, chairman; 
Geo. Cogswell and John: Ware) appointed in 1842 
to consider .the collection of statistical details, 
reported, pointing out duty of Society to seek 
causes of disease. They said that physicians 
had hitherto been concerned with the cure of 
disease and expressed the opinion that it was now 
time to turn their attention to questions of 
prevention. 

1845. Committee appointed to consider in- 
sanity among negroes reported, showing errors in 
public vital statistics. 

1851. Resolutions from Suffolk District Medi- 
cal Society offered by Dr. Henry I. Bowditch 
affirming that it was the duty of The Massa- 
chusetts Medical Society, as guardian of the public 
health, to pursue an investigation into the causes, 
history and treatment of disease throughout the 
Commonwealth and communicate the information 
to the Fellows in condensed form, and expressing 
the opinion that this would do more to secure con- 
fidence and do away with quackery than any more 
direct attack on ignorant and illegal practitioners. 

1853. Report of committee (Samuel Parkman 
and Calvin P. Fiske) appointed to consider 
question of malpractice. They advised that 
Society should not assume defense of its members. 

1854. Memorial to Legislature in regard to 
inaccuracies in vital statistics. 

1861. Massachusetts Medical Society peti- 
tioned the Legislature to grant the petition of the 
Boston Sanitary Association for the establish- 
ment of a State Board of Health, that board to 
have charge of vital statistics, to have visitatorial 
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power in lunatic hospitals and other state chari- 

table institutions where sick and suffering persons 

are kept. Every member of the Society was 

requested to use his influence with his Senator 

and Representative. The District Societies were 
asked to co-operate. 

1862. Dr. Bowditch offered resolutions calling 
attention of Secretary of War to abuses in ambu- 
lance system in the army. 

1868. Dr. Jarvis offered resolutions asking 
Legislature to order investigation into infant 
mortality in almshouses and to reform manage- 
ment if found necessary. 

1880. Committee appointed to investigate the 
treatment of insane persons by the public authori- 
ties immediately prior to their commitment. 

1881. This committee reported that an act 
had been passed that was better than before 
existed, but still not as good as it should be. The 
matter was recommitted to them for further 
effort. 

1885. At the request of the Association of 
Medical Superintendents of American Insane 
Institutions, it was voted to join in urging Con- 
gress to pass laws to prevent immigration of 
defective classes. 

1889. On moiion of Dr. Henry P. Wolcott it 
was voted to send to the President of the United 
States, to the members of Congress and to the 
State Boards of Health resolutions urging the 
organization by the general government of a 
department independent of existing bureaus 
for the protection of the public health. 

In 1893 Dr. Walcott reported (for Committee 
on Bill for Creation of Cabinet Officers for Public 
Health) resolution that Congress be requested tu 
create a national sanitary authority independent 
of Army, Navy or Marine-Hospital Service. 

In 1910 the Society passed resolutions in sup- 
port of Owen’s bill for a National Health Bureau 
with an officer in the President’s Cabinet. 

1891. A committee was appointed (Dr. W. 
N. Bullard, chairman) to urge the Legislature to 
provide proper care for chronic epileptics. 

In 1895 Dr. Bullard reported that a bill had 
passed providing a State Hospital for Chronic 
Epileptics. 

1894. A Standing Committee on State and 
National Legislation was established and directed 
to take such action on proposed legislation as they 
might deem conducive to the interests of the 
medical profession. In 1899 this committee 
reported the defeat of a bill making the teaching 
of the physiological action of alcohol and narcotics 
to public school pupils of all grades compulsory. 

Between this time and 1905 this committee 
assisted in defeating anti-vivisection bills and 
bills for establishing licensing boards in osteo- 
pathy and optometry. 

In 1905 it obtained the passage of an act 
regulating the sale and possession of wood alcohol. 

In this year this committee appointed a secre- 
tary and began to keep systematic records; it 
was authorized and appointed an auxiliary legisla- 
tive committee consisting of one member from 
each district of the Society, to the end that the 


-{in improving the preventive work of boards 


efforts for influencing legislation might be carried 
to all parts of the state. 

Later one member was authorized from each 
senatorial district. 

From that time to the present the number of 
measures both state’ and national over which 
this committee has exerted its influence has 
steadily increased. 

In 1911 a vote that this committee shall present 
to the Council such information as may seem to 
them to call for action with regard to initiative 
as well as defensive work was passed. 

1895. Committee appointed to consider the 
teaching of physiology and hygiene in the public 
schools. 

In 1899 they made a long and valuable report 
in which they advised limiting this instruction to 
older pupils and that a commission be appointed 
of which a part shall be medical men to examine 
and select textbooks. 

1899. A committee appointed to consider 
contagious diseases in connection with schools 
published in the transactions of the Society 
recommendations in regard to the proper length 
of absence from school after the various conta- 
gious diseases. 

1905. The District Societies each appointed 
a committee for the prevention and control of 
tuberculosis. - These committees had a joint 
meeting and organized themselves into a general 
committee under the name of the ‘ Associated 
Committees for Prevention and Control of 
Tuberculosis.” 

In the succeeding years these committees did 
much work in founding anti-tuberculosis socie- 
ties, dispensaries, day camps, hospitals; in 
promoting the distribution of visiting oe ae 
health and the inspection of schools, factories, 
cattle and dairy products, and they have exerted 
their influence in promoting legislation directed 
against tuberculosis. 

1908. Voted that the Council of the Society 
urge that the insane of Boston be placed under 
state control and recommend the establishment 
of observation hospitals for the insane in the 
larger cities. The Committee on State and 
National Legislation were instructed to use their 
efforts in making this vote effective. 


WHY AND WHEN TO OPERATE ON 
FRACTURES.* 


BY F. J. COTTON, M.D., BOSTON. 


Way and when to operate on fractures? 

Why? — only because non-operative results 
are bad, very bad, in certain cases and classes. 

When? — only when we can promise better 
results under operative measures. 

This opens up the broad and important ques- 
tion, not of rules, but of circumstances, and I see 
no way for the present that the complex question 
can be answered save by a surgeon who has had a 


* Read at the annual meeting of The Massachusetts Medical Society, 
June 13, 1911. 
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fair amount of experience with both methods, 
who really knows what can be done by skillfully 
applied, non-operative, ‘‘ old-fashioned ”’ methods, 
judged by the end results (the only criterion worth 
bothering about), and who understands clearly 
that the present furor for “ plating’ fractures 
does not altogether lead to a bed of roses. 

Any operator can plate a fresh fracture; the 
question is, had he better plate it or leave it 
alone? 

I think I was one of the first in this community 
to do routine open operative work on fractures, 
eight years ago, at a time when few in Boston, 
except the late Drs. Porter and Burrell, used to 
touch any simple fracture (save the patella or 
olecranon), — a time when I had to get at least 
two seniors in consultation before I was allowed 
to touch a case of this sort. 

Since then my work has grown more radical, and 
my field of operative work has broadened in this 
class of cases as I have tested results. 

Within a short time a certain surgeon, not of 
maximum repute as to surgical judgment in 
other matters, has come here and declared that 
we should plate many fractures, if not all, and 
lo! what has happened? 

Every one buys unto himself plates; every one 
takes to plating. 

Not only the difficult cases are subjected to 
operation, but fractures of the elbow, nay, even 
Colles’ fractures, are subjected to surgical incision 
and the insertion of indiscriminate hardware. 

No one seems to have recalled the fact that the 
English treatment of fractures by splints, like 
that on the continent, was notoriously bad and 
sorely in need of improvement; no one seems to 
have questioned -whether much of the American 
routine was not, after all, pretty satisfactory in 
trained and skillful hands; no, we must straight- 
way “plate ’’! 

In the face of this fresh flood of enthusiasm, I 
feel that I am a hopeless back-number. 

I am not ready to say that all fractures should 
be operated on, nor to assent to the notion that 
all fractures not easily reducible call for open 
operation, nor yet to the notion that all fractures 
not perfectly reducible belong to the knife of the 
surgeon. 

I have never seen a fracture with displacement 
perfectly reduced without incision, but I have 
seen many fractures that have been so excellently 
handled without operation that the results have 
left nothing to be desired. 

After all, we all refer eyes to the man who knows 
eyes, though possibly it would be easier to have 
the general practitioner do the easy operation of 
enucleation rather than bother with the eye 
specialist, who might not operate. 

Perhaps in fracture work it might work no 
harm to consider the man who knows fracture 
work rather than to rely on the _ general 
practitioner. 

Just now we are in the grip of what seems to me 
a foolish wave of enthusiasm for operation on 
fractures, and I am sure that in spite of any pro- 
test I may make, much more radical operative 


work is going to be done here on simple fractures 
in the next five years than I would care to do. 

I am going to present to-day what I believe 
(so far as it may be formulated) as to why and 
when one should operate on fractures. 

To begin with the most obvious problem, there 
is one class in which we must intervene — the . 
compound fractures. Here it is not a question 
of interference with the danger of introducing 
infection, but a question how one may best deal 
with a bone wound already putatively infected. 
The chance of trouble is far greater than with a 
deliberate operative wound, but it is a chance we 
must face. 

What shall we do? Certain compound fractures 
do well anyhow. Shall we trust to luck, with 
the chance of safe healing on one side, on the 
other the possibility not only of staphylococcus 
or streptococcus sepsis, but of gas bacillus or 
tetanus infection? The surgeon will take the 
surgical chance and will open up and clean up. 

Save in cases in which age or infirmity, shock 
or contra-indication to anesthesia, force us to 
consider the vital rather than the local indica- 
tion, — save for these cases we must intervene, 
and we must act radically in nearly all fresh com- 
pound fractures. 

Compound fractures may be divided, roughly, 
into three classes!: First, the cases in which the 
fractures are merely incidental to a wholesale 
crushing of the soft parts,—a condition not 
uncommonly met with in severe injuries to the 
hand and foot. 

These cases are so largely involved in questions 
of tissue necrosis, in questions of vessel injury 
and nerve injury, that the treatment of the frac- 
tures as such is often negligible. They hardly 
enter into the problem before us for consideration. 

Broadly speaking, all we can usually do here is 
to clean up and secure decent position. In the 
past this has been a question of chlorinate of 
soda and soap, corrosive or alcohol dressings or 
dry dressings, with such provision for blood 
drainage as may be needed. The results have 
not been particularly good in the past. 

To-day, we have presented to us the scheme of 
sterilization with iodine tincture. It is too soon 
to talk of results with this method, save that they 
seem rather better than under the older routine. 

One word only I would like to wedge in, namely, 
that iodine is an irritant as well as a disinfectant 
in these cases as in the use of iodine for wound 
dressings and for sterilization of the operation 
field. I think I have done better with repeated 
applications of a 2% alcoholic solution than with 
single applications of the officinal tincture. 

Apart from these cases of grave crushing in- 
juries, compound fractures fall definitely into 
two classes (in both of which the broken bone has 
inflicted the damage), namely, those in which the 
prominent fragment of the broken bone has 
merely protruded to the skin level, — has just 
‘“pinked ” the skin, and has gone back, — and 
those in which the bone has either torn the integu- 
ment widely or has itself been driven out through 


'I am not considering gunshot fractures here. 
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the skin, and often is found greatly contaminated 
with all sorts of dirt. 

It is only in the first class that we can hesitate. 
If the sharp corner of a broken tibia has made a 
bruised hole in the skin of perhaps one-eighth 
inch across,—as so often happens,—it can 
hardly have come out far enough to gather much 
infection before its retreat into the tissues. 

Every one knows what a large proportion of 
these cases heal cleanly under any reasonable 
antiseptic treatment or even without it. Every 
one knows that the “ Treves” treatment of 
fifteen years ago — air exposure with protection 
of the wound by aristol dusted on — gave good 
results. 

But some cases showed and still show sepsis 
or even the dreaded gas bacillus infection. 

What shall we do as a routine? 

I can only give my own answer. 

If the case is in camp, in the country, or if the 
patient is in poor shape to do anything with, we 
may take a chance on external disinfection and 
internal immunity-reaction. Infection is of course 
present, but it may be so combated in the tissues 
as to do no harm. It is justifiable to disinfect 
with corrosive, alcohol or iodine, and take chances. 

If, on the other hand, the best hospital facilities 
ean be utilized, and if an experienced operator 
is at hand, I believe we are safer in opening up and 
radically cleansing the wound. 

In this class of cases I have found that my house- 
surgeons at the hospital usually favored the 
“closed ”’ method, and justified their choice by 
results. My own results have been better with 
the ‘‘open”’ treatment. So I assume that here 
(as so often happens in surgery) an intangible 
personal element enters in. 

Under any method in this class there will be a 
proportion of failures,—a proportion will ‘ go 
septic.” 

I have not seen, however, any fatal sepsis, 
or any case of the dreaded ‘ gas bacillus ”’ infec- 
tion, follow on a thorough open cleansing of the 
wound. 

In the remaining class, — the more open com- 
pound fractures, — we must clean up. 

Often enough the bone that has protruded is 
ground full of railroad cinders or factory smut 
or the smear of shops, or even the filth of stables. 

First of all we must clean the bone. Bone has 
a low resistance to sepsis at best; traumatized 
bone’ is even less resistant. 

Clean the bone end with a brush, bite out the 
dirty surfaces with rongeurs; scrub clean or cut 
out all devitalized tissues in the soft parts, wash 
with weak corrosive sublimate, followed by pro- 
fuse douching with normal salt solution, and we 
have at least done our best at cleansing. 

If the wound was foul, pack it open with gauze; 
thus we may best combat possible infection with 
the dreaded “ gas bacillus,” that is so deadly, 
but so dreads fresh air—a strict ‘“ anaerobe.”’ 

As a rule, of course, the attempt is made in 
compound fractures to reproduce conditions that 
would obtain had the fracture been a simple 
one. 


A question of grave interest is how much one 
should do in relation to operative fixation at the 
time a compound fracture is cleaned up. My 
own practice is to do rather little. I have even 
gone as far as to let a compound fracture heal and 
cut down later to secure better position. This 
Lambotte has also done, and advises, and his 
advice is worth listening to. 

Perhaps it is not usually necessary to go as far 
as this, but I do believe that plating at this time, 
or anything more than the insertion of a single 
suture of wire (or better of kangaroo tendon), 
is about all we had better do at the outset. 

Remember that a compound fracture is already 
infected; disinfect as we will, we cannot get it 
really sterile. Given a good chance it may (and 
usually does) heal by first intention, but every 
unnecessary manipulation, and most particularly 
every foreign body left in, is a hindrance and a 
menace to aseptic healing and must lessen the 
chance of a clean result. 

In a certain few cases vessel injuries determine 
the absolute necessity of operation. If an artery 
is torn there can be no question; it is operation or 
gangrene. 

If the artery is only compressed, the indication 
is nearly as absolute. 

Venous hemorrhage gives a little more leeway, 
for sometimes hemorrhages absorb or are tapped 
successfully, but hematomata from rupture of the 
larger veins usually call for operation. 

Here and there, generalized swelling associated 
with hematomata (especially in fractures of the 
leg) calls for slashing of skin and fascia to relieve 
general tension and so to prevent impending 
gangrene. This, however, is in no sense an opera- 
tion on the fracture as such, and may not even 
open the field of the direct trauma. — 

Far commoner as an indication for operation is 
injury of the nerves. 

This indication is not absolute, for nerve damage 
may be done at the time of injury (as, for example, 
in musculospiral contusion with fractured hu- 
merus) that represents no continuing trauma. 

Commonly, however, damage to the nerves is 
from continued tension. 

Oftenest such lesions occur with shoulder 
luxations overlooked or for other reasons left 
unreduced, or in cases of fracture luxation at the 
surgical neck with the head left luxated. In such 
cases operative relief of nerve tension, due to 
stretching of nerves over the humeral head, is 
insistently called for, irrespective of any possible 
improvement in bony relations. 

The same remark holds as to elbow luxations 
and fractures in which the ulnar nerve is damaged. 

This latter injury is rare: I have seen but two 
cases, in both of which a separation of the epi- 
condyle had accompanied a rotary luxation; in 
both the broken chip was displaced into the joint; 
in both, open operation resulted in cure of the 
nerve damage as well as in good elbow function. 

All the foregoing indications for operation are 
substantially absolite. 

Are there any uncomplicated fractures which 
should always be treated by open operation?: 


2 
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I know of but one, — fracture of the patella 
with separation of the fragments. 

Even here we must qualify our absolute indica- 
tion by the statement that non-operative treat- 
ment gives very tolerable results and is to be 
preferred in the aged or the infirm. 

Nevertheless, nearly all patellar fractures 
should be sutured if we can command proper 
surroundings and proper skill. 

What is the reason? 

First, because the non-operative results’ are 
relatively poor. 

Second, because operative treatment saves 
months of time. 

I think this time element very important, not 
only here, but also in regard to all fractures in 
which non-operative treatment gives very slow 
results. 

Most accidents occur to working-men, laborers 
and artisans. 

In these classes, perhaps in all classes, work is a 
composite result of hunger and habit. Remove 
the element of habit, and hunger alone does not 
suffice. 

With men of these types, if they are laid off for 
six months they come to the end of their resources 
and become “bums” of the park or of the 
free-lunch variety, and never become workers 
again. 

If we can halve or quarter the period of con- 
valescence, nearly all of them will go back to 
work. 

This, to my mind, is a most cogent argument 
for operation in many fractures, including particu- 
larly the fractures of the patella, and, only to a 
slightly less degree, those of olecranon, shoulder, 
etc., — fractures in which ordinary apparatus 
treatment gives poor or long-delayed results. 

In patella and olecranon cases incision is almost 
obligatory if there are no contra-indications. 
Of lesions at the shoulder, fracture with luxation 
practically always means open operation; and 
all compression fractures of the os calcis are to be 
subjected to the remodeling and reimpacting 
process which I originated and have so often 
described; they are not subjects for open opera- 
tion, however, save in rare instances. 

Now, with these four classes, — patella, ole- 
cranon, shoulder luxation with fracture, fracture 
of the os calcis, — we have finished the list of 
typical fractures in which operative measures 
may be called the usual and routine procedure. 

I believe I am correct in saying that there are 
almost no fractures or luxations save those above 
noted in which a routine primary operation is 
justified. 

In all other fractures I believe it is our duty to 
try non-operative treatment first. 

Our danger to-day is that of neglecting skilled 
non-operative treatment, and leaning back on 
operative open reductions, just as we, many of us, 
on the advent of the x-ray, neglected all that had 
gone before and abjectly referred everything to 
the radiographer for diagnosis. : 

To-day most good observers concede to experi- 


enced skill a value not less than that of an in- : 


differently interpreted x-ray picture; and we are 
presently coming to learn, I think, that really 
skillful handling of simple fractures with ap- 
paratus is usually efficient. 

Fortune has favored me with a considerable 
experience in operative fracture work, but a very 
small percentage of my cases have been cases that 
I saw immediately or shortly after the original 
injury, and of the rest very few cases indeed had 
gone through the hands of either surgeons or 
general practitioners whom I consider fully 
competent from mechanical intuition or through 
clinical experience to handle fractures to advan- 
tage. 

There is no manner of question that there are 
many fractures that no one can reduce and hold 
properly. My only contention is that it is our 
duty to try to handle these cases without incision, 
and to operate only when we fail in this trial. 

This is our duty to-day and will continue to be 
our duty until we can show better statistics as to 
the risks of operative treatment. 

It does not help in the least that some one else 
says, ‘‘ Sepsis -—— never — never have it!’ We 
know that we do have it, occasionally, and it does 
not help us that another alleges that he does not. 

To-day, in this country, in this community, 
there is rarely any justification for open operation 
on fractures ? unless and until really expert effort 
has been exhausted in the direction of non-opera- 
tive treatment. 

H Our duty is to try the simple and safe methods 
rst. 

To test the results of such efforts we need only 
the “‘ x-ray within a fortnight,’ which I have so 
often and so tiresomely championed. It may 
fatigue very much to hear it, but I still believe 
we should try for the best reduction we can get, 
and then— within two weeks at most — get 
an x-ray—a good one —and interpret it in 
clinical terms and decide whether we should 


undertake more radical treatment by readjust- 


ment under ether or by open operation. 

Perhaps it may be well to review in brief the 
more usual fractures and luxations in this sense — 
to consider what reasons should impel us, in the 
given case, to resort to operation. 

Please remember —if I am right — that we 
are here dealing with injuries that call for opera- 
tion only for some special reason. 

Commonest of all fractures is Colles’ fracture at 
the wrist. When should we operate on these cases 
by open operation? 

The answer is, Almost never if the case comes 
to us fresh. In the worst cases, not readily held 
in place, the cause is a comminution not to be 
remedied by operation. 

In unrecognized cases that have gone for some 
time, or in cases in which (perhaps without fault 
on any one’s part) the result is not very good, — 
we can operate easily and successfully, but it is 
to be remembered that in operations on Colles’ 
fractures, especially in operations on old consoli- 
dated fractures, united but united with mal- 
position, the results of the operation are essentially 

2 Except in the very limited classes above noted. 
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cosmetic. The wrist will look better, but prob- 
ably will not work any better, than if we let it 
alone. 

Fractures and luxations of or in the carpus 
are a worse problem. Many of them call for 
operation. But if we have, for instance, a frac- 
ture of the scaphoid bone with displacement, or a 
scaphoid fracture with backward luxation of the 
distal row of carpal bones, we should in the first 
place try to reduce the displacement. Only if 
the displacement recurs, or if a bad result is 
evidently assured, are we justified in operating, 
for operation in these cases means excision of the 
carpus, total or partial — often a very useful 
operation but not to be undertaken lightly. At 
least half these cases, however, do eventually 
call for operation to get good function. 

As to fractures of the forearm, — of one bone 
or both, — what are we to do with these? 

We are first to recognize that they usually do 
well under non-operative treatment, skillfully 
carried out. Position of fragments so bad as to 
be striking in the x-ray plate is perfectly com- 
patible with recovery of perfect function. Mutual 
overlapping of the bone-ends will not do to leave 
alone, but in even the most successful recoveries 
the position of one bone — the radius usually — 
is apt to be rather bad. 

If we decide that the position is too bad to 
leave, there is something to be said as to the 
manner of operation. All we need here is to bring 
bone-ends opposite one another,— and there 
is no great displacing force to be counteracted. 
This can most securely be done with plates, but 
unfortunately plates in the forearm tend to 
make trouble, and I have found that staples or 
sutures could be so applied (with splints) as to 
give results, and have never had any trouble. 
Several of my forearm cases have been operated 
on to quicken delayed union, and in all these, 
staple or suture fixation has been sufficiently 
firm to insure the results wished. . 

Fractures of both bones just below the elbow, 
or radial luxation with ulnar fracture, may call 
for early operation if irreducible, but as a rule 
such lesions are readily reducible. 

Olecranon fractures call for open operation 
as a rule, as noted. 

Fractures of the radial head and neck call for 
operation very often, but not as a routine. 

Many of these cases do very well anyhow under 

early motion and massage even where the skia- 
graph shows a much deformed head of the radius. 
All we care about is the recovery of the motion 
of rotation. 
__ The rule is to test at three to five weeks and see 
if motion is coming back; if not, and if the check 
to motion is bony, then excise the radial head. 
Few operations are more satisfactory in results 
than this, perfect recovery of function being the 
rule, but it is not needed as a routine. 

Now as to fractures of the humerus at the elbow, 
—a common fracture in the adult, one of the 
commonest in children. Should we operate on 
these cases as a rule? 

I think not, as a rule, and my conclusions are 


based on examination of the 
rather long series of cases. 

The results of non-operative treatment are 
far from bad, even in adults, if early massage and 
active motion are taken advantage of, and in 
children the results are good, far better than one 
would think from reading the classic and pessi- 
mistic textbooks on the subject, and we need 
some really good reason for subjecting the patient 
to the risk of operation. 

Unless there is some peculiar difficulty in re- 
ducing or holding the fracture, or some injury 
to nerve or vessel trunks, I should not think of 
operating on a fresh case of fracture of the 
humerus at the elbow. When I have operated, I 
have not used plates or even staples, and rarely 
even pins or sutures. 

The late operations will be considered further 
on. 
As to fractures of the humeral shaft, the 
question is different. 

Here we have a definite indication for inter- 
ference in many cases: The humerus is a single 
bone, unsplinted, so to speak, by a sister-bone, 
and displacement is often great and hardly con- 
trollable, while the chance of long-delayed union 
or non-union is relatively great. 

No quarrel is to be made with the surgeon who 
proposes operative interference in most fractures 
of the humeral shaft. His results will probably 
show up better in the long run than non-operative 
handling can show as a rule. Personally, I do 
not operate often, but this is because I think I 
can do things with splints. In cases in which 
splint treatment is unsatisfactory, I have had 
no hesitation in carrying out the open treatment. 

en we come to fractures of the ‘ surgical 
neck ” of the humerus, or the separation of the 
epiphysis, which is the youthful equivalent of 
this fracture, we face a special problem. Nearly 
always in these cases reduction without open 
operation is peculiarly difficult. 

It should be tried, and in a fair proportion of 
cases it succeeds. If it does not, we must cut. 
These fractures are hard to reduce, partly be- 
cause soft tissues are often jammed in where 
they do not belong, but more particularly because 
the pectoral muscles adduct the lower fragment 
and the biceps draws it up. Perfect position is 
not essential, but the mechanics of the joint 
requires pretty good position if we are to get 
good function, and if need be we must operate 
to get it, and we must so operate in a large per- 
centage of the cases. 

The difficulty is one of reduction, not of 
retention. 

We often must cut down to reduce the fracture, 
but after it is reduced we need nothing more 
than a suture, often not that; adduction of the 
arm maintained with adhesive plaster gives 
admirable results in many cases; if there is rota- 
tion of the head outward, abduction may work 
better; in any case we need adjusted position | 
of fragments and fixation of the arm, not any 
special retention apparatus buried in the wound. 

Fractures of the anatomical neck are usually 
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best let alone. They come out pretty well, even 
in cases with a loose unimpacted head, and if 
we operate we shall have to take out the head 
anyway. 

The cases (two in number) that I have operated 
on have been fractures complicated with luxation; 
in both of them the head had to be removed. 

All these cases of luxation with fracture, whether 
the fracture is of surgical or of anatomical neck, 
should be operated on, particularly as they are 
so often complicated with problems of tension 
of the brachial plexus over the displaced head, etc. 

As to pure luxation of the shoulder, there may 
be a little leeway for judgment. 

In fresh luxations we may say that practically 
all cases are reducible by manipulation. I have 
failed once, but this was in a case of an out-patient 
who refused ether and disappeared. 

A certain number of cases came to us, however, 
usually unrecognized, at two weeks to two months 
after injury. These cases should be operated on, 
in my opinion, by incision, unless reduction is 
really easy. No one who has operated on these 
cases and seen how massive the formation of 
new tissue is, and how vessels and nerves are 
bound down to the displaced head, will ever 
feel safe in applying much force to such a case 
in trying reduction. 

The results of operative reduction in these 
luxations are not by any means perfect, for some 
of the short rotators are sacrificed usually, but 
the function is far better than if the joint is left 
luxated. 

However, it is to be said that such operations 
are bloody and carry much shock, and that in 
old infirm people it may be justifiable to leave 
the luxation if it is not giving pain, for the func- 
tional results in such cases may in time be very 


air. 
I find that I have operated on sixteen cases of 
shoulder injury. 

‘Four of these were luxations, pure and simple. 
Three were fracture luxations. 
fractures of the surgical or anatomical neck with 
malposition. 

In three, the involvement of nerves by pressure 
was an indication for interference, and there was 
one case of rupture of the artery, one of the vein; 
both treated successfully. 

Clavicle fractures do not call for operation 
ever, as far as I know. 

Clavicle luxation at the acromial joint, on the 
other hand, is distinctly operable. Only by 
operation do we get anything like perfect results. 
The operation is simple, and the only reason it 
is not regularly done is that the lesion is not a 
particularly painful one, and is likely to happen 
in laborers who care little about the treatment of 
anything that doesn’t hurt them, and are in- 
different to the weakness resulting from the 
ordinary treatment. 

Next in order come hip-fractures, often operated 
on, but in my opinion ordinarily inoperable, unless 
luxation is combined with the fracture. Most 
hip-fractures are impacted; if impacted in a 
tolerably good position it is a crime to disturb 


Seven were. 


the impaction. If position is very bad (e. g., if 
outward rotation is extreme) we may in selected 
cases break up the impaction and correct the 
position and then reimpact (I have done this 
successfully in one recent case), or we may put 
the limb up in abduction after breaking up 
impaction. 

Union usually occurs even in cases originally 
unimpacted if we use abduction-treatment, and 
cases recently reported by me show the feasibility 
of artificial impaction for added security. 

Only cases in which treatment by apparatus 
has been tried and has failed justify open opera- 
tion, and the proportion of these cases after all 
is small, if we except those occurring in old en- 
feebled individuals in whom operative treatment 
of any sort, for any cause, is not to be considered. 
I have personally done such fixation operation 
but four times, always with improvement in func- 
tion, but never with anything near a perfect result, 
and never could I convince myself of any bony 
union. From these cases and those of others the 
operation strikes me as useful, but not anything 
to get enthusiastic over. 

Fractures of the femoral shaft will be considered 
later, with your permission. Here I will only 
say that I believe very many of them to be 
and think operations far too seldom 

one. 

At the knee, patellar fractures are nearly al- 
ways operable, for reasons already given. 

‘Separations of the lower epiphysis of the femur 
unless easily reducible are always operable on 
account of the peculiar danger they present of 
vessel pressure and consequent gangrene of the 
leg. Rarely, fractures near the knee, of the 
femur or of the tibia may call for prompt inter- 
ference for the same reason. 

Fractures of the lower leg, responsible for much 
disability in very many cases, call for better 
treatment than they usually get. Better treat- 
ment than they usually get is usually prac- 
ticable without incision, and in the worst cases, 
those with comminution, open operation is to my 
mind out of the question. ; 

On the other hand, many cases do admirably 
that show up badly in the x-ray. So far as may 
be formulated, we may say that any fracture so 
ill-reduced that the fracture surfaces are not at 
all in contact is too bad to let go by. Many other 
cases should be operated on, but at least these 
must be fixed, unless there are good reasons to 
the contrary, and even this rule would mean 
many more operations and less cripples than at 
present. 

As to ankle fractures, the question is different: 
Here it is a question of reduction, not of holding 
the position; once reduced, these cases are easily 
held (with the rarest exceptions), and if these 
cases come to us fresh they will furnish practically 
no open operations. Personally I have never 
operated on a fresh ankle fracture that was not 
compound, and have not regretted my abstinence 

et. 
‘ The same applies to fractures of the tarsus and 
foot, save for the os calcis fractures, which almost 
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uniformly call for reduction and reimpaction, 
but not for incision. Even if we wished to incise 
and reduce in these cases, the risk of sepsis in 
opening down through thick doubtful skin on the 
always comminuted mess of cancellated bone is 
almost prohibitive. 

This is but a rough incomplete survey; in 
general, it is a plea for operative measures re- 
stricted to cases in which there is a definite reason 
for operating on the individual case. 

In general, I am inclined to fear too great an 
activity in fracture operating in the next few 
years. | 

There are, however, two classes of fractures, 
by no means always to be operated on, that 
nevertheless deserve frequent operation because 
operation is often the only way to get good results, 
and because the ordinary results are far worse 
than the profession realizes; namely, fractures 
of the femoral shaft, and leg fractures. The 
accepted theory is that these cases usually do 
well. They very usually do not, if one is at all 
careful as to what he calls doing well. 

Only those who see the shortened legs, the 
occasional vicious deformities, the routine stiff 
knees, the slow unions, the common refractures 
following our treatment of femur fractures can 
appreciate how much is left to be desired, and in 
leg fractures the condition is only a grade better. 
Now these lesions occur in young workingmen 
as a rule who need good legs to work on, and I 
think no one who has looked much into the matter 
of end results will hesitate long between the 
probability of crippling and the chance of opera- 
tion in such cases as cannot be well reduced and 
held; for to-day, what between “ plating” and 
such screw-bolt apparatus as I have repeatedly 
used, we can in any case be sure of reduction and 
of maintenance of practically perfect position 
and (bar sepsis) of a greatly lessened period of 
convalescence as well as of far better end results. 

Generalizations are notoriously unsafe, perhaps 
unwise, but I will hazard a guess that about half 
the femur fractures as they run (including nearly 
all the transverse fractures), and of the leg 
fractures not less than a quarter of the total, 
will in the future be considered operable if per- 
fectly satisfactory adjustment is not brought 
about within ten days. 

I have not spoken of late operations on fractures 
badly healed, and this paper is perhaps no place 
to consider this subject, in itself already grown 
to be a large one. Suffice it to say that, particu- 
larly in fractures about joints, wonderfully 
satisfactory work can be done. Particularly is 
this true of injuries of the carpus, of the elbow 
and about the ankle. I think I can truthfully 
say that I have never had or seen an old fracture 
in any part subjected to proper operative measures 
that was not improved thereby, and in many 
cases the restoration of function is unbelievably 
good even if a long time has elapsed since injury. 
These are, however, complicated special opera- 
tions as a rule, and we have no time for their 
discussion now. 

Let me say only that I believe late operations 


on cases showing disability after fracture offer 
a field second to none in usefulness, probably 
even more important in the present stage of 
fracture treatment than open operations on fresh 
cases. 

They are, however, incomparably more difficult 
than the operations on fresh cases and are success- 
ful only in proportion to the care expended in 
planning the operation suited to the individual 
eases and to the perfection of the operative 
technic. 

To return to the operative handling of recent 
fractures, a brief summation is in order: 

We have, 

(1) Operable as a routine: 

(a) Compound fractures. 

(b) Fractures complicated with vessel 
lesions. 

(c) Fractures complicated with nerve 
lesions. 

(d) Patella fractures. 

(e) Olecranon fractures. 

(f) Fracture luxations, especially at the 
shoulder. | 

(g) Acromio-clavicular luxations. 

(2) Usually operable after trial of milder 
methods: 

(a) Carpal injuries. 
(b) Fractures of the femoral shaft. 

(3) Often operable: 

(a) Humerus fractures. 
(b) Leg fractures. 

(4) Operable on occasion: All fractures in 
fit patients that promise a bad result as they lie, 
even though they have had good care, provided 
that we can show good reasons for expecting a 
better result from operation. 

In general, we may say that fractures of the 
wrist, forearm, hip, knee, ankle and foot call for 
better non-operative treatment than they get 
to-day; that fractures of the carpus, humerus, 
shoulder, shaft of femur and lower leg call for 
more and better operative work than we have 
given them. 

Technic deserves only a word. 

In large measure technic is, after all, personal 
id non-transferable. In this work we most 
need — 

(a) A clear idea of what is to be done. 

(b) A clear field. 

(c) A minimum of cutting. 

(d) A minimum of handling. 

(e) Accurate reposition. 

(f) Adequate fixation, with a minimum of 

foreign material left in the wound. 

We must use adequate means for fixation, 
but, in general, I think accurate reposition of 
fragments is usually the main thing. Beyond 
this, muscle tension does much; the enclosing 
plaster may be made to do more, and in the end 
we come out very well, usually, if we have inserted 
only a suture, perhaps a staple. Often enough 
we need neither. 

Where there is a pull of strong muscles, as in 
fractures of humerus or lower leg, and particu- 
larly in femur fractures, the problem is different. 
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We must have something more rigid. Here is 
where the bone plates come in, and, as far as I 
can see, about the only place they come in legiti- 
mately. In cases of femur fracture, I have known 
even bone plates torn out under the tension. 
Under these circumstances a fixing apparatus 
with removable long bone screws is better even 
than a plate. - 
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MANAGEMENT OF THE HEART IN CERTAIN 
CASES OF INTEREST TO THE GENERAL 
PRACTITIONER.* 


BY ELBRIDGE G. CUTLER, M.D., BOSTON, MASS. 


For convenience of consideration, the subject 
of the paper is divided into the management of 
the heart in certain acute infectious diseases and 
in some of the chronic diseases of the organ itself. 
Under the former heading croupous pneumonia, 
typhoid fever and acute bronchitis in the very 
young and in the aged will be taken up, and under 
the latter the more common valvular diseases. 

In pneumonia the chief means of maintaining 
the cardiac efficieney is to have the patient in a 
large, light, well-ventilated room, if he must be 
kept indoors, and with the windows open so as to 
renew the air constantly. Coldness of the air is 
of less consequence than freshness. It is, more- 
over, important that the patient be kept out of 
‘dead ”’ spaces in the room, pockets where the 
air can at best be but slowly changed. Such 
places are alcoves, the corners of rectangular 
rooms, and close up against any of the walls. I 
am apt to try and have a current of air sweep 
through the room. It is astonishing how soon a 
patient learns to resent even the temporary 
closing of windows to allow of the use of the bed- 
pan without undue exposure. The importanee 
of fresh air has received renewed emphasis from 
the laboratory as brought to our attention by an 
editorial in the Boston MEDICAL AND SURGICAL 
JOURNAL of Sept. 28, 1911, vol. elxv, no. 13, pp. 
493, 494, with the title “‘ Ventilation and Anaphy- 
laxis,”’ which refers to the investigation of Rose- 
nau and Amoss, which appeared in a paper en- 
titled ‘‘ Organic Matter in the Expired Breath,” 
Journal of Medical Research, vol. xxv, no. 1, pp. 
39-85, September, 1911. “ Briefly, the result of 
the investigation is as follows: The clear aqueous 
liquid which is condensed by means of cold from 
the expired breath of man is to all ordinary tests 
a harmless and simple thing, free from bacteria 
and specific substances. But when studied by 
means of the methods which have arisen in the 
investigation of anaphylaxis, it reveals possibili- 
ties of extraordinary biological power and the 
possession of specific characteristics. The in- 
jection of small quantities (1 to 35 cem.) of this 
liquid into guinea pigs does not of itself produce 
any significant effects. But a few weeks later, 
when such treatment is followed by the injection, 
otherwise quite harmless, of a little human blood 
serum (commonly 0.2 cem.), marked symptoms 
of hypersensitiveness or anaphylaxis develop. 

* Read before the South Boston Medical Society, Oct. 9, 1911. 


In the authors’ researches 26 out of 99 guinea 
pigs were very much affected by the second in- 
jection and displayed marked and characteristic 
respiratory disturbances with agitation, coughing, 
scratching, convulsive movements and the like. 
In four of these cases the reaction was so violent 
that death ensued.” 

“The final explanation of these carefully con- 
trolled results is not for the present.” 

‘* At all events, we are now in possession of facts 
which clearly indicate the possibility of unknown 
dangers in the air we breath out. It will not be 
easy to show that these dangers do not exist, and 
for the present it is safe to say that we must 
stand with common sense and let in fresh air.’ 

Another important thing for the pneumonia 
patient is the sponge bath, which materially aids 
in the elimination of the toxins, the retention of 
which in the system is such a prolific source of the 
heart’s giving out. In robust individuals I have 
found the cool compress over the precordia fre- 
quently renewed for several minutes at a time 
to prove of value, the temperature of the water 
to be gauged by the effect it produces, beginning 
with a temperature of 90° F. and not going below 
70° F. save in rare cases. 

Since my student days it has been the almost 
universal custom of those practitioners whom we 
most highly regard to teach that in the care of the 
heart in croupous pneumonia alcoholic beverages 
should hold a high place. Careful observation 
and much thought over a series of years have con- 
vinced me that this is probably an error. 

At the twelfth annual meeting of the American 
Therapeutic Society, held in Boston May 11, 
12, 13, 1911, in the address of the President, Dr. 
Harvey W. Wiley, he is reported in the Boston 
MEDICAL AND SURGICAL JOURNAL, Sept. 7, 1911, 
to have said among other things “ that it had been 
shown by Atwater and his assistants that the 
average adult human organism is able to oxidize 
with practical completeness about 3 oz. of aleohol 
per diem if the ingestion is distributed over 
different periods of the day. On the witness 
stand he had stated that he considered alcohol 
a food because a certain quantity of it is burned 
in the body, resulting in the production of heat 
and energy. In the light, however, of recent © 
investigations and from theoretical considerations, 
he was inclined to the opinion that the effort to 
rid the body of alcohol, although only in the 
small amount mentioned, perhaps consumes much 
more energy than is furnished by its combustion 
and that upon the whole alcohol cannot be re- 
garded as a food, even in the limited sense referred 
to. Without question it was a substance which 
does not nourish the body, build tissue or repair 
waste, and it was quite likely that its value 
either as a food or medicine had been greatly 
overestimated. The susceptibility of persons 
addicted to alcohol to certain diseases had been 
noted by many writers; furthermore, the ex- 
periments of Dr. Reid Hunt on the effect of 
nitrils on small animals showed that mice which 
had previously been given alcohol were much 
more susceptible to toxic influences than those 
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which had not. The tendency which alcohol 
undoubtedly has to weaken the body resistance 
was not a matter to be left out of consideration.”’ 
Here, then, we have one of the greatest experts 
in the country saying that alcohol is not a food, 
it does not furnish heat and energy, it does not 
inerease the body resistance to disease. The 
general result of the study of alcohol has been to 
restrict its use in medical practice, and especially 
in hospitals. 

Dr. T. D. Crothers at the same meeting said! 
that ‘exact research, and a study of the facts 
has convinced most physiologists that alcohol is 
a depressant and anesthetic, not a stimulant 
and tonic. The éxperiments of Kraepelin showed 
that in no instance did alcohol increase the acute- 
ness of the senses [which it would do if it were a 
stimulant], but, on the contrary, had a depressant 
effect on them. The sight, hearing, taste, smell, 
touch, were all deranged and lowered to an extent 
measurable by instruments of precision. These 
experiments have been confirmed by various 
observers. One of the studies was the measure- 
ment of the muscular output of laborers and others 
with and without small doses of alcohol. In 
all instances irritant effects were noted at the first. 
The heart’s action was increased and the blood 
pressure raised and there was an apparent increase 
in muscular power, but this was convulsive and 
of short duration and was followed by marked 
depression, so that the output was greatly lowered 
instead of being increased. Many studies were 
made to determine the action of alcohol on the 
brain and nervous system. The ability to discern 
impressions on the senses and to reason as to their 
significance was found to be always lowered. 
There was slowness of thought, loss of ability to 
recognize sudden unusual conditions, and en- 
feeblement of memory. The heart’s action was 
increased, and with it the cerebral circulation, 
resulting in more or less confusion and lack of 
clearness and power of concentration. The 
apparent stimulation was simply irritation, and 
not increased power or capacity. One very large 
and carefully conducted experiment was with 
typesetters in a government office in Germany, 
where the results of small doses of alcohol, given 
at intervals, were increased errors, lessened work, 
greater fatigue and measurable anesthetic action.” 
A great variety of similar experiments with 
similar results have also been made in this country. 

Rosenfeld ? shows that when the subject of the 
investigation lies still on a lounge and has the 
aleohol poured into his mouth without effort 
on his part the pulse-rate is not altered a single 
beat per minute, the arterial tension is not raised 
but is actually lowered, that through action on 
the vasomotors the peripheral arteries are para- 
lyzed, resulting in engorgement of the surface 
and the radiation of more heat. 

These laboratory findings quite correspond with 
clinical experience, which is, that the exhibition 
of a moderate dose of alcohol in proper dilution 
by the mouth, down to 15% at least, is followed 

1 Boston Mep. anp Sura. Jour., Sept. 7, 1911. 


2?Der Einfluss des Alkohols auf den Organi Dr. 
Rosenfeld, 1901. n Organismus von Dr. Georg 


by an agreeable sensation of warmth in the 
pit of the stomach, an increased desire for food 
and an increased power of digesting the same, 
followed by a sense of flushing of the face and a 
feeling of general warmth of the body. The 
pulse beat is made a little more perceptible to the 
finger; its tension, however, is really lessened, 
as may be demonstrated by instruments of 
precision. These facts show why it is that we are 
not likely to get more good from alcoholic bever- 
ages in pneumonia. It has been my custom for 
a number of years to treat pneumonia patients 
without alcohol, and to withhold it in those 
accustomed to its use. My mortality in the 
Massachusetts General Hospital cases has been 
19.5%. The mortality of hospital statistics is 
from 20 to 40%. In 465,400 cases collected by 
Wells it was 20.4%. 

I have not yet met with an instance where I 
had reason to regret the omission of alcohol from 
my armamentarium in this disease. 

A drug which I often do think highly of in this 
condition is morphia, and this is given in small, 
frequently repeated doses from the time of making 
the diagnosis. One may begin with 34, 7's, 4, 4 gr. 
as the individual seems to need to quiet pain and 
restlessness and aid in maintaining the rhythm, 
rate, volume and tension of the pulse at a uniform 
condition. The dose is repeated every three, or 
at most every four, hours throughout the twenty- 
four, and is sometimes continued till well after 
the crisis and into convalescence. We have the 
authority of Dr. J. H. Musser for considering it 
a true heart tonic, and his opinion is shared by 
many others. 

Other drugs of service are atropine in small 
dose alternating with strychnine, also in small 
dose (I am convinced that more good is obtained 
from frequent small doses than from larger ones 
less often). In some desperate cases cocaine has 
seemed to be of service, and is given not oftener 
than once in four hours in a dose of } to 7 gr. 

Digitalis in the form of a reliable standardized 
tincture is of service and must be used when the 
finger begins to detect the first signs of diminishing 
arterial tension. My custom is to give morphia, 
digitalis, strychnia as a respiratory stimulant, 
and atropine in rotation when the need seems to 
arise for support of the heart. If still more 
stimulation appears to be indicated, spiritus 
etheris nitrosi seems to fill the requirements, 
not over } oz. in twenty-four hours. 

To recapitulate, begin with fresh air, baths, 
cool compresses if agreeable, abundance of drink- 
ing water, food of easy assimilation and easy 
exhibition at intervals of two to three hours, 
rest in bed, and absolute quiet, morphia. When 
the tension of the pulse begins to lessen, strychnia, 
digitalis and as needed add atropine, nitre and 
perhaps cocaine. 

Typhoid fever is the only one of the acute in- 
fectious diseases in my opinion where alcohol 
may be of distinct service to the heart indirectly 
for a short time, namely, toward the end of the 
fastigium or at the end of the third, in the fourth 
or beginning of the fifth week, when the tension 
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oi the pulse is low and the first sound heard at the 
apex is weak. Here a small dose of alcohol two 
or three times a day does good, as most physicians 
claim, by stimulating the heart, but as I believe 
by paralyzing the vasomotors so that there is a 
wider artery which can be more distinctly felt, 
and by irritating the gastric mucous membrane 
so that more secretion takes place and more food 
is taken and digested and the nutrition is thereby 
improved. Its use should be discontinued after 
a few days. It is not often that one needs to do 
more than make sure that the typhoid patient 
be sufficiently well nourished to maintain the 
cardiac integrity. 

The heart in acute bronchitis in very young 
children and in the aged is often better supported 
by spiritus etheris nitrosi and ammonia than by 
digitalis. Indeed, I may say that in my opinion 
they should be tried first when there seems to be 
the least capillary engorgement. It is often sur- 
prising to see how rapidly under the influence of 
these simple stimulants the duskiness of the skin 
vanishes and the patient brightens mentally. 
Camphor is another remedy which is often of 
considerable service, particularly in the aged, in 
this disease. It need not be given long. Musk, 
which the Germans use a great deal, has at times 
seemed of great value in cases where there was 
great prostration. Its use is only indicated for 
a very short time. The average dose is 4 gr. 

The chronic diseases of the heart which the 
general practitioner is most likely to see are 
mitral insufficiency with regurgitation, aortic in- 
sufficiency with regurgitation, mitral stenosis and 
aortic stenosis. 

Mitral insufficiency is most frequent and in its 
early stages requires no drug treatment, simply 
a limitation of the amount of physical work or 
exercise to the point of tolerance or perhaps a 
few days in bed; restriction of the quantity of 
liquid ingested to 8 oz. at a time, or three pints 
in all per diem; omission of all tea, coffee, tobacco, 
alcoholic beverages. Later, iron frequently is 
indicated even before the limit of hypertrophy 
has been reached. As a rule, no subjective dis- 
turbances are experienced till the heart reaches 
its limit (end) of hypertrophy; that is, till dilata- 
tion begins. Then follow dyspnea on exertion 
or on lying down, cyanosis, slight edema of the 
feet and ankles, persistent dry cough, sense of 
fullness or distress after eating, all of which are 
symptoms of loss of compensation. These symp- 
toms are the signal for digitalis, which should be 
given in the form of a reliable standardized tinc- 
ture, as advised by Abrahams,’ twenty drops 
three times a day till the symptoms have dis- 
appeared, which will usually be in about three 
days. Then the dose is to be reduced to ten drops 
three times a day and is to be continued at this 
dose for months and months. At the same time 
calomel should be given every three or four weeks, 
and experience shows that if it be combined with 
bicarbonate of soda it acts better. We usually 
give tablets or powders of calomel yy gr., sodium 


’ The Use and Abuse of Digitalis in Diseases of the Heart. Jour. Am. 
Med. Asso., vol. vii, no, 3, July 15, 1911, pp. 211-212, 


bicarb. 1 gr. every fifteen minutes or half hour 
till ten of them have been taken, the last one on 
going to bed, and the following morning a dose 
of magnesium sulphate $ oz. or a seidlitz powder 
is to be taken. I have at the present time several 
patients who have been following this course for 
a number of years with great benefit. Now and 
again for dyspnea at night, when the case has 
gone on far, you will need to give an opiate. The 
best thing then is tinctura opii deodorata, 10—20— 
30-40 drops as needed. When the heart has got 
to very extreme dilatation, as shown by jugular 
or hepatic pulsation or both, a large dose (Abra- 
hams), one dram, of tinct. digitalis is needed, and 
if in twelve hours the symptoms have not abated, 
it should be repeated, and even a third dose of the 
same size may be needed twelve hours later. It 
must be remembered that with all large doses of 
digitalis the patient must be kept rigidly in the 
recumbent position to avoid syncope on sudden 
rising. When the symptoms have improved, the 
dose is to be reduced to $ dram three times a day 
for two or three days longer, when the digitalis 
is to be again reduced to twenty drops three times 
a day and continued at this dose with but oc- 
casional interruptions to the end. With this 
treatment alone patients will keep along com- 
fortably for years. Sometimes there is complaint 
of pain in the precordia and then the addition of 
small frequently repeated doses of nitroglycerine, 
1-300, 1-400 gr. every hour save when asleep, is of 
service, or a small dose of spiritus etheris nitrosi 
once in six hours. Erythrol tetranitrate is pre- 
ferred by many every six hours. Sometimes 
bromide is needed for palpitation, but care in 
diet and general conduct usually obviates the 
need of this. 

Aortic insufficiency gives rise to few symptoms 
till late in its course and requires no particular 
treatment other than care in avoiding undue or 
sudden strains on the heart. Precordial pain, 
which is one of the commonest symptoms of this 
form of heart disease, calls for nitroglycerine in 
frequently repeated small doses, or erythrol 
tetranitrate. When dilatation gets to be in excess 
of hypertrophy, digitalis is to be used with caution, 
beginning with not over five drops (Abrahams) 
three times a day and increasing the dose one drop 
daily till the proper results are attained, or till 
twenty drops three times a day are reached. As 
soon as the patient shows evidence that the 
desired effect has been attained, digitalis is to be 
reduced to five drops three times a day and con- 
tinued at this dose indefinitely. As Abrahams 
says, an intermittent pulse in aortic insufficiency 
contra-indicates the use of digitalis. 

Aortic insufficiency with stenosis is more common 
than either alone. 

The early symptoms of loss of compensation 
in mitral stenosis are chiefly pulmonary: Breath- 
lessness, paroxysmal dyspnea, cough with fluid 
expectoration and occasionally with blood are 
best met by the use of strophanthus and caffeine. 
Digitalis is not called for till late in the case, when 
extreme dilatation of both ventricles with tricuspid 
insufficiency has occurred. For the pulmonary 
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complications, cough and secretion, the ammonia 
preparations are the best. 

In aortic stenosis there are no symptoms in 
many cases; cardiac pain, however, is frequent 
and presents the characteristics of angina pectoris. 
There is sometimes dyspnea on exertion, together 
with palpitation. Digitalis is not required till 
dilatation with its accompanying symptoms has 
occurred. And here neither rest nor digitalis 
nor anything else will do more than alleviate 
somewhat the condition temporarily. 

It will be observed that nothing has been said 
about digalen and digipuratum. I have not found 
that either of them has any advantage over a first- 
rate tincture of digitalis. Indeed, in several 
instances digalen having failed me, the tincture 
afterward proved of service. The observations 
of Worth Hale in the Hygienie Laboratory, 
Public Health and Marine-Hospital Service Bulle- 
tin No. 74, January, 1911, entitled “ Digitalis 
Standardization and the Variability of Crude 
and Medicinal Preparations,” show that digalen 
is not a stable preparation, but that when it was 
good it had about the same activity as digitalein; 
and that digipuratum was of about the same 
activity as the strongest official digitalis prepara- 
tion on the market and was 1500% more ex- 
pensive. In a recent paper Boos,‘ from laboratory 
research and the observation of over two hundred 
cases at the Massachusetts General Hospital, says 
of digipuratum that it is constant in action, per- 
manent, does not cause gastro-enteric disturbance, 
shows less tendency to produce cumulative in- 
toxication than any of the other preparations of 
digitalis, and it is prompt and reliable in action. 
Its one great fault wasitsexpense. It is marketed 
in powder, tablet and ampoules for subcutaneous 
use 


The orthodiagraph, the record of the x-ray 
picture, and the electrocardiagraph must be used 
in an institution; they make our knowledge of 
the size and shape and action of the heart a little 
more exact, but are not yet available for private 
practice. 

The best instrument for arterial tension at 
present is the Tycos apparatus made by Taylor; 
but the educated finger is the most practical and 
reliable for us ordinary practitioners. 


FACTS REGARDING THE RELATION 
TUBERCULOSIS OF THE KIDNEY TO 
TUBERCULOSIS OF THE LUNGS.* 


BY JOHN H. CUNNINGHAM, JR., M.D., BOSTON. 


Tue object of this paper is to record certain 
facts in regard to the relation of tuberculosis of 
the kidneys to tuberculosis of the lungs. 

This paper is divided into three parts. 

Part 1. The percentage and character of tuber- 
cular kidney infections recorded post mortem in 


‘Wm. F. Boos and C. H. Lawrence: The Newer Heart Remedies. 
Reprinted from the Interstate Medical Journal, vol. xviii, no. 6, 1911. 
The contents of this article represents facts first presented in a 
paper before the American Association of Genito-Urinary Surgeons, 
8 aper before association i rans 
Am. Asso. Gen.-Urin. Burg, 1911). in 1011 (Trans. 
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which tuberculosis of the lungs has been demon- 
strated. 

Part 2. The analysis of the urine from patients 
with advanced tuberculosis uf the lungs to deter- 
mine the frequency of associated tubercular kid- 
ney infections. 

Part 3. Experimental work to obtain data in 
regard to whether or not the tubercle bacillus 
is eliminated from the general circulation by the 
kidneys without producing tuberculosis of the 
kidney. 

Part 1. The percentage and character of tuber- 
cular kidney infections recorded post mortem 
in which tuberculosis of the lungs has been 
demonstrated. 

It is, I believe, generally admitted that tuber- 
culosis of the kidney is hematogenous in origin. 
The tubercular infection of the kidney is certainly, 
in the great majority of cases, secondary to a 
tubercular process elsewhere, the infection taking 
place through the circulatory system by the 
lodging of the tubercle bacillus, or minute emboli 
carrying the bacillus, in the terminal arterial 
blood vessels of the kidney. 

Admitting tuberculosis of the lungs to be the 
most common site of tubercular disease in the 
body, the autopsy records at the Boston City 
Hospital and the Long Island Hospital, cata- 
logued as “ Tuberculosis of the Lungs,” were 
examined to determine the frequency of the 
presence of kidney tuberculosis. The tubercular 
processes in the lungs as recorded in these autopsy 
records varied from small healed foci to the most 
advanced destructive tubercular lesions, and there 
were also instances of miliary tuberculosis. 

The total number of cases of tuberculvusis of the 
lungs from which this analysis has been made 
was 825. 

The kidney was found infected with tuberculo- 
sis in 70 of this number, or 8%. 

Of these 70 cases, the disease was unilateral in 
11, or 15#%, the left kidney four times and the 
right kidney seven times. The lesions were 
caseous in all. 

Both kidneys were found to be infected in 
59 instances, 847%. 

Of these 59 bilateral cases, 46 were miliary 
infections, 7724%, and 13 were caseous tuber- 
culosis, 22;%,%. 

Of the whole number of cases of kidney infec- 
tion, the bladder was involved in 14, or 20%. 

There was no instance of tuberculosis of the 
ureter associated with tuberculosis of the kidney 
in which the bladder was not also infected. 

There were 10 instances of associated kidney, 
ureter and bladder tuberculosis. 

There were 2 instances of tuberculosis of the 
bladder without infection of the kidney or ureter, 
both instances being infection of the bladder 
from continuity with a tubercular focus of the 
genital organs, one in a female in which there was 
tuberculosis of the Faliopian tube and the other 
from tuberculosis of the prostate and seminal 
vesicles. 

There were 3 cases of tuberculosis of the adrenal 
gland without tuberculosis of the kidney. In 
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two instances, it appeared as a bilateral infection 
miliary in character. In the third, it was uni- 
lateral and caseous in character. 

There were four cases of tuberculosis of the 
adrenal and kidney. Three were bilateral and 
miliary in character both in the adrenal and 
kidney. One was unilateral, caseous in character, 
the processes in the two structures being con- 
tinuous. 

There were five cases of acute miliary infection 
of the liver and spleen, in three instances includ- 
ing the intestines also, without any tubercles 
in the kidneys. 

Walsh (Trans. Nat. Asso. for Study and Pre- 
vention of Tuberculosis, 1906) has called attention 
to the frequency of the presence of different forms 
of nephritis associated with tuberculosis of the 
lungs, and in a careful study of microscopic 
specimens of the kidneys from autopsies performed 
upon patients with tuberculosis of the lungs he 
has noted localized areas, usually situated under 
the kidney investment, but also scattered through 
the cortex and extending for a distance of from 
1 to 4mm. toward the pyramids. He has raised 
the question of whether or not these fibrous areas 
may not be small healed tubercular infarcts. 

With this in mind, the records of the micro- 
scopic condition of the kidneys as found at autopsy 
were examined to determine whether or not there 


was any constant condition, macroscopic or 


microscopic, which might be attributed to the 
tubercular process in the lung, it being most 
probable that a focus of this disease must at 
least contribute some toxic material which ac- 
counts for the influence of the disease upon the 
general metabolism, and which product, or the 
deleterious effects of which product, must be 
eliminated in part at least by the kidneys. It 
was hoped also that there might be some micro- 
scopic evidence of healed tuberculosis in the 
kidney, but there was nothing noted other than 
the frequent appearance of foci of fibrous over- 
growth as mentioned by Walsh. These areas 
consisted of foci of fibrous tissue, usually in 
association with the terminal vessels, and showed 
a varying degree of lymphoid infiltration. The 
issuing tubules were dilated, often containing 
granular material. The cell-borders of the tubules 
were indistinct and the brush edge usually absent. 
The epithelium of the tubules was granular and 
occasionally vacuolated. 

The condition of the kidneys found in the 
autopsy records of the cases at the Boston City 
Hospital shows that almost every known con- 
dition of the kidney disease was observed, and 
there was nothing which might be considered the 
effect of an unknown toxin, the result of tuber- 
culosis in the lung; nor was there any evidence 
other than the condition above mentioned which 
might be considered to be a healed tubercular 
process in the kidney. If the tubercle bacillus 
is in circulation, is it not strange that it does not 
assert itself in instances of kidney disease, with 
the impairment of the vitality of the organ de- 
pesaie upon the pathological changes present 
in it 


Part 2. The analysis of the urine from patients 
with advanced tuberculosis of the lungs to deter- 
mine the frequency of associated tubercular 
kidney infection. 

To determine this point, the urines from male 
patients with marked signs of phthisis and in 
whom the tubercle bacillus had been demon- 
strated in the sputum were carefully analyzed. 

In the first report, the urine from 75 patients 
with advanced signs of phthisis and in whom the 
tubercle bacillus had been demonstrated in the 
sputum was carefully analyzed. Of these 75 
urines examined, 72 were normal and 3 contained 
albumin. The 3 urines containing albumin were 
inoculated into guinea pigs and the pigs did not 
develop tuberculosis. Since that time we have 
analyzed 141 urines from patients with advanced 
phthisis and have found 131 to be normal and 
10 to contain albumin. The urines containing 
albumin had been .inoculated into guinea pigs 
with negative results. 

The total number of urines examined from 
patients with advanced phthisis is 216. Of this 
total number, 13 showed albumin to be present, 
and as the inoculations of these urines gave nega- 
tive results in each instance, the only conclusion 
that can be drawn from the data here contained 
is that tuberculosis of the kidney is not frequently 
associated with tuberculosis of the lungs, even 
when the tubercular process in the lungs is 
advanced. 

In connection with the presence of albumin in 
the urine of patients with tuberculosis of the lungs, 
Walsh (Trans. Nat. Asso. for the Study and 
Prevention of Tuberculosis, 1906) states that in 
his personal study of the urine in tuberculous 
cases he found albumin but twice in 44 cases in 
which the supposed tubercle bacillus was demon- 
strated in the urine by straining. : 

Gauche, quoted by Guihal (Gaz. des hép., 
1902, Nov. 7-10) found albumin in the urine of 
9 out of 46 tuberculous cases; Lacombe, 6 out 
of 100; LeNoir, 280 out of 715; Andiganne, 
50 out of 100. 

Part 3. Experimental work to obtain data in 
regard to whether or not the tubercle bacillus 
is eliminated from the general circulation by the 
kidneys without producing tuberculosis of these 
organs. 

It is believed by some that the tubercle bacillus 
usually finds its way into the blood stream through 
the close association of a tubercular process with 
a blood vessel and that the bacillus thus entering 
the general circulation is often eliminated through 
the kidneys without causing a tubercular process 
in these organs. This belief seems to have its 
foundation in the discovery of organisms in the 
urines of tubercular individuals which resemble 
the tubercle bacillus by the straining tests. 

Flick and Walsh (Proc. Path. Soc. Phila., n. s., 
no. 6, 1902-1903), in 60 cases of clinical tuber- 
culosis “‘ taken at random,” record 44 as showing 
the tubercle bacillus in the urine by straining the 
sediment. Only 2 of these urines contained 
albumin. Five of these urines in which the sup- 
posed tubercle bacillus has been demonstrated by 
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staining methods were inoculated into guinea 
pigs. Two of these pigs died within one week 
from septicemia; the remaining 3 showed no signs 
of tuberculosis three months after inoculation. 

In view of the results of these inoculations some 
suspicion must be entertained as to the accuracy 
of determining the tubercle bacillus by staining 
methods. 

To determine whether or not the tubercle 
bacillus passes through the kidneys without 
infecting these organs in patients with tuberculosis 
of the lungs, I have chosen to disregard the stain- 
ing of sediments for the organism as conclusive. 
The urines employed in these experiments were 
determined to be normal by analysis. These 
urines were centrifugalized and inoculated into 
guinea pigs. 

Each patient from whom the urine was col- 
lected for these inoculation experiments had the 
tubercle bacillus demonstrated in the sputum 
and had physical signs of advanced pulmonary 
tuberculosis. None of these individuals (all 
males) had any symptoms referable to the genito- 
urinary tract. The urine was found to be normal 
by the usual analysis before it was used for the 
inoculations. 

The urine used for the tests was collected in 
a sterile 500 ccm. wide-mouthed bottle. The 
amount of urine in all cases was over 400 ccm., 
usually 500 cem. The urine was passed directly 
into the sterile bottle, and the total amount 
represented several evacuations during a period 
of twenty-four hours. Of these mixed urines 
200 ccm. were taken for centrifugalization. The 
centrifugalization was performed by an electrical 
centrifugal machine at about a speed of two thou- 
sand revolutions per minute, fifteen minutes’ time 
being allowed for each urine. The sediment thrown 
down in each case was very slight and was pipetted 
from the centrifugal tubes. The pipetted urine 
was placed in a small glass bottle, from which it 
was taken by means of a sterilized glass syringe, 
and the inoculation made subcutaneously and 
intra-abdominally, at least 50 m. being used in 
each injection. 

In the first communication there were twenty- 
five such inoculations with but a single positive 
result. This patient was cystoscoped; the blad- 
der urine and the urine from both kidneys showed 
no tubercle bacilli by smears or on further inocula- 
tion. The patient is still living and his urine has 
remained normal. This evidence seems to point 
to a contamination somewhere in the first experi- 
ment. Of the 25 patients furnishing the urine 
for the early inoculation experiments, 3 are known 
to have died. An autopsy was performed on 2 
of these and failed to show any urinary or genital 
tuberculosis, 13 have been dismissed from the 
hospital and have been lost sight of. Nine 
remained in the institution and their urines are 
normal by analysis and negative as regards 
tuberculosis by inoculation. 

_ The result of the recent experiments of inocula- 
tion of urines obtained from 41 patients with 
advanced tuberculosis of the lungs showed 5 to 
be positive. 


One of these patients died soon afterward and 
no further examination could be made. The 4 
remaining patients showing positive tuberculosis 
by inoculation were carefully examined. One 
was found to have tubercular epiddiymitis, a 
tubercular prostate, vesicles and bladder, but the 
urines obtained by catheterizing the ureters were 
negative by subsequent inoculations. Two others 
showed no genital tuberculosis and were cysto- 
scoped. There was no evidence of tuberculosis 
of the bladder and the separated urines showed 
no tubercle bacilli in the examination of many 
smears, and the inoculation of the separated and 
mixed bladder urines was negative by subsequent 
inoculations in both instances. The remaining 
patient showed no genital tuberculosis and refused 
to be cystoscoped. The bladder urine from this 
patient failed to show tubercle bacilli in smears 
and the second inoculations of the bladder urine 
gave negative results. 

In this last series of 41 cases there are, then, 
5 patients who at first gave positive results. One 
is dead and we know nothing further regarding 
him. Of the 4 remaining patients, the positive 
result in one is attributed to genital tuberculosis 
and the 3 others showing negative results in 
the repeated experiments present the possibility of 
contamination as the most probable explanation. 

Taking the two series of cases together, we have 
66 patients with advanced tuberculosis of the 
lungs, the urine from whom when inoculated 
showed six positive results. The repetition of the 
inoculations of the urine collected from these 
patients by means of the cystoscope and ureter 
catheters failed to corroborate the early findings 
in 4. One positive result may be attributed to 
genital tuberculosis, and no definite conclusion 
can be drawn in regard to the remaining patient, 
who died without further examination, or an 
autopsy to confirm the early findings. Even 
accepting this single questionable case as positive, 
we have but a single instance of the elimination 
of tubercle bacilli through the kidneys in a series 
of 66 male individuals with advanced tuberculosis 
of the lungs and urine found normal by the usual 
methods of urinary analysis. 

It may be, I believe, fairly inferred from these | 
experiments that it is not common, at least, for 
the tubercle bacillus to be eliminated through the 
kidneys without affecting the organ in patients 
suffering from pulmonary tuberculosis. Of course 
it may be that these urines were collected at a 
time at which there was no communication 
between the tubercular process and a_ blood 
vessel in the lungs, and that if the experiments 
were repeated many times, at different intervals, 
the results might be different. It does seem, 
however, that it is not the common thing for the 
bacillus to be eliminated in the urine in the usual 
form of phthisis. 

It may be that the bacillus is eliminated through 
the kidney in the miliary form of the disease in 
some instances, as there were 66 cases of miliary 
tuberculosis, while only 46 showed miliary 
tuberculosis of the kidney. Further evidence in 
favor of the passage of the organism through the 
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kidney in the miliary form of the disease is found 
in the 5 cases referred to in Part 1, in which there 
was tuberculosis of the liver and spleen without 
evidence of the disease in the kidney. 

These experiments show at least that it is not 
common for the bacillus of tuberculosis to be 
eliminated in the urine, in individuals with the 
usual form of pulmonary tuberculosis. 

I wish to express my appreciation of the courtesy 
extended by the Boston Board of Health for 
assuming the expense of the later inoculation 
experiments and to Dr. B. L. Arms and Miss 
Wade, directors of the bacteriological laboratory 
of the Board of Health, for conducting the experi- 
ments; also to express my thanks to the Depart- 
ment of Theory and Practice, Harvard Medical 
School, for the privilege of doing the early work 
on this subject. 


THE DIAGNOSIS AND TREATMENT OF IN- 
GUINAL BUBO. 


BY WM. PEARCE COUES, M.D., BOSTON, 


TuarT the treatment of this disease, the venereal 
variety of which is the béte noir of the dispensary 
surgeon, has been largely one of routine in gen- 
eral will be contradicted by few. So many more 
interesting and perhaps less repugnant conditions 
are constantly requiring the surgeon’s attention 
that his special interest is generally engaged in 
other channels. This is responsible, in a large 
measure, for the casual way in which the condi- 
tion is often treated and the differential diagnosis 
of venereal and other forms of bubo slighted. 
The current literature has comparatively few 
references to the subject of inguinal bubo and in 
general refers mostly to special operative methods 
advocated from time to time as the only logical 
ones which will result in cure. 

The preponderance of cases of venereal bubo 
occur in the lower ranks of society, the sub- 
merged tenth, for the reason that the inconti- 
nent of this class are unable to select their partners 
with that care and discrimination which the more 
well-to-do incontinent can employ. Practically 
all prostitutes at some time become disseminators 
of syphilis, gonorrhea or chancroidal infection, 
and those that are most constant in the practice 
of their profession from necessity will be found in 
the poorer ranks. Hence, the great number of 
infections from those obliged to patronize them. 
Ignorance, lack of personal cleanliness and neglect 
of traumatisms are important factors in the causa- 
tion of the inguinal bubo of non-venereal origin 
as well as the venereal. 

An accurate knowledge of the position and 
tributaries of the different sets of glands in the 
inguinal region is an essential to the intelligent 
treatment of the condition. 

Colt! classifies the glands of the inguinal 
region as follows: 

First: A superior external group containing 
usually about four to seven glands, situated 
obliquely parallel with and just above Poupart’s 
ligament. In enlargement of this group the 


swelling may extend somewhat above Poupart’s 
ligament. The afferent vessels of this group 
come from the superficial lymphatics of the back 
and outer part of the thigh and buttock. The 
well-known swelling of these glands from a fur- 
uncle on the buttock may be cited. They also 
arise from the superficial lymphatic vessels of the 
abdominal wall below the level of the umbilicus, 
excepting those from the lower, inner part of this 
area, which pass to the second group. 

Second: A superior internal or pubic group, of 
from two to four glands, near the pubic spine to 
the inner side of the internal saphenous vein. 
Their afferent vessels arise from the superficial 
lymphatics of the lower and middle portion of the 
anterior abdominal wall and from the upper and 
inner part of the thigh, also the skin over the 
external generative organs, the perineum, anus, 
and the lower part of the rectum, the membran- 
ous and spongy urethra and the glans penis. 

The third set consists of an inferior or femoral 
group, containing three to six glands, surround- 
ing the upper end of the internal saphenous vein. 
The afferent vessels come from all the superficial 
lymphatics of the thigh except a few on the upper 
and outer aspect of the thigh, which pass to the 
second group ‘mentioned, and one or two to the 
first group. The lymphatics on the outer side 
of the leg, behind the fibula region, follow the 
course of the external saphenous vein to the pop- 
liteal glands and drain an area on the outer border 
of the foot near the heel. This point is very 
important in considering the possible etiology of 
bubo from sepsis of the leg or foot in this region. 

The fourth group is also important, the deep 
femoral group. There are three or four glands 
in this group situated on the inner side of the 
femoral vein. These have afferents from the 
deep lymphatics of the front and outer side of 
the thigh and knee. In inguinal bubo these 
glands quite commonly become secondarily in- 
fected from the groups higher up. Some of the 
deeper lymphatics of the leg and thigh, mostly 
those on the back of the thigh, pass through the 
glands situated at the great sacro-sciatic foramen 
to the internal iliac glands, and a few reach 
the same distribution through the obturator 
foramen. 

Diagnosis. — In the first stage of enlargement 
of the inguinal glands, without obvious venereal 
cause, the possibility of metastasis from malig- 
nant disease (cancer) must never be lost sight of, 
and a careful examination of those parts of the 
body whose lymphatics drain to these glands must 
be made. A reference to some such description 
of the inguinal glands and their drainage areas, as 
given above, will prove of value. Hodgkin’s dis- 
ease and leukemia must also always be thought of. 
The fact that pediculosis pubis may sometimes 
give rise to an inguinal adenitis must also be con- 
sidered. It would, perhaps, seem strange at first 
to think of confounding an inguinal hernia with an 
inguinal bubo, yet this condition must also always 
be borne in mind; particularly irreducible inflamed 
omental hernia, which may simulate a bubo so 
closely as to deceive the most expert for a time. 
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Examination under ether will be essential for a 
diagnosis in such questionable cases. 

A careful search should be made, as the next 
procedure, of the parts whose lymphatics are 
tributary to the inguinal glands for suppurative 
lesions. The hard, nodular and discreet enlarge- 
ments due to the initial lesion of syphilis will be 
generally easily differentiated from the bubo 
caused by chancroidal infection, and the finding 
of spirochetes in the initial lesion will settle the 
question. The records in our clinic, however, 
show numbers of cases of mixed infection in which 
the diagnosis was settled later by the pathologist. 
I conclude from my clinical experience that chan- 
croidal bubo is a much more common form of 
suppurating bubo than that arising from gonor- 
rhea. It must not be forgotten, however, that 
gonococci have been demonstrated in the pus 
taken from a bubo. 

Colt’s ! and Imbert’s reported cases demonstrate 
that the cases without proved venereal etiology 
often act in the same manner of sluggish healing 
as do the cases of proved venereal origin. : 

The inguinal bubo may be considered in three 
stages: 

1. Acute inflammatory adenitis without sup- 
puration. 

2. Acute suppurative inflammation within the 
gland or glands. 

3. Acute suppurative adenitis with suppurative 
peri-adenitis. 

Kaposi’s case is cited by Watson and Cunning- 
ham,? in which a suppurating bubo destroyed the 
integument from the middle of Scarpa’s triangle 
to the free border of the ribs. This condition is 
not seen at present, owing to better and more 
scientific treatment. It would be hard to believe 
possible such cases as Keyes* describes, — that 
of a patient of Ricords. The patient was under 
Ricords’ care for several years. The chancroidal 
bubo had commenced fourteen years before when 
there was still an open ulcer at the knee from it. 

Tomascynoski * found that although the micro- 
scope showed nothing in the pus from a freshly 
incised chancroidal bubo, cultures on blood agar 
revealed strepto-bacilli of very slight virulence, 
while in older lesions the same bacteria were found 
with renewed virulence. Keyes argued that it 
has long been known that chancroidal pus, al- 
though it would remain virulent for many weeks 
if kept in a sealed tube, promptly loses its viru- 
lence when heated to a temperature of 105 F. It 
is to be inferred, he says, that simple and virulent 
venereal buboes are due to infection by the strepto- 
bacillus, but that the heat generated in the in- 
flamed gland reduces its virulence; when it cools 
off in the open ulcer its resumes its virulence. 

Dubrieville * says that in an epidemic of chan- 
croids producing 136 buboes, 27 did not go on to 
Suppuration, 43 were incised, sterile pus was 
found; these healed rapidly. Fifty-one became 
virulent later, though sterile when incised. 
Three only were virulent at the time of incision. 
Twelve that were open when admitted to the 
hospital all showed virulence. 

Treatment. — In the first stage of chancroida] 


bubo it must be remembered that while the chan- 
croid is still present, energetic treatment of it 
with rest as far as possible may abort suppura- 
tion. Ihave seen a large reddened bubo in which 
it seemed impossible to avoid suppuration and 
operation disappear completely. In this case the 
chancroids were treated with fuming nitric acid 
with this happy result. In cauterizing chancroids 
in this way it must always be remembered that 
it is wise to encircle the chancroid with blotting 
paper to absorb any excess of acid which might 
otherwise cauterize sound tissue. 

Murtagh ° speaks of the great success obtained 
by the treatment of inguinal buboes in the tropics 
by previous cauterization of the chancroids, thus 
getting rid of the infecting atrium. When entire 
removal of the inguinal glands is contemplated 
in the first stage it is often forgotten that as long 
as the chancroid or other direct cause of the bubo | 
is present, a constant passage of infective material 
may be in progress through the afferent lymph 
stream. Any efforts at radical cure of chancroidal 
bubo are ill advised, certainly until the chancroid 
is cured. 

Before suppuration is established, the best 
treatment for the bubo is that which will heal the 
chancroid. The subjects of this trouble are often 
debilitated by the disease, often by dissipation, 
and not infrequently by unrecognized troubles, 
such as incipient pulmonary tuberculosis. 

There is no class of cases who demand a thor- 
ough physical examination as much as these, 
and none that receive a less thorough one. From 
necessity they are mostly ambulatory patients, 
and the whole inguinal region is subjected to a 
constant strain. This is in a large measure 
responsible for the unsatisfactory way in which 
these patients respond to treatment rather than 
to any specific germ infection. Treatment may 
well be considered as applied (1) before suppura- 
tion in the glands is established, and (2) after 
suppuration is established. 3 

Before suppuration is definitely established, the 
glands may be immobilized as much as possible 
by suitable support to the inguinal region and a 
crutch. The entire removal of the inguinal 
glands by dissection in this stage as well as in the 
stage of suppuration is in most cases an illogical 
procedure. 

Treatment of suppurating bubo. — When sup- 
puration is evident within the glands, three 
methods of procedure are in use. 

(1) A very small incision, just large enough to 
evacuate the pus, and the injection into the 
abscess cavity of iodoform oil or melted iodoform 
ointment, followed by pressure and reinjection if 
necessary. 

(2) Free incision, thorough drainage with the 
application of various antiseptics to the cavity, 
such as permanganate of potassium, corrosive 


sublimate or formalin. 

(3) Elliptical incision around the mass, re- 
moval of all glands and unhealthy skin with or 
without drainage, or removal of all glands pos- 
= through an incision without removal of skin 
ellipse. 
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The second and third methods have been 
mostly those used in my clinic, and I believe that 
the wide opening without the removal of the 
glands generally gives the best results. In this 
connection I quote from an article by Shattuck,® 
on three cases of sporadic elephantiasis of the 
lymphatic type. - 

Case I. Family history, good; past history, 
never robust, denies venereal infection. Eight 
years ago inguinal glands were swollen on both 
sides. Six years ago the inguinal glands were 
removed. Within a few months the right leg 
and scrotum began to swell; the swelling of the 
scrotum persisted; that of the leg comes and goes. 
Both legs are frequently swollen. The first 
febrile attack occurred five years ago. Since then 
several attacks of fever; during it the swollen 
parts would become bright red. Last July fever 
every morning for first time. The condition per- 
sisted. Repeated examinations for filaria were 
unsuccessful. Shattuck concludes that the re- 
moval of the inguinal glands was ‘the immediate 
cause of the elephantiasis, and reports another 
case where such removal of inguinal glands was 
a contributory cause to this condition. 

Imbert,’ in a most interesting article, “‘ De 
l’extirpation des adenites inguinales inflamma- 
toires,”’ advocates the total enucleation of the 
inguinal glands when inflamed, if a rest in bed 
for eight days has not resulted in improvement. 
He explains that the inguinal adenitis in the 
cases that he writes of in this article was not due 
to venereal infection, but just what the cause 
was he could not always tell, as most of the cases 
were seen some time after the appearance of the 
swelling. | 

Dugas” was unable to find a case of injury to 
the great vessels by this method, since the seven 
cases reported by Maubrac in 1888. An interest- 
ing complication in three of Imbert’s cases was 
that of lymphatic fistula. In one of these cases 
he had done a complete enucleation and closed 
the wound without drainage. On the eighth 
day about eight ounces of limp liquid was evacu- 
ated. Four days afterwards the wound was 
opened again and more of the same fluid evacu- 
ated. In one of his cases where enucleation was 
practiced, malignant disease developed in the 
incision. Twenty-two operations were done by 
Imbert on twenty-one patients. One developed 
malignant disease in the scar. Three had 
lymphatic fistule develop. Seven patients left 
the hospital not yet well in fifteen days’ time. 
Of the thirteen others, ten were cured in less than 
one month, three in a month and a half, two 
months and a half and three months and a half, 
respectively. The third of these cases developed 
a pelvis fistula. Fifteen cases were simply in- 
cised by Imbert. Eight were discharged in 
fifteen days not cured. Six others had discharg- 
ing groins, three weeks to two months after in- 
cision. Only one was cured at the end of two 
months. 

Conclusions regarding operative treatment.— 
There are no out-patient cases so difficult to ob- 
tain operative end results from as those of in- 


guinal bubo. The population afflicted with this 
trouble is apt to be a more or less floating one and 
the patients almost invariably leave before a 
complete cure. Thus we find ‘dry dressing 
looking well” as the last note in many of the 
cases. The difficulty of getting accurate data to 
form conclusions from is great. From a study of 
our records of the past two years at the Boston 
Dispensary, I conclude that the cases where the 
glands have been dissected out have not done as 
well as the cases where the abscess was opened 
and drained, and the glands left for future defense 
of the individual. | 

I have taken sixteen cases from the records of 
the clinics of the last few years. These are the 
most complete histories and are chosen for that 
reason. Of the 16, 5, or 31.2%, had the inguinal - 
glands removed as far as possible by dissection, 
or the chief large suppurating gland removed. 
Eleven, or 68.7%, were incised, the pus evacuated 
and drained with the application of various anti- 
septic dressings. In the 5 cases of excised glands, 
the average length of treatment was 6.1 weeks. 
In the 11 cases which were incised and drained, 
the average length of treatment was 5.7 weeks. 
Only a few of the cases were completely healed, 
but the ones which were opened and drained were 
slightly farther advanced towards healing than 
the other cases. 

It may with justice be said that as cultures of 
infecting organisms and virulence tests were not 
made, the conclusions are not satisfying bac- 
teriologically. This is admitted, but from clinical 
experience and a general review of many more 
cases, the results are, to my mind, the same. 
Occasionally more or less unhappy occurrences 
such as erysipelas or intense infection have 
occurred with the dissection method which had 
not been noted where free incision with drainage 
had been employed. 

I conclude that the later method is the best 
one in the treatment of this disease in the great 
majority of cases. 
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Medical Progress. 


RECENT PROGRESS IN GENITO-URINARY 
SURGERY. 


BY FRANCIS 8. WATSON, M.D., AND PAUL THORNDIKE, M.D., 
BOSTON. 


KIDNEY. 


Acute renal infections!— From a study of 
ascending and of hematogenous infections of the 
kidney, Brewer states of the former that “in the 
great majority of such instances the infectious 
material is carried upward to the kidney by a 
reflux of contaminated urine into the ureter and 
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renal pelvis through the ureteral orifice as the 
result of some interference with its protective 
mechanism. The factors which favor this process 
are, in order of their importance, (a) a chronic 
obstruction to the normal bladder outflow, a 
urethral stricture, obstructive prostate, prostatic 
or vesical new growth; (b) acute cystitis with 
severe tenesmus and violent expulsive efforts; 
(c) severe inflammation, ulceration, calculus or 
new growth involving the ureteric orifices inter- 
fering with the normal sphincteric action; (d) 
ureteral or detrusor paralysis from spinal injury 
or disease.” 

The histology of hypernephroma.2— From a 
study of fifty-four renal tumors, the authors con- 
clude that there is much evidence that such 
tumors arise from islands of nephrogenic tissue, 
such as is sometimes present in the adult kidney 
and which seems able to form tumors of this sort. 
There is also plenty of evidence that these tumors 
do not arise from proliferations of the adult 
secreting epithelium of the convoluted tubules of 
the kidney. On the other hand, they claim that 
there is little or nothing to support the older 
hypothesis that such tumors originate in adrenal 
rests. 

Compression of renal vessels.8— The writers, 
realizing the contention among surgeons regarding 
the advisability of compressing renal vessels for 
the control of hemorrhage during renal operations, 
entered upon this interesting investigation. The 
animals used were rabbits and the results obtained 
were as follows: Compression of the renal vessels 
continued an hour or longer caused marked 
permanent degenerative changes in the whole 
kidney. Such compression lasting forty-five min- 
utes caused considerable parenchymatous degen- 
eration and interstitial infiltration; but if con- 
tinued thirty minutes or less caused very slight 
changes of any sort. 

Typhoid suppurations in the kidney.A— The 
writer collected and studied over fifty reports of 
suppuration in the kidney following typhoid 
fever. Among other interesting results of his 
study he found that this complication occurs 
usually in patients who are chronic bacilli- 
carriers; that many of them show the possi- 
bility of long latency before serious local symp- 
toms develop, this latent period sometimes lasting 
a number of years. These infections were of many 
different forms, abscess, pyelonephritis, pyone- 
phrosis and perirenal abscess, together with a 
typhoid infection of a hydronephrosis or of a 
kidney containing stones being among the most 
common forms. He concludes that typhoid 
pyuria should always be taken seriously, and a 
careful investigation of the sources of the pus 
should be made in order that treatment may be 
intelligently applied. 

The phenolsulphonephthalein test for estimating 
renal function.’ — This test for estimating renal 
function seems to be so much more accurate and 
so much less likely than others to variation from 
different causes as to make it the best test at 
present at our command and it has been inserted 
as a routine part of renal investigations in most 


genito-urinary clinics. It seems worth while, 
therefore, to quote the results of these two experi- 
menters’ work, as they have done much to 
make the test of its present great value to the 
profession. Their conclusions are— 

(1) The phenolsulphonephthalein as used by us 
has many advantages over all other functional 
tests thus far proposed. 

(2) Phenolsulphonephthalein itself is better 
adapted for use as a functional test than any 
other drug previously employed for the same pur- 
pose on account of its early appearance in the 
urine and the rapidity and completeness of its 
elimination by the kidney and the reliance to be 
placed on its findings. } 

(3) The method of quantitative estimation of 
the amount of drug excreted is simple and ex- 
ceedingly accurate. 

(4) It is of immense value from a diagnostic 
and prognostic standpoint in nephritis, inasmuch 
as it reveals the degree of functional derangement 
in nephritis whether of the acute or chronic 
variety. 

(5) In the cardiorenal cases the test may prove 
of value in determining to what degree renal 
insufficiency is responsible for the clinical picture 
presented. 

(6) The test has proved of value not only in 
diagnosing uremia from conditions simulating it, 
but has also successfully indicated that uremia 
was impending when no clinical evidence of its 
existence at the time was present. 

(7) The test has proved of great value in 
revealing the true renal condition in cases of 
urinary obstruction. It is here of more value 
than the urinary outpui of total solids, urea or 
total nitrogen and enables the surgeon to select 
a time for operation when the kidneys are in their 
most favorable functional condition. The im- 
provement in the renal condition in cases of 
urinary obstruction following the institution of 
preliminary drainage is strikingly indicated by 
this test. 

(8) In unilateral and bilateral kidney disease 
the absolute amount of work done by each kid- 
ney, as well as the relative proportion, can be 
determined when the urines are obtained sep- 
arately. We do not feel that this is always 
mathematically accurate, but in our series it has 
indicated the functional capacity to a degree not 
attained by any other test. 

Pathogenesis of renal tuberculosis. — This writer 
studies carefully the pathogenesis of renal tubercu- 
losis of the unilateral chronic type, reviews the 
best work which has been done on the subject, 
and adds his own experiments. In conclusion, 
he supports the theory of hematogenous infection 
and believes that single bacilli in the blood may 
pass through the kidney without causing damage, 
but if the bacilli are in clumps or in a fat embolus 
or a mass of broken-off tissue, they are stopped 
sometimes in the cortex and sometimes in the 
medulla of the kidney, and so started the tubercu- 
lar process in that organ. 

Damage done to the kidney by operation.? — The 
writers experimented with rabbits in the hope of 
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determining the amount of kidney destruction 
following various methods of renal suture. They 
found that simple suture of the capsule was un- 
successful on account of the possibilities of 
hemorrhage; that mattress sutures caused tissue 
destruction far beyond the field of operation; 
that interrupted deep sutures transfixing the kid- 
ney at the pyramid and tied around the body of 
the kidney did the least damage, and they, there- 
fore, recommended this last type of suture. 


URETER. 


Ureteral anastomosis.’ — This work is still in 
the experimental stage and consists in the develop- 
ment of an operation for joining the proximal end 
of a divided ureter of one side with the side of the 
ureter of the opposite side, with the idea, as the 
writer expresses it, of saving, if possible, a sound 
kidney in individuals in whom the lower end of 
the ureter is badly injured or diseased. The 
writer indicates the conditions in the treatment 
of which this operation would have an appropriate 
place, describes the operation itself with some 
detail and states positively that the article in 
question is only a preliminary report to be ampli- 
fied by further study and experience. The 
writer concludes by stating his opinion that ex- 
perimental operations on the ureters in the past 
have been in a large measure disappointing, and 
states frankly that at the present time he con- 
siders nephrectomy, under the conditions he is 
considering, to be still the operation of choice. 

Congenital stricture of the ureter.» — Bottomley 
records a congenital stricture of the left ureter 
one and one-half inches above the bladder in a 
boy six years old, and collected and reports 
fifty-five other cases. The paper is valuable, not 
only for the new case recorded, but as a careful 
study of congenital strictures of the ureter. Some 
of his conclusions are as follows: 

(1) With the exception of great rarities, 
stricture in a single ureter is usually in or very 
close to the bladder, the blind end being just 
beneath the bladder mucosa, in the bladder muscle 
layer, or just at the outer bladder wall. 

(2) The ureter is almost invariably dilated, 
thin-walled and tortuous. 

(3) Hydronephrosis of varying degree is the 
rule, but marked primary atrophy may result. 

(4) The urine is usually negative, but there may 
be occasionally a hematuria. 


BLADDER. 


Syphilis of the bladder.'°'— Engelmann re- 
ports three cases of gumma of the bladder. Such 
cases up to the present time have been very rare, 
but now are occasionally reported as the result 
of cystoscopic findings. The cases in question 
gave histories of infection dating back .many 
years. Hemorrhage was the chief symptom and 
in one of the three cases was complicated with an 
acute cystitis. In the other two cases there were 
tumor-like growths surrounded by areas of in- 
flammation in the region of a ureter. In one of 
the three cases there was an involvement of the 
spinal cord, but in the other two there were no 


other manifestations of the disease. All three 
cases responded to a treatment of mercury and 
the iodides, and the ulcers healed quickly. 

Asch reports three more cases of true bladder 
syphilis and states that these rare affections of the 
bladder seldom have specific characteristics, and 
their true nature may be unsuspected. Gummas 
often simulate papillomas, and Asch suggests 
that this fact be borne in mind whenever a case 
of papilloma of the bladder is seen. * He advises 
general specific treatment but no local measures. 
The article concludes with an excellent summary 
of recent publications on the subject of syphilis 
of the bladder. 

Sarcoma of the bladder.*2*— Munwes collected 
107 cases of this affection, the majority of which 
were operated upon. In about half of the cases 
the growth was a round-celled or a spindled-celled 
sarcoma, the round-celled being the commoner 
as two to one. Two of the cases reported as per- 
manently cured had the growth removed by a 
simple resection of that part of the bladder wall. 
The article is interesting chiefly as a study of a 
large series of cases of a very rare affection. 

Congenital diverticula of the  bladder.™ — 
Cholzoff’s conclusions which follow are based 
upon a very limited personal experience, but a 
very careful study of the subject and its literature. 
His conclusions are: 

(1) That diverticula of the bladder may be 
congenital or acquired, the latter being due to 
long-continued obstruction to evacuation of the 
bladder. 

(2) That in congenital diverticula one ureter 
often opens into the diverticulum. 

(3) That congenital diverticula are more often 
single. 

(4) That they most frequently occur on the 
posterior wall of the bladder, less often on the 
lateral walls, most seldom on the anterior wall 
and the fundus. 

(5) That the clinical picture in uncomplicated 
cases is very definite. ! 

(6) That on the occurrence of infection, the 
symptoms of acute or chronic cystitis become 
prominent. Hydronephrosis, pyelonephritis or 
pyonephrosis are frequent complications. j 

(7) That diagnosis may most easily be made 
and established by the cystoscope. 

(8) That diverticulum of the bladder has an 
average mortality of 83.1%. 

(9) That treatment should be directed chiefly 
to securing free evacuation of the bladder. 

(10) That to obtain this, the diverticulum 
must generally be removed. 

(11) That to do this the peritoneal cavity must 
usually be opened, though low posterior and 
lateral diverticula may be removed through the 
perineum. 

(12) That when the condition is accompanied 
by infection, the radical operation must be pre- 
ceded by suprapubic drainage. 

he management of the tabetic bladder,.\4 — 
The writer adds little to existing knowledge of 
this condition, but his article is of real value in 
the progress of genito-urinary surgery because 
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it insists that most of such cases ‘‘ can be put on 
the road to comfort and that the ultimate mortal- 
ity from diseases of the urinary symptoms can 
be easily reduced.” It is for this reason that this 
excellent summary of the subject is included in 
this report. Barney’s conclusions follow. 

(1) Infection of the urinary tract occurs in 
over 50% of patients with tabes dorsalis. 

(2) The mortality from such an infection is 
nearly 60%. 

(3) Catheterization andf irrigation of the 
bladder, at regular and frequent intervals, com- 
bined with the constant use of an efficient urinary 
antiseptic, will (a) delay, prevent or reduce the 
activity of urinary infection; (b) postpone the 
appearance of residual urine, or diminish its 
amount if present; (c) relieve symptoms. 

(4) Re-education of the muscles of micturition, 
combined with local treatment, will cure or relieve 
most of the symptoms which harass the life of the 
tabetic. Itis, therefore, of the utmost importance. 

(5) The combined treatment of the nervous 
system and of the urinary tract is essential for 
the welfare of the patient. 


PROSTATE. 


Hemiprostatectomy.” — The writer reports 
fifteen cases treated by vertical hemiprostatec- 
tomy according to the method of Ruggi. He 
believes that this operation has a real place in 
prostatic surgery for the following reasons: 

(1) It does not deprive the organism of the 
internal secretion of the prostate. 

(2) It restores spontaneous micturition. 

(3) It relieves the bladder condition. 

(4) It spares the ejaculatory ducts. 

The article is an interesting one as indicating 
one line of progress and future promise in prostatic 
surgery. Now that complete prostatectomy is 
firmly established as a surgical necessity, in- 
vestigators are beginning to turn their attention 
to less complete and severe procedures, hoping 
to find them equally valuable and efficient in 
proper cases. 


URETHRA. 


gonococcus in the circulating blood.6 — 

Lofaro cultivated the gonococcus from the circu- 
lating blood in thirty-nine out of a series of sixty- 
seven cases where the disease existed as an acute 
or chronic process in the urethra. The frequency 
of such occurrence in the blood is a startling and 
suggestive fact. 
- Inflammations of the urethra and ureter in which 
the infection apparently came through the tonsils.’— 
Hunner reports a small but very suggestive group 
of cases in which the tonsils seem to be the enter- 
ing point of a chronic urethritis or ureteritis. All 
other sources of infection were ruled out as com- 
pletely as possible and patients all recovered 
quickly, immediately after the removal of the 
diseased tonsils. 

Urethroplasty with the aid of a transplanted 
appendix.'’ — Streissler has in several cases of 
hypospadias substituted the appendix for the 
missing urethra. He takes a freshly secured 


normal appendix, cauterizes the base, cuts off 
the tip, peels off the serous coat and as much of 
the muscular as possible, flushes out the pipe of 
mucous membrane which is left with hydrogen 
peroxide, and puts it in normal salt solution until 
wanted. He then makes an incision through the 
skin on the under surface of the penis, near the 
mouth of the deficient urethra, and another at 
the glans, and with a trocar bores a tunnel from 
one to the other. Through this the tube of 
mucous membrane from the appendix is drawn. 
If it becomes engrafted, as it did in his three cases, 
the operation is completed several weeks later 
in the usual way. 


TESTIS. 


Teratoma testis. \—- Ewing believes he has found 
evidence to the effect that many if not most of 
the tumors of the testis belong in the embryonal 
class and that most of these are of teratomatous 
origin. He has been unable to convince himself 
that many of such tumors arise from the stroma 
or tubules of this organ. 


CURE OF SYPHILIS ONE YEAR AND A HALF AFTER 
INFECTION. SUBSEQUENT APPEARANCE OF 
A NEW SYPHILITIC CHANCRE. 


Whiteside ”° refers to the report by Dr. Milian ?! 
of a case in which a new chancre appeared three 
months after the administration of ‘ 606,” and 
adds a similar observation of the case of one of 
his own patients, as follows: The patient had an 
indurated chancre of the penis in August, 1909. 
In January, 1910, the cicatrix and a slight indura- 
tion were still present at the site of the original 
lesion. The inguinal glands of both sides were 
still enlarged and hard. A general alopecia and 
some small pustules on the scalp. Treatment by 
protoiodide of mercury pills until June 14, 1910. 
At the latter date several mucous patches ap- 
peared in the mouth. The patient neglected his 
treatment during the next six months or so. In 
February, 1911, he reported and presented the 
following condition: Pharynx red and slightly 
ulcerated in places, mucous patches in the mouth; 
Wasserman test positive. 

Feb. 24, 1911, 0 gr. 60 of salvarsan was adminis- 
tered intravenously. The injection was followed 
by prompt cure of the lesions. 

March 17, Wassermann reaction negative. 

April 12, seventeen days after a coitus, patient 
reported with several chancroids on the prepuce. 
April 22, one of these soft chancres became 
indurated. April 27, all the other soft chancres 
cured, but the one that became indurated con- 
tinued to be so and the Wasserman reaction was 
positive. A second dose of the salvarsan of same 
quantity was given on May 6, 1911. Rapid 
disappearance of the indurated sore. No men- 
tion made of any further Wasserman reaction. 


LATE RESULTS OF NEPHRECTOMY IN CASES OF 
RENAL TUBERCULOSIS. 


In this interesting and valuable communica- 
tion, Israel * summarizes his conclusions in part 
as follows: 
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‘There is no spontaneous cure of kidney 
tuberculosis.”’ 

‘Tuberculin treatment does not cure kidney 
tuberculosis.” 

(Israel’s conclusions are drawn from the study 
of 1,023 cases, 170 of which are his own. He 
considers late results as six months after operation. 
Karly deaths are those occurring before six months 
after the operation.) ‘The late mortality is 
10-15%, early mortality 12.9%. Total mortal- 
ity is about 25%, i. e., three quarters of all the 
patients will be saved by the operation.”’ 

The chief cause of late death is pulmonary 
tuberculosis and infection of the other kidney, 
which are twice as frequent causes of late death 
as of early deaths. 

‘“‘ Acute miliary tuberculosis happens twice as 
often in the first six months after operation as in 
the whole time after six months. In the majority 
of cases it is a direct consequence of the operative 
intervention.” 

‘More than one half of all the deaths vecur 
before the end of the second year after operation. 
The cause of death is lung tuberculosis in 45.2%, 
kidney infection in 35.9%, acute miliary tuber- 
culosis in 14% of all cases.” 

‘ Affections of the other kidney caused 38% 
of the late deaths, 5% of all late observations.”’ 

“The kidney affections leading to late death 
are of tubercular nature in 69.5%, and of non- 
tuberculous in 30.5%.” 

“ The non-tuberculous affections of the kidney 
following operation are nephritis, hydronephrosis 
and pyelonephritis, less frequently calculus (de- 
veloped after operation).”’ 

‘“* Almost half of all cases of tuberculous infec- 
tion of the other kidney after operation cause 
death before the end of the second year.”’ 

“Tn a large majority of cases in which tuber- 
culous infection of the other kidney appears after 
operation the condition was present at the time 
of the operation; only about 11% of the cases 
developed tuberculosis in the other kidney 
de novo.”’ 

“ Nephrectomy in bilateral tuberculosis should 
be done only in case of severe destruction of one 
kidney, the other being but moderately infected; 
in case of frequent and severe hemorrhage; and 
in case of intolerable pain and colics.”’ 

“Nephrectomy in cases of unilateral kidney 
tuberculosis prevents very often post-operative 
tuberculosis: of the other kidney. Tuberculous 
infection is very much more often transmitted 
from one kidney to the other than from a tuber- 
culous focus elsewhere, especially from the lungs.”’ 

‘‘The bacilli disappear from the urine in three 
quarters of all the cases of unilateral tuber- 
culosis, pust ‘op.’ ” | 

‘The absence of bacilli can only be determined 
by a negative result of inoculation.” 

‘“‘ Micturition has become of normal frequency 
in about 75% following the operation in all cases 
in which bacilli are found.” 

‘Ninety-four and seven tenths per cent of 
patients having bacilli in the urine had an increase 
in body weight following the operation.”’ 


“Tf judged by the disappearance of the bacilli 
following operation, about 63.8% of the patients 
will be cured.” 

“Tn a little less than one quarter of the cases 
after nephrectomy the urine becomes normal.” —_ 
“The cystoscope shows that 43.5% of the 
bladder infection is cured by the operation; 
improvement takes place in 45%; and the vesical 

“condition is stationary or worse in 9%.” 

“Tf a normal frequency of urination before 
operation is changed for abnormal frequency 
after operation, it will be due to an infection of 
the kidney which remains.”’ 

“Tuberculosis of the ureter will be cured spon- 
taneously after nephrectomy in the majurity of 
cases.” 

“ Fistula from the ureter occurs in about 11% 
of the cases post ‘op.’; it generally heals within 
four years. The manner of treating the ureter 
at the time of operation has but little influence 
upon the frequency of the fistula formation.” 

“The body weight increases in 93.9% of the 
cases after operation.” 

‘“‘ Pregnancy does not affect the kidney remain- 
ing, if it is normal, more oftenjthan it does in 
healthy women.” 

“‘ All the observations make it clear that an 
early operation is absolutely indicated in cases 
of unilateral renal tuberculosis.” 


THE USE OF SILVER WIRE IN OPENING THE KIDNEY. 


This is a second communication by the authors * 
upon this subject, the first one having been pub- 
lished in the Johns Hopkins Hospital Bulletin, 
1909, xx, p. 350. The articles deal with the 
experiments made by the writers upon dogs and 
the employment of silver wire instead of the 
knife in a number of cases of nephrotomy. 

The arrangement of the blood vessels in the 
kidney is reviewed in order to show the advantage 
of dividing the renal substance from within 
outward and from below upward, instead of from 
above downward as is usually done, which ad- 
vantage is owing to the upward direction taken 
by the renal blood vessels in their course through 
the organ and the greater liability to being injured 
when an incision is made from the surface of the 
kidney to its interior instead of in the opposite 
direction. 

The advantages of the silver wire used for the 
purpose of dividing the renal substance as com- 
pared with the knife employed for the same pur- 
pose are shown to be the decidedly smaller amount 
of hemorrhage and the lesser extent of infarction 
resulting from the former than from the latter. 
The bleeding produced by the wire when passed 
into the renal pelvis and out through the kidney 
substance to the surface dividing it in an upward 
direction is but about one half the amount which 
results from an incision with the knife when 
made in the same manner. The hemorrhage is 
decidedly less when the division of the kidney 
substance is made in the direction described than 
when the cut passes through the kidney from 
without inward and from above downward. 


The extent of the infarction produced by the 
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wire is much less than that caused by the 
knife. 

The bleeding which results from the wire ceases 
spontaneously by merely approximating the cut 
surfaces, and without compression of the renal 
artery. The article is a valuable contribution 
to surgical technic. 


PSEUDOHERMAPHRODITE. 


Cullen™ reports an interesting case of this 
character. The following conditions are de- 
scribed: A patient’s general expression is mascu- 
line. The patient had a well-developed beard 
and mustache, but wears the hair of the head 
long. The chest development and the voice 
were of masculine type, there is but moderate 
mammary development. The genital organs are 
described as presenting the female labia majora and 
minora; in the place of the clitoris isa rudimentary 
penis two inches in length and two and a half 
inches in circumference. There is a well-marked 
furrow in the under surface of the glans. This 
furrow extends as a ridge which is continued to 
the urethral meatus which is distinctly of the 
female type. The labia minora, the upper part 
of which constitutes the prepuce, are well de- 
veloped. There is a vagina one and one-quarter 
inches in depth and two inches in width. None 
of the pelvic genital organs can be made out. 

In the right inguinal canal there is a hernia. 
A knuckle of the gut and a testicle projected from 
the external ring. Operation to relieve this 
condition was performed and the hernia was 
reduced, but the testicle could not be returned. 

It was, therefore, removed with the hernial 
sac. During the operation the pelvis and abdo- 
men were examined interiorally and no trace of 
uterus, tubes or ovaries could be found. The 
second were found in the upper part of the other 
inguinal canal. There was no spermatozoa to 
be found in the testicle removed. 
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Proressor Flexner, of New York, and Professor 
Podwissotzky, of St. Petersburg, have been elected 
honorary members of the Berlin Institute of Experi- 
mental Therapy. Thisis a distinction granted to those 
who have been of service to the institution in an in- 
tellectual or in a material way.— Jour. Am. Med. Asso. 


fieports of Aocieties. 


AMERICAN CLIMATOLOGICAL ASSOCIATION. 
(Continued from No. 22, p. 844.) 


7 Joun M. Swan, of Glen Springs, Watkins, N. Y., 
rea 


A RESUME OF THE OPINIONS UPON THE NAUHEIM 
TREATMENT OF CHRONIC DISEASE OF THE HEART. 


This paper was an analysis of the opinions of twenty- 
five of the more prominent authors, principally English 
and American, on this subject. All the writers except 
Mackenzie concede the benefit to be derived by a 
course of hydrotherapeutic treatment of a suitable case 
of chronic heart disease. Allbutt is opposed to their 
use in cases of overstress of the heart, and Mott is 
opposed to their use in angina pectoris and arterial 
sclerosis. The important point is to determine whether 
an individual casé is a suitable one for treatment, 
Mackenzie questions the influence of the Nauheim 
baths on blood pressure because Nauheim physicians 
state that the baths will raise a low blood pressure and 
lower a high pressure. Dr. Swan stated that he finds 
that while the majority of patients show a higher pres- 
sure at the conclusion of the baths than at their com- 
mencement, there are some patients in whom the pres- 
sure has been lower at the end of treatment. He is 
confident that the carbonated brine baths with resist- 
ant exercises accomplish more than can be accounted for 
by mental effect. Definite physical benefit is derived 
by persons who have serious organic heart disease. 
Dr. Swan urges the use of the term “ brine baths ” 
instead of ‘‘ Nauheim baths,” and the elimination of 
the notion that all patients should have carbon dioxide 
in the baths, because often the addition of the gas seems 
harmful. The temperature of the water is a very 
important factor, perhaps the most important, and 
should always be carefully considered. 


DISCUSSION. 


Dr. J. M. AnprErs, Philadelphia: I think it un- 
fortunate that the Nauheim method of treating cardio- 
vascular diseases is not something more definite than 
it appears to be in the literature at the present day. 
Dr. Swan in his paper spoke of the brine baths at one 
moment and at another of the brine baths plus resistance 
exercises, as though they were one and the same thing. 
We must keep clear in our minds the fact that the 
Nauheim method and the so-called Schott method, 
which consists of two main elements — the brine baths 
and the resistance exercises — are not identical. The 
majority of practitioners at the Nauheim springs do 
not practice the combined brine baths and resistance 
exercises; they think it wholly unjustifiable to apply 
the so-called Schott method routinely to cases that 
present themselves for treatment. 

At the present day the tendency is more and more 
toward individualization; in other words, there is no 
single method of treatment for cardiovascular cases at 
Nauheim, but there is a treatment for the individual 
case as a rule. Along this line I am entirely in accord 
with what Dr. Swan has intimated. In markedly 
neurasthenic cases the brine baths plus resistance 
exercises would seem to overstimulate the heart and 
render the patient sleepless. Indeed, in some of those 
cases the brine baths alone would seem to be too stimu- 
lating. On the other hand, the resistance exercises 
alone may be beneficial. It is generally conceded that 
the Nauheim treatment is contra-indicated in cases of 
aortic incompetency. The resistance exercises alone, 
however, if carried out carefully will oftentimes prove 
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of the greatest service. I believe that the majority 
of those cases that are suitable for treatment at those 
springs do best when they receive the combined baths 
and resistance exercises. Such, at all events, has been 
the result of my observations during a visit to Bad 
Nauheim. In simple dilatation of the heart as a result 
of overstrain, in mitral regurgitation, in mitral stenosis, 
particularly in the early stages of failure of compensa- 
tion with slight edema, cyanosis, dyspnea and in the 
early stages of arteriosclerosis, the so-called Schott 
method, consisting of the two main elements mentioned, 
really gives brilliant results as a whole. Of course 
something must be attributed to the salubrious environ- 
ment in which these people find themselves, and their 
extrication from domestic cares, worries and business 
anxieties. I find that while a few physicians seem to 
have a definite idea of the contra-indications to the 
Nauheim baths, the majority certainly cannot have 
clear ideas on the subject because many patients are 
sent there that are wholly unsuitable and very naturally 
receive no benefit. 

The question arises with us as to whether the home 
use of the Nauheim baths can be made efficient. Per- 
sonally I do not think it can because the patient must 
miss the environment already mentioned and the 
freedom from care, worries and business anxieties. 
On the other hand, it must be granted that this dis- 
advantage may be overcome at certain Springs now 
established in the United States. I learn with a great 
deal of pleasure that the French Lick Springs have 
recently installed an efficient equipment for the Nau- 
heim baths; that they may be had at Glen Springs, 
N. Y., and at Hot Springs, Va., so that we need not 
send our patients so far away as Nauheim. 

Dr. J. H. Pratt: This is a subject in which I have 
been deeply interested for some time. In 1903 we 
opened in Boston a co-operative hydrotherapeutic 
establishment, and I have made a great many observa- 


tions on the effect of these baths of different strength: 


and duration on the pulse rate and blood pressure. 
It is surprising that a method so widely used and so 
highly regarded in Europe should have been so neg- 
lected in this country. We have been unable to induce 
the physicians in Boston to study or use the carbon 
dioxide baths. They will not even come to see them 
demonstrated. My own experience has not at_ all 
convinced me as to the therapeutic power of the carbon 
dioxide baths or any of its modifications. The Ger- 
mans now do not use the term “ artificial Nauheim 
bath’; it is mostly used in England and America. 
The natural baths are given at Nauheim, Oeynhausen or 
Soden. It is misleading to speak of a brine bath as a 
Nauheim bath. We would do well to abandon the 
latter term. The carbon dioxide bath is the simplest 
name for it. Much foolishness has been written about 
natural and artificial carbon dioxide baths. We are 
gravely told that the patient’s heart must be trained 
and strengthened by a series of weak baths before 
giving one of the stronger baths. I followed this rule 
for years and then I began to find so many things un- 
verified that I tried the effect of a full strength bath at 
once. I used it as a test of the functional power of the 
heart, and no harm was noted from the bath. In 1908 
I found that the German physicians used the artificial 
carbon dioxide baths extensively The high esteem in 
which these baths are held seemed to rest on general 
impressions rather than on carefully observed facts. 
Now Mackenzie is one of the few men who has written 
in an unprejudiced, critical way about the Nauheim 
treatment. Unfortunately Mackenzie does not seem 
acquainted with the work of Dr. Otfried Muller, a good 
physiologist and a good clinician. He studied the 
effects of carbon dioxide baths with the plethysmograph 


and tachograph and found that they do have a dis- 
tinct physiological effect, an action on the vasomotor 
system, the circulation of the blood, that cannot be 
produced by any other means. Whidden and I found 
the blood pressure rising instead of dropping, and 
Muller showed that this was what took place: Al- 
though the cutaneous capillaries dilate, the larger 
vessels of the periphery contract, while those of the 
splanchnic region dilate. On working with twelve 
students this spring we proved that the carbon dioxide 
bath, full strength ten minutes at 90° F., had a specific 
effect in raising the blood pressure. The improvement 
often noticed at Nauheim is not necessarily due to 
the baths. The patient gets a good rest and a complete 
change and that also favorably influences the conditions 
present. One singular case of dilatation of the heart 
I sent to Dr. Mackenzie, of London, and afterward to 
Germany, where he was seen by Professor Krehl, in 
Heidelberg. He never went near the baths nor took 
any drug, but has now a normal sized heart. 

Dr. Ecpert LeFevre: I think the profession has 
gone astray in the use of this plan of treatment by 
not considering its limitations and not differentiating 
those cases of heart disease for which this form of 
treatment is beneficial from those for which it is abso- 
lutely useless. For cases of valvular disease in which 
there is no increased peripheral resistance, this treat- 
ment is practically useless. For cases in which in- 
creased peripheral resistance is a predominant feature, 
this plan is valuable by acting on the circulation and 
so relieving the overburdened heart. In valvular 
lesions with high blood pressure, the arteriosclerotic 
type, the carbon dioxide bath often gives great relief 
by lowering the tension and also increasing the general 
circulatory efficiency, provided that the stage of the 

isease is a proper one. We have three stages in this 
type: (1) The stage in which cardiac power is in 
excess. The hypertrophy of the heart has gone beyond 
the demands of the circulation. We have practically 
an overpowerful heart and a high tension pulse. The 
vasomotor control is overstimulated. I doubt if 
carbon dioxide treatment has any place in this stage; 
we must use other means. (2) The stage of cardiac 
resistance power is gradually diminished and in these 
cases we have anginal attacks on extreme exertion or 
excitement, and in these cases spasm of the peripheral 
blood vessels raises the pressure. It is in this class of 
cases that the Nauheim treatment and associated 
exercises may do the greatest good. The carbon 
dioxide bath dilates the capillaries of the skin and we 
have the most beneficial effect. If we limit our treat- 
ment of this stage and type we get marked results. We 
have relieved the heart, there is diminution of residual 
blood and an equable circulation. In the third stage 
we are having permanent cardiac insufficiency. We 
have another cause for high pressure. Here we have 
beginning cyanosis; it is the effect upon our nervous 
control of the blood vessels and capillaries that is the 
most important factor. Here the carbon dioxide 
bath only adds to the burden; and it is these cases that 
have been sent to Nauheim and put into carbon dioxide 
baths that have brought this treatment into reproach. 
They are asking this treatment to do what is impossible 
and physiologically incorrect. 

When a full strength carbon dioxide bath used as a 
functional test produces a fall in blood pressure and 
an increase in the cardiac outline, I never give a second 
bath. When I say that a single bath does no harm, 
I mean no lasting harm. I think the injury is no more 
serious than that produced by a slight overexertion, 
such as is often seen when a patient with a weak heart 
climbs a flight of stairs. , 

Dr. J. H. Lowman, Cleveland: With regard to the 
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ive exercises and the resistance exercises, a great | benefit that is to be derived from a visit to Nauheim 
a ke be done by the general practitioner to shorten | is in the educational value of the treatment. People 


the time which a patient will lie in bed after an endo- 
carditis, pneumonia or other diseases, but the resisting 
exercises should never be given first. It is astonishing 
what a great effect a very slight resistant exercise will 
have on weak hearts. One should have a simple 
scale which would estimate the weight, and put a band 
on the patient’s arm and ask the patient to lift his arm 
with one ounce of pressure. With this you note the 
rapidity of the heart’s action. I remember one case 
in which I tried to see how much resistance could be 
borne by this patient. He almost fainted after an 
attempt to raise his arm against a two-ounce weight. 
Resisting exercises are extremely difficult to endure by 
any one who has a feeble heart. With patients recover- 
ing from pneumonia, typhoid fever, endocarditis, the 
exercises should be passive. Extremely gentle passive 
exercises will have an effect on a patient who has been 
lving in bed quietly for two months. In typhoid where 
there is a certain amount of toxic myocarditis the time 
of lying in bed is diminished by passive exercise, and 
also in rheumatic toxemias with rheumatoid peri- 
carditis, the patient will be up much sooner if he receive 
passive exercises, and these should be given at least 
two weeks before any attempt at resistance exercise is 
undertaken. The first should be a resisting exercise of 
the hand for half a minute three times; even this will 
give you aslight difference in the heart’s action. We all 
know of the deplorable accidents after pneumonia. 
One patient who had had a heart which was absolutely 
sound contracted pneumonia and during the course I 
found him sitting up in bed and on examination found 
extreme dilatation of the heart. He was in bed two 
months after this and has still this trouble years after, 
simply by sitting up too early. This also happens in 
typhoid fever. It behooves us, therefore, to hesitate 
before giving these resisting exercises. In the Nauheim 
treatment it is not the carbonic acid nor the brine which 
is everything; it is the heat, the time of the bath and 
various things; but the point to be brought out in this 
treatment is that it should be begun with passive 
exercise. 

Dr. Mapison Tay.tor: I remember Dr. Abraham 
Jacobi saying that all diseased conditions of the heart 
should be treated with absolute rest as the only safe 
method. If there is one direction in which the clini- 
cians of America are monumentally ignorant it is in 
the question of the value or disvalue of exercise, passive 
or active, and in this question of baths. I recall one 
instance, a magnificent specimen of a man, a teacher of 
physical culture and very intelligent, who could stand 
any amount of exposure; his lungs, heart, etc., were all 
normal. He contracted an influenza which developed 
into pneumonia, and though he was ordered to bed and 
the recumbent position, he did not follow my advice 
and died suddenly on the tenth day. I am sure that 
death occurred solely from his unwisdom in insisting 
upon moving about and putting constant excessive 
strain on the heart already weakened by this toxemia. 

Dr. Kanto, French Lick, Ind.: The skepticism as 
regards therapeutic results of the Nauheim treatment, 
as with other therapeutic measures, is due to the fact 
that these measures are often applied too routinely. 
Nauheim baths are not more suitable in some forms of 
cardiac disease than any other hydropathic proced- 
ures. I think, however, that any one who has had an 
opportunity of observing results in Nauheim cannot 
help but be impressed by the fact that very excellent 
results are obtained in cardiac cases generally. Of 
course one sees a tendency among certain physicians 
even there to advise treatment more or less routinely, 
but happily this does not apply to all. Much of.the 


learn how to live. The history of many of these cases 
shows faulty habits of life, and when these are cor- 
rected, improvement is the result. The baths differ 
of course for different cases, both in temperature and 
in the amount of carbonic acid introduced. I am 
perfectly convinced that the carbonic acid gas does 
have a decided influence in equalizing the circulation 
whether it be introduced artificially or is present in 
natural form, as in the waters of Nauheim, Homburg and 
other resorts in this vicinity. There is no question but 
that there is a direct and immediate effect upon the 
circulation and relief to the heart which I believe is 
ascribable to the influence of the carbonic acid gas upon 
the peripheral nerves. Of course it is difficult to 
separate entirely the psychic influence in any treatment 
of this kind. At Nauheim patients have rest, they 
are entirely removed from influences which tend to 
accentuate their condition, and they learn how to live. 
The important thing, it seems to me, is for us to prop- 
erly differentiate those cases which are suitable for 
this particular treatment from those in which other 
things are apt to act more beneficially. 

Dr. J. M. Swan, Glen Springs, N. Y.: Cases of 
cardiovascular disease of the most diversified type are 
sent to us for Nauheim baths; in some cases they ought 
to have the baths, in others not. To have the bath on 
one day and the resistance exercises on the other is 
unwise. I think that if the patient is getting the baths 
he is getting rest and is having his peripheral resistance 
relieved. Resistance exercise increases this. It is 
my opinion that the best results can be got by giving a 
series of baths and then the exercises after the baths 
are over. 

Huchard has referred to the fact that the majority 
of publications about this method relate opinions and 
not facts. One says it lowers blood pressure but will 
give no reason for his belief. So it rests with those of 
us who are working in this country to make numerous 
clinical observations on the results following this form 
of treatment so that we can see from published figures 
the influence on the patient. 


Dr. Lawrason Brown, of Saranac Lake, N. Y., 
read a paper on 


THE CAUSE OF DEATH IN PULMONARY TUBERCULOSIS. 


This study was based on data obtained from the 
records of death of 1,204 patients who have died at or 
after leaving the Adirondack Cottage Sanitarium, 
and from 378 deaths which have occurred in Saranac 
Lake village. In the absence of reliable data concern- 
ing 245 patients, this study was limited to 959 deaths. 
Dr. Brown defined the terms employed, such as as- 
thenia asphyxia, syncope, rapid, sudden and slow death. 
Fifty-eight per cent died of asthenia; 15% died of 
hemoptysis; 1% from lobar pneumonia; 2.4% from 
meningitis. Full tables of statistics accompanied 


the paper. 
DISCUSSION. 
Dr. Lanpis, Philadelphia: A few years ago I made a 
study of those who died under observation at the 


Phipps Institute and who came to autopsy, in all 
about one hundred and seventy-five. In this number 


there were some causes of death which Dr. Brown has 
not mentioned. I found that practically even more 
cases than he reported died of general asthenia, pro- 
bably 75%, and that this was by far the commonest 
cause of death. Three died of intestinal hemorrhage. 
Only recently one of my assistants went over the 
autopsy records to ascertain the frequency of intestinal 
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perforation and found 13 instances out of 600, about 
2%; this seems to be about the usual frequency. I do 
not quite understand the cause of death referred to as 
asphyxia. Except those cases which occasionally 
died from insufflation of blood into the bronchi, so 
far as my observations go, death from asphyxia never 
occurred. In monkeys where both lungs may become 
solid it has been noted that death may occur purely 
from mechanical causes. Only recently I saw a case 
in which one lung was diseased from apex to base with 
scarcely any vesicular tissue left, the lung on the 
opposite side was densely infiltrated in its upper half 
and the lower half so far as gross appearances were 
concerned seemed to be all there was left. The individ- 
ual seems to be able to go on with a small amount of 
lung tissue for a variable length of time, but just how 
far the process can extend and yet carry on the func- 
tion of life I am unable to say. An interesting point 
is the infrequency with which the disease is terminated 
as the result of intestinal hemorrhage. 

Dr. Gorpon Witson, Baltimore: In our figures I 
think we found a trifle over 2% of sudden deaths from 
hemorrhage in our 400 cases. I was interested in the 
figures showing the frequency of the deaths from 
hemorrhage in men and women. We found in 1,000 
cases of patients in the hospital that the percentage of 
the histories of hemoptysis before admission or during 
admission was in women 10-20% less than in the 
males; and by hemoptysis I mean any blood, whether 
a distinct hemorrhage or blood-tinged sputum. But 
of the large-sized hemorrhages causing immediate 
death, we only found a little above 2% in all our cases. 

Dr. C. L. Mrnor, Asheville: Dr. Brown’s statistics 
show that he has to depend upon the reports of various 
doctors with regard to the cause of death. That 
could not of course be helped, but it seems to me to 
depreciate his results when you recognize the fact that 
the cause of death in any one case may be stated quite 
differently by different physicians. I do not quite 
understand the term asphyxia as a cause of death in 
these cases. With one single exception I have not 
seen this method of death. Dr. Brown speaks also of 
pressure of calcareous glands; that is something I have 
not seen. I have seen one case where after a relatively 
small hemorrhage there was an acute dissemination, 
and in that case asphyxia of the patient by filling up 
the whole area of the lung rapidly with miliary tubercles. 

Dr. J. A. Mitier, New York: I would like at ask 
Dr. Brown whether he thinks statistics gathered in 
this way are reliable. Not only do they consist of 
facts obtained from general physicians of whom he can 
know comparatively little, but even in cases where he 
might be very sure of the source of information, error 
may creep in. It seems to me that the only accurate 
basis upon which to tabulate the cause of death is the 
autopsy findings. In my experience the great majority 
of cases who have died under my care I have not seen 
them for twenty-four or forty-eight hours, or even four 
or five days previous to their death, and I should feel 
rather loath to put down in black and white what I 
thought to be the exact cause of the termination with- 
out an autopsy. 

Dr. Ecpert LeFevre: I would like to hear some- 
thing more definite as to the term “ asthenia.” 

Dr. J. H. Lowman: I would like to know in these 
sudden deaths whether the heart or respiration ceases 
first. Very rarely have I seen a Cheyne-Stokes respira- 
tion in death from tuberculosis; it is usually the heart 
that seems to stop first. I have seen deaths where 
ordinarily the heart gives out, but unless a patient has 
had some particular cerebral complication I do not 
understand the asphyxia, and that condition of things 
must come along very rarely. 


Dr. H. M. Bracken, Minneapolis: The question as 
to whether vital statistics can be made really worth — 
while is of great interest to me. To make up statistics 
is one thing; to say they are of any value is another 
thing entirely. The present discussion shows how 
difficult it is to make up statistics. Statistics such as 
Dr. Brown has given are probably most valuable 
coming from those who do not go into details too 
clearly as to the causes of death. In making up statis- 
tics I have often found the greatest difficulty in dealing 
with hospital records. These use both the clinical 
and pathological data. Dr. Brown has given us the 
clinical cause of death. A short time ago an unsatis- 
factory cause of death was sent to me and I wrote back 
to the superintendent of the hospital for more particu- 
lars and he sent me the report of the pathologist, which 
gave seven causes of death. 

R. J. H. Evuiorr: A number of points have been 
brought out which interest me. One is the difference 
in the figures which Dr. Brown has given of pneumo- 
thorax amongst those reported by various physicians 
in general practice and those in Saranac. It is notice- 
able that very few of the outside physicians give this 
as the cause of death, while at Saranac it is frequently 
reported. This seems to be one condition which is 
very frquently overlooked, and it may be true that in 
many of the other cases of death which have been 
reported, the cause given is not absolutely accurate. I 
have see just last year where there was a condition of 
pyopneumothorax in which the condition was not diag- 
nosed by the physicians, but was attributed to asthenia 
though the pyopneumothorax was the contributing . 


cause. 

Dr. J. M. Swan: I have seen one patient with 
tuberculosis who died of asphyxia. The fatal termina- 
tion of this case occurred as the result of an extensive 
plastic pleurisy with probably a tuberculous pneumonia 
in the same lung. 

Dr. C. L. Minor: Might I ask Dr. Bracken if he 
does not consider asthenia-asphyxia as a common 
cause of death in tuberculosis. 

Dr. Lawrason Brown, Saranac Lake: In my paper 
I stated that these observations were purely clinical; 
they are not pathological, but even when you do per- 
form post-mortems you cannot always find the cause 
of death. With regard to the definition of the terms 
asthenia and asphyxia, I called all cases as dying of as- 
thenia where they sank gradually, became weaker and 
weaker until every system and organ seemed to give 
out, — a gradual fading away. In regard to asphyxia, I 
have classified those cases under this term where the 
patients had been in good or fair condition, not 
gradually weakened, who became markedly short 
of breath, cyanotic and sank with pronounced sym 
toms of cyanosis and dyspnea. With regard to the 
difference in the figures relating to pneumothorax 
in health resorts and in the patients we had in the 
sanitarium, I think pneumothorax occurs more fre- 
quently in acutely advancing cases which we do 
not admit and which remain in Saranac Lake 
village. Of course we know this complication is 
easily overlooked. These statistics are not final; they 
represent a study of the causes of death of the cases 
we have treated. 

Dr. C. L. Minor: I would like to ask what has been 
Dr. Brown’s experience of the condition of the kidneys 
in these cases. 

Dr. Lawrason Brown: Among the cases under the 
head of “ extra-pulmonary complications” I divided 
nephritis into tuberculous and non-tuberculous. 
Tuberculous nephritis was given as the cause of death 
in .87%; non-tuberculous nephritis was stated to be 
the cause of death in 1.7%. 
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A RETROSPECT. A FEW THOUGHTS AND SUGGESTIONS 
BASED UPON TWENTY-FIVE YEARS’ EXPERIENCE 
WITH TUBERCULOSIS. 


By Vincent Y. Bowpircn, M.D., Boston. 

The writer refers to his experience with pulmonary 
tuberculosis in twenty years’ work at the Sharon 
Sanatorium. 

He believes that in drawing conclusions the strength 
of conviction which comes from close observation of 
disease is often greater than that derived from study 
of statistical tables. 

Striking change of attitude towards tuberculosis in 
the last twenty-five years, since the discovery of Koch’s 
bacillus of the disease. Its infectious nature placed 
upon a certain basis and its curability shown by later 
developments. 

Hope for the final conquest of the disease. 

Hopelessness of treatment in earlier days as con- 
trasted with the brighter outlook of recent times. 

Reasons for the pessimistic attitude as to the out- 
look in controlling the disease which is held by some 
is due in many cases to contact with far-advanced 
cases, some of which may have been under treatment 
unsuccessfully as far as permanent cure is concerned. 
In such connection it should be remembered that many 
who are successfully treated do not reappear as patients 
and are forgotten as proofs of the benefit they have 
received. 

Unreliability and lack of unanimity in recording 
tables of statistics a fruitful cause of pessimism. 

The necessity for conservatism in accepting the 
results of many vaunted methods of cure given to the 
public. 

After years of careful considerat* 
observers, the therapeutic use 
justified by the results obtaine) Ases, many of which 
have failed to recover under ary hygienic meas- 
ures alone. The necessity fo condemning the in- 
discriminate use of the substance by incompetent 
observers. 

The so-called fresh-air treatment pushed to its 
extreme limit considered up to the present time as the 
chief factor in bringing about the desired result. 

Allusions to the theory of “ soil moisture as a cause 
of consumption ”’ advanced by Henry I. Bowditch 
and Buchanan in the early sixties. Evidence that 
residence on a damp soil with lack of sunlight, for some 
reason perhaps not quite clear, causes a receptive 
condition of the human body to this sort of infection. 

As to the time necessary to place tuberculosis under 
complete control, the writer does not share the opinion 
of some who believe that in a generation it will be 
eradicated with present methods. Unless some new 
and brilliant discovery is made which shall prove to be 
a panacea for the disease, he believes that although 
we are making rapid strides in the right direction it 
will be many years before tuberculosis can be classed 
with smallpox and other plagues which have decimated 
communities in the past. 


by competent 
berculins seems 


(To be continued.) 


Book Kevietws. 


A Textbook of Medicine for Students and Practi- 
tioners. By Dr. ADOLF v. StRUMPELL, Professor 
of Special Pathology and Therapeutics at the 
University of Leipsic. Fourth American edi- 
tion. Translated by permission from the 


seventeenth revised German edition, with 
editorial notes, additional chapters, and a 
section on mental diseases by Herman F. 
Vickery, A.B., M.D., and Coomss 
Knapp, A.M., M.D. In two volumes. Pp. 
1631. With six plates, three of which are in 
color, and two hundred and twenty-four illus- 
trations in the text. New York and London: 
D. Appleton & Co. 1911. 


This new American edition of v. Striimpell’s 
famous work with valuable additions by the 
American editors deserves to rank among our 
foremost textbooks of medicine. It is strikingly 
characterized by the simplicity and clearness 
with which it describes the important fundamental 
details upon which our present knowledge of 
each disease is based. The elementary student 
can nowhere find a better source from which to 
obtain his first introduction to the subject of 
internal medicine, nor can the advanced student 
fail to profit by study of a work which covers so 
completely yet concisely important details left 
without mention by many other writers. Omis- 
sions which are unavoidably present in any such 
work are in many instances corrected by the 
American editors. For instance, emphasis on the 
importance of fresh air in pneumonia, which is 
wanting in the original text, is supplied in this 
American edition. The addition of a section on 
mental diseases described according to Kraepelin’s 
classification is highly valuable. 


The Treatment of Fractures. With Notes upon a 
Few Common Dislocations. By CHARLES 
Locke Scupper, M.D., Surgeon to the Massa- 
chusetts General Hospital; Lecturer on Surgery 
in the Harvard Medical School; Fellow of the 
American Surgical Association; Member of 
the American Urological Association. Seventh 
edition, thoroughly revised and enlarged. With 

990 illustrations. Philadelphia and London: 
W.B. Saunders Company. 1911. 


Every other year we receive a new edition of 
Scudder’s important textbook, and each edition 
gives us new food for thought. The volume before 
us is the largest of all, and contains 708 pages, 
as contrasted with something like 300 pages in 
the first edition. Much of the best of the old 
material is retained, the striking illustrations, 
and the brief staccato directions for treatment. 
The author states that new material has been 
added in connection with skull fractures; frac- 
tures of the nasal bones; of the spine; excision 
of the shoulder-joint; musculospiral injury; 
fractures of the neck of the femur; old fractures 
of the lower end of the tibia and injuries to the 
lower tibial epiphyses. While the popularity of 
this book and its long continuance in use have 
rendered it almost conventional in style and 
treatment of subject, it is always new, and should 
continue to command the interest of practical 
surgeons. 
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SMALLPOX AND THE VACCINATION LAW. 

THE recent occurrence of an epidemic of small- 
pox in the state of Rhode Island makes distinctly 
pertinent a discussion of vaccination and of the 
laws of Massachusetts concerning vaccination. 
This is especially true of the present epidemic 
because of its proximity to the city of Fall River, 
where the anti-vaccination propaganda has been 
very actively carried on during the last few years. 
This movement has been led by a misguided 
homeopathic physician and has been backed by 
many English-born operatives, who have brought 
from the mother country very positive but none 
the less erroneous ideas concerning the efficacy 
of vaccination as a preventive of smallpox. 

The laws of Massachusetts concerning vaccina- 
tion are essentially as follows: 


(Revisep Laws, CHAPTER 75.) 


“ Section 137. The board of health of a city or 
town, if, in its opinion, it is necessary for the pub- 
lic health or safety, shall require and enforce the 
vaccination and re-vaccination of all the in- 
habitants thereof, and shall provide them with 
the means of free vaccination. Whoever refuses 
or neglects to comply with such requirement shall 
forfeit five dollars. 

“ Sect. 188. The board of health of a city or 
town in which any incorporated manufacturing 
company, almshouse, reform or industrial school, 
hospital or other establishment where the poor 
or sick are received, prison, jail or house of correc- 
tion or any institution which is supported or 
aided by the Commonwealth is situated may, if 
it decides that. it is necessary for the health of the 
inmates or for the public safety, require the 
authorities of said establishment or institution, 
at the expense thereof, to cause all said inmates to 
be vaccinated. 

“ Sect. 189. Any person over twenty-one years 
of age who presents a certificate signed by the 


register of a probate court that he is under 
guardianship shall not be subject to the provi- 
sions of section one hundred and thirty-seven; 
and any child who presents a certificate, signed 
by a registered physician designated by the parent 
or guardian, that the physician has at the time 
of giving the certificate personally examined the 
child and that he is of the opinion that the physi- 
cal condition of the child is such that his health 
will be endangered by vaccination, shall not, 
while such condition continues, be subject to 
the provisions of the two preceding sections of 
this chapter.” 


(RevisED Laws, CHAPTER 44.) 

“ Section 6. A child who has not been vac- 
cinated shall not be admitted to a public school 
except upon presentation of a certificate, granted 
for cause stated therein, signed by a regular 
practicing physician, that he is not a fit subject 
for vaccination. A child who is a member of a 
household in which a person is ill with smallpox, 
diphtheria, scarlet fever, measles, or any other 
infectious or contagious disease, or a household 
exposed to such contagion from another house- 
hold as aforesaid, shall not attend any public 
school during such illness until the teacher of the 
school has been furnished with a certificate from 
the board of health of the city or town, or from 
the attending physician of such person, stating 
that danger of conveying such disease by such 
child has passed.” 


Previous to 1898 no child who had not been 
vaccinated could be admitted to the public 
school, but Chapter 496, Section 11, of the Acts 
of 1898 so amended Section 6 of Chapter 44 of the 
Revised Laws that any child could be exempted 
from this vaccination clause “ upon presentation 
of a certificate, granted for cause stated therein, 
signed by a regular practicing physician that he 
is not a fit subject for vaccination.” 

The result has been that some legally qualified 
practitioners of medicine have been found willing 
to give a certificate of exemption to any child; 
in fact, one such physician advertises in the daily 
press his willingness to issue such certificates to 
all comers. Furthermore, such certificates once 
issued would seem to be subject to no time limit 
as far as school attendance is concerned. 

On the other hand, if a board of health of a 
city or town requires and enforces vaccination 
and revaccination in accordance with the pro- 
visions of Section 137 (Chapter 75, Revised 
Laws), exemption certificates given in accordance 
with the provisions of Section 139 (Chapter 75, 
Revised Laws) need be honored only while the 
physical condition continues to be such as will 
be endangered by vaccination. 

Considerable confusion has, therefore, resulted 
through the attempt of the boards of health and 
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school committees to limit to any specified time 
‘the life of an exemption certificate issued for 
school purposes, and as a consequence of this 
chaotie condition of the vaccination laws an ever- 
increasing body of unvaccinated children has 
been growing up, and the baleful results of this 
failure to make use of vaccination may become 
apparent at any time. In fact, in the present 
epidemic, over 80% of those afflicted show no 
evidence of successful vaccination. 

It is not necessary at this time to repeat all the 
arguments pointing to the great value of vac- 
cination as a preventive of smallpox. It. has 
been shown time and again that those countries 
in whieh vaccination is most thoroughly carried 
out are those most free from the disease. That 
smallpox has been stamped out in the Philippines 
by thorough vaccination is a brilliant case in 
point. Unbiased persons cannot but believe 
the evidence which is submitted to them. Those 
who maintain the anti-vaccination propaganda will 
not be convinced by any evidence however strong. 

The situation is certainly one which requires 
very serious consideration. It seems very doubt- 
ful whether in the present state of public opinion 
the vaccination laws can be brought back to the 
strictness required before 1898. Under the cir- 
cumstances, it might be advisable for Massachu- 
setts to take pattern after the state of Minnesota: 

In Minnesota the health authorities have 
taken the stand: First, that in vaccination the 
citizens have a procedure which will, in the vast 
majority of instances, protect them against an 
infection with smallpox; secondly, that those 
persons who through neglect or fanaticism fail 
to take advantage of this beneficial protective 
cannot expect the state to take extraordinary 
precautions to protect them against the con- 
sequences of their own folly. 

Therefore, in the state of Minnesota, aside 
from isolation of the patient and the vaccination 
of those who have been intimately associated with 
the patient, no further attempts at quarantine 
are taken. In this way many delinquents are 
stimulated to submit to vaccination and the state is 
relieved of large financial expense for quarantine. 
The system is said to work very excellently. 

It is true that such a system does not protect 
children against the folly of their parents or 
guardians, and some children through lack of 
vaccination would under such a system un- 
doubtedly become sick and would very possibly 
become disfigured for life, even if they did not die. 

In the same way many children have been 
sacrificed by unreasoning parents through failure 


to utilize the splendid powers of diphtheria 
antitoxin and through misplaced confidence of 
the value of Christian Science. It is to be hoped 
that the very strong and increasing interest in 
antityphoid inoculation which has been proved 
of such tremendous value in the United States 
Army may have an important reactive influence 
upon the practice of vaccination against smallpox. 
The principle is, of course, exactly the same; 
that is, in order to secure protection against the 
ravages of what might be a severe infection, the 
individual is required to pass through what is a 
very mild form of the same disease. Having 
passed through this mild but specific infection, 
the individual becomes, in the great majority 
of instances, refractory to any subsequent attack 
from the same micro-organism. 

To revert.to the time limit during which a cer- 
tificate of exemption from vaccination for school 
children shall remain in force, it would seem that, 
for present purposes, the school committee of any 
city or town might well call into action its very 
broad general powers, for by Revised Laws, 
Chapter 44, Section 3, children are given the right 
to attend the public schools, ‘“ subject to such 
reasonable regulations as cto the numbers and 
qualifications of pupils to be admitted to the 
respective schools, and as to other school matters, 
as the school committee shall from time to time 
prescribe.” 

Why should not a school committee make it a 
rule that certificates of exemption should remain 
in force for one year only from the original date 
of issue? Such a regulation by the school com- 
mittee would clear the way to a certain extent 
at least, although it would not strike at the root 
of what is really a very serious situation. 


La 


_ THE PREVENTION AND CONTROL OF 
TYPHOID FEVER. 

In the monthly bulletin of the State Board of 
Health of Massachusetts for October is an article 
on ‘‘ The Control of Typhoid Fever,” “ prepared 
for the use of health authorities, physicians and 
laymen of the commonwealth ” by Dr. Mark W. 
Richardson, secretary of the board. It is an 
admirable summary of the nature and clinical 
progress of typhoid, of the problems of its pre- 
vention and control, of the methods by which 
they may be successfully met and of the duties of 
boards of health and of individual physicians in 
enforcing these methods. Prominently among the 
modes of prevention is mentioned antityphoid 
inoculation, of which the author says: 
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‘The use of typhoid vaccines for the prevention 
of typhoid fever has passed beyond the experi- 
mental stage. The results obtained by the medical 
department of the United States Army during the 
recent mobilization of troops in Texas have been 
very remarkable, and these results have been 
duplicated on a smaller scale by the writer and 
Spooner in training schools for nurses in Massa- 
chusetts. The amount of inconvenience suffered 
by the person inoculated is minimal and the pro- 
cedure is to be highly commended. Their use will 
be taken up, naturally, in the first instance by 
physicians, nurses and ward tenders, who are 
especially exposed to infection. But in view of the 
fact that no one can tell beforehand when he may 
be exposed to the influence of a polluted milk or 
water supply, antityphoid inoculation should be 
recommended to the public at large, and especially 
in the presence of an epidemic. The vaccines 
may be obtained ready for use from a number of 
the larger manufacturing druggists.” 


To this article is appended an excellent epi- 
demiologic account of the recent outbreak of 
typhoid fever in Attleboro, Mass., which was 
described in the issue of the JouRNAL for Nov. 2. 

In the recently published annual report of the 
Surgeon-General of the United States Army for 
1911 to the Secretary of War, especial reference is 
made to the prevalence of typhoid fever among 
soldiers and to its prevention by inoculation. 
During the calendar year 1910, there were in the 
continental army 142 cases and 10 deaths of the 
disease, as against 173 cases and 16 deaths in 
1909. In the Philippine Army there were 31 
cases and 2 deaths of typhoid. The several post 
epidemics are described and the case noted of a 
chronic typhoid carrier. Nearly all the typhoid 
cases, and all of those who died, had not been 
protected against the disease by inoculation or 
previous infection. During the year 1910, 
16,093 persons in the army received antityphoid 
inoculation. During the first six months of 1911, 
27,720 persons were similarly immunized. 

These data and the experience of the army in 
Texas, to which reference was also made in the 
issue of the JouRNAL for Nov. 16, seem conclusive 
proof of the efficacy of antityphoid inoculation 
and afford another and convincing argument in 
favor of its general adoption by physicians in 
private practice among the general public. 


INFECTION OF SWIMMING POOLS. 

At a mecting of the Boston Scientific Society 
iast week, Mr. J. W. M. Bunker, iostructor in 
sanitary engineering at Harvard, made an address 
on ‘The Hygiene of the Bathing Pool.” An 


article by Mr. Bunker on the same subject was 


published in the October number of the American 
Journal of Hygiene, and reviewed in a recent 
issue of the Medical Record. And last summer 
Prof. Severance Burrage, of Purdue University, © 
discussed the contamination of swimming pools 
in a paper before the Indiana Academy of Science. 

The possibility of the transference of serious 
infections through the medium of common 
swimming pools is obvious to every physician. 
The colon bacillus and skin cocci are found as 
constant flora of all pools frequented by human 
bathers. These probably do little harm when not 
present in excess, but virulent pathogenic organ- 
isms may sometimes be added to their number. 
In England recently an epidemic of typhoid fever 
was definitely traced to a swimming pool used 
by an ambulatory carrier. Influenza, tonsillitis 
and middle ear infections immediately suggest 
themselves as diseases that might readily be 
disseminated in this way, to say nothing of graver 
infections like tuberculosis, glanders and syphilis. 

Both Mr. Bunker at Brown University, and 
Professor Burrage at Purdue, have made bacterio- 
logic tests of the water in local swimming tanks, 
with the result that they find positive proof of 
its extensive bacterial infection after use. To 
remedy this condition, they recommend the 
habitual use of hypochlorite of lime in all such 
pools. This they have proved by bacterial count 
ta render the water essentially harmless. The 
disinfectant should be added to the water every 
night, in the proportion of twenty pounds to one 
million gallons. Similar results have been obtained | 
from its use at Montreal, Toronto, and in various 
parts of England. 

The importance of these conclusions deserves 
recognition, for by their application the use of 
swimming pools may be made much safer, and a 
valuable hygienic and recreative exercise pre- 
served to city “dwellers who cannot have access to 
the sea ur to large bodies of fresh water. 


UNITED STATES VITAL STATISTICS FOR 
1910. 

PRELIMINARY statements issued by the Census 
Bureau of the United States Department of 
Commerce and Labor present some interesting 
and important vital statistics derived from tabula- 
tion of returns from the registration area in 1910. 


‘‘The total number of deaths from all causes 
in 1910, as returned for all the registration cities, 
both in registration and in non-registration states, 
was 502,109, or a death-rate of 16.1 per 1,000 
population. Of the total number, 400,305 deaths 
occurred in cities in registration states, while 
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registration cities in non-registration states re- 
corded 101,804 deaths. The death-rate for the 
former, however, was 15.9 per 1,000 population, 
while for the latter cities it was 16.9. These 
figures are all exclusive of stillbirths.” 


Among cities having a population of less than 
100,000, the highest rate of mortality reported 
for 1910 was 29.7 per 1,000, in Charleston, 8. C.; 
the lowest, 8.5, in West Orange, N. J. In Massa- 
chusetts cities of this group the highest rate re- 
ported was 23.3, in Taunton, and the lowest, 10.2, 
in Winthrop. 

Among states wholly included in the registra- 
tion area, the general death-rate in 1910, exclusive 
of stillbirths, was 14.7 per 1,000, as against 14.2 
in 1909. The highest rate was 17.3, in New 
Hampshire; the lowest, 10.0, in Washington. 
Colorado was the only registration state showing 
a decreased rate since 1909. 

Among cities having a population of 50,000 or 
over, the highest reported death-rate of infants 
under one year per 1,000 births in 1910 was 231, 
in Lowell, Mass. Among states having a fairly 
satisfactory registration, the highest infantile 
death-rate is 146, in New Hampshire; the low- 
est, 108, in Vermont. 

Among the 50 cities of the United States with 
a population of 100,000 or over, the highest total 
death-rate for 1910 was 22.6, in Richmond, Va.; 
the lowesc, 10.1, in Seattle, Wash. Four of these 
cities reported no change in their death-rate since 
1909; 7 reported a decrease; and in the remaining 
- 39 the rate has increased. 

These figures should be taken, like all vital 
statistics, with intelligent interpretation, remem- 
bering the limits of registration and the fallibility 
of human methods. They are, however, fairly 
accurately representative, and the total impression 
which they give is undoubtedly correct. They tell 
relative if not absolute truth, and are to be re- 
garded as valuable data in the bookkeeping of 
the nation. 


MEDICAL NOTES. 


AsIATIC CHOLERA IN ITALy. — Report from 
Chiasso, Switzerland, on Nov. 28 states that dur- 
ing the week from Nov. 12 to 18 inclusive there 
were in all Italy 94 new cases and 51 deaths of 
Asiatic cholera. 


ABOLITION OF COMMON DRINKING Cups IN 
Panama. — The use of public drinking cups has 
been forbidden in the Canal Zone, Panama, and 
a supply of individual sanitary paper cups is 
soon to be installed in the coaches of the Panama 
Railroad. 


ENDOWMENT OF A “ CHopiIN Brp.” — A bed in 
a London sanatorium has recently been endowed 
in memory of the composer Chopin, who died of 
tuberculosis at the age of thirty-nine. It is to be 
maintained for professional pianists with phthisis. 


“ AMERICAN JOURNAL OF SURGERY”: SPECIAL 
WESTERN NumBer.— The American Journal 
of. Surgery announces the publication early in 
January of a special number containing articles 
written by men of eminence in the West. The list 
of authors insures a_ readable, comprehensive 
and valuable series of contributions. 


Two Dratus FROM RABIES IN OnI0. — Report 
from Chicago describes the death of two men at 
Ravenna, Ohio, one on Nov. 4 and one on Nov. 
30, from rabies. Both were bitten by the same 
dog during the latter part of September. Upon 
the death of the first, the second is said to have 
received treatment at the Pasteur Institute, 
New York. 


TULANE ScHooL oF TropicaL MEDICINE. — 
The medical department of Tulane University 
has recently published an announcement of the 
courses offered in its new school of tropical medi- 
cine and hygiene. Required courses are provided 
for two years of study, together with nine elective 
courses in various topics of preventive medicine. 
The history of the school is sketched in detail 
and its projects outlined. 


A Human Monstrosity FROM VIRGINIA. — 
Report from Baltimore, Md., on Nov. 29 de- 
scribes a human monstrosity, recently exhibited 
in that city, in the person of a thirteen months 
old girl from Lebanon Church, Va., with four 
arms and four legs. The child is said to be other- 
wise apparently normal. There are four other 
older children in the family, all boys, and without 
malformations or abnormalties. 


Cuiinic at CoLumBia.— On Nov. 
2, a pellagra clinic was held at Columbia, S. C., 
under the auspices of the South Carolina State 
Board of Health. Papers were read by Dr. J. W. 
Babcock, on “ The History of Pellagra in South 
Carolina,” and by Mr. E. J. Watson, on “ The 
Spoiled Corn Problem in the South.” The 
former finds evidence that pellagra has probably 
existed in the state since 1834; the latter believes 
that spoiled corn is at least an etiologic factor in 
the production of the disease, and advocates the 


protection of the public against its purchase. 
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OPENING OF INTERNATIONAL Opium Con- 
FERENCE. — The Second International Opium 
Conference, on which we commented editorially in 
last week’s issue of the JouRNAL, began its ses- 
sions at The Hague on Dee. 1. Bishop Charles 
H. Brent, of the United States delegation, is the 
presiding officer and Mr. Terry, of the United 
States embassy at the Hague, is assistant secre- 
tary of the conference. Twelve nations have rep- 
resentatives at the conference, namely: Great 
Britain, the United States, China, France, 
Germany, Italy, Japan, the Netherlands, Persia, 
Portugal, Russia and Siam. Since our announce- 
ment of last week, there has been added to the 
United States delegation the name of Mr. Wallace 
J. Young, of Illinois. 


AMERICAN ASSOCIATION FOR THE CONSERVA- 
TION OF Vision.— The American Association 
for the Conservation of Vision is inaugurating a 
widespread campaign of public education to call 
the attention of people to the care and preservation 
of their eyesight. The association has recently 
moved to new offices at 105 East 22d Street, 
New York City. A recent election of officers is 
as follows: President, Dr. F. Park Lewis; Vice- 
President, E. L. Elliott; Acting-Secretary, Doug- 
las C. MeMurtrie; Acting-Treasurer, T. Com- 
merford Martin. Dr. Hiram Woods, of Balti- 
more is on the board of managers, and Dr. G. E. 
de Schweinitz, of Philadelphia, is director of the 
Department of Diseases and Defects of the Eye. 
Among the publications of the association are its 
Bulletin and Monograph Series, the first of a 
popular and the latter of a technical nature. 


BOSTON AND NEW ENGLAND. 


AcuTE Inrectious DisEasEs IN Boston. — 
For the week ending at noon, Nov. 28, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 40, scarlatina 23, typhoid fever 18, 
measles 38, smallpox 0, tuberculosis 44. 

The death-rate of the reported deaths for the 
week ending Nov. 28, 1911, was 14.31. 

One case of smallpox at quarantine. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Dec. 2, 
1911, was 191, against 219 the corresponding week 
of last year, showing a decrease of 28 deaths, and 
making the death-rate for the week, 14.46. Of 
this number 100 were males and 91 were females; 
186 were white and 5 colored; 100 were born in 
the United States, 88 in foreign countries and 3 


unknown; 40 were of American parentage, 127 
of foreign parentage and 24 ‘unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
50 cases and 0 deaths; scarlatina, 20 cases and 
2 deaths; typhoid fever, 11 cases and 1 death; 
measles, 28 cases and 0 deaths; tuberculosis, 38 
cases and 19 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 18, 
whooping cough 0, heart disease 22, bronchitis 
6. There were 20 deaths from violent causes. 
The number of children who died under one 
year was 27; the number under five years, 34. 
The number of persons who died over sixty 
years of age was 57. The deaths in hospitals and 
public institutions were 80. 


CasE OF ANTHRAX AT Lynn.—A case of 
anthrax was reported last week at Lynn, Mass., 
the patient being a wool-sorter resident in that 
city. Itis thought that he will not recover. 


SALE FOR THE BENEFIT OF NEW ENGLAND 
PrasBopy Home. — The sixteentn annual Christ- 
mas bazaar in aid of the New England Peabody 
Home for Crippled and Deformed Children is to 
be held at Hotel Brunswick, Boston, on Thursday, 
Friday and Saturday of this week, Dec. 7,8 and 9. 


BEeQuEsTt TO THE MepicaL Liprary. — The 
will of the late Dr. Oliver F. Wadsworth, of Bos- 
ton, whose obituary notice will be printed in a 
later issue of the JOURNAL, was filed on Dec. 2 
at the Suffolk Probate Registry. It contains a 
bequest of bonds, valued at $12,000, and of the 
testator’s medical books and papers, to the Boston 
Medical Library. 


SMALLPOX AT AUBURN. ~The “epidemic of 
smallpox at Auburn, Me., to which we referred 
in an editorial in last week’s issue of the JoURNAL, 
has continued to extend. Report on Dec. 3 
states the total number of cases to that date as 
50. There had as yet been no deaths from the 
disease. The local schools have been closed and 
extensive vaccination instituted. 


A Livinac CENTENARIAN. — Mrs. Catharine 
Smay, of Oxford, Mass., who is locally reputed to 
have been born on Nov. 27, 1801, in Canada, 
celebrated her birthday anniversary last week. 
For the past six years she has been confined to her 
bed as a result of paralysis following cerebral 
hemorrhage, but is otherwise in excellent health. 
She is said to have smoked tobacco ever since she 
was ten years old, and is reported still to enjoy 
her daily, pipe. 


\ 
= 


892 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DECEMBER 7, 1911 


OprIuM SEIZURES AND ARRESTS. — As a result 
of information received from Portland, Me., an 
opium den in Boston was raided on Dee. 1 by 
United States revenue officials. A sma!l amount 
of opium was found on the premises, with six 
smoking sets and a kettle used for boiling the 
crude drug. No other seizures were made here, 
but two nearby Chinese dealers were arrested on 
charges of having in their possession and con- 
veying smuggled opium. Both were subsequently 
released in $1,000 bail each. 


APPOINTMENT OF Dr. DApDMUN AS SCHOOL 
Puysic1An. — In last week’s issue of the JouRNAL 
we noted the decision of the Boston Board of 
Health to appoint one woman among the examin- 
ing physicians for the Boston public schools. 
On Dec. 1, the board, subject to the approval.of 
the mayor and the civil service commission, 
appointed to this position Dr. Eliza J. Dadmun, of 
Boston, who graduated from the Tufts Medical 
School in 1901, and who is a Fellow of The Massa- 
chusetts Medical Society. 


LowELL InstiTuUTE LEcTuRES. A series of 
free public lectures on milk will be given at the 
Lowell Institute, Boston, by Dr. Milton J. Rose- 
nau, professor of preventive medicine and hygiene 
in the Harvard Medical School, on Tuesdays and 
Fridays at 5 p.m., beginning Dec. 5. The dates 
and subjects of the lectures are as follows: 

Dec. 5, The Milk Question. Dec. 8, Dirty Milk. 
Dec. 12, Diseases Spread by Milk. Dec. 15, 
Clean Milk. Dec. 19, Pasteurization. Dec. 22, 
From Farm to Consumer. 

A series of lectures on ‘‘ Facts and Conceptions 
of Inheritance ”’ will be given at the same institute 
by Dr. W. Johannsen, of the University of Copen- 
hagen, Denmark, on Wednesdays and Saturdays 
at 8 p.M., beginning Dec. 6, with the following 
dates and topics: 

Dec. 6, Primitive Conceptions of Heredity. 
Segregation. Dec. 9, Selection. Law of Regression. 
Pure Lines. Dec. 13, The Unit Factors. Sex. 
Dec. 16, New Bio-Types. Mutations. Acquired 
Characters. 


NEW YORb. 


APPOINTMENT. — Dr. Max G. Schlapp, of the 
Neurological Department of Cornell University 
Medical College, has been appointed by Governor 
Dix, president of the State Commission in Lunacy, 
to sueceed Dr. Albert Warren Ferris. 


FULGURATING TREATMENT OF CANCER. — On 
the evening of Dec. 4 a lecture on the fulgurating 
treatment of cancer, illustrated with stereopticon 


pictures and charts, was delivered by Dr. De 
Keating Hart, of Paris, at the New York Skin and 
Cancer Hospital, and on the mornings of the rest 
of the week there were given practical demon- 
strations on patients of the new fulgurating ap- 
paratus of the hospital, to which the profession 
was invited. 


CLosinc BAKERIES. — Twenty-six bakeries in 
Manhattan were given peremptory orders by the 
Board of Health in November to close unless 
their sanitary defects were immediately rectified. 
Commissioner Lederle states that more than two 
thousand inspections of the bakeries of the city 
have been made, and special investigations, both 
as to sanitary condition and the quality of food- 
stuffs used, have been carried on. Cases have 
been brought in special sessions for employment 
of unfit materials, and inspectors have also warned 
the owners or occupants of many bakeries that 
drastic action would be taken unless conditions 
were changed. <A considerable number of un- 


{sanitary places were found, but at present the 


situation is greatly improved. 


DeatTH witHoutr MepicaL ATTENDANCE. 
CHRISTIAN SciENcCE.— On Nov. 30 Kathryn 
Mosbach, the five-year-old daughter of Mrs. 
Margaret Mosbach, a widow residing at Tremont, 
in the Bronx, died without medical attendance. 
A preliminary examination by Coroner Shongut 
and Coroner’s Physician Dr. Thomas Curtin 
showed that the cause of death was diphtheria 
and also brought out the fact that the child had 
been under treatment by Mrs. Marie Roberts, 
leader of the Christian Scientists in the Bronx 
and head of the Tremont School of Christian 
Science. The autopsy on the following day, 
made by Dr. Curtin, assisted by Dr. Clinton, of 
the Health Department, established positively 
(with the bacteriological findings) the fact that 
the child had died from diphtheria, and the mother 
was arrested on a warrant, issued by the coroner, 
charging her with homicide, though she was 
afterwards released on a bond furnished by a 
surety company. The case is under investigation 
by both the Health Department and the County 
Medical Society, and no doubt the Christian 
Science healer will also be prosecuted. This is 
the first case which has come to the notice of the 
authorities where a minor has died under Christian 
Science treatment since 1901, when, in the case of 
J. Luther Pierson, the Court of Appeals decided 
that he was guilty of a misdemeanor in not fur- 
nishing medical attendance for his child, who died 
of pneumonia. 
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NATIONAL ACADEMY OF ScCIENCEs. — A meeting 
of the National Academy of Sciences was held in 
the New York Public Library on Nov. 21 and 22. 
On the morning of the first day an address was 
made by Dr. John S. Billings, director of the 
library, on the plan and scope of that institution, 
after which the members were taken on a tour of 
inspection through the magnificent new building. 
During the recess they were entertained at 
luncheon by the New York Chemists’ Club in the 
fine new house of the latter on East 41st Street. 
Among the papers read at the afternoon session 
was one by Dr. Simon Flexner, director of the 
Rockefeller Institute, on “ Infantile Paralysis and 
Its Prevention,” in which he stated that the study 
of cases treated at the Institute hospital during 
the past summer was entirely confirmatory of the 
finding of animal experimentation that the micro- 
organism producing the disease enters the system 
through the upper respiratory passages. As there 
was at present no known specific for this affection, 
he said, it must be opposed by prevention, and 
the most satisfactory measures for securing this 
were isolation of the patient and the destruction of, 
the secretions of the nose and throat. At the con- 
clusion of the session, the members, by Dr. Flex- 
ner’s invitation, visited the Rockefeller Institute. 


No Property Ricut IN A DeEap Bopy. — An 
extraordinary case has just been settled in the 
courts of New Jersey. On Dec. 1 Vice-Chancellor 
Howell, sitting in the Chancery Court in Newark, 
decided that the court would bury the body of 
Dwight De Festetics, for the custody of which 
the child’s parents, Count De Festetics, living in 
Plainfield, N. J., and his wife, living in New York, 
have been contending for nearly a year and a half. 
By the court’s decision the funeral arrangements 
will be made by a master to be appointed, who will 
have absolute charge of the interment. The 
parents will be permitted to be present, but the 
master will be directed to prevent any scenes at 
the grave. The matter of amonument having been 
one of the issues in the litigation, no monument or 
mausoleum is to be erected without express per- 
mission of the court. Count De Festetics and 
his wife separated a number of years ago, and the 
latter has a suit against the count which is still 
pending on account of his refusal to go into the 
jurisdiction of the courts of New York. Dwight 
De Festetics died at Plainfield in June, 1910, at 
the age of twelve years, and the father, in whose 
custody the boy had been since the separation in 
1906, had the body placed in a receiving vault in 
the Hillside Cemetery, the mother having ob- 


tained an injunction preventing the interment as 
planned. The Vice-Chancellor orders that the 
burial be in the Hillside Cemetery, in a plot to be 
provided by the father, but subject as to location 
and suitableness to the approval of the master. 
The parents are to have equal rights of access to 
the grave; disputes to be settled upon applica- 
tion to the court. The expenses are to be borne 
by the father, and in the event of his failure to 
make the necessary provisions within fifteen days 
after service upon him of a copy of the decree, 
further application for relief may be made on 
behalf of the mother. It is the opinion of the 
court, as announced in this decision, that while 
the cases in New Jersey afford but little light on 
the De Festetics case, they have settled three 
points: That there is no property right in a dead — 
body; that after a body shall have been buried it 
is in the custody of the law; that the removal of a 
body once buried is subject to the jurisdiction of 
the court. 


NEEDS OF CoLumMBIA  UNIvERsITy. — The 
annual report of the President of Columbia 
University, published on Nov. 18, discusses the 
agreement recently made between the Presby- 
terian Hospital and the College of Physicians and 
Surgeons, and points out the urgent need of the 
university for largely increased funds in order to 
carry out its part of the agreement. 


“By the terms of the agreement ... the 
university gains the right — and not merely the 
permission — to use a thoroughly well-equipped 
and modern hospital! for purposes of teaching and 
research. In return the university is to pay the 
cost of carrying on the scientific and educational 
work for the hospital, the cost of all equipment 
used in the laboratories and the cost of maintain- 
ing those parts of the hospital plant which are 
chiefly used for scientific and educational work. 

“With this new and important advance there 
come, as so frequently happens, new and difficult 
problems. In the present instance, these problems 
are chiefly financial, though they are in part 
educational as well. 

“If the university were in. possession of six 
millions, or even five millions, of dollars to be 
devoted to the reconstruction and new equipment 
and maintenance of the medical school, the re- 
maining problems could perhaps be settled in a 
very short time.” 


Six millions of dollars is a large sum of money to 
raise, but, paradoxical as it may seem, large 
sums are sometimes easier to obtain than moderate 
ones. It is sincerely to be hoped che university 
may soon secure the pecuniary means necessary 
to enable it to carry out its large projects of 
medical education and research. 
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Current Diterature. 


Tue JOURNAL OF THE AMERICAN MeEpIcAL ASSOCIATION. 
Nov. 25, 1911. 


1. Hoover, C. F. Disturbances of Respiration Due to 
Nuclear and Infranuclear Disease. 

. Bowers, L. G. The Proper Operation Period and 
Methods of Drainage in Pelvic Infections. 

3. *Potak, J. O. Two Years’ Experience with Vaccines 

in Pelvic Infections. 

4. Crospy, D. The Problem of State Care of Drug and 

Alcoholic Habitués. 
5. *Perrey, G. E. Chronic Alcoholism: What Can and 
What Cannot be Accomplished by Treatment. 
6. Report of the Committee on Administration Methods of 
Physical Examination of School Children. 

Report of Committee on Medical Inspection of Schools. 

. Report on Methods of School Ventilation by the Chicago 

Commission on Ventilation. 

. Netson, K., anp Hati, W. E. A Rapid Method of 
Inoculation against Typhoid Fever. Method of 
Administration of Vaccine in Some 3,500 Injections 
in the Eighteenth United States Infantry, Maneuver 
Division, San Antonio, Tex. 

. Dutrow, H. V. Idiopathic Non-Purulent Acute 
Thyroiditis. Report of a Case with Complete Re- 
covery. 

. Moss, E.H. An Unusual Foreign Body in the Intestine. 

. Pantzner, E. J. Woody Phlegmon of Rectus. 

. Woop, P. R. A New Medicine-Dropper Clip. 


3. Polak, although very much biased against vaccines, 
admits that in thrombo-phlebitis, in colon bacillic and 
mixed pyelitis, and as an adjunct to incision in mastitis, 
vaccines have proved their value beyond question. 

5. Pettey’s article on chronic alcoholism is extremely 
well stated and worth reading. While using the physical 
method of elimination of the toxins through the bowels and 
kidneys, of improved condition by forced feeding, and by 
withdrawal of the drug, he bases the greater part and to 
him the more important part of his treatment on the 
mental and moral character of the patient and the causes 
leading to his formation of the habit. He defines three 
classes of habitual drinkers: (1) 80% who form the habit 
inadvertently and unintentionally, but who soon get so 
dependent on it as a f and stimulant that they must 
keep on drinking in order to keep going at all. (2) Those 
who are born with or early acquire a defective or unbal- 
anced nervous system. (3) small class who drink 
habitually as a pure dissipation. The author describes 
dipsomania as a periodic insanity taking the form of an 
uncontrollable desire for strong drink. Others ascribe 
this condition to inherited mental state, but the author 
believes that in the majority of these cases the attack 
occurs only when the system is excited by an added general 
systemic derangement, such as an acute intestinal toxemia. 
Other periodic drinkers are so because of three reasons: 
(1) Moral cowardice; (2) instability of character with bad 
environment; and (3) bad environment with an ever- 
present but resisted appetite. Treatment is directed 
against the primary causes in each class of case. 

H. R.] 


bo 


| 


THE ARCHIVES OF INTERNAL MEDICINE. 
OcToBER, 1911. 


1. *Cannon, W. B. The Importance of Tonus for the 
Movements of the Alimentary Canal. 
. *FrrepMAN, G. A. Brill’s Symptom-Complex; Typhus 
Fever; Manchurian Typhus. 
3. CauLFieLD, A. H. Correlation of Clinical Progress 
with the Results of Immunological Studies in Pulmonary 


Tuberculosis. 
The Incoagulable Nitrogen of Puncture 


to 


4. *Morris, R. 8. 

_ _ Fluids, with Special Reference to Cancer. 

5. Wo xr, The Influence of Temperature on the 
Output of the Heart. 

6. *Curistian, H. A., R. M., anp Watxer, I. C. 
Experimental Cardiorenal Disease. 


7. Hawk, P. B. A Modification of Wohlgemuth’s Method 
for the Quantitative Study of the Activity of the Pan- 
creatic Function. 

1. Cannon discusses at length the importance of muscu- 
lar tone in the alimentary canal. He is inclined to the 
view that tonicity of the gut is a fundamental necessity 
for rhythmic movements. This view accounts for the 
insufficient motility of gastric and intestinal atony and 
gives a reasonable explanation for the existence of ex- 
trinsic motor nerves. It is in agreement with the observa- 
tion that tonic contraction and rhythmic peristalsis dis- 
appear together in cases of general body weakness when 
the depleted central nervous system fails to deliver the 
necessary tonic impulses. It also fits in with the observa- 
tion that worry and distress stop gastro-intestinal move- 
ments, for such states, accompanied by splanchnic impulses, 
abolish tonus. The stomach of hungry animals is strongly 
contracted, and the writer suggests that the sensation of 


| hunger results from this tonic contraction of the empty 


stomach. 

2. Friedman concludes from an elaborate study of 
typhus fever that this disease is little contagious wherever 
good ventilation, abundance of light and good hygienic 
conditions exist. Epidemics of typhus may occur at very 
infrequent intervals, even where the disease is endemic. 
Brill’s symptom-complex is identical with mild and mod- 
erately severe cases of typhus fever. 

4. Morris reports on a study of puncture fluids with 
special reference to cancer. In view of the demonstration 
of a — enzyme in carcinomata and sarcomata, it 
occurred to him that this ferment, if secreted into a serous 
fluid, might disclose its presence by an increase in the 
quantity of incoagulable nitrogen. Twenty-five fluids 
were examined, all but one being pleural or peritoneal. 
His results indicate that a puncture fluid with incoagulable 
nitrogen below .07 gm. per cent. is probably not of 
malignant origin; if the incoagulable nitrogen is above 
09 gm. per cent., the probability of carcinoma is 
great. No explanation of the high incoagulable nitrogen 
in carcinomatous fluids can be given at the present time. 
It is highly probable, however, that it is the result of the 
action of a proteolytic enzyme. An attempt is now being 
made to apply this diagnostic method to the blood. 

6. Christian, Smith and Walker report on an interesting 
series of studies in experimental cardiorenal disease. In 
acute experimental nephritis produced by uranium nitrate 
a degenerative lesion was observed in the capillary loops 
of the glomerulus. For the production of the more dis- 
tinctive lesions of chronic interstitial nephritis the best 
satisfaction was given by large doses of uranium nitrate 
and potassium bichromate repeated at three-week intervals 
for three months or longer. Edema may be produced in 
animals having experimental chronic kidney lesions by 
the administration of sodium chloride and water. The 
occurrence of edema does not appear to bear any direct 
relation to the severity or character of the kidney lesion as 
shown by histological study. The weight is not a reliable 
index of changes in the amount of edema, neither is the 
amount of urine excreted. Functional tests in animals 
showing edema suggest damage to excretory function; 
the functional capacity of the kidney cannot be estimated 
by histological examinations. 

For the production of chronic experimental myocarditis 
sparteine followed by adrenalin, both given intravenously, 
was found to be the most satisfactory procedure. The 
lesions produced corresponded strikingly with those found 
in the hypertrophied eiiaabs heart. Sparteine sulphate 
subcutaneously, followed by adrenalin chloride intraven- 
ously, produces pericarditis; the exudation is generally 
absorbed, but may be followed by organization and chronic 
adhesions. Sparteine and adrenalin, given as above, pro- 
duced a proliferative endocarditis of the cardiac cavity. 
These drugs produced no lesions in the kidney and very 
few in the liver. Myocardial and pericardial lesions pro- 
duced by such renal irritants as uranium, arsenic and 
potassium bichromate were slight. [L. D. C.} 


INDIAN MepIcaL GAZETTE. 


OcToBER, 1911. 


1. Henir, P. Staff Tours and Their Uses. 
2. CHATTERJEE, G.C. On the Biology of Black Mycetoma. 
3. Mackenzie, K.W. A Case of Madura Foot. 


\ 
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] 
l 


Vou. CLXV, No. 23] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


895 


4. Know1es, R. A Salvarsan Series. 

5. Fowter, G. A Simple and Effectual Means of Ad- 
ministering Salvarsan. 

6. CocHRANE, A. A Case of Acute Delirious Mania. 

7. Gwytuer, A. A Radical Cure of Hydrocele. 

8. *Martin-LEaKE, A. A Case of Gastro-Enterostomy 

Complicated by Regurgitant Vomiting. 


. Ketsatt, R. A Case of Perforating Wound of the 


Heart. 
10. Kapur, G. A Case of Hemiplegia with Lesion in the 
Crus Cerebelli. 
11. GHosz, A. N. *A Case of Strangulated Inguinal 
Hernia. 
8. The writer reports a case of pernicious vomiting from 


a vicious circle following posterior gastro-enterostomy for 
chronic gastric ulcer. The condition was entirely relieved 
by lateral anastomosis of the afferent and efferent loo 
of intestine at a secondary operation. The fault of the 
original operation was in making the afferent loop too 
long, so that it became water-logged and kinked. 

[R. M. G.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 44. 
Nov. 2, 1911. 

1. Naunyn, B. Cholangitis. 

2. Czerny, V. Treatment of Cancer. 

3. Fexuine, H. Method of Opening the Soft Parts in Child- 
birth and Its Indication. 

4. Scnuttze, F. Symptomatology of Parkinson’s Disease. 

5. Streruin, E. Nervous and Psychical Injuries after 

ccidents. 
6. GraFre, E. Paroxysmal Hemoglobinuria. 
7. Pick, L. Adiposo-Genital Dystrophy with New Growths 


in the Hypophyseal Region from a Practical Surgical 
Stand point. 
8. *Hecut, H. Present Situation in Regard to Abortive 
Treatment of Syphilis by Means of Excision, Salvarsan 
(Monobenzylester of Aethyle 
. TOLLENs, C. istin ler ethylen- 
Glykoll) as a Cure for Scabies. 
10. GoLtpsTEIN, O. Diminution of Post-Operative Dangers. 
11. Scumipt, J. A New Breast Shield. . 


8. Hecht has been following all the primary cases of 
syphilis which came to his clinic along a definite line 
which consisted in removal of the primary lesion and also 
the accompanying glands, intravenous injection of sal- 
varsan and ee of mercury. Although it is too early 
to speak definitely about permanent end results, the 
temporary results in most of the cases were very gratilying. 
He thinks that this procedure is especially desirable in 
prostitutes in order to limit extension of the ‘cr In] 

. F., Ir. 


MUNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 42. 
Oct. 17, 1911. 


1. *HamBurcer, F. The Vaso-Neurotic Symptom- 
Complex in Children. 

2. *Miuuer, R., AND JASCHKE, R. The Size of the Heart 
at the End of Pregnancy. 

3. *v. Monakow, P.  Sero-Diagnosis of Malignant 
Tumors. 

4. Gins, H. A. Influenza Bacteremia. 

5. Brrrorr. Js Excessive Function of the Adrenals 
Demonstrable in Diabetes Mellitus? 

6. SassE, F. Radical Operation for Cancer of the Stomach. 
7. Remesow, N. The Question of Drugs for the Treatment 
of Relapsing Fever. 

8. Beck, O. Bilateral Deafness and Vestibular Disease 

after Salvarsan. 
9. OPPENHEIMER, K., AnD LANDAUER, W. Nutrition of 
School Children in Munich. 
. NEUBERGER, J. Ristin, a New Drug for Scabies. _ 
. Rrrscut, A. Eating Utensils as Carriers of Infection. 
. AuBu. Tube Feeding and the Sense of Repletion. 
. Henrus, M. Prescribing of Extractum Filicis Maris. 


. Meyerstein, W. Therapeutic Attempts in Poisoning 
with Corrosive Sublimate. 
1. Hamburger calls attention to the vasomotor and 


cardiac neuroses of children which closely resemble those 
of adults, namely, palpitation, cold hands and feet, head- 


aches, pallor, chilly sensations, faintness. With these 
symptoms pal able radial and temporal arteries are often 
associated. That this is due to spasm and not to sclerosis 
is demonstrated by its variability. The writer accepts the 
view that these “ nervous ”’ or “‘ neurasthenic ’’ symptoms 
generally —e on a basis of inherited weakness of the 
nervous system, but that stronger individuals may acquire 
them through prolonged strain. He believes that psychic 
stresses and mental over-exertion are often the causes; 
particularly hypersensitiveness of temperament or ex- 
cessive desire to do well at school. The former should be 
treated in part by oe the causes of friction and in 

art by teaching the child not to take them to heart. 

ygienic living is also important, but idleness is not to be 
encouraged. 

2. The writers have tried, by x-ray plates taken with 
all precautions to avoid error, to settle the disputed ques- 
tion of the effect of pregnancy on the size of the heart. 
The work is based on a small series of cases. It showed that 
the transverse diameter of the heart increased on the 
average 0.8 cm., but that this was associated with a 
compensatory rise of the diaphragm. No definite enlarge- 
ment was demonstrated by them. 

3. v. Monakow concludes that Freund’s cell reaction is 
of no practical value for the diagnosis of malignant tumors. 
He considers the meiostagmin reaction more (GC 8] 


No. 43. Ocr. 24, 1911. 


1. GraFe, E., anp GraHAM, D. A. L. Studies of Isolysis. 
(To be concluded. ) 

2. — G. Results of the Treatment of Leprosy with 

astin. 

3. *GENNERICH. The Aim of Thorough Treatment in 
Syphilis and the Provocative Injection of Salvar 

4. Bascu, K. The Breast Secretion of the Child as a 
Measure of the Nursing Ability of the Mother. 

5. Stepp. Cerebral Influenza. 

6. PFANNMULLER, H. Hormonal for Chronic Constipation. 

7. BOrRNER. Treatment of Wounds with Mastic Oil by 
Oettinger’s Method. | 

8. BLiiuporn, K. A Case of Streptococcus Sepsis with 
Purulent Edema after Varicella. 

9. Hitrter. The Technic of Treatment with Salvarsan. 

10. Loosn, G. ag of the Air Pressure in the 
Réntgen Tube by Bauer’s Method. 

11. GeneweEIN, F. 8S neous Disappearance of Flat 
Warts on One Hand after Their Removal from the 
Other. 


2. Deycke reports the most encouraging results in 
leprosy treated by injections of nastin and benzoyl- 
chloride dissolved in oil. The series is made up of cases 
treated by other physicians because the writer says that a 
method which is of value only in the hands of the di 
coverer does not offer much to the public. He does not 
assert that. the method can cure because it is impossible 
without an autopsy to prove that the bacilli have been 
completely eradicated, but a small proportion of cases 
have been discharged from hospitals as apparently cured. 
In the series of 503 cases, 38% showed no improvement 
62% were improved and 42% were cured or nearly cured 
as far as could be determined by external and in some 
instances by bacteriological examinations as well. The 
writer warns against using nastin in tuberculosis. It is 
harmful in this disease and, therefore, contra-indicated 
when leprosy is complicated by tuberculosis. = 

3. From the study of fifty odd cases of syphilis in differ- 
ent stages the writer concludes that an injection of salvar- 
san is of value to tell whether or not the previous treatment 
has cured the disease. The more thorough the treatment 
has been, the longer one should wait for making the test. 
If latent syphilis is present, the Wassermann reaction will 
reappear and persist for a few days or weeks after the injec- 
tion of salvarsan. If salvarsan has been used before, it is 
well to wait a year before making the test. (Test =0.4 — 
0.5 salvarsan intravenously and Wassermann ar for ten 
days.) C. 


No. 44. Oct. 31, 1911. 


1. *Scnuurze, F. Mechanical Hyperirri 
henomenon 


lity of Muscle 
in Tetany, and the Tongue P . 
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2. v. GuerKE, E. The Oxidizing Cellular Ferments. 

3. *Mpyer, I. M. Results of the Wassermann Test in 
Guinea Pigs Infected with Dourine. 

4. Wunacn. The Time during which Various Foods 
Remain in the Stomach. 

5. Viernstern, T. Medical Studies of Prisoners in 


Kaisherin. (To be concluded.) 
6. *Werner, R. New Results of the Baden Cancer 
Statistics. 


7. GetssLter, W. A New Blood Counter. 

8. GruBer, G. B. Infarct of the Breast. 

9. ScuituinG, W. Treatment of Hemophilia. 

0. Witiscu, O. Treatment of Total Loss of the Scalp. 

1. WesTPHAL. Observations on the Use of Salvarsan in the 
Garrison of Windhuk, South Africa. 

2. Hartwicu, W. Results of Treating a Case of Malaria 
with Salvarsan. 


13. Kuausner, E. A Case of Reinfection after Salvarsan. 

14. Voss, M. Severe Acute Intoxication after Salvarsan 
Intravenously. 

15. Kiorz. Biologic Treatment of Peritonitis. 

16. *Grare, E., anp Granam, D. A. L. Studies of 
Isolysis. (Concluded.) 


1. Schultze has found regularly in cases of tetany in 
adults that not only the facial nerve, but the facial muscles 
themselves, are hypersensitive to mechanical stimuli, that 
the contraction may persist tonically, and that the tongue 
phenomenon, heretofore observed only in myotonia, occurs 
in tetany also. The tonic contraction of the facial muscles 
is best produced by repeated sharp taps over the muscle. 
As a rule it is not associated with continuance of twitching 
after galvanic stimulation, as is the case in myotonia. 

3. The writer obtained positive Wassermann tests on 
guinea pigs infected with dourine (a trypanosome disease 
of animals). 

6. Werner’s statistics show that cancer is far more 
revalent in certain localities. He says that the similarity 
etween its distribution and that of non-contagious infec- 

tive diseases is so striking as to demand further considera- 
tion of the parasitic theory for malignant tumors. Occupa- 
tion and opportunity for personal contact seem to have far 
less influence than locality on the incidence of cancer. 

16. By an elaborate study of isolysis the writers have 
reached a number of important conclusions. They do not 
think that the test is of diagnostic value because it occurs 
in a great variety of diseases as well as in nee 


WIENER KLINISCHE WOCHENSCHRIFT. No. 44. 
Nov. 2, 1911. 


. Bycnowskl, Z. Cases of Heredo-Familial Splenomegaly. 

. *KeLttinc, G. Comparative Investigations on Appli- 
cability of Various Organ Extracts for the Ascoli 
Meiostagmin Reaction in Patients with Cancer. 

. Herz, M. The Etiology of Arteriosclerosis. 

. Oser, E.G. The Treatment of Tendovaginitis Crepitans 
with Fibrolysin. 

. Focrs, A. The Operation of High-Seated Rectal Polyps. 


2. As a result of his comparative serologic studies, 
Kelling reports the following conclusions: 

(a) That of human and various animal organs, the 
pancreas shows itself most suited for the production of the 
meiostagmin reaction with neoplastic human sera. These 
extracts are not specific. 

(b) That suitable antigens cannot be obtained from 
testes, ovaries and embryos. 

, (c) That serviceable extracts can be produced from fowl 
ivers. 

(d) That the efficacy of these meiostagmin 
can be exalted by injection of human blood. {[R 
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No. 45. Nov. 9, 1911. 


1. Sacus, O. Clinical and Experimental Investigations on 
the Effect of Anilin Dyestuffs on the Human and 
Animal Skin. (Preliminary communication.) 

2. *“Gopret, J. Closure of the Mesenteric Vessels, with 
Communication of a Case Cured by Operation. 

3. Pascukis, R. Radium Treatment of Bladder Tumors. 


4. Kéuter, R. Vaccine Diagnosis and Treatment in 
Gonorrheal A ffections. 

5. v. Noorpen, C. The Opening of the New Building of 
the First Vienna Medical Clinic. 


2. Gobiet collects from the literature five cases of 
mesenteric thrombosis since the series of 215 cases collected 
by Brunner in 1907. To these he adds one of his own, 
making a total of 68 cases treated by operation, with 12 
cures. He summarizes the technic of his operative pro- 
cedure as follows: ‘‘ Resection of the gut as far as possible 
into sound tissue under spinal anesthesia; emptying of 
the static intestinal content; blind closure of the ends with 
abundant invagination; lateral anastomosis as far as 
possible from the blind ends, which are disposed of b 
suturing them to the abdominal wound or by ae : 


No. 46. Nov. 16, 1911. 


. V. HaBerer, H. What Aims does Surgical Instruction 
Pursue? 

. Bascu, K. 
Milk 


. Lins, J. 


Some Viscosimetric Observations on Human 


Six Cases of Tenia Cucumerina in Man, a 

Familial Disease. 

H. Further Communications on Elastic 
Sticking-Plaster. 

. CHIARI, The New Vienna Laryngologic Clinic. 

. v. Prrquet, K. The New Vienna Pediatric Clinic. 

——— E. Care for the Sick at the Dresden Hygiene 

xhibit. 


ANNALES DE L’ INSTITUT PASTEUR. 
Oct. 25, 1911. 


. Maze, P. Investigations on the Physi 

*NaTTAN-LARRIER, L. Hereditary 
Spirilla. 

. *LANDSTEINER, K., LevapiTI, C., AND PRasek, E. 

Transmission of Scarlet Fever to Monkeys. 

. Moutermitcna, 8. Origin of Antibodies in Guinea Pigs 

with Trypanosomiasis. 


2. This author found that the spirilla of relapsing fever 
known as Obermeyer’s and Dutton’s could pass from the 
mother to the fetus in animals without any lesion in the 
placenta. The earlier the infection of the mother during 
pregnancy, the more marked the invasion. 


1 
2 
3 
4. BaRDACH, 
5 
6 
7 


of Plants. 
nfection with 


Ne 


ey 
§.]| possess an immunity at birth if the mother was infec 


early in pregnancy. If not infected till late the young do 
not have the immunity at birth, but only after infection 
appears. 

3. By injecting the scrapings from scarlet fever cases into 
monkeys subcutaneously and rubbing them on the tonsils 
a disease is produced in the monkey very characteristic of 
human scarlet fever. Lesions in the throat, tonsils and 
tongue occur which are very similar to human cases. 
Also a skin eruption occurs which is difficult to compare on 
account of difference in skin texture. IC. F., Jr.] 


REVUE DE CHIRURGIE. 
OcToBER, 1911. 


1. *Quénu, E., anp Maruiev, P. Abscésses of the Liver 
following Acute Appendicitis, and Their Surgical 
Treatment. 

2. *Jacos, O. Amebic Abscesses of the Brain Observed in 
the Course of Suppurative Dysenteric Hepatitis. 

3. Guist, M. Lesions of the Axillary Vessels Complicating 
Dislocations of the Shoulder. (To be continued.) 

4. BarBeT, P. The Treatment of the Pseudarthroses in 
amt and in Particular by Grafts. (To be con- 
tinued. 


1. The authors report a case of hepatic abscess of 
appendicular origin, and collect 13 other cases from the 
literature. Of these 14, 12 recovered under surgical treat- 
ment, a result which seems to justify their belief that this 
condition is not so serious as it has been considered. 

2. Jacob reports two cases of cerebral abscess associated 
with amebic dysentery complicated by suppurative 
hepatitis, and collects nine other similar cases from the 
literature. He discusses succinctly the history, etiology 
pathologic anatomy, symptomatology, diagnosis and 
treatment of this rare condition. [R. M. G.] 
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BULLETTINO DELLE ScrenzE MEDICHE. 
SEPTEMBER, 1911. 


1. Mantovani, M. Wassermann’s Serodiagnosis in 
Scarlatina. 

2. Serra, A. Accessory Pancreas in the Jejunum. 

3. Gumuint, C. Inferior Flail Joints. Treesdoele of the 

and of the 

4, *QURRIERI ase of Imperforate Hymen, with 
Medico-Legal Observations on the Consiquentes of 
Imperforation. 

5. “CALABRESE, D. Action of Chloroform on the Lipoids 
of the Kidney | 


4. Gurrieri reports a case of imperforate hymen, and 
compiles a very complete bibliography on the subject, 
omg | 320 names and over 300 cases. To the titles 
given in the Surgeon-General’s Index he adds twenty-two 
articles. 

5. From his experimental researches on animals, Cala- 
brese concludes that chloroform intoxication produces on 
the normal renal fats, stainable by Ciaccio’s method, a dis- 
solution and a sort of inhibition, on their part, of the cellular 
protoplasm. [R. M. G. 


OcToBER, 1911. 


1. CALABRESE, D. New Process of Thoracotomy Applied 
in a Case of Gunshot Wound Penetrating into the Left 
Thoracic Cavity. 

2. CALABRESE, D. Clinical and Anatomo-Pathologic Con- 
siderations on Five Cases of Simple Hernia of the 
Vermiform Appendix. 

3. *Bust, A., AND GurRRIERI, R. Radiology in Legal 
Medicine. 

3. The authors present an extensive and comprehensive 
treatise on the medico-legal uses and aspects 


MWiscellanp. 


NATIVE MEDICAL PRACTICE IN SIAM. 


In an article in a recent issue of Good Health, 
Dr. Charles S. Braddock describes interestingly 
some of the peculiarities of medical practice by 
native doctors in Siam. 


“In Siam, so far as the native practitioners 
are concerned, medicine is still in an elemental 
condition. When one is taken ill the ‘ Moh,’ or 
doctor, is sent for. 

‘““He comes prepared for a long campaign, 
bringing with him his apparatus for compounding 
his weird nostrums, his betel box and his sleeping 


]| medicine. 


Evidently the Siamese, like all primitive prac- 
titioners, exhibits in the crude, emotions not 
unshared by his more sophisticated occidental 
brethren. Perhaps the Moh’s triumphant tran- 
quility when all goes well is not solely due to his 
prospect of a fee. 


‘The Moh, who is usually loquacious, will give 
you a quaint discourse on medicine as he under- 
stands it, with but little persuasion. He will 
assure you that the body is composed of four 
elements, these being earth, wind, fire and water; 
that the bones, flesh and blood are made of earth 
and water, while wind and fire are present in the 
breath or the temperature of the body. 

‘ He will furthermore inform you that the body 
is divided into 32 parts, subject to 96 diseases, each 
of the latter being caused by an excess of earth or 


}| wind or fire or water in some individual part of 


the system. | 

“Thus too much fire causes fever. Too much 
water results in dropsy. If the doctor does not 
know what is the matter with the patient — 
which is almost always the case — he says very 
gravely to the awe-stricken family, ‘ Pen Lon,’ 
meaning, ‘It is the wind,’ and this diagnosis is 
accepted without question.”’ 


These ideas of etiology and pathology differ 
little from the ‘‘ peccant humors” of medieval 
And surely other ways of concealing 
ignvrance are as efficaciously practiced as the 
simple device of “ Pen Lon.”’ 


“ In the home of every native doctor is an image 
of the founder of medicine in Siam, and in his 
outstretched hand is placed the nostrum, so as to 
receive his blessing, before it is given to the 
patient. 

‘The medicine is next pounded up in a stone 
mortar and mixed with great quantities of water, 
as the Siamese believe that the more medicine one 
takes the better. I remember a sick man who was 
lying on his bed with twelve jars of medicine 
around him, each one of which held about a gallon. 

‘He had taken one gallon of the lot, and the 
look on his face was most pitiful when he said to 
me: ‘ The Moh has had his medicine prepared for 
me. Tell me, O mighty Moh, do I have to take it 


mat. He camps down on the broad veranda of | all? 


the patient’s residence, where he eats, sleeps and 
lives during the time of his stay. 

‘““The Siamese doctor receives no fee if the 
patient dies, but receives a substantial reward if 
he lives. Hence the disinterested observer can 
always tell the condition of the patient by the 
actions of the doctor. ee 

‘Tf the man of medicine is lying on his sleeping 
mat calmly smoking a huge cigarette, wrapped 
with lotus leaf, all is well with the patient. But 
if you see him with the perspiration rolling down 
his face, both hands engaged in working the great 
stone roller with which he crushes his crude 
drugs or his different kinds of bones, or if he is 
pounding away with tremendous energy at his 
mortar and pestle, you may have grave doubts as 
to the patient’s recovery.” 


‘“The belief in spirits is universal, especially 
the spirits of the air and of the tempest, these 
being evil. 

‘‘In an epidemic of diseases the people cook 
great pots of rice and place them on the jungle 
paths at the entrance of the village for the evil 
spirits to feed upon and be appeased. Some 
villages will load a small dugout canoe with jars 
of cooked rice and float it down on the river, so 
that the spirits will follow it on its journey and 
leave the community in peace. 

‘‘Or the simple people will paint hideous faces 
on the bottom of rice pots and place them in front 
of their doors for the purpose of frightening the 
dread spirits away. 

“Great numbers of Siamese die every year of 
snake bite. On being bitten the victim simply lies 
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down and succumbs. The deaths are most numer- 
ous during the rice-planting season when the 
people are working in the fields, for the season is 
coincident with the nesting time of the cobra, 
which will then attack human beings without 
hesitation if they happen near the nest. 

“The cobra will also bite under water. There 
are fifty-two varieties of snakes in Siam, the 
majority of them being venomous. In size they 
range from the 30-foot python to the deadly little 


earth snake, 6 inches in length. a : 

“The following is a Siamese prescription for ig. 
snake bites, on the theory that like cures like, it $3 | ee $3 EF 
is to be presumed: CITIES. CiTrEs. F 

‘Bone of goose, tail of fish, bones of domestic 3 3 
pig, bones of wild boar, bones of a peacock, the 3 
head of a venomous snake. Pound to a powder, 

mix, dilute with plenty of water and take in| New York....... 1,378 | 330 ||Waltham ....... 8 3. 
quantities.” — | — Chicopee... 

Surely one may rejoice that he need neither ~~ ~~ 1 
practice nor take medicine in Siam. Buffalo... Northampton 2 

ttsburg....... verly ......... 

OPENING OF THE WEBBER HOSPITAL. Washington . — |. = |jAttleboro....... 4 1 

On Nov. 8, the new Webber Hospital at | Boston .......... 
Biddeford, Me., recently completed at a cost of | fall River ::::::| 29 9 ||Hyde Park......| 3 | — 
nearly $100,000, was opened for public inspection. | ace: | 36 | 10 4) 
A movement for the establishment of such a local | New Bedford 2 a ; : 
institution was begun in 1900 with the organiza-| springfield’ 20 | 3 | 
tion of the Webber Hospital Association, which | is | 
undertook to raise the necessary funds. The | Holyoke......... 5 || Framingham 3 1 
work of construction began in 1909 and has been| 11 4 4 | 1 
the direction of an efficient committee of | 13 | 
t citizens. wton ......... 8 1 ebster ........ 2 1 

The building is planned in the shape of an| Everett 22.2221): 5 1 |/Arlington......: oT «+ 
obtuse letter V, with the open portion toward the| Qheises | 2] 
street; a two-story column porch marks the inter- | Pittsfield ....... 10 2 
section of the wings. Thus the wing containing 
the wards in the first floor and private rooms in RECENT DEATHS. 


the second floor extends north and south, giving 
sunshine during both morning and afternoon. 

“ The solarium is at the south end. The wards 
and private rooms in the other wing receive south 
sun. Every patient’s ward and private rooms 
receive sunlight, while the operating and service 
rooms face north. 

“The first floor provides two men’s and two 
women’s wards, and a children’s ward accom- 
modating four and six beds, a total of 24. 

“The second story provides 20 private rooms, 
two of which are planned with bath between, 
en suite, with the nurses’ utility rooms, toilets, 
linen, medical and other accessories. Also a 
maternity ward of four beds and a crib room with 


the nurses’ utility, patients’ toilet and a bath|1 


between. 
‘“‘ At the extreme end of the east wing is the 
operating department, with one completely 


appointed operating room, sterilizing, etherizing, | % 


recovery, surgeons’ wash, nurses’ robing and 
surgeons’ supply room. 

_“* At the extreme end of the west wing a deten- 
tion room with nurses’ room and toilet is provided 
for suspect cases. The balance of the front of the 
basement is given to staff nurses’ and servants’ 


dining rooms, laboratory, drug room, trunk and 
store room. 

“ The exterior of the building is faced with red 
pressed brick, trimmed with gray brick, and local 
granite steps, grade course, water table and 
window sills. The cornice is of terra cotta.” 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, Nov. 25, 1911. 


JOHN FRANKLIN YOUNG, M.D., M.M.S.S., retired, died at 
Newburyport, Dec. 3, 1911, aged sixty-nine years. 


ALBION STINSON WHITMORE, M.D., M.M.S.S., died at 
Boston, Dec. 1, 1911, aged fifty-nine years. 


Dr. ALBION STINSON WHITMORE, of Boston, who died at 
Longwood on Dec. 1, was born on Dec. 13, 1851, in Bowdoin- 
ham, Me. He graduated from Bowdoin College in 1875-and 
received the degree of M.D. from Columbia University, New 
York, in 187%. In 1879 he settled at Boston in the practice of 
his profession, which he continued until a month before his 
death. He was consulting physician to the New England 
Peabody Home for Crippled and Deformed Children and to 
the Home for Aged Couples, Boston. He was a member of 
the American Medical Association, a Fellow of The Massa- 
chusetts Medical Society, a member of the Boston Medical 
Library Association, of the New England Electro-Therapeutic 
Association and of the New England Alumni Association of 
New York Medical Colleges. He is survived by his widow. 


GEORGE LERoy RICE, M.D., M.M.S.S., retired, 
— Adams, Mass., died at Salamanca, N. Y., Nov. 


OLIVER FAIRFIELD WADSWORTH,.M.D., M.M.S.S., died at 
his home in Boston, Nov. 29, 1911, aged seventy-three years. 

Dr. WILLIAM C. PaRRY, of Hainesport, Burlington County, 
N. J., died on Nov. 28, from pleuro-pneumonia. He was 
raduated from Jéfferson Medical College in 1872. Dr. Parry 
took much interest in public affairs and for three years he 
served in the State Senate. 

Dr. LEROY M. BINGHAM, who died on Nov. 27 in Bur- 
lington, Vt., was born at Fletcher, Vt., in 1845. He received 
the degree of M.D. from the University of Vermont in 1870. 
He was for many _ chief surgeon of the Rutland Railroad, 
and since 1890 had been head of the surgical staff of the Mary 
Fletcher Hospital at Burlington. He is survived by his widow, 
by a daughter and by two sons. 
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AN OUTBREAK OF TONSILLITIS OR SEPTIC 
SORE THROAT IN EASTERN MASSACHU- 
SETTS AND ITS RELATION TO AN INFECTED 
MILK SUPPLY.* + 


BY C.-E. A. WINSLOW, 


Associate Professor of Biology, College of the City of New York, and 
Natural H 


Curator of Public Health, yn aoe of istory, 


I. INTRODUCTION. 


A SUDDEN increase in cases of acute tonsillitis 
in certain parts of the city of Boston and its 
suburbs was talked of at a medical meeting in 
Boston on the evening of Thursday, May 11, 
1911. By Sunday, the 14th, the laboratories 
of the health departments were on the qui vive, 
for in many cases the disease simulated diph- 
theria, and in Boston, for example, there was an 
increase of 100% in the cultures examined on 
May 14 as compared with the previous Sunday. 

Certain physicians who were dealing immedi- 
ately with the disease were quickly impressed 
with the fact that most of the families affected 
used a single milk supply, that from the Deerfoot 
Farms. The matter was brought to the attention 
of the officers and experts of the dairy company 
on May 13 and 14, and the experts of the company, 
as well as the inspectors of the Boston Health 
Department, at once investigated conditions at 
the dairy and on the farms, but without finding 
any evidence of a cause for the disease. Since 
the Deerfoot Farms Company had supplied milk 
in Boston for twenty-eight years, and in that 
time had been universally regarded as a pioneer in 
the work of dairy inspection and in the marketing 
of clean milk, many were loath to believe that it 
could possibly be involved. Physicians in other 
regions and certain of the sanitary officials con- 
cerned held that the Boston-Brookline-Cambridge 
outbreak was only part of a general excess of 
throat disease due to dust and extreme dry 
weather, and that the coincidence with a particu- 
lar milk supply in the district affected was 
merely a local and accidental one. It was known 
that tonsillitis was prevalent in Hudson, where 
no Deerfoot milk was delivered, and also in Marl- 
boro, where studies by Dr. W. W. Walcott, of 
the State Department of Health, showed no 
special incidence of disease among Deerfoot milk 
users. The uncertainty was so great that the 
local health departments concerned hesitated to 
take any definite position, os spite of the urgent 
requests of the company for advice and its 
willingness to take any steps that might be 
suggested. 

About the middle .of June, I was called in by 
Mr. Robert M. Burnett, of the Deerfoot Com- 
pany, and asked to make a thorough study of the 
entire situation and to make my findings public in 
such a manner as I should see fit, with the desire 


*A fuller report with additional ep ical details will shortly 
3 pu from the Department mn Dative ealth of the American 
useum 


8 and t ollowing pa were read at a 
Suffolk Medical the Medical Library, 


Oct. 28, 1 


that the truth should be brought to light so far as 
possible. 

Tonsillitis not being a reportable disease, my 
records were obtained by conference with indi- 
vidual physicians, over eighty of whom were 
personally interviewed. Beginning my work so 
long after the event, there remain many gaps 
which it has been impossible to fill. Nevertheless, 
I have been able through the courtesy of the 
physicians (gratefully specified later) to obtain 
fairly complete records of about 1,000 cases of 
the disease in the vicinity of Boston and 400 in 
Hudson, Marlboro and Southboro. 


II. THE DISEASE. 


The disease itself clearly differed from ordinary 
tonsillitis in certain respects. The throat some- 
times showed the white patches characteristic of 
ordinary tonsillitis and in other cases a membrane 
was formed like that in diphtheria, while still 
others were marked only by a diffuse redness. 
The most striking feature, however, was the 
secondary enlargement of the glands of the eck, 
which in many cases followed the first sharp 
throat attack and which in some instances was 
followed by a general invasion of the deeper 
tissues, leading to sepsis, rheumatism, erysipelas, 
nephritis and other maladies. 

So far as I am aware, this form of throat disease 
has not before been noted in this country, and we 
know practically nothing as to its etiology. Pre- 
cisely similar outbreaks have occurred, however, 
several times in Great Britain, and in each case 
they have been traced to milk. The English have 
called such outbreaks “ septic sore throat,’ and 
I have ventured to suggest this title as an alter- 
native to the term “ tonsillitis ”’ which has been 
popularly applied to the-present outbreak. 


IfI. GEOGRAPHICAL DISTRIBUTION OF THE DISEASE. 


Systematic inquiry soon made it clear that the | 
distribution of the disease, as far as any abnormal 
excess was concerned, was far more restricted 
than rumor had suggested. Of course, there is 
always some tonsillitis everywhere; and at any 
time certain localities may be expected to show 
more cases than normal.. Such a condition as 
that which existed in Boston during the early 

part of May is, however, quite a different matter. 
When individual physicians have fifty cases 
within a week, and of a peculiarly severe type, 
and when the routine laboratory cultures of a 
large city show a sudden increase of 100%, the 
condition is obvious to every one and may prop- 
erly be called epidemic. 

Outside of Massachusetts I have been unable to 
find any abnormal epidemic prevalence of tonsi!- 
litis or any occurrence of peculiar septic throat 
disease during the winter and spring of 1911, 
with one single exception. There was a rumor 
that the disease had prevailed extensively in 
Washington and New York and was brought 
first to Massachusetts by a party of school teachers 
from Marlboro and Southboro who had been on 
an excursion to the former city. It transpired, 
however, that this excursion was made long after 
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the disease had broken out in the home towns of 
the excursionists, and they presumably carried 
the infection with them. Inquiries kindly made 
for me by four of the leading physicians in Wash- 
ington failed to show any unusual prevalence of 
throat disease. In Westchester County, New 
York, there was an epidemic of tonsillitis among 
school children in February and March which 
clinically resembled the Massachusetts outbreak, 
but I have no hint of any coanection between the 
two localities. 

As to the distribution of the disease within the 
state of Massachusetts, valuable information was 
courteously furnished to me by Dr. H. P. Walcott, 
chairman, and the other officials of the State 
Board of Health. As soon as the outbreak in 
Boston and Cambridge attracted attention, the 
district medical inspectors were ordered to investi- 
gate the prevalence of the disease within their 
districts, and with the exception of two definite 
foci of infection, their reports were uniformly 
negative. The disease prevailed in epidemic form 
in Boston, Brookline and Cambridge on the one 
hand, and in Hudson, Marlboro and Southboro 
on the other; the rest of the state showed no 
abnormal conditions. In Worcester, Framing- 
ham, Wellesley, Natick and Newton, where 
tonsillitis had been said to be prevalent, I made 
a careful study of conditions by interviewing 
health officers and physicians, but found no evi- 
dence either of unusual prevalence of ordinary 
tonsillitis or of the existence of any peculiar type 
of throat disease. 7 


IV. EXTENT OF THE BOSTON-BROOKLINE-CAM- 
BRIDGE EPIDEMIC. 


With a non-reportable disease like tonsillitis 
it is, of course, impossible to gain an exact idea 
of the extent of an epidemic like that under 
consideration. In Brookline, the local health 
department sent out two circulars to physicians, 
one on May 15 asking for a report of cases of 
tonsillitis since April 24, and another on May 25 
asking for subsequent cases. These records were 
very courteously placed at my disposal. In 
Boston and Cambridge, and in parts of Brookline 
as well, I obtained my.own records by interview- 
ing physicians who were reported to me as having 
had large numbers of cases in their private prac- 
tice. My data are, of course, incomplete, particu- 
larly in Boston, but I obtained altogether reports 
of 1,043 cases, 294 in the Back Bay district of 
Boston, 46 in Allston, 304 in Brookline and 399 in 
Cambridge. 


V. EPIDEMIOLOGICAL CHARACTERS OF THE BOSTON- 
BROOKLINE-CAMBRIDGE EPIDEMIC. 


The distribution of the disease in time is 
indicated in the table on this page. 

It is clear that we are dealing not with a diffuse 
prevalence of the disease, but with a single (or 
perhaps double) sharply marked epidemic, cul- 
minating on the twelfth, thirteenth and fourteenth 
day of May. The six April cases were most 
probably ordinary tonsillitis and not connected 
with the main outbreak. I am inclined to believe, 


however, that the 14 cases on May 4 are significant 
and indicate a very slight infection of the same 
general nature as that which caused the major 
outbreak. If so, it is an interesting illustration of 
a slight outbreak such as would never have been 
detected if the main epidemic had not followed 
it and such as probably does occur quite fre- 
quently without detection. 


Dates oF OnsET, B BROOKLINE-C AMBRIDGE 
EPIDEMIC, 
DIsTRICTS. 
Boston Brook- Cam- 
Date. (Back Bay). Boston. Allston. line. bridge. Total. 
Apr. 22 1 - - - - 1 
24 3 - - 2 - 5 
May 3 - - - 1 1 2 
4 9 ~ 1 4 14 
5 1 - - 1 2 
6 3 - - 1 4 
7 1 - 1 1 3 
8 3 - 3 6 12 
9 17 1 9 6 33 
10 15 - 12 19 46 
11 18 11 12 33 74 
12 48 s 19 64 139 
13 52 ~ 29 52 133 
14 61 6 19 72 158 
15 27 3 27 46 103 
16 12 2 10 23 47 
17 6 7 2 16—i«s«C3311 
18 1 3 - 15 19 
19 2 - 2 13 17 
20 1 1 1 4 7 
21 1 - 1 4 6 
22 ~ - 2 4 6 
23 - = 1 1 2 
24 - - 2 - 2 
25 - 1 1 
26 1 - 1 
27 ~ - 3 - 3 
28 1 1 - - 2 
30 2 - - - 2 
June 2 1 - ~ 1 1 
5 1 - 1 - 2 
6 - ~ 1 ~ 1 
Unknown 7 3 142 12 164 


The major outbreak began on May 8 or May 9), 
quickly rose to a maximum and again fell off, 
new cases having practically ceased by May 23. 
The distribution points clearly to a single source 
of infection (except for the small outbreak of 
May 4), but perhaps to an infection extending 
over a period of several days. The evidence in 
half a dozen cases where the time of infection can 
be fixed points to an incubation period of from two 
to three days, and the dates of the infection would 
on this hypothesis have been between the eighth 
and eleventh of May. 

The curve is so compact as almost to preclude 
the occurrence of any large number of secondary 
cases derived by contact from the primary out-. 
break. Physicians were unanimous in holding 
that very few such secondary cases occurred. It 
may be concluded, therefore, that the disease was 
almost non-contagious in the form and under the 
conditions in which it occurred in the neighbor- 
hood of Boston. 

The disease was notably concentrated in the 
affected households. Of families in which it 
occurred, 56% had one case, 22% two cases, 
11% three cases and 11% four cases or more. 
Women were much more often attacked than men. 
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Twenty-nine per cent of my cases were males and 
71% females. The age distribution was some- 
what striking. Children showed a comparatively 
small number of cases. Young adults between 
sixteen and forty-five included more than half 
the cases. : 

The severity of the disease increased with age. 
It was usually mild when it oecurred in children 
and most of the fatalities were in persons over 
fifty-five. 

I have obtained altogether records of 48 fatal 
cases attributed to the Boston-Brookline-Cam- 
bridge outbreak, 19 in Boston, 6 in Brookline and 
23 in Cambridge. There are considerable ele- 
ments of uncertainty in the establishment of the 
relation between the original disease and _ its 
final sequel because death often occurred from a 
complication of asomewhat remote kind. Insome 
instances there was a rapid septic invasion with 
no other symptoms. In most instances, however, 
the original throat was followed by pneumonia or 
by a heart attack or by some other affection due 
partly to the weakening effect of the tonsillitis 
germ and partly to original constitutional dis- 
ability. 


VI. THE CAUSATIVE AGENT IN THE BOSTON- 
BROOKLINE-CAMBRIDGE EPIDEMIC. 


Various theories, climatic and epidemiological, 
have been suggested to account for the prevalence 
of tonsillitis in Boston, Brookline and Cambridge, 
but most of them may easily be seen to be inade- 
quate. The geographica! distribution of the 
disease negatives the theory of general climatic 
influence. A dry spring, a large amount of dust, 
streets sprinkled with oil and various other 
external physical conditions may or may not in- 
fluence the spread of tonsillitis, but in any case 
there is no evidence that such conditions existed 
any more markedly in the affected districts than 
in others where there was no excess of tonsillitis. 
It was no dryer and no more dusty in Cambridge 
than in Waltham, in Brookline than in Newton, 
in Boston than in Everett or Malden or Hyde 
Park. Clearly there was some definite source of 
infection in certain districts which was absent 
in others. 

With regard to the view that tonsillitis was 
spread in prosodemic fashion, passing from persun 
to person by diverse paths, the dates of the out- 
break are practically conclusive. When disease 
spreads in this way, as tonsillitis and most minor 
nose and throat infections ordinarily spread, 
there is no special concentration in time. Cases 
straggle along for weeks and perhaps months. A 
sharp localization of a large number of cases, such 
as was so clearly manifest in the Boston-Brookline- 
Cambridge outbreak, points certainly to a single 
source of infection and probably to one of the 
more universal vehicles of epidemic disease such 
as milk and water. For brevity, other possible 
sources of infection may here be dismissed with 
the statement that none but milk supply appeared 
adequate to explain the observed phenomena, 
while the theory of milk-borne infection was in 
entire accord with all the facts. In the first place, 


it appeared that the general geographical dis- 
tribution of the disease coincided closely with a 
single supply of milk. The Deerfoot Farms have 
two main supplies, one from Southboro and one 
from Northboro, and a supply of cream which is 
common to the two. It was the Southboro 
supply of milk alone which corresponded with the 
spread of tonsillitis. Wherever the Northboro 
supply went, no trouble occurred, and thus 
customers in certain large areas suffered no infec- 
tion. Besides the car sent to Boston, milk was 
delivered direct from the Southboro dairy in 
Southboro and Marlboro. In both these places, 
as will be noted later, there was an outbreak of 
tonsillitis simultaneous with that in the neighbor- 
hood of Boston. Wherever the Southboro milk 
went, there was an excess of tonsillitis in the 
second and third weeks of May. In no district 
near Boston where it did not go was there any 
such excess. 

The real test, of course, is the coincidence 
between milk supply and disease in the individual 
household; and on this point full data have been 
collected. In the first place, the physicians who 
gave me the cases were asked for any notes they 
might have made in regard to milk supply, and 
in the second place the names and address of the 
cases were carefully compared with the May 1 
delivery lists of the Southboro milk furnished to 
me by the Deerfoot Company. By this means the 
cases have been divided into three classes,— 
those which appear on the milk lists; those 
which are believed by the physicians to have used 
the milk, but do not appear on the lists; and 
tp which are not known to have used the milk 
at all. 

Of 294 cases in the Back Bay district, 251, or 
85%, appeared on the Deerfoot delivery lists; 
22, or 8%, more were said by the reporting 
physicians to have used the milk, and 21, or 7%, 
are not known to have done so. For Allston, out 
of 46 cases, 44, or 96%, appeared on the delivery 
lists, and of the remaining 2 cases, one was in 
each of the other classes. In Cambridge, out of 
399 cases, 342, or 86%, were on the Deerfoot 
lists; 32, or 8%, more were said by physicians to 
have used the milk, and 25, or 6%, were not known 
to have done so. 

As far as Boston and Cambridge are concerned, 
then, over 85% of the cases of tonsillitis appear 
on the Deerfoot Farms lists, and 8% more are 
believed by the physicians to have used the milk. 
In 11 out of the 32 cases in the doubtful class in 
Cambridge, the history of the use of milk at a 
friend’s house or at work was quite definite and 
specific. It may be said that between 85 and 90% 
of the cases of epidemic tonsillitis in Boston and 
Cambridge are known to have used Southboro 
milk; and since this milk makes up less than 1% 
of the total Boston supply, and only a little over 
2% of the total of the Cambridge supply, the 
evidence of a causative relation between the 
milk and the tonsillitis is irresistible. 

In Brookline the results are somewhat different, 
for my returns here are based on reports made by 
physicians to the Board of Health of all cases of . 
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tonsillitis during a period of five weeks, including 
not only the epidemic, but the cases of ordinary 
tonsillitis that would naturally arise in a com- 
munity of 28,000 persons. In Boston and Cam- 
bridge, on the other hand, I sought out only those 
physicians who were reported to have had many 
cases and in this way I obtained mainly a record 
of the sharp outbreak and not of the ordinary 
run of tonsillitis cases. Thus my Boston and 
Cambridge records represent the special outbreak, 
while the Brookline data include all tonsillitis 
of any type whatever. 

My Brookline reports show that out of 304 
tonsillitis cases of all sorts, 198, or 65%, were 
customers of the Deerfoot Company, and 23, or 
8%, more were said to have used the milk, while 
83, or 27%, were not known to have done so. A 
tabulation kindly furnished by the Brookline 
Board of Health of cases in which the milk supply 
was definitely known, showed 214 cases among 
Deerfoot milk users and 56 distributed among 
eighteen other dealers, the largest number on any 
one route being 8 in one case and 6 in two others. 
The smaller percentage of Deerfoot cases in 
Brookline is precisely what should be expected, 
for the more ordinary disease is included, the less 
striking will be the relationship. In any large 
community there must always be a considerable 
amount of tonsillitis irrespective of any special 
epidemic. This is shown in an even higher degree 
by the results of the house-to-house canvass 
carried out on May 26 under the direction of Dr. 
F. H, Osgood, veterinarian to the Brookline Board 
of Health. In this canvass all cases of sore throat 
were included, and 162 out of 474 houses supplied 
with Deerfoot milk were affected against 161 
houses out of 2,865 supplied from other sources. 
Thus about 50% of all cases of sore throat occurred 
in the 12% of the households canvassed supplied 
with Deerfoot milk. Of the 329 households in 
Brookline on the Southboro delivery lists, 85, or 
26%, had cases of tonsillitis, and of the 626 house- 
holds in Cambridge, 154, or 25%, were infecied. 

These general statistical conclusions are borne 
out by a mass of individual observations as to the 
infection of particular groups of individuals who 
had used Southboro milk in common and as to 
the escape of individuals in infected households 
who had not used the milk. 

Of the 48 fatal cases included in my records, 29, 
or 60%, appear on the Deerfoot lists and 12, or 
25%, more are believed by the physicians to have 
used the milk, leaving 7, or 15%, apparently 
unconnected with the outbreak. In some of these 
latter cases the primary attack may probably 
have been ordinary tonsillitis of independent 
origin. 
VIl. THE OUTBREAK IN HUDSON, MARLBORO AND 

SOUTHBORO. 


So far nothing has been said about the second 
focus of infection in the towns of Hudson, Marl- 
boro and Southboro, twenty miles to the west of 
the Boston district. The more or less simultaneous 
occurrence of an outbreak of tonsillitis in this 
region, to a large extent unconnected with Deer- 


foot milk, was one of the chief objections to. the 
theory that the Boston outbreak was milk-borne; 
and the objection at first appeared to be a serious 
one. 

Inquiry among physicians in the three towns 
named soon showed that there had indeed been 
an outbreak of acute tonsillitis in all of them, and, 
furthermore, that the disease had been of exactly 
the same peculiar type observed in Boston. The 
physician’s description of the disease, and its 
complications, tallied exactly with those given in 
Boston and Cambridge. The general diffuse 
redness of many of the throats, the occasional 
diphtheria-like membranes, the high temperature 
and grippy pains, the large number of peritonsillar 
abscesses and cervical glands, the abscesses often 
showing little or no pus when opened, the recur- 
rences, the resulting rheumatism, pneumonia, 
erysipelas and nephritis, were all noted. 

Records were obtained altogether of 392 cases, 
97 in Hudson, 169 in Marlboro, 62 in the village 
of Southboro and 64 in the two large Southboro 
boarding schools. There were several interesting 
points in regard to family, sex and age incidence 
which there is not time now to discuss. The most 
significant thing, however, about the Hudson- 
Marlboro-Southboro situation proved to be the 
dates of the cases which at once threw light on the 
relation of this outbreak to that in Boston. 


Dates oF Onset, Hupson-M ARLBORO-SOUTHBORO 
OUTBREAK. 
NUMBER OF CASES IN 


Date. Week beginning Hudson. Marlboro. Southboro. 
March 27 - 4 | 
April 3 ~ 26 5 
10 - 14 2 
17 2 10 
24 18 14 3 

May 1 24 15 5 
8 14 36 15 
15 16 37 11 
22 12 10 20 
29 1 3 

June 5 4 


In Boston there was an explosive outbreak due 
clearly to a single cause. In Hudson, where Deer- 
foot milk is not sold, there was a gradual spread of 
the disease extending over a period of five weeks 
or more. The fact that other neighboring towns 
did not have the disease, while Hudson did, shows 
that there was specific infection and no effect of 
general climatic conditions; but a mere inspection 
of the dates of onset is sufficient to negative the 
idea of any common vehicle of infection localized 
in time. I was unable to find (by inquiry among 
the physicians) any common bond of location or 
association or food supply between the cases. 
The infection must have spread in what is known 
as prosodemic fashion, as ordinarily occurs when 
influenza or diphtheria or ordinary colds spread 
through the community. 

Conditions in Marlboro were not quite so simple, 
but can be understood by a brief examination of 
the facts. Deerfoot milk, to the amount of about 
800 quarts a day, is sold in Marlboro, but the 
investigation made by Dr. W. W. Walcott, dis- 
trict inspector of the State Board of Health, 
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showed that of 40 affected families canvassed, 
only 18 had used this milk. A survey of the dates 
of onset of my 169 Marlboro cases shows that, as 
in Hudson, no single sudden infection could be 
expected, since the disease prevailed for at least 
eight weeks, practically through both months of 
April and May. The disease was confined to no 
one milk supply and no one section of the town, 
but spread gradually and by diverse routes 
through the whole community. Apparently this, 
as in Hudson, must have been for the most part 
a case of ordinary prosodemic infection. 

On the other hand, it will be noted that the two 
weeks between May 8 and May 22 showed a 
particularly heavy incidence of tonsillitis, 36 and 
37 cases, against 15 and 26 for the next highest 
weeks. These are precisely the weeks in which 
the milk epidemic occurred in Boston, Brookline 
and Cambridge. The idea is naturally suggested 
by these facts that in Marlboro we are dealing 
with a twofold phenomenon, — a _ prosodemic 
prevalence of the disease extending over the whole 
two months, and a milk epidemic coincident with 
that in Boston. I have compared the names of 
my cases with the Deerfoot delivery list and the 
results show that the conclusion is a correct one. 
Of the 96 cases in Marlboro before and after the 
weeks of May 8 and May 15, only 12, or 12%, 
were Deerfoot customers; of the 73 cases in the 
fortnight while the Boston outbreak was going 
on, 36, or 49%, were Deerfoot customers. The 
cases among non-Deerfoot milk users remained 
about as they had been, while the Deerfoot users 
exhibited at this time a marked increase. 

In Southboro conditions were essentially the 
same. Tonsillitis of the peculiar type in question 
existed all through the months of April and May, 
but was increased after May 8 by milk-borne 
cases. Notably the two boarding schools in the 
town suffered from a clearcut Deerfoot milk 
epidemic of 42 cases among the 169 boys at St. 
Mark’s and 17 cases among the 70 boys at the 
Fay School. These figures are not included in the 
previous discussion, which include only the 62 
cases reported from the village of Southboro. In 
the adjoining town of Westboro there were a few 
cases of the prosodemic type, 5 of which I have 
records occurring in the month of April. 


VIII. CONNECTION BETWEEN THE HUDSON-MARL- 
BORO OUTBREAK AND THE EPIDEMIC IN BOSTON, 
BROOKLINE AND CAMBRIDGE. 


In most of the milk epidemics of throat disease 
reported in England, infection has been more or 
less plausibly attributed to diseased conditions of 
the cow. In the present instance, however, Dr. 
J. W. Robinson, the veterinarian of the Deerfoot 
Farms Company, made a thorough examination of 
all the cattle tributary to the Southboro Dairy as 
soon as possible after May 15 without finding a 
single case of udder disease; and the fact that 
precisely the same peculiar disease which was 
brought by Deerfoot milk to Boston prevailed 
among human beings for weeks before in the region 
from which this milk is derived, furnishes a much 
more likely origin for the infection. I have records 


of 5 cases in Westboro, 11 in Southboro, 20 in 
Hudson and 68 in Marlboro during the month of 
April, and a number of these cases were in the 
immediate vicinity of the Deerfoot Farm and 
Dairy. One of the first cases, on March 31, was 
the daughter of Mr. B., an engineer at the dairy. 
He himself came down on April 6 and had a 
relapse on May 6. Mrs. R., the wife of the man 
who receives all the milk at the dairy and pours 
it into the mixing tanks, had tonsillitis during the 
first week of May, and at the same time the two 
children of Mr. H., a farm hand at the Deerfoot 
Farm itself, were suffering from tonsillitis. None 
of the persons known to be sick is supposed to 
have come into contact with the milk, and neither 
did Mr. H. himself. So far as I am aware, no one 
who had tonaillitis actually handled the milk or 
the bottles or cans until May 13, when Mr. X., 
who washed the cans, fell ill, and his case was more 
likely a result of the epidemic and not a cause. 
It is well recognized, however, that when an in- 
fection is spread generally through a community 
as this throat disease was among the workers and 
their families at the dairy and at the farm, there 
are always “carriers,” incipient and walking 
cases, who, without symptoms of actual disease, 
are carrying about and discharging virulent germs. 
Such a carrier case presumably infected the milk. 


IX. PRECAUTIONS TAKEN AT THE DEERFOOT DAIRY 
TO GUARD AGAINST INFECTION. 


The milk which caused the epidemic was all 
morning milk, brought by team to the Southboro 
dairy a few hours after milking. The cattle at 
the farms are inspected at least four times a year 
by Dr. J. W. Robinson, the veterinarian, and the — 
sanitary conditions are regularly inspected by him 
and are checked by bacterial analyses made six 
to eight times a month by Prof. S. C. Prescott. 
The use of milk from any cow that has trouble of 
any description with her udder is forbidden; and, 
most important of all, in connection with the pres- 
ent epidemic, stringent rules are in force against 
the danger of human disease. Milk from any 
farm where sickness occurs is not used, but is paid 
for in full and every effort has been made to ac- 
quaint the farmers with this system. Each year 
a circular of instructions is sent out, that of Aug. 
24, 1910, containing the following passages: 

““ Owing to the prevalence of typhoid fever in 
the neighboring towns, it is necessary that we 
should take extra precautions to safeguard our 
milk supply, as milk is a very favorable medium 
for the growth of this disease. For this reason, 
we think it best to remind you at this time of our 
promise to pay for all milk withheld in case of 
sickness from this or any other contagious disease 
if our patron notifies us himself, and at once, of 
any such sickness in his household or among his 
employees.”’ “Information should not be with- 
held on account of a light case, as it is quite as 
likely as a severe case to transmit the disease.”’ 
“‘ We wish to ask your co-operation with us in this _ 
regard, as it is the only way that we can maintain 
our record of never having had an epidemic of 
any contagious disease traced to our supply.” 
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The system of handling milk at the dairy ap- 
peared to me to be excellent. The only human 
contact with the milk is at the point where the 
receiver smells (not tastes) it for acidity and pours 
it into a pipe connecting with the mixing tank 
which is in an enclosed room. The bacterial 
results obtained by Professor Prescott for the 
month of May were placed at my disposal and 
indicate exceptionally good conditions from the 
standpoint of cleanliness. The mixed milk showed 
once 300,000 bacteria and once 200,000 with all 
the rest below the latter figure. Two thirds of the 
farm samples examined were below 50,000 and 
half below 10,000. 

I am at a loss to suggest any other precautions 
that could have been taken to guard against 
infection with human germs of disease that were 
not taken in this instance. Excellent regulations 
were drawn up for the exclusion of contagion, the 
farms and cattle were carefully inspected, the 
dairy was admirably arranged and the whole 
process controlled by laboratory examinations 
under the direction of a bacteriologist and sani- 
tarian of the highest standing. If, in spite of such 
precautions, the Deerfoot milk became infected, 
any raw milk supply may at any time become 
infected; and this I believe to be the lesson not 
only of this outbreak, but of many that have pre- 
ceded it in all parts of the world. It is practically 
impossible to exclude mild and unrecognized cases 
of disease from contact with the process of milk 
production. The larger a supply, the greater, of 
course, is the danger, but even a small supply 
must meet it at some time. Then a cough over 
the pail, a finger inside the can as it is lifted, and 
the danger is imminent. 

There is in my judgment but one certain safe- 
guard against such outbreaks, — proper pasteuri- 
zation; but two things must be understood in 
recommending pasteurization as a general prac- 
tice. Pasteurization has been too often used in 
the past by unscrupulous dealers to cover up 
milk so dirty as to be unsaleable without it. 
Regulations as to sanitary inspection and bacterial 
counts are just as imperative for milk to be 
pasteurized as if it were to be sold raw, and the 
standards should be set just as high as economic 
conditions permit. In the second place, many 
processes of pasteurization do not pasteurize. 
No process should be accepted unless the milk is 
held at a temperature of at least 145° F. for twenty 
minutes. The systems of “ flash ”’ pasteurization 
are often worse than useless. Finally, the milk 
must be properly protected from secondary con- 
tamination after pasteurization. The treated 
milk should either be conducted in closed pipes 
to an automatic bottling machine; or, best of all, 
the pasteurization should be conducted in the final 
package ready for delivery. 


X. SIMILAR OUTBREAKS OF MILK-BORNE SORE 


THROAT IN OTHER COUNTRIES. 


So far as I am aware, no milk epidemic of 
tonsillitis or similar throat disease has been 
hitherto reported in this country. In Great 
Britain, however, the phenomenon has been a 


common one. Swithinbank and Newman (1903) 
even go so far as to say “ it is safe to assume that 
a year never goes by in which there are not out- 
breaks of sore throat or tonsillitis due to milk or 
cream.” In some instances the throat disease 
has resembled an atypical scarlet fever and has 
often been associated with definite scarlet fever 
cases. In other instances, 12 of which are re- 
viewed in my full report, tonsillar and peritonsillar 
infection followed by septic invasion have been the 
chief symptoms. In many of them the character 
of the disease, called by the English sanitarians 
“septic sore throat,”’ was exactly as noted in 
Boston. The appearance of the throat, the re- 
lapses, the cervical glands and the occurrence of 
rheumatism, erysipelas and septic complications 
are all described. Septic sore throat is evidently 
by no means rare as a milk-borne infection in 
England, and sanitarians in this country must now 
add this to the list of dangers that surround a 
raw milk supply. 


CLINICAL ASPECTS OF THE EPIDEMIC OF 
SEPTIC SORE THROAT IN CAMBRIDGE, 
MAY, 1911. 


BY EUGENE A. DARLING, M.D., CAMBRIDGE, MASS. 


Durine the month of May, 1911, there ap- 
peared in Cambridge a widespread epidemic of 
septic sore throat which was remarkable for its 
severity and for the variety and gravity of its 
complications. Its consequences were so serious 
and its cause was the occasion of so much contro- 
versy that it has seemed worth while to collect 
some of the clinical facts relating to it. With 
this object in view, a circular letter was prepared 
and sent to all the physicians in Cambridge asking 
them for reports of the cases seen by them. 
Replies were received from 54. Of this number 
19, mostly living in East Cambridge or Cambridge- 
port, reported that they had seen no cases. 
Thirty reported with more or less detail a total 
of 555 cases. Five other physicians stated that 
they had treated a total of about 175 cases but 
had kept no record of them. In addition to these 
730 known cases, there must have been a consider- 
able number occurring in the practice of those phy- 
sicians who did not answer the circular letter. 
There must also have been a number of Cam- 
bridge cases attended by physicians from Boston 
and other surrounding towns. Moreover, there 
were in all probability a large number of mild 
cases who did not consult a physician. Esti- 
mating the cases in these three groups as 300, we 
have a total of more than 1,000 cases in Cambridge 
alone. As most of the cases were in Old Cam- 
bridge and North Cambridge, the least populous 
of the four sections of the city, this would mean 
a high rate of morbidity. This report is based 
on the 555 cases of which fairly complete records 
were obtained. 


DURATION OF EPIDEMIC. 


Occasional cases of severe throat trouble began 
to appear during the first part of May, but the 
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real epidemic started on May 10, and by far the 
largest number of cases were first seen by phy- 
sicians during the following week. The distri- 
bution by days of 540 cases in which the date of 
Sr physician’s first visit was recorded was as 
ollows: 


Before May 9, 27 
10, 18) 
” 11, 47 
” 12, 73 
” 13, 74 >393 
15, 61 
” 16, 40 J 
” 17-23, 88 
After 23, 32 


Practically all of the patients who were first 
seen by physicians after May 16 dated the begin- 
ning of their illness in the week of May 10 to 16. 
In many cases the early symptoms were mild and 
the physician was summoned for a relapse or for 
some complication or sequel. It seems probable, 
therefore, that the spread of the infection, what- 
ever its source, took place in the first two weeks of 
May and that it ceased suddenly at the end of that 


period. 
ENVIRONMENT OF CASES. 


Nearly all of the cases occurred in well-to-do 
families living in the best residential parts of the 
city and in the most favorable hygienic surround- 
ings. The affected families differed in no essen- 
tial respect from their neighbors in environmental 
conditions, such as dust, water-supply, etc. The 
simultaneous appearance of several cases in the 
same household, which occurred in many in- 
stances, precluded direct contagion and pointed 
to some common infecting agent. The fact, 
which was early noted, that the vast majority 
of the cases occurred in families using a certain 
milk supply suggested the probability that this 
mk was in some way the carrier of the infection. 
However, it is not my purpose to discuss this 


aspect of the epidemic, so I shall confine my] 


remarks to its clinical features. 


BACTERIOLOGY. 


Many cultures were taken from throats and 
from secondary foci of infection. The organisms 
usually found were streptococci, often associated 
with staphylococci or pneumococci. 


Among 527 patients whose sex was recorded, 
there were 160 males and 367 females — males, 
30%; females, 70%. This would indicate a 
_ greater susceptibility on the part of females, but 
* may be accounted for in other ways, such as 
differences in the use of milk asfood. There were 
many cases among domestic servants, nearly all 
of whom were females, and this fact might 
affect the totals. There was no apparent dif- 
ference in the severity of the disease in the two 
sexes. 


AGE. 
The age of 465 patients was as follows: 


Under 10 years, 
11-20 _,, 55 
21-40 207 
41-60 __,, 107 

Over 60 42 
465 


The cases occurring in children were as a rule 
mild in character and the complications were 
comparatively rare and unimportant. The most 
serious cases occurred ‘in persons above the age 
of forty. As might be expected, elderly patients, 
particularly those already debilitated by chronic 
disease of the heart, kidneys or blood vessels, were 
affected most profoundly and the mortality was 
largely, though not wholly, in this class. 


PERIOD OF INCUBATION. 


This was apparently short, not more than 
thirty-six to seventy-two hours. In one case a 
maid came to a new place-from another town, 
arriving on the evening of May 10. Her first 
meal at this place was breakfast the following 
morning, May 11. She was taken ill simul- 
taneously with two other persons in the same 
household on the evening of May 13. Assuming 
that all three received their infection at the same 
time, it could not have been earlier than the 
morning of May 11, and the incubation period 
was, therefore, not more than sixty hours. 
Another patient, Mrs. X., was taken ill May 13 
and was the only case in her household. She did 
not take the suspected milk herself, but had spent 
the night of May 11 and eaten breakfast on the 
12th with Mrs. Y., who did take the milk. Both 
Mrs. X. and Mrs. Y. were taken sick at the same 
time on May 13. Assuming that they received 
their infection at the same time, i. e., at breakfast 
on the 12th, the period of incubation was about 
thirty-six hours. There were several other cases 
confirming these inferences. 


CLINICAL HISTORY. 


The onset was in most cases sudden, with sore 
throat, painful deglutition, moderate fever, often 
preceded by chills, headache and prostration. 
The tonsils and pharynx, in cases of moderate 
severity, were red and swollen at first and usually 
on the second day follicular patches appeared on 
the tonsils. Nausea and vomiting, with foul 
breath and repugnance to food, were common 
early symptoms. In children, gastro-intestinal 
symptoms were often more pronounced than the 
throat symptoms. Mild cases began to show 
improvement in two or three days and were 
convalescent in a week. 

In cases of a more severe type, the throat symp- 
toms were more intense. The follicular spots 
coalesced and formed large grayish patches of 
pseudo-membrane, which strongly resembled that 
of diphtheria, so much so that in many cases anti- 
toxin was administered as a precautionary measure 
before the culture reports were received. The 
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uvula, soft palate and base of the tongue became 
edematous, and the swelling and pain made 
swallowing difficult or impossible. These cases 
showed marked constitutional disturbances, high 
temperature, 104° F. or thereabouts, rapid pulse, 
severe headache, pains in the back and extremities 
and great prostration. Insomnia and mild de- 
lirium were not uncommon. 

Practically all except the mildest cases had 

more or less involvement of the cervical lymph 
nodes, sometimes on one side only, but usually 
on both sides. These nodes became enlarged and 
intensely painful, forming in many cases large 
tumors. Sometimes a deep phlegmonous inflam- 
mation of the tissues of the neck resulted. It 
was noteworthy that lymphatic involvement was 
not marked in many cases having secondary 
infections in remote parts of the body. In these 
cases the nodes failed to arrest the spread of the 
infection along the lymph channels. 
The duration of severe uncomplicated cases 
varied widely, but as a rule recovery was slow. 
There was a marked tendency to relapse and 
many patients suffered for weeks from impaired 
appetite and digestion, excessive sweating, dys- 
pnea on exertion, loss of weight and other symp- 
toms of general debility. 


COMPLICATIONS AND SEQUEL. 


About one quarter of all the cases reported had 
complications of one kind or another. It would 
be impossible in a short paper to give a detailed 
account of so many cases, so I shall merely sum- 
marize them, with brief reference to a few of the 
more unusual ones. 


ABSCESS FORMATION. 


The most frequent complication was abscess 
formation in or near the throat. Twenty-four 
patients developed peritonsillar or pharyngeal 
suppuration, and in twenty-four cases the cervical 
lymph nodes suppurated. This latter event was 
not so common as might have been expected. 
In many cases the nodes remained hard and 
swollen for several weeks, appearing to be on the 
verge of breaking down and then gradually sub- 
sided without suppurating. Some of these were 
operated upon and no pus found. There were 
ad cases of otitis media and one of mastoid 

abscess. Besides these local abscesses there were 
a few cases of abscess in other parts of the body: 
the axilla, the supra-sternal region, the lumbar 
and gluteal regioris and the legs. In all 62 cases, 
or about 12%, had abscess formation. 


INFLAMMATION OF THE SEROUS MEMBRANES. 


The next commonest complications were those 
involving the serous membranes. There were 
38 cases of acute arthritis, varying in severity 
from a mild and transitory inflammation of a 
few joints, usually the knees and ankles, to a 
general inflammatory rheumatism affecting all 
the joints in succession and causing the most 
jntense suffering. There were no instances of 
joint suppuration) Many of these severe joint 
cases developed endocarditis or pneumonia; in 


other words, they were really cases of general 
septicemia. 

There were eight cases of peritonitis, all fatal. 
In four of them laparotomy was done and all 
showed the same condition, namely, free pus in 
the peritoneal cavity with extensive deposits 
of inflammatory lymph, but no local cause. They 
were typically cases of ‘ idiopathic peritonitis,’ 
the occurrence of which has at times been ques- 
tioned. It is anoteworthy fact that all the deaths 
reported in persons under twenty were due to this 
complication. There were five other cases show- 
ing abdominal symptoms suggesting peritonitis, | 
but these recovered and a positive diagnosis 
was not made. 

Pleurisy was observed in eight cases. Three 
Ofgthese were pleurisy with effusion, and three 
were empyemata. Two of the latter also had 
peritonitis. There were two cases of pericarditis, 
both in patients with general arthritis, and one 
fatal case of meningitis. 


RESPIRATORY SYSTEM. 


Pneumonia. — This complication was seen in 
eleven cases, of whom eight died. Several of 
these were of the acute fulminating type, with 
high fever, delirium, rapidly spreading consolida- 
tion, and death in from two to seven days. Others 
developed rather late in the course of a general 
sepsis and the patients succumbed to the toxemia 
without very marked local symptoms. The cases 
which recovered had long and tedious periods 
of convalescence. In one case which came under 
my own observation the area of consolidation 
persisted for six weeks, giving rise to apprehension 
as to a possible tuberculous process. 

Laryngitis of a severe type was noted in five 
cases, all older than seventy. None died, though 
all had alarming symptoms of stenosis. 


DIGESTIVE SYSTEM. 


Beyond the functional disturbances noted in the 
early stages, complications involving the digestive 
tract were not numerous. There was one fatal 
case of hemorrhage from the stomach, suggesting 
an acute ulceration. There were two fatal cases 
of entero-colitis, one occurring in a woman of 
fifty-five who was already suffering from a chronic 
colitis, the other in a woman of seventy-two with 
a weak, dilated heart. 


CIRCULATORY SYSTEM. 


Acute endocarditis was reported in seven cases 
and myocarditis in one. These were without 
exception cases with other signs of a general 
septicemia. Phlebitis was noted in two cases, 
one of whom died suddenly of pulmonary em- 
bolism. One case of thrombosis of the popliteal 
artery came as a sequel to pneumonia in a woman 
of eighty-two. Gangrene of the leg resulted and 
the leg was amputated. The patient survived 
the operation but died later of exhaustion after 


an illness of sixteen weeks. 
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URINARY SYSTEM. 


There were six cases of acute nephritis, one 
fatal. The latter was an acute exacerbation of a 
chronic nephritis in a man of sixty-five. 


SKIN. 


Five patients showed erythema of the skin 
not unlike a scarlet fever eruption, and six de- 
veloped erysipelas of a severe type. One case 
of the latter in a woman of fifty-seven was fol- 
lowed by an extensive abscess which undermined 
nearly the whole scalp and resulted in complete 
alopecia. 

NERVOUS SYSTEM. 

The usual nervous phenomena of headache, 
delirium and mental excitement common in all 
severe infections were marked in ‘many cases. 

One woman of fifty-five had a period of intense 
mental excitement followed by manic depression. 
from which she has not recovered. One case 
showed a temporary hemiplegia. There were 
several cases of neuritis in the extremities. 

In general, the complications were metastatic 
processes occurring in practically all parts of the 
body. There was a remarkable tendency to a 
general septic condition, and the complications 
in individual organs were apt to be determined by 
pre-existing disease. There were many patients 
who had a succession of complications. One 
of the commonest sequences was as follows: 
First, the sore throat, then the cervical adenitis, 
then arthritis involving many joints in turn, then 
endocarditis or pericarditis and finally pneumonia. 


MORTALITY. 
There were twenty-seven deaths, distributed by 
age and sex as follows: 
Male. Female. 


Under 10 years, 1 1 


0 
9 = 9.4% of cases at this age:] 
10 (13 =31%% of cases at this age.] 


Total, 21 


The causes of death were as follows: 


- Pneumonia, 
Peritonitis, 
Peritonitis and empyema, 
General icemia, 
Entero-colitis, 
Acute nephritis, 
Meningitis, 
Rheumatic fever, 
Pulmonary embolism, 
Hemorrhage from stomach, _ 
Exhaustion, following operation, 


olan 


SUMMARY. 

In conclusion, we may summarize the unusual 
features of this epidemic as follows: 

1. The extraordinary virulence of the infecting 
agent, as shown by the severity of the initial 
sore throat, by the tendency to relapse and by the 
number and variety of the complications observed. 

2. The comparative immunity of children. — 
= The high mortality among the aged and 
infirm. 


AN EPIDEMIC OF TONSILLITIS DUE TO IN-= 
FECTED MILK. 


BY MARK W. RICHARDSON, M.D., 
Secretary of Massachusetts State Board of Health. 


On Sunday, May 14, 1911, I received in the 
evening a telephone message from Dr. E. A. 
Darling, of *Cambridge, stating that tonsillitis 
was unusually prevalent in the city of Cambridge 
and that it seemed to have an intimate relation 
to the Deerfoot milk supply. The matter was 
referred immediately for investigation to Dr. 
W. W. Walcott, state inspector of health for 
District No. 10 in which Southboro, the home of 
Deerfoot milk, is situated, and also to Dr. Frank 
L. Morse, of Somerville, state inspector of health 
for District No. 5, in which district lies the city 
of Cambridge. 

The preliminary reports concerning the situa- 
tion began to come in to the office of the State 
Board of Health within a few days and were very 
conflicting. Dr. Walcott stated that in his 
district no relation to the Deerfoot Farm milk 
could be made out, whereas in Dr. Morse’s dis- 
trict such a relation was apparently very marked. 
For instance, in the city of Marlboro an investiga- 
tion of 57 cases of tonsillitis taken at random 
showed that Deerfoot milk constituted about 50% 
of the city’s supply and was used either alone or 
combined with other milk supplies in 47% of the 
cases, and that the other nine milk dealers were 
implicated in proportions that would naturally 
be expected from the amount of milk supplied by 
them. In Cambridge, on the other hand, of a 
total of 223 cases, it was found that, with but 
5 exceptions, all of them had obtained milk from 
the Deerfoot Farm supply. The greater number 
of cases appeared to occur on the 13th, 14th and 
15th of the month, after which time there was a 
steady diminution. At an-early stage of the 
investigation it was rumored, moreover, that 
tonsillitis was epidemic in other cities of the 
commonwealth and also in more distant cities, 
such as New York, New Haven and Washington. 
In fact, it was thought that in connection with 
the cases of tonsillitis in Southboro a source of 
infection had been found in a party of tourists 
who, some two weeks previously, had visited 
Washington, where the disease was said to be 
prevalent. Letters of inquiry, however, sent to 
all the state inspectors of health in Massachusetis, 
and also to the above-mentioned cities and other 
states, soon showed that the rumors as to preva- 
lence of tonsillitis in those cities were unfounded. 
The necessity for seeking the source of this epi- 
demic near home became more and more apparent. 

Fortunately, the town of Brookline planned 
almost immediately a house-to-house investiga- 
tion of the disease, but the preliminary reports 
from this investigation also discredited quite 
emphatically the idea that the disease was due 
to any special milk supply. It was with great 
interest, however, that the final figures secured by 
this board were awaited. Through the kindness 
of Dr. Frederick H. Osgood, milk inspector of the 
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\ \ 
21-40 _ 
41-60 
Over 60 ,, 
| 


908 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DECEMBER 14, 1911 


weeks later to examine the figures obtained by 
this board and also a map on which had been 
plotted the milk supply of the town, together with 
the cases of tonsillitis which had occurred in the 
town during the epidemic period. I regret very 
much that this map could not be reproduced and 
presented at this meeting, for I believe that, 
even though such a map must be only approxi- 
mately accurate, the information to be derived 
from it has been of great value. 

The figures obtained in Brookline have been 
reproduced in chart form by Dr. Harry Linenthal, 
state inspector of health for District No. 4, and 
this chart shows to my mind that the occurrence 
of tonsillitis in Brookline must have been due to 
contamination of the Deerfoot Farm milk supply. 

The chart shows the relation of the number of 
cases of tonsillitis which occurred in 3,445 houses 
in Brookline as compared with, the number of 
houses supplied by each of the various milk 
contractors, and you see that, whereas Deerfoot 
Farm supplied only 13.8% of the total number of 
houses, 61°% of the total cases investigated 
occurred in houses supplied with Deerfoot milk. 

Another interesting feature brought out by the 
map of Dr. Osgood was that a certain portion of 
the town, although quite fully supplied with 
Deerfoot milk, showed practically no cases of 
tonsillitis. This fact, difficult to explain at first, 
has been made perfectly clear by the statement 
that the unaffected portion of Brookline received 
its milk from the so-called Northboro supply, 
whereas the infected areas received their milk 
from the so-called Southboro portion of the 
Deerfoot supply. 


OBSERVATIONS ON THE EPIDEMIC OF SORE 
THROAT OCCURRING IN BOSTON AND 
VICINITY DURING MAY, 1911. 


BY J. L. GOODALE, M.D., BOSTON. 


Duriné the period from May 11 to May 20, a 


large number of cases of throat infection occurred 
in this vicinity, having in common the fact that 
the patients drank milk from the same source. 
About twenty-five such cases came directly under 
my own observation, and an equal number were 
described to me in detail but not examined. Dur- 
ing the epidemic two facts stood out in a manner 
that at first startled and later terrified the imagi- 
nation of the community, namely, the extreme 
infectiveness of the milk in question for a definite 
period and the remarkable tendency of the infec- 
tion to serious complications during the subse- 
quent weeks. To these facts two more should be 
added, namely, the apparent absence of contagion 
from one individual to another and the sudden 
Sone of the infecting agent from the 
milk. 
My own cases were represented chiefly by pa- 
tients in the early stage. The later complica- 
tions came naturally under the care of the family 
physician and general surgeon, and will be dis- 
cussed this evening by representative reporters. 
During the first few days of infection these 


patients’ throats showed nothing which distin- 
guished them from the various types of streptococ- 
cus angina familiar to all. Each could be matched 
by a case in my previous experience. 

In all instances‘the primary infection occurred 
in the lymphoid tissue of the fauces and pharynx. 
By this term is denoted the faucial tonsils and the 
lymph follicles of the posterior pharyngeal wall. 
These two regions were attacked either independ- 
ently or in association. One case concerned a man 
eighty-two years of age in whom previous exami- 
nation had shown no evidence of tonsil structure 
and whose tonsils had probably undergone com- 
plete fibrous metamorphosis. Here acute in-. 
flammation was present on the posterior pharyn- 
geal wall, but not at the former site of the tonsils. 
Similarly, two boys whose tonsils I had enucleated 
some time previously exhibited initial infection of 
the posterior pharyngeal wall. The term “ ton- 
sillitis ’’ is consequently a misnomer when applied 
to cases such as these. : 

It was next observed that the local pathological 
alterations ranged from acute congestion and 
swelling of the lymphoid tissue to infiltration of 
the adjacent mucous membrane and suppuration 
in the circumtonsillar tissue. Fibrinous exudate 
occurred in a few cases on the tonsils about the 
orifices of the crypts, but not upon the mucous 
membrane of the pillars or posterior pharyngeal 
wall. On the other hand, two patients showed 
deep, firm and persistent submucous infiltration 
of the uvula and adjacent structures suggesting 
an interstitial exudate rather than anedema. In 
still other individuals, the initial tonsillitis passed 
after a few days into a circumtonsillar abscess 
with marked edema of the pillars and uvula. 

While in the majority of my cases recovery 
occurred without complications, yet marked pros- 
tration and slow return of strength were noted, 
out of all proportion apparently to the intensity 
of the previous inflammation, and differentiating 
these cases strikingly from the half dozen in- 
stances of acute tonsillitis seen during the same 
period at the Throat Clinic at the Massachusetts 
General Hospital. In five patients, after a few 
days of apparent improvement, secondary in- 
volvement occurred of the neighboring structures 
or of more remote regions. Such sequele were 
abscess of the mastoid, facial erysipelas, suppura- 
tion of the cervical lymph nodes and acute arthri- 
tis. I saw but one fatal case, namely, the patient 
of eighty-two, where the complication was facial 
erysipelas. 

While no opportunity was afforded for his- 
tological examination of the local lesions, yet 
their clinical similarity to ordinary streptococcus 
angina leads me to recall to your minds what we 
know of the histopathology of the latter condition. 
This affection begins with an infection of the 
orifices of the tonsillar crypts, giving rise to pro- 
liferation of the surrounding lymphoid tissue, 
fibrin formation and emigration of polynuclear 
leucocytes from the blood vessels into the crypts. 
In severe cases infection occurs of the interior of 
the follicles, giving rise to intrafollicular ab- 
scesses. These abscesses are microscopic in size 
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and rupture usually into the erypts, but at times 
break into the efferent lymph channels and pro- 
duce circumtonsillar abscess. Under these cir- 
cumstances only the arrest of the organisms by 
the lymph nodes at the angle of the jaw prevents 
their distribution throughout the system. Such a 
histological picture is in harmony with the clinical 
appearances of the cases under consideration. 


DISCUSSION — TONSILLITIS. 


Dr. Samuet H. Duran, Chairman Boston Board 
of Health: It has already been made very evident 
that a description of this epidemic of disease in one 
place is equally applicable to another place, especially 
Boston, Cambridge and Brookline.' It is also evident 
that, notwithstanding the conflicting statements men- 
tioned in declaring the source of this outbreak of disease 
in the beginning, the source of the infection has been 
found in subsequent investigation and is conclusive 

On the 14th of May, the Board of Health was sur- 
prised at the unusual number of cases of tonsillitis 
in Back Bay. It also became known that they were 
using milk from the same dairy farm. This information 
was first discovered from the large number of cultures 
sent for examination having the physician’s diagnosis of 
tonsillitis. These cultures were not sent for the purpose 
of declaring the presence of a common disease in Boston. 

The official duty of the State Board of Health is to 
ascertain the source of infection and take such action 
as may be necessary to prevent the further extension 
of disease. The first thing that was done by the Boston 
Board of Health was to report to the Deerfoot Farm 
and examine the conditions existing in connection 
with this milk supply, and at that time nothing could 
be found on the part of the milk plant or with any one 
connected with the handling of the milk. In outbreaks 
of infectious diseases, physicians make complete and 
early reports on our official cards. This condition 
did not obtain in the outbreak in question, and as 
a result the inquiry we made did not warrant such 
action on the part of the Board of Health as it has taken 
in other outbreaks. Later studies of this outbreak 
indicated an infective period of about seven days, at 
least five days of which was passed when information 
was received. It has been estimated that 800 cases 
occurred in Boston during the month of May, with a 
small portion of April and the first days of June. 
Practically or nearly all occurred during the second 
week of May. Nineteen deaths resulted, attended 
in most cases with serious complications and old age. 
Nine of the deaths occurred between the ages of 
seventy and ninety. All outbreaks of infectious 
disease in which an article of food is involved as a 
carrier is complex. The one in question was more 
complicated and was one in which early solution was 
made difficult. \The only method of prevention which 
I can suggest through the milk supply is pasteuriza- 


tion by the holding method under supervision of trust- 


worthy employees of the government. \ 

Dr. H. Lincotn Cuase, Agent, Brookline, Mass., 
Board of Health: Early in May, two or three Brook- 
line physicians telephoned me on the same day that 
they were having an unusual number of tonsillitis 
patients and also that nearly all of them had been 
using milk from the same supply. They further stated 
that a number of the cases were of a very severe type. 
Practically the whole family, in some instances, became 
ill at about the same time. The epidemic was investi- 
gated by our Health Department. The inspector of 
milk, Dr. F. H. Osgood, was authorized to direct a 
house-to-house canvass of the town to ascertain the 


extent and cause of the epidemic, and from the results 
of this canvass a map was made. Our board of health 
bacteriological laboratory, in charge of Dr. F. P. 
Denny, was kept busy. The secretary of the Board, 
Mr. E. A. McEttrick, sent out, May 15, to all our 
physicians, the following circular: 

“The Board of Health is investigating the present 
outbreak of tonsillitis, and requests that you kindly 
fill out on the enclosed card all cases of tonsillitis you 
have had within the past three weeks, giving the milk 
supply in each case and any other information you 
think may be of interest.’ 

There was a good response to this request and eleven 
days later a second letter was sent to the physicians ask- 
ing them to report any additional cases seen since the pre- 
vious report and also any seen within the following week. 

The total number of cases reported to the Board 
between April 24 and May 25 was 265. The secretary’s 
records show no cases reported during the week follow- 
ing May 25, though such cases were requested to be 
reported. Of the 265 cases reported between April 
24 and May 25, 214 occurred in one milk route and 51 
in eighteen other routes. The milk dealer having the 
next highest number of cases in his route during this 
period had 8, the two next had 6, the next had 5 and 
fourteen other dealers had from 1 to 4 each. The five 
physicians who attended the largest number of cases 
in the epidemic all told me that their most serious 
cases were in the milk route that had the most cases. 
Many of these cases were apparently septic, with much 
inflammation of the glands, abscesses of the tonsil, . 
and a number had erysipelas of the face and scalp. 
The cases not in the above-mentioned milk route were 
mostly of the ordinary type. | 

Four deaths in Brookline were atiributed in whole 
or in part to this epidemic. Two of these fatal cases 
were in patients over eighty years of age, and neither 
of them had taken milk from the supply that most of the 
patients used, but patronized two different dealers. The 
other patients who died were aged fifty-seven years and, 
one year respectively, and both had used the milk supply 
which most of the Brookline patients had been using. 

In the treatment of these patients, one of the Brook- 
line physicians, Dr. Cutter, who had 33 cases in the 
same milk route, used streptococcus vaccine in 12 of 
them and told me that, just as in the use of diphtheria 
antitoxin, all the cases treated in the first two or three 
days of the disease did perfectly well and escaped all 
unpleasant complications and after effects. 

A singular thing about this epidemic was that the 
milk supply which so many of the patients were using 
is one that all of us, so far as I know, have considered 
one of the best, and in spite of what happened, I still 
believe its management and supervision are scientific, 
conscientious and painstaking, and, therefore, worthy 
of our confidence. 

Dr. Ricnarp M. Smita: In regard to the epidemic 
of sore throat, I have nothing to add to what has 
already been said. But I should like-to say something 
about what the Milk Commission did in the face of the 
epidemic. Early in May it was brought to the atten- 
tion of the commission that an epidemic of sore throat 
was prevalent in Boston. We wrote immediately to 
the proprietors of each of the farms which are certified 
by your commission, calling their attention to the 
epidemic and asking them to report at once any cases 
of illness in employees or any disease of the cows. We 
also wrote to the physicians in charge of the farms 
asking that a physical examination of the employees 
be made with special reference to the throats. 

Reports came back that in every instance there was 
no suspicion of disease. Samples from the milk of 
each dairy were also examined. The bacterial count 
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of every sample was below ten thousand per cubic 
centimeter and the sediment did not show pus or 
streptococci. These things were done in an attempt 
to keep the certified milk above suspicion. 

Dr. Geo. M. Gartanp: I have nothing to add to the 
excellent description given by Dr. Winslow, except to 
emphasize one of the details. The cases I had were not 
ordinary tonsillitis. There were conditions of edema 
of the throat distributed generally, with a dark, deep 
mahogany color of the throat. They reminded me more 
of grippe than they did of tonsillitis. Only one or two 
cases required any puncture of the throat. Very few 
relatively had extensive membrane. There were no 
cases with pyemic temperature. Temperature was 
low in the morning and high in the afternoon. In three 
cases there were great prostration and fainting spells. 
The prolongation of this condition of weakness was a 
feature, and the patients would not get well. They 
were disappointing me with various relapses. They 
would not gain under tonics. Another peculiar fact 
was that the drugs which I used appeared to me to be 
absolutely futile. Found, however, that ice was very 
valuable. Cold baths were very valuable in pericardi- 
tis. This did seem to shorten the acute stage of the 
attack. I had a case of a boy whose temperature for 
two months was about 99 all day long. He complained 
of acute pain in his muscles. He moved his body with 
difficulty weeks after. Pericarditis followed. The 
boy is now slowly convalescing from this with slightly 
recurrent murmurs? 

. Dr. D. F. Jones: I asked ten surgeons to let me 

know what cases they had during the epidemic. There 
were ten cases of cervical adenitis; nine cases of deep 
cervical abscess; two cases of erysipelas, one fatal; 
one case of general sepsis, fatal. The most interesting 
group was that of so-called idiopathic general peritoni- 
tis, four of which were operated upon, two not operated 
upon. All were fatal. In these cases five of them were 
either operated on or autopsied, and in all of these 
cases pure cultures of streptococcus were obtained from 
the peritoneal cavity. These six cases were unusual. 
Idiopathic peritonitis is rare, but occasionally there 
is a case, usually due to the pneumococcus. It did not 
make any difference whether the other symptoms were 
severe or not. One case had simply a reddening of the 
tonsils. Another case was that of child of sixteen 
months. There was no history of tonsillitis. An 
examination showed a pure culture of streptococcus. 
There was no other symptom than a reddened throat, 
and this could be easily overlooked in the child. Ques- 
tion of operation made very little difference. A 
patient who has not sufficient resistance to take care 
of the disease could not withstand operation. It is a 
question of resistance and they have none. Operation 
was of no use whatever. In all there were 27 deaths 
reported by ten surgeons. This was a very high mortal- 
ity in an epidemic of tonsillitis. i 

Dr. M. J. Rosenau: Since I came to Boston, I 
have made it a custom each year to take my students 
to Southboro to show them the Deerfoot Farms. 
There was a model where clean milk can and should 
be produced. There was a producer of milk who first 
of all employed a skilled veterinary who looked after 
the health of the cows and stables. The hands of the 
milkers were decent and clean. He employed an expert 
bacteriologist and chemist to examine the milk each 
day as it was received in order to be satisfied that it 
was clean and that the bacteria was low. For twenty- 
eight years this milk has been furnished to Boston 
without any ill arising. All of a sudden we have this 
dreadful catastrophe. There are 2,000 cases, with a 
number of deaths. So far as I am able to weigh the 
evidence, it was carried in that milk. Now, it goes 
to show that it is impossible to produce raw milk that 


may sometimes not convey some such danger. It was 
nobody’s fault, certainly not the fault of this man who 
tried so hard to produce a clean and satisfactory milk. 
In other words, it is a danger beyond human possi- 
bility to avoid occasionally and the only way is through 
pasteurization. Mr. Burnett, proprietor of this farm, 
has adopted pasteurization in the final container under 
the supervision of the health department for the milk 
which he now supplies. The milk is kept clean at the 
source of the production. Most of it comes from 
tubercular tested cows. The milk is pasteurized and 
hermetically sealed. My confidence in it is such that 
I use that milk in my own household without any 
further treatment at all. 

Dr. Artuur N. Broventon: Eight years ago there 
was severe tonsillitis. There were forty cases, all of 
which were urgently sick. That entire epidemic with 
almost no exception was on one milk supply. At that 
time with the city Board of Health, I took not only 
cultures, but portions of the tonsils, together with 
speeimens of the milk. We took several milkages 
from one farm and at no time could any growth be 
found other than staphylococcus. The growths were 
very similar to those we had this year. 

Dr. T. M. Rotcn: Pasteurization is very important 
and the probability is that we will have to protect our 
milk with pasteurization. Where we are feeding young 
babies we wish to have milk which is not heated. In 
the future we shall have to make provision for that in 
some way. It is a very serious discussion. Quite a 
large number of physicians do not believe in it, because 
it disturbs its nutrient properties. 

Pror. Wm. T. Sepewrick: A few salient points can 
easily be made out under this discussion. In the first 
place, we are dealing with a new and very terrible dis- 
ease, and the first lesson is that medical men must keep 
their eyes open for its recurrence. I say it was a severe 
and terrible disease. A paragraph taken from a letter 
written by a gifted woman to a member of my family 
describes in a few words the conditions affecting the 
epidemic. This is so graphic that it belongs with the 
writings of Defoe. This is the paragraph: “ The 
death of Mrs. X. seems the very culmination of this 
tragic season. Cambridge is like a city of the plague. 
Whomever one meets, the talk is all of who is ill, who has 
had a relapse, who has died. The diagnosis of it is ill. 
It is no tonsillitis, but a most malignant poison, issuing 
now in erysipelas, now in abscesses, now in rheumatism 
or neuritis, sometimes fatal in three days. All of the 
principal doctors here are now convinced that it comes 
through Deerfoot milk.” 

Another salient point is that again milk: is incrimi- 
nated as a carrier of disease. It can carry typhoid, 
it can carry scarlet fever. The community has already 
suffered severely from these, and now a new form of 
iniquity is placed upon milk. For the first time, also, a 
milk producer has employed a skilled man to make a 
thorough examination and bidden him tell the whole 
truth and nothing but the truth. That truth you 
have had to-night. Like Dr. Rosenau, I have long had 
and am continuing to have the Deerfoot milk in my 
own home. 

The greatest lesson of all is the utter inadequacy of 
milk inspection. We must treat milk like all other 
raw foods. We must cook it if we want to be safe. 


THE PRACTICAL APPLICATION OF BLOOD 
VESSEL SURGERY. 
BY EDWARD H. RISLEY, M.D., BOSTON. 
(From Laboratory of Surgical Pathology, Harvard Medical School.) 
Tue beginning of modern blood vessel surgery 
starts with the work of Alexis Carrel, who under- 
took his first work at the University of Lyons 
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in France in 1902, and continued in Chicago and 
more recently at the Rockefeller Institute in 
New York. 

As far back as 1759, however, we have records 
of attempts at blood vessel suture and repair. 
In that year, 1759, Hallowell repaired a wound in 
the brachial vein by placing two pins through 
the lips of the wound and closing it by passing a 
thread around the pins. 

In 1772 Asmann, and in 1881 Gluck, worked 
experimentally on arterial suture, but without 


‘success. 


To Jannowsky in 1882 belongs the credit of 
first closing arterial wounds and preserving the 
lumen of the vessel. He employed sutures and 
found the operation comparatively easy, and 
secondary bleeding not to be feared. 

In 1897 Murphy, of Chicago, further strength- 
ened this view and added to the perfection of the 
technic of blood vessel anastomosis and modified 
the suture by invaginating the end of the artery 
into the vein, reinforcing this by sutures. 

Payr ' at about this time worked experimentally, 
using small glass tubes and magnesium protheses 
to suture over. The magnesium was supposed 
later to be absorbed. He does not give the details 
of his work nor the results; therefore, we may 
— they were only partially successful, if 
at all. 

These attempts were of only varying success, 
and we find no really well-developed technic 
and uniformly successful results until Carrel 
perfected his remarkable technic. 

From 1902 until quite recently he has devoted 
his entire time to the development and perfection 
of blood vessel operative technic, so that at the 
present time he is able to do, with uniform success, 
the circular suture of arteries or veins, arterio- 
venous anastomosis, ei ther endto end, end to side 
or side to side, of either arterio-arterial, arterio- 
venous or veno-venous nature, transplantation 
of segments of veins into arteries, patching of ar- 
teries with pieces taken from veins or peritoneum, 
reversal of circulation in the thyroid, transplanta- 
tion of the kidney from one side to the other in the 
same animal, with all the vessel connections func- 
tionating, or to other animals of the same species; 
and recently, transplantations of whole limbs have 
been successfully and repeatedly accomplished by 
these methods. 

Coincident with this remarkable work has come 
the epoch-making work of Crile in perfecting 
mechanical methods of transfusion, which have 
enabled the general surgeon to perform this 
delicate operation successfully without. the skilled 
technic necessary for blood vessel suture. The 
more brilliant results and extensive operations, 
however, have been accomplished only by the 
most painstaking development of a careful technic, 
and probably never will become operations for 
any but the specialist. | 

A few successful and many partially successful 
blood vessel sutures and anastomoses have been 
reported, however, within the last few years by 
numerous men doing general surgery. In this 

! Arch. fiir Klin. Chir., vol. lxxxiv, bd. 3, pp. 799-854. 


city, notably by Lund? and Hubbard,’ both of 
whom report cases of arteriovenous anastomosis 
for obliterative endarteritis, and Lund the suc- 
cessful suture of a double stab wound of the 
femoval artery and vein.‘ 

A year and a half ago the author undertook 
some experimental work in blood vessel surgery. 
Three questions were raised at the beginning of 
the work: (1) How much experience and refine- 
ment in technic is necessary in order that the 
general surgeon may do the more common of the 
delicate blood vessel work with a uniform degree 
of success? (2) What is the simplest and easiest 
method of doing transfusion? and (3) What 
changes, histologically, occur in the walls of 
vessels sutured or patched, especially in those in 
which veins are used to replace portions of arterial 
walls? The question has been raised in Carrel’s 
work as to what would eventually become of this 
transplanted tissue, some asserting that it would 
either become densely fibrous and occlude the 
lumen of the vessel or would thin out and allow 
the formation of aneurysms. 

Question No. 2 has been settled pretty well by 
the general surgeon, outside of the laboratory, 
and is summed up in a recent paper by Hubbard,’ 
who advocates the use of the Elsberg clamp as 
being speediest and easiest of manipulation. 

We are wholly in accord with Hubbard’s 
conclusions. There is no doubt but that tuo the 
man doing much blood vessel work the handling 
of the Crile tubes is as easy as any other method, 
but it is often found that unless just the right 
sized cannula is used, narrowing of the lumen of 
the vessel occurs, and a poor stream or none at 
all is obtained, or else the thing clots. The 
Elsberg clamp does away entirely with this 
objection, gives simple and greater facility in 
manipulation and simplifies the procedure greatly. 
The method of Hartwell® of invaginating the 
artery into the veins is simple but requires greater 
dissection of the artery, which, because of its . 
many small branches, gives much trouble and 
uses up valuable time. MER, 

In the course of our work, we were struck by 
the apparent simplicity of the method described 
in the Journal of the American Medical Associa- 
tion, May 22, 1909, by Frank and Buerger. They 
did transfusions by means of a ‘link ”’ of dog’s 
carotid especially prépared, the object being to 
give greater space between artery and vein, to 
obtain approximation of which is often very 
troublesome. 

The preparation of these dogs’ carotids was 
found very simple, and the technic easy to follow. 
They were taken from the dogs on whom arterio- 
venous anastomoses were done. The main dif- 
ficulty was in getting small enough carotids to 
fit the largest of the Crile cannulas. Unless very 
small ones were used, puckering and occlusion 
of the lumen occurred. - 

Boston Mep. anp Sura. Jour., 1908, clix, 683; Ann. Surg., 


December, 1908, xlv. 
3 Boston Mep. AND Sura. Jour., Oct. 7, 1909; Ann. Surg., Decem- 


‘Ann. Surg., 1909, xlix, 394-401. 
5 Paper before Mass. Med. Soc., June 7, 1910. 
* Jour. Am. Med. Asso., Jan. 23, 1909. 
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The method is briefly as follows. The section 
of carotid to be used is exposed and taken out 
between Crile clamps. It is immediately washed 
free of blood in warm sterile salt solution, the 
adventitia then pulled over the end of the artery 
and snipped off, so as not to interfere with the 
insertion into the cannula. Each end of the 
cleaned artery —a piece three inches lung — 
is pushed into a Crile cannula, cuffed back over 
the cannula and tied above the top ridge with 
fine silk. This link is stretched and kept straight 
by means of a piece of silver wire bent at the ends 
so as to grasp the handles of the cannule. It is 
then placed in freshly made 2% formalin for 
twenty-four hours, put through two changes of 
sterile salt solution and finally into sterile par- 
affine oil for future use. It was found that the 
links could be kept in good condition for at least 
six weeks and then used. It is possible that 
they might be kept even longer and still be 
perfectly good, but long exposure in even a weak 
formalin solution would probably render them too 
brittle. 

Other work has interfered with the carrying out 
of the histological work in full and the answering 
of question No. 3 from this work, but subsequent 
reports of similar histological studies by Carrel 
on some of his earlier sutures show that, in 
perfectly sutured vessels, neither of the undesir- 
able results follow, but that the vein wall hyper- 
trophies enough to perform its function as an 
artery perfectly. Carrel proposes to publish 
further extensive histological work along this line. 


Fig. No. 1 shows specimens which illustrate 


well this point, one showing a gradual occlusion 
of the artery by a thrombus, while the other 
shows a small aneurysmal dilatation. These 
vessels were removed three months after a circular 
suture of the carotid. Fig. No. 2 shows carotids 
removed five and six days after suture and show- 
ing practically no growth of epithelium over the 
suture line. 

The best way to answer my first question as to 
how much experience and perfection of technic 
was necessary before the general surgeon could 
expect uniformly good results in blood vessel 
work will be to describe in detail the work done 
during the past year and the technic developed. 

On the average, about one blood vessel suture 
or anastomosis has been done a month during 
the past year, with poor results at first, but 
increasingly better ones as experience was ac- 
quired. Those who have done _ transfusions 
know how very slight slips in technic prevent 
good results. These dificulties are greatly exag- 
gerated in blood vessel suture. The structures 
dealt with are so very delicate and the factors 
that may produce thrombosis, and hence failure, 
are so many that they can only be eliminated, 
one by one, by careful repetition of these opera- 
tions many times. 

The suture itself is not hard to master, but it is 
almost impossible to eliminate four things which 
are the main factors in producing failures. These 
are (1) Trauma even of the slightest to the vessel 
wall with instruments, (2) action of tissue juices, 


(3) too great pressure of hemostatic clamps, and 
(4) sepsis of even the smallest degree. These 
are the four factors that cause thrombosis, and 
it is thrombosis in practically every case that 
causes failure. 

(1) Trauma. Even the slightest injury to the 
vessel wall, especially the intima, with metal 
instruments causes thrombosis. Vessels must 
be handled with the fingers instead of with 


instruments. 


Fie. 1, Upper half of cut. Fic. 2. Lower half of cut. 

(2) The action of tissue juices Carrel advances 
as the greatest cause of failure. The degree of this 
is not possible to estimate. It can only be avoided 
by having the immediate field of operation 
completely walled off from the surrounding tissue 
by gauze, saturated with vaseline or paraffine 
oil. The sutures should touch nothing but the 
gauze and the vessel wall. 

(3) Many of the early failures were due to too 
great pressure of the Crile hemostatic clamps, 
which, in being tight enough to prevent the vessel 
contracting, bruised the vessel walls enough to 
cause thrombosis later. 

(4) Rigid asepsis is absolutely necessary, even 
greater than is necessary in the ordinary clean 
operation of general surgery. Minute degrees 
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of sepsis cause chemical changes in the vessel 
wall enough to produce thrombosis. 

Thrombosis — not leaking suture joints — is 
the danger in blood vessel work. 

Bernheim ’ has done some very interesting and 
practical work on thrombosis. He believes that 
an injured vessel wall secretes a substance which 
favors thrombosis. He made extracts from the 
different walls of blood vessels and found that 
these produced very rapid coagulation of blood. 

When all the factors are reduced to a minimum, 
results are fairly uniformly successful. 

The technic is as follows: 

Medium sized dogs were used. The usual 
local operation scrub-up was prolonged fifteen 
minutes, both on dog and operator’s hands. 
Gloves were not used. The ether bottle was 
sterilized and the ether attended to aseptically 
by the assistant, thus doing away with an extra 
assistant. The layout consists of a small bladed 
knife, small cuticle scissors, eye forceps, mosquito 
hemostats, and Crile clamps, the extremely fine 
long No. 16 beading needles, and for each suture 
one strand of a three-ply finest China silk. These 
sutures are threaded and placed in plugged test 
tubes of sterile paraffine oil till used. In place 
of this fine silk, human hair may be used and is 
equally as good, although slightly more difficult 
to handle. 

The dog is etherized, a three-inch incision made 
between the ramus of the jaw and the clavicle, 
and the carotid and internal jugular exposed. 
As soon as the vessels are dissected out freely, 
the field is surrounded by gauze, and sterile 
paraffine oil or melted vaseline is poured over the 
vessels and surrounding gauze. The adventitia 
is then stripped back as far as possible from the 


line of suture after Crile clamps have been gently: 


applied as far away from the line of suture as 
possible. The object in stripping back the 
adventitia is twofold. First, because it catches 
in the suture and rolls up and interferes greatly 
with good results, and, second, in order that the 
rolled-back cuff may later be used to cover the 
line of suture and aid in stopping any slight oozing 
from the suture line which may occur. 

The vessel should be cut quickly with a very 
sharp knife or thin sharp scissors. The scissors 
do not crush the intima if properly sharp and 
used quickly. As soon as the vessel is severed, 
all excess of blood distal to the clamps is washed 
out with warm salt solution which must be con- 
tinuously used to wash away any excess of tissue 
juices, and the vaseline thus washed out replaced 
by fresh. This part of the technic is most impor- 
tant to successful work. Next comes a step 
which makes blood vessel suture quite simple. 
Three stay sutures are placed through all the 
coats of each vessel to be sutured as near as 
possible to the line of suture, at equal distances 
on the circumference. Two of these stay sutures 
are thea tied and held at a time by the assistant 
while the surgeon starts his continuous suture at 
the first stay and works so to the next and so on 
around the circumference of the vessel. By 

? Jour. Am. Med. Asso., July 23, 1910. 


means of these three stay sutures, the assistant 
can vary the position of the vessel so as to make 
the suturing much easier. An over-and-over 
continuous suture is done, the sutures being placed 
so close together that a continuous black line of 
silk shows around the circumference of the vessel. 
If the suture is well done, very little leakage will 
occur, and no extra reinforcing suture will be 
needed. When the suture is completed the stay 
sutures which have been tied are cut, the ad- 
ventitia drawn down as a cuff and caught with 
a couple of sutures, the wound washed out with 
hot salt solution, and the skin sewed up. No 
dressing is applied. A small hematomasometimes 
develops but is later absorbed. 

Conclusions. —In looking over the results we 
believe that practically every one of the fail- 
ures was due to the failure to appreciate the 
extremely delicate nature of the tissues dealt with, 
and the consequent rough handling, which resulted 
in thrombosis. We had no failures from sepsis, 
practically every failure being due to some injury, 
no matter how slight, to the vessel wall, which is 
unnecessary if sufficient care be exercised. 

In looking over the cases, I find that there were 
six successive failures before a successful suture 
was done. The next three were satisfactory. 
Then after a lapse of a month or so, three more 
were done, the first of which was a failure because 
vf clot (the specimen showed with occluding 
thrombus), Fig. 1, and the second and third with 
only partially occluding thrombi. 

From my experience with blood vessel work I 
think I am justified in stating that uniformly 
successful blood vessel sutures are not easy to do, 
but by the persistent application of a careful 
technic, which has as its bases the utmost respect 
for the extremely delicate tissues dealt with, and 
a certain regular amount of laboratory work, 
reasonable success can be insured by any one doing 
general surgery. Watts ® says: “ For the practi- 
cal surgeon in any case when the anastomosis of 
a blood vessel is indicated it should be tried. 
Aneurysms and secondary hemorrhage should 
not occur. If immediate thrombosis occur, we 
would be as well off as though the vessel had been 
primarily ligated. If gradual thrombosis occurs 
we might hope that such a process would be more 
favorable to the formation of a collateral circula- 
tion than would immediate ligation, and in many 
cases we may expect to succeed after a few trials.” 

I wish to express my thanks to Dr. E. H. Nichols 
for the use of his laboratory and facilities and to 
Dr. Roy MacAusland for his very efficient assist- 
ance in this work. , 


TUBERCULAR EPIDIDYMITIS; AN ANALYSIS 
OF 153 CASES.* 
BY J. DELLINGER BARNEY, M.D., 
Assistant Surgeon to the Genito-Urinary Out-Patient Department, 
Massach 


usetts General Hospital; Assisiant in Genito-Urinary 
Surgery, Harvard Medical School. 


THE cases on which this investigation is based 
occurred at the Massachusetts General Hospital. 


8 Ann. Surg., September, 1907, p. 373. ‘ . 
*Read at the tenth annual meeting of the American Urological 


‘Association, Chicago, Il!., Sept. 27, 1911. 
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Although the patients numbered 120, they offer 
for consideration 153 tubercular epididymes. 

The subject is of importance for two reasons: 
First, we do not, as yet, know the genesis of 
epididymal tuberculosis; second, healthy testi- 
cles are daily being removed under the impression 
that cure is more likely to follow. It is believed 
that the study of so large a number of cases will 
throw further light on the subject. 

The patient with tubercular epididymitis is 
generally young, between twenty-five and thirty- 
five years in 45% of cases. But that every rule 
has its exception is shown by the fact that the 
age of occurrence tapers off on the one hand to a 
baby of eighteen months, and on the other to a 
seventy-three-year-old iceman. 

Incidentally, 60% were married, Not that 
this is strange, for matrimony usually claims this 
number. But as it has been stated that the disease 
may be conveyed by coitus, I note that in not 
one of this number was there anything to suggest 
that marital relations were the cause of contagion. 

As the left side is usually guilty when it is a 
question of varicocele or gonorrheal inflammation, 
it is noteworthy that in tuberculosis its fellow 
is involved in exactly the same number (36%) 
of cases, while both were diseased at the time of 
entrance to the hospital in nearly 30%. 

As to the duration of his trouble, the patient 
can give no definite answer. In this respect it is 
strikingly different, with rare exceptions, from the 
epididymitis of gonorrhea, with its sudden on- 
slaught.. The tubercular process builds slowly, 
often without arousing suspicion of its presence, 
till finally the victim awakes to find himself 
hopelessly entangled in its meshes. The answer 
to our question of “‘ when ”’ is, therefore, to be 
taken, not as the time of actual onset, but as the 
moment when considerable advance has been 
made. 

Fifty-three per cent noted the presence of the 
disease within the six months preceding their 
appearance at the hospital; in a few it was only 
a matter of days. Thence the time lengthens 
till five or six years have elapsed since the process 
began, and during which the smoldering fire has 
more than once broken into flame, only to be 
quenched with a poultice or a bag of ice. More- 
over, out of 95 patients, 43 acknowledged the 
performance of more or less minor surgery in a 
vain effort to stamp out the disease. This 
interference was usually the tapping, often 
repeatedly, of a hydrocele, which so frequently 
accompanies the tubercular process. In a larger 
number than one would like to see, the family 
doctor had merely lanced the abscess, thus 
prematurely giving birth to the sinus which is so 
common. 

As possible exciting causes, gonorrhea and 
trauma were inquired for. Of the former, out 
of a possible 95, only 34 (35%) confessed infection. 
This percentage would undoubtedly be greater 
were it not for deception and ignorance. With 
one exception, no case showed definite evidence 
that the tubercular invasion of the epididymis 
followed a gonorrheal inflammation. This, to-' 


gether with the fact that most of these patients 
had never had venereal disease, inclines us more 
strongly than ever to the belief that there is 
little if any connection between the two. 

Trauma also is of small import, as a history 
was obtained in only 18 out of a possible 92. 

Coming now to the results of the disease, sub- 
jective and objective, what do we find? Firstly, 
that 80% of those questioned on the subject had 
lost weight, an indication of the insidious and 
far-reaching nature of the disease. In some the 
depletion of flesh and strength was extreme, even 
in the absence of demonstrable lesions other 
than those in prostate and epididymis. On the 
other hand, one is struck by the fact that a few 
(5) men had put on weight in spite of their 
affliction. 

Pain was a symptom in 60%. In striking 
contrast to the agony of a gonorrheal process in 
the same location, it is usually mild, often trifling. 
During one of the characteristic “ flare-ups,” 
pain is intense, abating with rupture of the 
abscess and the establishment of fistula, or by 
absorption of its products. Its usually mild 
character may be explained perhaps by the slowly 
progressive nature of the inflammation, with 
simultaneous softening and absorption. 

As an accompaniment we find tenderness, not 
intense, barring always the very acute cases, but, 
generally speaking, of only a moderate degree, 
its intensity doubtless regulated by the same 
factors which produce pain. 

An adherent scrotum, with or without fistula, 
was noted in 67% of the epididymes, whilesinuses 
were observed in 538%. These, then, are impor- 
tant factors in diagnosis and may be considered 
true “ earmarks ” of tuberculosis in this region. 
More often than not the fistulze were active; in 
others, the sinuses showed a volcanic intermit- 
tency. We have seen scars of old sinuses healed 
for years, and found under them an epididymis 
containing pus and likely to erupt at any moment. 

Conspicuous by its absence is fever. In only 
10 cases was the temperature over 100° F. before 
operation, the epididymes in these being in the 
stage of acute exacerbation. Tubercular epididy- 
mitis, as commonly seen, and uncomplicated, 
does not, therefore, produce temperature. 

Whence the epididymal infection? Is it pri- 
mary, is it secondary to tuberculosis of the pros- 
tate, or is it one of the points of exit of a general 
genito-urinary tuberculosis? It is the writer’s 
belief that the disease is secondary to prostatic 
tuberculosis, and that a concomitant general 
infection of the genito-urinary tract is rare, 
at least at the outset. The evidence embodied. 
in the material at hand seems to justify this 


belief. 


In 112 cases definite data are at hand on the 
question of past or present tuberculosis in other 
organs than prostate or epididymis. In 72, or 
64%, there was no demonstrable evidence of its 
presence at time of entrance elsewhere than in the 
organs mentioned. . 

Tubercular infection in the past, and pre- 
sumably cured, was found in only 7, or 6%. Its 
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distribution was lung 3 cases, bone 2 cases, 
larynx and kidney (nephrectomy six years pre- 
viously) each 1 case. In these patients either 
the fire was still smoldering, enough at least to 
light up the epididymis or prostate, or else these 
organs became involved at the outset and re- 
mained quiescent for years. — 

Active tuberculosis was noted in 29%, its 
distribution being as follows: Lung, cases; 
bone, 8 cases; kidney, 3 cases; larynx, 2 cases; 
cervical or inguinal glands, 2 cases; peritoneum, 
1 case; meninges, 1 case; ischio-rectal fossa, 1 
case. In the majority the disease had “ staid 
put ’’ in the organ in which it began, whereas, in 
the cases analyzed by Keyes! it was always 
“flitting between bone and lung and urinary 
tract ’’ as that writer so poetically describes it. 

In Keyes’ series renal tuberculosis occurred 
eleven times, whereas it was demonstrated before 
or at the time of entrance of our cases in only 
three. 

Thus it is clear that the majority of patients 
do not have demonstrable tuberculosis in organs 
other than those for whose treatment they present 
themselves, and it is equally clear that epididymal 
tuberculosis is not an index of a general genito- 
urinary infection. 

As evidence that the prostate is responsible for 
most of the epididymal infections, we find that 
in two thirds of the cases (67%) this gland is 
clearly tubercular, with the probability that at 
least a portion of the remaining prostates are 
more or less so. Examination of the seminal 
vesicles tells the same story, for here also 68% 
~ are unquestionably tubercular, and the condition 
of the remainder may well be regarded with 
suspicion. 

Now if the prostate is to be considered the 
guilty party it should produce vesical symptoms 
and an abnormal urine. This is found to be the 
case, for in as many as 38% of a possible 76, 
vesical irritability of varying intensity was ob- 
served. Running parallel to this it is found that 
out of 104 urines, 43% contained blood or pus, 
sometimes both, and that in 7 out of 8 cases, the 
guinea-pig test showed the presence of the tubercle 
bacillus. 

An inquiry into the sexual life of these patients 
was made in 22. In 15 there was no diminution 
of appetite or potency; the others had yielded to 
the enemy more or less completely. In his 
admirable paper, Keyes has intimated that azo- 
spermia will be found in men with one tubercular 
epididymis, indicating a similar process in the 
prostate. The evidence that we can furnish, 
together with that which Keyes submits, forms 
a firm foundation on which this theory can rest. 
In 4 cases, each with one tubercular epididymis 
and with a prostate that could only be classed as 
doubtful, the semen was sterile. On the other 
hand, one patient, a physician, writes me that 
since the removal of his afflicted member he has 
become a proud father, while our friend the ice- 
man mentioned elsewhere, and now in his seventy- 
third year, claims to have become a father four 


1Ann. Surg., June, 1907. 


years previously, even though his disease began 
four years before that happy event. 

Again, the prostate is indicted on the evidence 
furnished by the well-known tendency to involve- 
ment of the second epididymis, after removal of 
the first. In this group it had become so in- 
fected nineteen times, the patient returning for 
operation on the second side. In 10 of these the 
infection had occurred within a year of the first 
operation, the others hanging fire for periods of 
time up to four and one-half years in one case. 

A more intimate view of the prostate was 
obtained in 3 cases dying after operation of a 
general miliary tuberculosis, and coming to 
autopsy. In 2 there was an invasion of practi- 
cally every organ, including prostate and vesicles. 
In the third the infection was as general, but, 
strangely enough, -it skipped bladder, prostate, 
vesicles and remaining epididymis in its haste 
to complete the task. This case is to be regarded 
as important and will doubtless be seized upon 
with avidity by those who believe that the 
epididymal process is primary. None the less, 
no absolute proof is at hand, nor is it likely to be, 
but, taken as a whole, the case against the prostate 
is bad. If the epididymal process is primary, 
then its extension to the prostate is so early that 
no clinical means can detect it. 

In the hope that microscopic examination of the 
epididymes would shed some light, our clinical pa- 
thologist, Dr. William F. Whitney, kindly looked 
over a large number of sections for us. Generally 
speaking the tubercular process was intertubular, 
involving only the surrounding connective tissue 
and leaving the tubules intact. This would 
suggest that whether the primary process is 
prostatic or epididymal its extension in either 
direction is by the lymphatics or blood vessels 
and not by the vas deferens. This opinion is 
not to be taken as final, and further work in this 
direction is contemplated. 

Two patients died in the hospital within a 
month of operation, of general miliary tuberculosis. 
That the scalpel served as a torch there can be no 
question, the situation being comparable to the 
fatalities sometimes seen after excision of tuber- 
cular cervical glands. 

The fly in this ointment lies in the operative 
treatment. Let me take the plunge and say at 
once that from 114 patients there were extracted 
92 testicles, 4 of them double. As if to justify 
this useless slaughter of essentially innocent 
organs, the records state that the testicle itself 
appeared to be involved in 60%. So be it. 
Pathological and clinical experience do not, 
however, bear out this statement. In 71 cases in 
which a pathological report was given, 21 were 
definitely free from tuberculosis; 50 were de- 
scribed as tubercular, but as the records make no 
distinction between epididymis and testicle, it 
is impossible to draw any conclusions from them. 
The writer’s experience and that of others has 
been that a very small percentage of testicles in 
such cases are invaded by the tubercle bacillus 
to such an extent that orchidectomy is indicated. 
It is a fact, to which most will agree, that even 
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when the testicle is affected, and that to a con- 
siderable degree, the fire burns itself out when the 
fuel furnished by the epididymis is removed. 
As proof of this we offer the records of 50 epididy- 
mectomies, single and double, with and without 
vasectomy. Of this number, not one has returned 
for subsequent orchidectomy, and in an investiga- 
tion of the end results of these cases, to be pub- 
lished later, no relapse in the testicle itself has 
been found. We have recently seen a case which 
seemed to be the exception. A tubercular 
epididymis had been removed some months 
previously. The patient reappeared at our clinic 
recently with an acutely inflamed scrotum, and 
every evidence of orchitis. Operation showed the 
testicle itself to be perfectly intact, the seat of the 
trouble lying in the tunica and _peritesticular 
tissues. We recognize the possibility of an in- 
vasion of the testis, especially in the later cases, 
and do not deny that the removal of an organ 
which the patient, at least, regards as ornamental, 
if not useful, may be necessary. But such an 
event is rare, and even a partial orchidectomy 
generally serves the purpose, as shown in 5 of our 
cases. 

That epididymectomy may cause the tubercle 
bacillus to hasten its step toward the other side 
we do not deny, but that the march is rapid in 
any event is equally true. Of 33 unoperated 
double infections of the epididymis, the second 
side became involved in 18 (55%) within one 
year of the time of invasion of the first side. 
Among the operated cases, as stated elsewhere, 
10 out of 19 (52%) returned for operation on the 
second epididymis within one year after removal 
of the first. In the case of the second epididymis 
it seems to be “‘ Heads I win, tails you lose.”’ 

We have all seen the serious mental derange- 
ments which have followed the old operation of 
castration for the relief of prostatic hypertrophy. 
We all recognize the importance and power of the 
internal secretion of the testicle. If the influence 
of this secretion is essential for a grown man, how 
much more vital is it for a baby or growing boy. 
In the face of these indisputable facts, and know- 
ing that the invasion of the second epididymis is 
more than likely, no surgeon is justified, with 
rare exceptions, in removing a testicle. 

Epididymectomy, with vasectomy, when prop- 
erly done, is so simple a procedure, so devoid of 
risk and reaction (in only 24 cases did the tempera- 
ture exceed 100° F. after operation), and so much 
a source of satisfaction to the patient, who, as it 
were, has his cake and eats it too, that its per- 
formance is amply justified. Furthermore, know- 
ing the life history of the disease, and finding 
the patient already sterile, as we shall in a very 
large majority of cases, we feel justified in ad- 
vocating the removal of both epididymes and 
vasa at one sitting. 


Rieports of Aocieties. 


AMERICAN CLIMATOLOGICAL ASSOCIATION, 
(Continued from No. 23, p. 886.) 
Dr. C. L. Minor, Asheville, N. C., read a paper on 


THE RECORDING OF PHYSICAL FINDINGS IN THE LUNGS 
WITH A SCHEME OF NOTATION THEREFOR. 


The great difficulty has been to settle on a system 
of notation which everybody could use. No system 
can take the place of written notes. I leave on my 
chart purposely spaces for writing. I have found this 
system quite an easy one, very elastic and very easy 
to read so that looking over the whole chart you can 
read it instantly. Two lines are taken, a vertical one 
for inspiration, and a horizontal one for expiration. 
Harsh breathing is noted by double lines; prolonged 
expiration by a prolongation of the expiratory line; 
puerile, by a heavy line; crackling, by circles; musical 
rales, by a circle with a tail to it; sibilant, by 8; friction 
sounds, by zigzag lines. 

Percussion findings are indicated by different degrees 
of shadings. You seldom need to resort to description 
after having definitely charted the patients, and you 
will find it distinctly better than accurate description. 
This has given me a great deal of assistance in recording 
signs and especially in comparing the slight advances 
or retrogressions of the involved area. 


DISCUSSION. 


Dr. Lawrason Brown: It is all very good when 
one man develops such a system for himself, but it 
remains purely for himself. In our sanitarium every 
examination is written up in full detail and the first 
and the last examinations are charted, but only the 
percussion note and adventitious sounds. We do not 
attempt to put on the chart changes in breathing. 
You see the extent of the disease, and after you have 
seen that you have got the main thing from the chart 
and then you can sit down and study the minor details 
of the examination. 

Dr. Stantey G. Miner, Detroit: I taught physical 
diagnosis for twenty-five years, and every book we have 
followed has always had different symbols, making it 
very difficult for teaching purposes. I think this asso- 
ciation should take up this subject and have a universal 
code adopted so that all authorities will know what is 
meant by the different symbols. Each man has a 
different set of symbols; some men use symbols al- 
together. In my clinics we have two sets, one for the 
instructors which the students cannot recognize, and 
another for general use. I think all the different sets 
of symbols are good, but as an old teacher on this 
subject I would like to see some action by this society 
towards furthering this end. Other societies have 
recommended this, but nothing has been done. 

Dr. J. H. Exuiorr: Dr. Minor has dwelt on his 
symbols which represent the intensity and duration 
of the respiratory murmur, but says nothing to indicate 
pitch. This is extremely important where one is 
dealing with acute respiratory diseases, such as pneu- 
monia, etc., and acute conditions in tuberculosis. Is 
this provided for? 

Dr. C. L. Minor: Dr. Brown says he writes out 
his cases in detail to save space; possibly he saves 
space but he does not save time. Some might find 
it easier to write an exact description of a case than to 
draw it. When you are through examining your case 
there is a certain impression left in your mind by that 
examination which no record can fully depict and I 
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think it wise in your charts to record your general 
impressions of the case at this time for future reference; 
and though later you may not get exactly the same 
impression as you did at the time of the examination, 
you can by a quick glance look over the description of 
the case, yet with a quicker glance you can get a very 
clear and accurate history from the chart. In answer 
to Dr. Elliott with regard to pitch, this I indicate by 
simply a change of angle. 


Dr. Ricnarp C. Newron, of Montclair, N. J., pre- 
sented a paper on 


SOME OF THE RULES FOR THE TREATMENT OF CON- 
SUMPTION LAID DOWN BY SYDENHAM AND HIS 
SUCCESSORS. 


(1) It appears that justice has not been rendered by 
the laity and the medical profession to the fathers of 
modern English medical practice for their wise and 
practical rules for the treatment of comsumption. 

(2) The enormous good resulting to the consumptive 
from fresh air and correct personal habits was well 
understood by Sydenham, Buchanan and other English 
medical authorities of the eighteenth century, and rules 
for the management of cases as laid down in their 
works are better than those generally adopted. 

(3) The general disregard of these rules seems to have 
been due to the fears and prejudices of the laity and the 
profession, which have been so potent that the treat- 
ment of tuberculosis could make no substantial ad- 
vance until our own day. 

(4) Even if these great English physicians did not 
fully grasp the importance of the hygienic treatment 
of tuberculosis, they certainly were more nearly able to 
do so than the average practitioner of thirty-five years 
ago. 

Dr. D. R. Lyman, of Wallingford, Conn., read a 
paper on 


THE ECONOMIC VALUE OF SANATORIUM TREATMENT OF 
PULMONARY TUBERCULOSIS. 


The object was to set forth the economic return to 
any given community from money inves in the 
treatment of its cases of pulmonary tuberculosis by 
modern sanatorium methods. 

Dr. Lyman has been in charge of the small state 
institution known as Gaylord Farm since its opening 
in 1904, and the report deals with six hundred and 
seventy-six discharged patients who had been away 
from the sanatorium six months and over. Thirty- 
four were school children and, having no earning capac 
ity, were omitted; only nine were repo lost. 
_Their total earnings have been $464,406. The total 
expenditures, including capital invested in land, build- 
ings, equipment, interest at 5% and total maintenance, 
have been $236,744. The prospective earnings of 
these patients during their expected lifetime was calcu- 
lated to be $4,241,413. 


DISCUSSION. 


Dr. H. M. Kine: This paper of Dr. Lyman is 
most timely. What would have made the paper of 
more value perhaps would have been a comparison 
between the results, so far as the economic value 1s 
concerned, of sanatorium, home treatment and _dis- 
pensary or class treatment. There can be no doubt as 
to the absolute economic value of sanatorium treat- 
ment, but we do not know and so far have no accurate 
data to determine whether sanatorium treatment is of 
greater economic value than home, dispensary and 
class treatment combined. Now it is probable that, 
compared month by month and year by year, sana- 
torium treatment is the more expensive method, but 


we do not know. Another point comes up, as to 
whether the sanatorium can accomplish the desired 
result, that is, a return of the patient to his earning 
capacity more rapidly than the other methods men- 
tioned; we should know what percentage of advantage 
the sanatorium has in that particular regard. The 
length of time that the patient is incapacitated should 
be considered in an estimation of the cost of the method. 
For instance, if the sanatorium can accomplish the 
result in six months which the other methods accom- 
plish in twelve months, then of course it has to that 
extent a greater economic value to be considered against 
the greater cost of the institution and its maintenance. 
This can be made by a study of the statistics of dis- 
pensaries and the other methods mentioned. The 
paper as Dr. Lyman has presented it strikes me as 
being most valuable in the present stage of our in- 
vestigations on this subject. Here we see that the 
sanatorium yields a large interest on the investment. 
We have seen that it yields over 32% a year. Now 
if we had some figures to compare the return on in- 
vestment in the other methods we should know pretty 
well the relative merits of the sanatorium and the 
dispensary and class methods of treatment. | 
Dr. J. H. Exxiorr, Toronto: It would add greatly 
to the value of the paper if Dr. Lyman would indicate 
how many of his incipient cases were open tuberculosis 
and how many were closed. There is a considerable 
difference in the prognosis of these cases, and the excel- 
lent statistics presented by many of the German 
sanatoria are acknowledged to be due to the fact that 
of their incipient cases, a large percentage are closed 


cases. 

Dr. H. R. M. Lanpis, Philadelphia: I should like to 
ask if in estimating the cost for caring for these pa- 
tients Dr. Lyman considered the cost of providing for 
the families of these patients, many of whom I suppose 
were married or had some depending on them. It is 
avery serious problem often to get rid of this incubus, 
and this has to be indirectly charged up against the 
earning power. 

Dr. D. R. Lyman: With regard to the question of 
the comparison of the value of the class and dispensary 
to the sanatorium treatment, statistics on this to be of 
value would not only tabulate the comparative cost, 
but compare the results as well. Dr. Elliott’s sugges- 
tion can easily be followed out. As to the cost of care 
of the family, that does not enter into it at all. The 
cost of care in looking after these families is the same 
whether the man is sick or well. The factor which does 
count in comparison with other methods of treatment 
is the amount the patient can earn and contribute 
toward the family’s support. In our cases this amount 
is “‘ nothing.” 


Dr. JosepH H. Pratt, of Boston, read a paper on his 
well-known 


CLASS METHOD OF TREATMENT OF PULMONARY TUBER- 
CULOSIS AND WHAT IT HAS ACCOMPLISHED.' 


DISCUSSION. 


Dr. R. H. M. Lanois: I have been interested in the 
class method ever since it started, but it was not until 
a year ago that I began to be directly concerned. At 
that time I made a trip to Boston to see the work at 
first hand and left there with the impression that con- 
ducting a class was a very simple and a very easy thing. 
I think I encountered the difficulty that many have, 
that is, that the extreme simplicity of the whole thing 
impresses one as easy. It was not very long before I 
found that it was one of the most difficult things I 
know of, and I think failures have occurred largely 


1See a later issue of the JouRNAL. 
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because of the simplicity of the method. The doctor 
can furnish the enthusiasm to these patients, can 
inspire them with confidence, but it is the tact, the 
perseverence and the character of the woman who 
visits these patients in their homes that makes or 
breaks the class eventually. For instance, one class 1 
know of was started by ‘a clergyman with no medical 
training whatever —this was a failure; another man 
started three classes at once, he had absolutely no 
training, no experience whatever; these were also 
failures. Just because it sounds easy does not mean 
that it does not require an infinite amount of work. 
That this class treatment is one of the means of com- 
bating this evil, there is no question; it has its place as 
has the sanatorium, and in certain cases it is the only 
way to treat these patients. The ordinary dispensary 
is in my opinion very limited. These classes have to 
to be kept small because you cannot handle more than 
a certain number. Cases arrested by the class method 
in their home surroundings are pretty apt to stay well; 
those returning from a sanatorium often revert to their 
former method of living, their excuse being that they 
cannot do this or that because they do not have the 
facilities they had at the sanatorium. 

I have also employed the class method largely for 
teaching methods; that is, the students attend the 
meetings of the class and they visit the members in 
their homes. I have put into the class room practically 
all the paraphernalia that is employed in the home 
treatment. The question of dietetics is also taken 
up. We have installed as a part of our system a 
fireless cooker, an ice chest, diet charts, etc. This 
course was necessary as it was found that patients 
would not use certain articles of food which had a very 
high food value because they take too long to cook. 
The nearer you approach to absolute rest, the better. 
I have patients that are on a limited exercise, but great 
care must be taken. I have also established as a sort 
of branch of the class a group which meets in the even- 
ing so that patients working during the day may report. 
These are cases in which the disease is in a very early 
stage and which it was impossible to send away, which 
will offer a better return provided that you realize 
that you cannot treat every case in the home. I 
cannot help but feel that the neglect of this method 
is to omit a very important part of our work in large 
cities. That it can be applied to every case of tuber- 
culosis I do not believe for one instant. In some cases 
it is utterly impossible to treat the patient in the home; 
in other cases the home is all right but the finances are 
not. 

Dr. C. L. Minor, Asheville: The most important 
feature of the class method as compared with other 
methods used in the past is the personal relation of 
the patient and the doctor; that is the essence of the 
whole thing. So I found it necessary to give my 
patients record books. We know that in the ordinary 
dispensary it is impossible, impracticable, to have that 
personal relation between the patient and his doctor 
which in tuberculous cases seems to me the keynote 
of the whole treatment. How many times it has been 
said that you cannot routinely treat tuberculosis, 
that the doctor must come into personal contact with 
the soul of his patient, and how true? You are not 
treating just the body in tuberculosis. You can treat 
typhoid; and what sort of patient you have and what 
his troubles and worries are have nothing to do with 
the outcome of that case; when you treat tuberculosis 
it is an absolutely different thing; you have to treat the 
mind as well as the body. Now it seems to me that if 
the patient is going to a dispensary and getting medi- 
cine and more or less irregular advice and then comes 
to Dr. Pratt’s or Dr. Landis’ class, he is getting just 


that thing — he is getting information, he is getting 
enthusiasm and he is getting to want to follow the 
rules of treatment. The essential thing is that a man 
of personality is acting directly on that patient and 
teaching him to do what is required for his health and 
making him want to do that thing. The personality of a 
good nurse also figures largely in this treatment. This 
method will never be as useful as one would like because 
it is difficult to find the persongwith the energy, the 
enthusiasm and personality to do this sort of work. 
We know many who could not possibly conduct these 
classes, who could not possibly make a success of this 
form of treatment. It is so with many sociological 
movements; it is most difficult to get a leader for boys, 
for instance; the equipment is not much, but the man 
is everything; that is Just the situation here. It may 
very well be that Dr. Pratt has been able to get a hold 
on many of his patients; and not only has he inspired 
them, but he has shown other men what can be done 
and that this work is worth doing, is worth pushing 
forward; but it would be difficult to get many men 
like Dr. Pratt, it is hard to find the right man. But 
granted you have the financial part put on a firm basis, 
I am sure you will be able to find the right men, and 
with this method, combined with a dispensary, to hunt 
out and sort the cases, one could obtain results in our 
cities which without such a thing it would be very 
difficult to get. 

Dr. J. A. Mititer, New York: No one appreciates 
better than those of us who have to meet the same 
problems as Dr. Pratt in a large city, how much we owe 
to him for these suggestions. It seems to me, however, 
that he runs the risk of narrowing his own principles. 
I hold that dispensaries are suitable for group methods. 
In our dispensary we have 600 cases, 350 adults and 
250 children, under observation all of the time. Of 
these about 35 adults and 40 of the children are put 
into classes, two for the children and four for the adults. 
We get results similar to those of Dr. Pratt, but I 
believe that this class method is essentially a part of 
dispensary treatment, and you have to select the kind of. 
cases which are suitable. The physicians who work in 
the dispensaries must take these classes and if they 
make a failure of the class then they are no longer 
wanted in the dispensary. I believe that this class or 
group method is applicable to all dispensaries to a very 
large extent. And also I wish to emphasize their value 
for children, as they adapt themselves particularly 
well, and it has been particularly successful with them. 
Our results have been very good, but at the same time 
I do not feel that we would be right in being too opti- 
mistic about the permanency of the results that the class 
method is going to give. We have discharged nearly 
60% of our cases apparently cured or arrested; but 
now some of them are beginning to die or to relapse. 
And while we may be gratified we must not at the same 
time draw too general conclusions until the cases have 
been followed for a longer time. 

Dr. V. Y. Bownircu: Dr. Pratt uses the term 
“recovered.” Does he mean an entire return to 
normal conditions, — no cough, no expectoration, and a 
general state of apparent health, — or simply a return to 
work? Another point is in regard to the length of time 
he uses rest. His ideas of keeping the patient entirely 
at rest are entirely against what most of us now feel 
are essentials in the treatment, viz., a mixture of 
physical work and rest. If he keeps them absolutely 
quiet does he not find that, on resuming their occupa- 
tions, they are in a softened condition? I cannot 
made to believe that it can be as good for patients to 
be treated in their homes in the dusty, smoky city as 
in the purer air of the country. I feel that the number 
of patients who could be treated in this way would be 
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smaller than when gathered together in a properly 
arranged sanatorium. Personality doubtless has muc 

to do with the success of any method of treatment, and 
in this case it is to the energy and devotion of Dr. Pratt 
that the success is largely due. I regard it as one of the 
valuable methods, among many, for combatting the 
disease and, as in everything, a broad-minded attitude 
is necessary. We should encourage every method 
known to be of real use in the prevention of tuberculosis. 

Dr. D. R. Lyman: The class treatment has come 
under my observation at Waterbury, Conn. They 
have a nurse who does fine work and the results are 
due largely and primarily to this personality and its 
continued application. A strong point of the class 
work is that these patients are under observation for 
one, two or three years; they separate the cases, 
putting the advanced cases into the hospitals, others 
into sanatoriums, and others under home treatment. 
They report cases arrested after they have been re- 
jected by the sanatoria as unsuitable. The patients 
I have sent back to Waterbury have the advantage of 
having the supervision of a doctor who knows some- 
thing about tuberculosis, and a nurse who knows a 
great deal about it, to keep track of them, and it has 
been an excellent help in carrying out the work of the 
sanatorium. You can extend the usefulness of such 
classes by keeping under observation in them patients 
who have already been treated in the hospital. 

Dr. J. H. Huppieston, New York: A class such as 
Dr. Pratt has described and the dispensary class ought 
not to be considered as in any sense opposing each 
other; they are distinct agencies both working for the 
common end and appealing to distinct sets of persons. 
Some will attend a special church class or other organi- 
zation and yet cannot be induced to go to a dispensary; 
other persons whose associations are such that while 
they are unable to care for themselves during a long 
illness will not attend a dispensary. And there is 
another class of persons among those attending the 
dispensary which is composed of those who are so 
ignorant and so unable to understand directions and to 
follow them out that they can be handled only by the 
dispensary method; they are persons who would not 
respond to treatment, would not follow directions such 
as Dr. Pratt gives, and those patients have to be cared 
for in a dispensary. 

Dr. Lawrason Brown, Saranac Lake: Dr. Pratt 
deserves great credit for his work. He has made the 
dispensary treatment very different from what it was. 
The treatment in the dispensary has been, in one sense, 
not more satisfactory than the treatment in a very 
great number of sanatoria, and quite recently in some of 
the English journals we have had articles on the ques- 
tion, ‘Is the sanatorium worth while?’ It takes four 
or five years to cure tuberculosis in early cases; every 
sanatorium cannot keep patients, nor will they stay 
that length of time. But to send a patient out with 
the appellation “ cure ” tagged to him after six months 
or a year is the most dangerous thing we cando. Four 
or five years of good, careful living are certainly neces- 
sary. I believe that the one hundred and seventeen 
patients treated by Dr. Pratt in five years are but a 
mere drop in the bucket. As far as I can see, in the 
class system three exceptional things are required. 
In the first place you require an exceptional nurse; 
in the second, an exceptional physician; and in the 
third, an exceptional patient. Patients admitted to 
sanatoria are not selected, so far as I know, on their 
mentality; but if you select patients who are going 
to follow out your treatment and do what you tell 
them, then you will have ideal conditions. I tell 
patients that it is what is above their collar and not 
what is below it that matters as to whether or not they 


will get well. The question, therefore, about the 
practicability of the class system must be considered 
in each case. As far as I know, there have been men- 
tioned about six successful classes, and I think when you 
analyze those you will find that they are conducted 
by very exceptional men. There have been many 
classes which have been failures and it is just those 
which make one question if it is worth while. I 
would like to ask Dr. Pratt how long his patients 
remain under treatment, on the average; and do I 
understand him to say that he has treated 117 patients 
in the last five years with 64 recoveries, 3 relapses 
and 2 deaths, with some 48 patients under treatment 
or discharged as unsuitable? 

Dr. H. L. Taytor, St. Paul: I have thought much 
of this work and wondered if I were lax in not starting 
such a class, but in a small place it seemed to me that 
we could do as well with a thoroughly organized dis- 
pensary. We have our dispensary open every day; 
we have a sufficient staff of nurses to visit every family 
on our list at least twice a week, and I believe that we 
are taking just as good care of our patients, in fact, 
better, than the ordinary physician takes of his private 
case to which he cannot send the nurse to back up and 
enforce the directions he gives. Unless you go to the 
home of your patients you do not know whether they 
are following your directions or not, but these dis- 
pensary patients are taught by the nurse that goes to 
see them, and they have to follow the directions. 
We help them with cots for outdoor sleeping, and to 
obey the rules for home treatment. 

Dr. CLEAVELAND FLoyp, Boston: Among fifteen 
hundred cases of phthisis a year at the Boston Con- 
sumptives’ Hospital, not more than one in fifteen 
could carry out the method of the class system. We 
still need the sanatorium, the day camp, the dispensary 
and hospital for the advanced cases. Certain statis-— 
tics obtained in regard to patients treated by means 
of the day camp have shown in at least one instance 
50% of recoveries lasting from one to three years 
among all the cases treated. This, I think, speaks 
very well for this modified form of class treatment 
which is applicable to a much larger number of pa- 
tients. In order to gain results from the class treat- 
ment only a limited number of patients who are capable 
of fulfilling its requirements can treated. The 
4 work must be accomplished in other ways. 

rk. STaNLEY G. Miner, Detroit: In Detroit we 
found that so many dispensary cases, after leaving 
the tuberculosis hospital, relapsed, and the majority of 
cases receiving the home treatment failed to continue 
attendance and relapsed, that it was a question whether 
the sanatorium treatment was accomplishing very 
much or not, but we have accomplished a great deal. 
One year ago we had the difficulty seaticnnt | by one of 
the speakers, of securing the right man, but he was 
secured, however, and we have found that only about 
40% of our cases in attendance have relapsed and we 
hope to lower this number. With regard to the elec- 
tion of the plan of treatment accorded to our patient; 
some of the sanatoria heed too little the advice or the 
letters sent by the family physician. He should be in a 
better position to elect the plan of treatment I think 
than the admitting officer. We elect one of three 
plans of treatment,—the home treatment, which I 
think is the best plan in a large number of cases; next, 
the sanatorium treatment, which is the best plan in 
most cases; and third, the dispensary treatment, which 
is the only method of treatment unfortunately avail-— 
able in a certain per cent of cases. It is a mistake 
when a patient is directed to a sanatorium, and there are 
special reasons for a changed environment and institu- 
tional discipline, to give the patient the home method 
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of treatment, where the same lack of surveillance and 
discipline exists that obtained at home. 

Dr. Gorpon Winson: Any step in advance over the 
dispensary system is a decided one. Some years ago 
I started a dispensary and after years of hard work 
came to the conclusion that it was absolutely useless 
from the standpoint of cure or arrest in the individual 
patient. It is of use in diagnosis and as a “ clearing 
house,” but for treatment, poor, and I came to the 
conclusion that even the smallest class was a distinct 
advance. 

Dr. J. H. Prarr: I omitted to mention Dr. Miller’s 
work in New York. Among the patients under his 
care in the dispensary who were treated by the class 
method, the disease was arrested in 60% while the 
recoveries in other patients treated in the same dis- 
pensary were only 5%. My own was a church class 
because I could not make it a dispensary class. Dr. 
Bowditch asked what I mean by recovery. This is 
rather a difficult question to answer. I know I keep 
my patients in the class longer than absolutely necessary 
before I let them go back to work. I shall publish 
full statistics of the after history of the recovered 
patients. When I think the disease checked I start 
them on moderate exercise. First, I keep them in 
bed for a long time; and on this point I am radical, 
but that is the only way you can handle such patients; 
you must impress upon them that they are very sick 
and have a very serious disease and why you must 
regulate the diet and mode of life. Just as soon as I 
get them up, I give them exercises, — five minutes per 
day for a week, then ten minutes for a week, then 
fifteen minutes, always noting the temperature. Of 
the sixty-five patients I sent back to work, only six 
have relapsed, and I think that that shows that I did 
not send them back before they had recovered their 
health or the disease was arrested or whatever you may 
call it. Most of them have gone back to their former 
employment, which in every instance has been an indoor 
occupation. One is in a foundry, one in the cellar of a 
publishing house, and both are in good health. I should 
say the average duration of the treatment in the class 
was nine months to a year. I kept one patient two 
years, lacking a month, at rest, except for the weekly 
visit to the class, and at that time he started to work 
and it did him no harm. Some left to enter sanatoria, 
or to live with friends in other parts of the country, 
and some were discharged for disobedience. The 
difference between the dispensary and the class treat- 
ment is that with the former you have a large number of 
cases and a small amount of supervision, and in the 
latter a small number of cases and a large amount of 
supervision. Quite a number of patients have dropped 
out and they were invariably those to whom I had made 
concessions. In the class treatment there is a close 
relation of the doctor to the patient; it comes down to 
individual treatment. If you say to the patient, 
‘You have a serious disease, you have the tubercle 
bacilli in your sputum, your lungs are breaking down,”’ 
and put that patient to bed out of doors you have every 
chance to help that patient by impressing upon him 
that his only hope is obedience. The advantage of the 
nurse is also of importance. I have looked in vain for 
any detailed statistics in the Boston Consumptives’ 
Hospital, but have never seen them; but if Dr. Floyd 
can cure 50% of active tuberculosis cases in a day camp 
which is seven miles from the city, requiring patients 
to travel this distance twice a day, then that takes the 
ground from under my feet. I said that in all the 
successful classes we have the right man in the place, 
but I believe that the wrong man can be converted into 
the right man by training. I have seen the men that 
have failed in every single instance, and what has been 


the reason? There has not been sufficient attention to 
detail; they think I am unnecessarily precise; that I 
lay too much stress upon the little things. The result 
is their cases do not get well and the class method is a 
failure simply because the minutest details must not 
be neglected. Dr. Brehmer’s dictum is that con- 
sumption although a curable disease is a difficult 
disease to cure. 
(To be continued.) 


Book Reviews. 


Thirty-Second Annual Report of the State Board 
of Charity of Massachusetts. Boston: Wright 
& Potter Printing Company. 1911. 


This report, issued as Public Document No. 
17, is divided into three parts, the first dealing 
with the general work. of the board, the second 
with charitable corporations, the third with the 
city and town almshouses and the pauper abstract. 
The first includes both the supervisory and the 
administrative duties of the board. The second 
contains description and brief report of the 
recognized private charitable institutions of the 
state, alphabetically arranged. The third com- 
prises a general statement and statistics of the 
almshouses of the several communities of the 
state, together with a tabular abstract of data 
relative to paupers, with additional tables of 
valuation, numbers and total net annual cost of 
all paupers in Massachusetts for the decade 1900- 
1910. The volume records a vast amount of 
information valuable for reference to charitable 
and social workers. 


A Manual of Pathology. By GutTurire Mc- 
ConneELL, M.D. Illustrated. Second edition, 
thoroughly revised. Philadelphia and London: 
W. B. Saunders Company. 1911. 


The aim of this second edition has been to 
bring up to date the material already in the 
original. The chapter on tumors has been largely 
rewritten, and Adami’s method of classification 
is given in detail. Treponema pallidum is described 
as the etiologic agent of syphilis, and the subject 
of malaria and of the trypanosomiases is ex- 
tensively revised. The chapter on the thyroid 
gland has been rewritten, and a new chapter 
added on the spleen and lymphoid tissue, which 
have properly been removed from the chapter 
on ductless glands. With these alterations .the 
book should continue its usefulness to students 
as a brief handbook of essentials. 


Practical Medical Chemistry, for Physicians and 
Students. By Cuarues Puarr, A.C., M.D., 
Ph.D., F.C.S. Lond.; Witi1am A. PEARSON, 
Ph.C., Ph.D. Sixth edition, rewritten and en- 
larged. Philadelphia: John Joseph MeVey. 
1911. 


This sixth edition has not been materially 
altered in plan from its predecessors, but has had 
several new chapters added and numerous minor 
changes made throughout. Much new descrip- 
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tive matter has been inserted relative to substances 
of medical interest. 

The volume consists of three parts: The first 
deals with inorganic chemistry, both qualitative 
and quantitative analysis; the second deals with 
the chemistry of the carbon compounds; the 
third with physiologic and clinical chemistry. 
An appendix contains tables of poisons and 
antidotes, weights and measures, percentage 
solutions, acid radicals, solubilities and reagents. 
The blank interleaving helps make the book what 
it aims to be, —a practical manual of medical 
chemistry for laboratory use. 


Pathological Technique. A Practical Manual for 
Workers in Pathological Histology and Bac- 
teriology, including Directions for the Per- 
formance of Autopsies and for Clinical Diagnosis 
by Laboratory Methods. By Frank Burr 
A.M., M.D., and James Homer 
Wricut, A.M., M.D., 8.D. Fifth edition, 
revised and enlarged, with 162 illustrations. 
Philadelphia and London: W. B. Saunders 
Company. 1911. 


The fourth edition of this standard work was 
reviewed in the issue of the JouRNAL for June 
3, 1909 (vol. elx, p. 722). This new fifth edition 
has been revised to keep pace with the progress 
of pathologic science during the past three years. 
In addition to the original material, this volume 
contains descriptions of W. H. Smith’s method 
for staining the encapsulated bacteria, the anti- 
formin method for the detection and cultivation 
of the tubercle bacillus, Musgrave’s and Clegg’s 
method for the cultivation of amebe, Wright’s 
method for staining the myelin sheaths of nerves 
in frozen sections, a new method for counting 
the blood platelets for clinical purposes, 
Ghoreyeb’s method for staining the treponemata 
(spirochetes), Alzheimer’s method for the cytologic 
examination of the cerebrospinal fluid, Giemsa’s 
new method for staining protozoa and bacteria 
in sections, Schridde’s modification of Altmann’s 
method for staining cytoplasmic granules, and 
directions for performing the Wassermann and 
Noguchi serum tests for syphilis. 

The suggestions of our previous review seem 
to have been heeded by the authors in the prep- 
aration of this edition. The picture of tubercle 
bacilli in sputum, on page 182, is duly credited 
to Vierordt; and the section on the examination 
of the blood (pages 355 to 368) has been revised 
and enlarged by the description of a greatly 
improved method for the staining of the blood 
platelets and giant-cells of the bone-marrow. 
The general methods of fixation and staining 
have also been revised, and description given 
of the bacteriologic diagnosis of Asiatic cholera 
following the method of A. J. McLaughlin. 
The total number of illustrations has been in- 
creased by ten, and there are also a number of 
excellent new and original photomicrographs by 
Mr. L. 8. Brown. 

The work should continue the serviceable 
popularity which it has so deservedly enjoyed 
for the past fourteen years. 


Diseases of the Stomach and Intestines. By 
BoaRDMAN REED, M.D., consulting gastro- 
enterologist to the Pottenger Sanatorium, 
Monrovia, Cal., etc. Illustrated. Third edi- 
tion, thoroughly revised and largely rewritten. 
New York: E. B. Treat & Co. 1911. 


This new edition of Reed’s work deserves con- 
tinued popularity. Although the volume has not 
been enlarged except for the insertion of a chapter 
dealing with disorders resulting from arterio- 
sclerosis, and although the text is in the main little 
changed, sufficient revision has been made to 
eliminate obsolete teachings and to include the 
most important recent advances. It has two 
conspicuous merits in the clearness of its de- 
scription and in the general applicability of the 
methods described. Written as it is in the form 
of lectures delivered to students, it is easy to 
read progressively; and although a great variety 
of therapeutic measures, including medical gym- 
nastics and electrotherapy, are recommended, 
chief stress is laid upon the regulation of diet 
and daily life, and even the more complicated 
measures are so described that they are not be- 
yond the power of the general practitioner. 


Nursing in the Acute Infectious Fevers. By 
GrorcE P. Paut, M.D. Illustrated. Second 
edition, thoroughly revised. Philadelphia and 
London: W. B. Saunders Company. 1911. 


The first edition of this volume, which is uni- 
form with the series of textbooks for nurses issued 
by this publisher, was reviewed in the JoURNAL 
of Jan. 10, 1907 [Vol. elvi, p. 52], and we have no 
occasion to modify the praise there given. This 
second edition has been extensively revised, with 
rewriting of several of its chapters and the in- 
sertion of much new material. Sections on 
paratyphoid fever and a new chapter on acute 
epidemic anterior poliomyelitis have been in- 
cluded under Part II in the individual considera- 
tion of the specific infectious fevers; and under 
Part III important additions have been made to 
the chapters on “ Urine and its Examination,” and 
“Poisons and Their Antidotes.” The work 
should continue its effective usefulness to nurses 
as a practical guide and manual in the sick-room. 


Lectures on Cosmetic Treatment. A Manual for 
Practitioners. By Dr. EpMuND SAALFELD, of 
Berlin. Translated by J. F. Hatus DAtty, 
with an introduction and notes by P. 8. ABRa- 
HAM. New York: Paul B. Hoeber. 1910. 
This is the second edition of Dr. Saalfeld’s book, 

which is made up from a series of articles pub- 

lished in the Therapeutisches Monatsheft, in 1892. 

It is a very accurate epitome of what is contained 

in the best textbooks in their chapters dealing 

with this branch of dermatology, and practically 
everything asserted is marked by a judicious and 
conservative spirit. For example, we are glad 
to see, in regard to the treatment of acne, that 
the writer recommends great caution in the use 
of the opsonic treatment and also that by the 

Rontgen rays, — a position that is emphatically 

endorsed in a footnote by his English translator, 
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THE QUESTION OF THE REMOVAL OF 
DR. A. H. DOTY. 


THE report recommending the removal of Dr. 


A. H. Doty, Health Officer of the Port of New 


York, made by Charles N. Bulger, the commis- 


sioner appointed by Governor Dix to make an 


investigation of the affairs of the office, has been 


received with universal indignation by the medi- 


cal profession, as it is so manifestly and even 
flagrantly unjust to Dr. Doty, who enjoys the 


entire confidence of the physicians of the state, 


In the appeals which have been made to the 
governor in his behalf attention is called to the 
fact that Commissioner Bulger makes no mention 
in his report of the testimony given by the lead- 
ing physicians, sanitarians and bacteriological 
experts in enthusiastic commendation of the emi- 
nently successful quarantine methods employed 
by him. Protest is also made against the com- 


missioner’s acceptance and use as proof of evi- 
dence given by witnesses whose opinions as to 


medical procedure were made worthless by gross 
ignorance and whose good faith was impugned by 
personal grievances. About the complete refu- 
tation of much of this incriminating testimony the 
commissioner says nothing whatever. For the 
first time since the quarantine investigation was 
instituted last summer, Dr. Doty, on Dec. 6, 
issued a personal statement. In this he briefly 
replies to the charges made against him, defends 
his administration, and points out some of the 
good results which have been obtained. The 
concluding portion of the statement, the pathos 
of which cannot fail to appeal to all honorable 
and intelligent persons, is as follows: ‘‘ For some 
reason Mr. Bulger has shown all through this so- 
called investigation a spirit of bitter hostility to 


me and to my office. The reason I do not know. 
But it has led him into a number of most extraordi- 
nary statements. It is difficult for me to discuss 
his actions and his report with the proper modera- 
tion, and I shall say no more on the subject. 
But I'may say in conclusion that I have used my 
best tfforts to discharge my duties; and those 
efforts have been rewarded by the approval of 
the physicians who are conversant with the sub- 


|ject from its medical aspect and the merchants 
Reprints must be sent in writing to the Editor of the Boston Medical and | 


who know it from the side of commerce. For the 
past six months I have borne the brunt of this 
malignant attack upon me at a time when all my 
days and nights were devoted to a strenuous 
effort to keep cholera out of this country. I have 
defended myself against these attacks, not from 


Jany desire to retain the office, but in order to 


resent cruel and unjust imputations. In justice 


|to my family and my friends I have felt obliged 
{to do so. I am no suppliant for office. 
|be glad to lay down its burdens. But I do not 


I should 


propose to submit to injustice. I believe that the 
findings and the conclusions of Mr. Bulger are 
unjust, and I shall protest to the extent of my 
ability against them.” | 


SOME ASPECTS OF MEDICINE IN THE 
SOUTH. 

AT the opening session of the annual convention 
of the Seaboard Medical Association of Virginia 
and North Carolina, held last week at Newport 
News, Va., the principal address was made by 
Dr. E. A. Alderman, president of the University 
of Virginia. Dr. Alderman commented par- 
ticularly on the changes which the medical pro- 
fession has undergone during the past thirty 
years, and declared that the present need is for 
fewer and better medical schools and fewer and 
more highly trained physicians. 


“ There were fifty-seven medical colleges in the 
South in 1910, in which region it seems fairly 
clear that four would answer all purposes. The 
South now contains one doctor for every 760 
people. Prussia considers herself overstocked 
with one for every 2,000. Thirteen hundred 
doctors graduated from the South last year, when 
490 would have served all purposes due to death 
and increase in population.” 


In his recent report of the Carnegie Foundation, 
Abraham Flexner points out another aspect of 
weakness in the medical education of to-day in 
inefficient medical schools which are “ turning 
out medical students who obtain their admission 
to these particular colleges on a flimsy grammar 
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education, and leave the school of medicine with 
an equally insecure footing in the profession.” 
He believes that a part of the responsibility 
for this poor product rests with hospitals that do 
not scrutinize with sufficient care the quality of 
students sent to them from the schools. 


‘‘ Before the hospital opens its wards to educa- 
tional uses, it not only may but must satisfy 
itself that the medical school applying for its 
privileges has in the first place enrolled a compe- 
tent student body, that it has provided adequate 
facilities for instruction in the underlying medical 
sciences both in the way of laboratories and teach- 
ing staff, and that it is prepared to take upon itself 
whatsoever financial obligation is incurred by 
mot teaching and research into hospital 
wards. 


In a later portion of his address, Dr. Alderman 
emphasizes the importance of systematic physical 
examination and medical supervision of school 
children. 


“There are to-day in Virginia 300,000 white 
children at school. Sixty per cent, or 180,000 
of them, are unable to take full advantage of 
their educational opportunities by reason of some 
physical defect. It follows logically that some 
sensible and wisely planned system of compul- 
sory medical school inspection should be insti- 
tuted by legal enactment and generally adopted. 
The plan has been tried in nine of our states and 
in 180 American cities in greater or less degree. 
In the South it is as yet almost untried.” 


The lessons which Dr. Alderman draws from 
these aspects of medicine in the South may be 
applied with equal cogency to many other sec- 
tions of the country. 


= 


“THE PUBLIC AND THE MEDICAL PRO- 
FESSION.” A REJOINDER. 

In the issue of the JouRNAL for Nov. 23 we 
reprinted several extensive quotations from the 
recent address by Prof. James Ewing, of Cornell 
University Medical College, on ‘‘ The Public and 
the Medical Profession.’”’ In this address par- 
ticular emphasis was laid on “ the growing dis- 
trust with which the medical profession is re- 
garded by the public, and the disadvantages under 
which scientific medicine labors in America.”’ 
In the daily press of Dec. 5, Dr. Albert C. Geyser, 
professor of physical therapeutics at Fordham 
University, New York, is reported to have made a 
rejoinder to Professor Ewing in defense of the 
public. Though we do not agree with many of 
Dr. Geyser’s statements, it seems fair to reprint 
a portion of his remarks for the sake of presenting 
both sides of an important question. 


“The blame [for this distrust] can hardly be 
put entirely upon the shoulders of the long-suffer- 
ing public. The conditions referred to have been 
in existence a long time, and if it is only now that 
the public has become intolerant of the conditions, 
it seems to me that the public has shown great 
patience. 

“ Does the average physician ever stop to think 
that the public is the patient and compelled to 
seek the doctor? When the public does seek the 
doctor it finds that each one of the dominant 
medical schools contradicts the others; the 
‘regular,’ who has held the center of the stage 
for a great many years, looks with silent contempt 
upon his brother of the ‘ homeopathic ’ persuasion. 

“Yet the homeopathic practitioner, right or 
wrong in his deductions, has graduated from a 
legalized medical institution, and has passed the 
state board of examiners, was licensed and legally 
admitted to practice, and during the last few 
years even allowed to join the regular medical 
society. 3 

‘The public has no desire to enter into the 
arguments existing in the various medical cults; 
all it is interested in is to secure for itself a com- 
petent medical practitioner. Under such ad- 
mittedly existing conditions, what is the poor pub- 
lic todo? Whom shall it trust? With the public 
it is a question frequently of life or death, and, 
like the drowning man, it is willing to grasp at 
anything that comes within easy reach. 

“Tt is really this legalized lack of unanimity 
among the medical profession that is responsible 
for the ‘ growing distrust of medical practice.’ 

‘“‘ Tt is only within recent times that the regular 
school would allow the public ‘to share in any 
‘knowings or doings ’ touching and appertaining 
to the practice of medicine. To speak to a lay 
person of medical matters was sufficient cause for 
disbarment from the membership of the regular 
medical society. It was even against the rules 
of ethics to hold communion or consultation with 
any but a member of the regular school. 

“‘ Yet with such conditions existing the medical 
profession of all schools expected the representa- 
tives of the public in legislatures to vote intel- 
ligently. and to pass laws relating to medical 
matters. Of course, now, when the public has 
become distrustful, the medical halls are thrown 


open. 

The probability of the matter is that the truth 
lies somewhere between the two points of view of 
the public and of the profession. Perhaps neither 
is entirely responsible for the existent misunder- 
standing and distrust. Perhaps this distrust is 
not really as great as Professor Ewing would 
believe. Public interest in preventive medicine 
and the growth of medical institutions would 
seem to be evidence to this effect. The growth 
of heresies in medicine, as in religion, should not 
be taken too seriously as indicating the attitude 
of the majority of the people. There is no doubt, 
too, that the medical profession has at times been 


= 


924 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DecEMBER 14, 1911 


intolerant and impatient of public delay in recog- 
nizing the validity of contentions which science, 
with its greater wisdom and insight, understands 
and therefore wishes to see immediately estab- 
lished. At any rate, there is consolation in the 
fact that truth must ultimately prevail. After 
all, medicine exists for the service of humanity, 
and if this purpose be kept in view with sincerity 
and singleness of mind, the public may be trusted 
to follow the enlightened leadership of the medical 
profession. 


SMALLPOX IN NEW ENGLAND. 


THERE have been several deaths from smallpox 
in New England during the past week. On Dec. 4 
the patient with smallpox in Somerville, Mass., 
whose case we noted in the issue of the JouRNAL for 
Nov. 23, died at the local isolation hospital; and 
on Dec. 6 the patient who entered the port of 
Boston with smallpox from an Atlantic steamer, 
and whose case we noted in our editorial of Nov. 
30, also died at the quarantine hospital on Gal- 
loupe’s Island. 

At Auburn, Me., there have as yet been no 
deaths from smallpox, but the epidemic con- 
tinues and is now complicated by a minor out- 
break of diphtheria and scarlet fever. 

In Vermont the epidemic of smallpox is more 
extensive and severe. Report from St. Johns- 
burg, Vt., on Dec. 6 states that the jury sessions 
of the Caledonia County Court have been tem- 
porarily suspended for fear of propagating the 
infection. Cases have been reported from Dan- 
ville, Craftsbury, Greensboro, Hardwick, Lyndon, 
Sheffield, Stannard and Walden. The total 
numbers of deaths in this state is not as yet 
accurately known. 


a 


MEDICAL NOTES. 


A British CENTENARIAN. — Mary Emblem, 
who died recently at Bristol, England, was 
locally reputed to be one hundred and one years 
old. She was an inmate of the local workhouse. 


PRESIDENT OF THE RoyAL COLLEGE OF SuR- 
GEons.— Mr. R. J. Godlee, of London, has 
recently been elected president of the Royal 
College of Surgeons of England. 


RETIREMENT OF ProressoR RANVIER. — The 
recent retirement is announced of M. Ranvier, 
professor of general anatomy at the Collége de 
France, Paris. 


PRESENTATION OF A STATUE OF AUSCULAPIUS. — 
At the November meeting of the College of Phy- 
sicians, Philadelphia, Dr. Richard H. Harte pre- 
sented to the college a life-sized marble statue of 
Aésculapius. 


ENDOWMENT FUND FOR WESTERN RESERVE. — 
A year ago Mr. John D. Rockefeller offered 
$250,000 towards the endowment fund of the 
medical department of Western Reserve Uni- 
versity on condition that a total of $1,000,000 be 
raised. Of this sum only $71,000 remains to be 
collected. 


DEATH FROM PELLAGRA AT NEWARK. — A 
woman of forty from North Branch, Hunterdon 
County, N. J., died in Newark, N. J., on Nov. 29 
of pellagra. This is said to be the first death 
recorded in New Jersey from that disease. 


Harvey Lecture BY Dr. Cannon. — The 
sixth lecture in the current series of the Harvey 
Society will be delivered at the New York Acad- 
emy of Medicine on Saturday, Dec. 16, by Dr. 
Walter B. Cannon, professor of physiology in the 
Harvard Medical School, on ‘‘ A Consideration 
of the Nature of Hunger.” 


TABLET TO Dr. Jackson. — In the chapel of 
Peterhouse College, Cambridge, England, there 
was recently dedicated a brass tablet to the 
memory of Dr. Arthur Jackson, who died in 
January, 1911, at Mukden, Manchuria, during 
the epidemic of bubonic plague at that time. 


A FRENCH CENTENARIAN. — Pierre Schamel 
Roy, of Paris, is said to have been born on Aug. 25, 
1807, at Versailles, and to be one of the few per- 
sons living who have seen Napoleon Bonaparte. 
It is stated that his health is excellent and that 
he is still able to read without glasses. 


EpDITORSHIP OF “ JOURNAL OF GASTRO-ENTER- 
oLocy.” — Dr. Anthony Bassler, of New York 
City, has accepted the editorship of the American 
Journal of Gastro-Enterology, and with Dr. Lewis 
Brinton, of Philadelphia, will comprise the editors 
of that journal. 


SUPERVISING oF New York MEDICAL 
JOURNAL.” — Beginning with the issue of Dec. 9, 
1911, Dr. Charles E. de M. Sajous, of Philadel- 
phia, becomes the supervising editor of the New 
York Medical Journal. While Dr. Sajous will 
give up his private visiting practice, he will con- 
tinue his work as a consulting physician, investi- 
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gator, teacher and author, and thus be in a posi- 
tion to keep in the closest touch with the needs 
of the medical profession. 


Lonpon Deatu-Rates IN OcTOBER. — Statis- 
tics recently published show that the total death- 
rate of London for October, 1911, was 15.1 per 
1,000 living. Among the several districts and 
boroughs, the highest rate was 23.2 in Shoreditch 
at the east end of the city, and the lowest was 11.0 
in Wandsworth, a southern suburb largeiy in- 
habited by mechanics. | 


TRYPANOSOMIASIS ON SHIPBOARD. — Report 
from Saint Nazaire, France, states that when the 
trading ship Antoinette reached that port from 
Java on Dec. 5, her entire crew of twelve men were 
found in an advanced stage of sleeping sickness. 
Three other sailors had died of the disease during 
the voyage. The situation reminds one of the 
‘“* Ancient Mariner ”’ and of the grewsome ballad 
in Stevenson’s ‘‘ Treasure Island ”’: 


‘Fifteen men on a dead man’s chest.” 


A Livina CENTENARIAN. — Mrs. Winifred Far- 
rell, of East Orange, N. J., who is said to have 
been born on Dee. 8, 1807, in County Roscom- 
mon, Ireland, celebrated last week the supposed 
one hundred and fourth anniversary of her birth. 
She is totally deaf and nearly blind, but is other- 
wise in excellent health, which she is said to attrib- 
ute to her lifelong practice of sleeping fourteen 
hours out of the twenty-four. It might be ques- 
tioned by some whether longevity were worth 
purchasing at such a price. 


ReEcENT MeEpicaL APPOINTMENTS. — At the 
Johns Hopkins University, Baltimore, Dr. 
Edmund B. Huey has been appointed lec- 
turer on mental development and assistant in 
psychiatry in the Phipps Clinic of the Johns 
Hopkins Hospital. 

At the St. Louis University School of Medicine, 
A. S. Pearse, Ph.D., has recently been appointed 
associate professor of biology; H. G. Bristow, 
A.M., instructor in chemistry; A. M. Brown, 
A.M., assistant in biology; and L. F. Shackell, 
B.S., instructor in pharmacology. 


THE CHOLERA SITUATION. — The weekly report 
of the United States Public Health and Marine- 
Hospital Service for Dec. 1 states that the prov- 
inces of northern Italy are now free from Asiatic 
cholera. Report from Chiasso, Switzerland, on 
Dee. 11, states that during the week from Nov. 26 
to Dee. 2, inclusive, there were in Sicily 50 new 
cases and 35 deaths of the disease. Sporadic cases 


continue to be reported from various localities in 
Asia Minor, Russia and Austria-Hungary and 
from Marseilles, France. At Tunis, in Africa, 
the infection continues to spread, and many new 
cases are being reported. 


FESTNUMMER FOR Dr. ‘VON MANTEUFFEL. — 
The issue for Oct. 29 (Nov. 11, n. s.) of the St. 
Petersburger Medizinische Wochenschrift is pub- 
lished as a jubilee number for Dr. Werner Zoege 
von Manteuffel on the completion of his twenty- 
fifth year as professor of surgery at the Baltic 
State University, and contains a number of arti- 
cles on various surgical topics by his friends, 
assistants and pupils. Professor von Manteuffel 
who is director of the surgical clinic at Dorpat, 
is recognized as a distinguished teacher and prac- 
titioner not only in civil but in military life, and 
as one of the most eminent German physicians in 
Russia. 


Free DistRIBuTION OF ANTI-TypHoID Vac- 
CINE IN Wisconsin. — It is announced in the 
issue of Science for Dec. 1 that beginning on that 
date anti-typhoid vaccine will be supplied free of 
charge by the hygienic laboratory at the Uni- 
versity of Wisconsin to physicians in that state. 


“When the vaccine is ready for distribution 
full directions for its use will be issued, the only 
condition being that physicians agree to make a 
report of the results to the laboratory. To pre- 
vent the spread of typhoid it is recommended that 
where one case of typhoid fever occurs in a family, 
the other members be vaccinated promptly.”’ 


INFANTILE PARALYSIS IN THE STATE OF W.SH- 
INGTON. — There has recently been published the 
report of a committee, consisting of Drs. Eugene 
R. Kelley, Walter Gellhorn and John B. Manning, 
on the prevalence of infantile paralysis in the 
state of Washington during the year 1910. This 
report, like others from various American and 
European communities, summarizes the history 
of. the disease, its pathology, symptomatology, 
diagnosis, prognosis, treatment and prophylaxis, 
and the researches that have been made as to its 
etiology and modes of transmission. To this is 
added a statistical and topographical study of 
the Washington epidemic of poliomyelitis in 1910, 
with special reference to its relation to climate, 
season and rainfall. The total number of cases 
reported in this epidemic was 397. An appendix 
contains a further report by Dr. Willis H. Hall on 
the 88 cases of this series which occurred in the 
city of Seattle: Though it develops no new 
theories or facts relative to infantile paralysis, this 
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publication is a valuable contribution of data to 


the accumulating literature of its epidemiology, 
upon which must rest the ultimate experimental 
determination of its nature, cure and control. 


BOSTON AND NEW ENGLAND. 


AcuTE Inrectious DisEasEs IN Boston. — 
For the week ending at noon, Dec. 5, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 53, scarlatina 26, typhoid fever 9, 
measles 45, smallpox 0, tuberculosis 46. 

The death-rate of the reported deaths for the 
week ending Dec. 5, 1911, was 17.11. 


Boston Morrauity Statistics. The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Dec. 2, 
1911, was 191, against 219 the corresponding week 
of last year, showing a decrease of 28 deaths, and 
making the death-rate for the week, 14.46. Of 
this number 100 were males and 91 were females; 
186 were white and 5 colored; 100 were born in 
the United States, 88 in foreign countries and 3 
unknown; 40 were of American parentage, 127 
of foreign parentage and 24 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
50 cases and 0 deaths; scarlatina, 20 cases and 
2 deaths; typhoid fever, 11 cases and 1 death; 
measles, 28 cases and 0 deaths; tuberculosis, 38 
cases and 19 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 18, 
whooping cough 0, heart disease 22, bronchitis 
6. There were 20 deaths from violent causes. 
The number of children who died under one 
year was 27; the number under five years, 34. 
The number of persons who died over sixty 
years of age was 57. The deaths in hospitals and 
public institutions were 80. 


FINE FOR Possession OF Opium. — In the 
Boston Municipal Court last week a Chinese 
resident of this city was fined $50 on a charge of 
having opium in his possession on Dee. 2. 


SEIZURE OF Tomato Catsup IN Boston. — 
The United States Deputy Marshal seized in 
Boston last week fifty barrels containing 2,600 
gallons of tomato catsup, alleged to be unfit for 
use under the pure food laws. The shipment had 
been made in separate consignments to five 
local firms. 


BirTH OF TRIPLETS.— Report from Malden, 
Mass., states that on Dec. 7, triplets were born to 
Mrs. William Carberry of that city. The babies, 
which are all girls, are said to be doing well. 
Their weights are not given. The mother has 
had one previous, single pregnancy. 


Dispensary Papers. — During the prog- 
ress of the alterations now being made in the 
Boston Dispensary building, a number of interest- 
ing old papers has been found. Among those 
discovered last week was a list of the patients of 
the institution during its early years. In its 
first year, 1797, there were 80 patients. The 
number of patients in 1910 was over 41,000. 


CARE OF PATIENTS AT PENIKESE HospiTaL. — 
The State Board ot Charity has created a Medical 
Advisory Committee ‘‘to suggest and advise 
regarding the care and treatment of the patients 
at the Penikese Hospital,” and has selected as 
members, Dr. Charles J. White, assistant professor 
of dermatology, Harvard Medical School, chair- 
man; Dr. Clara P. Fitzgerald, Worcester, secre- 
tary; Dr. F. H. Parker, Superintendent Penikese 
Hospital; Dr. J. W. Procter, State Board of 
Charity; Dr. Harvey P. Towle, Boston. 


NEEDS OF INDUSTRIAL SCHOOL FOR CRIPPLEs. 
— The recently published seventeenth annual 
report of the Industrial School for Crippled and 
Deformed Children, Boston, notes that the total 
number of pupils of the school has now reached 
one hundred. The income from the permanent 
fund, however, is not sufficient to maintain the 
school without the help of generous voluntary 
private contributions, and it is the desire of the 
trustees that this fund may be increased as 
rapidly as possible. The report further states 
that the two greatest present needs of the institu- 
tion are an open-air schoolroom and a systematic 
method of securing. work for graduates of the 
school. 


RecENT HospitaL Bequgsts. — The will of 
the late Catharine Maria Lamson, of Dedham, 
Mass., which was filed last week in the Norfolk 
Probate Court, contains bequests of $3,000 to the 
Perkins Institution for the Blind and $2,000 to 
the Massachusetts Charitable Eye and Ear 
Infirmary. 

The will of the late Marian C. Upton, of Marble- 
head, Mass., which was filed last week in the 
Essex County Probate Court, contains a bequest 
of $5,000 to establish and maintain a free bed 
in the Salem (Mass.) Hospital. 
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SANITARY IMPROVEMENT OF NEPONSET RIVER. 
—In Chapter 655 of the Acts of 1911, the General 
Court of Massachusetts authorized the State 
Board of Health to expend the sum of $150,000, 
if that amount be found necessary, in “ dredging, 
enlarging and straightening the Neponset River 
so that it shall take care of the flow at all seasons, 
preventing the flooding of the meadows.” Last 
week the Board began an official survey of these 
meadows and of the course of the river pre- 
liminary to this important work of sanitary 
improvement. The actual dredging will probably 
be begun next spring. The expense is to be borne 
in part by the city of Boston and by the towns of 
Sharon, Stoughton, Walpole, Norwood, Canton, 
Westwood, Dedham and Milton, which will all 
benefit by the proposed operations, both hygienic- 
ally and in the reclaiming of lands now unfit for 
agricultural use. 


NEW YORK. 


BEQuEsts. — Mrs. Elise Timme, of New York, 
who died recently, bequeathed $10,000 to the 
German Hospital and Dispensary, in memory of 
her former husband, Charles Boettcher. 

Among, the charitable bequests in the will of 
the late Mrs. Emma C. Ingersoll, of Rome, N. Y., 
are $10,000 to the Rome Hospital and Training 
School for Nurses and $5,000 each to the Home for 
Blind Babies and a home in Rochester. 


TypHorp aT TRENTON, N. J.— An epidemic 
of typhoid fever is reported from Trenton, N. J., 
where on Dec. 4 there were over a hundred cases 
and the number was rapidly increasing. The 
outbreak is attributed to pollution of the Dela- 
ware River, from which the city derives its water 
supply, and the services of the State Board of 
Health have been called into requisition. 


Test or EmMpLoyers’ LiaBitity Law. — In the 
Court of Common Pleas at Newark, N. J., on 
Dec. 5, Judge Martin handed down a decision 
sustaining the new employers’ liability law. By 
this decision the widow of Felix Sexton, a tele- 
graph lineman who was the first workman killed 
after the act went into effect, will receive 45% 
of his wages, amounting to $7.27 a week, or a 
total of $2,181. Sexton, who was employed by 
the Newark District Telegraph Company, was 
shocked to death on top of a telegraph pole on 
July 4, and the company contested the suit on 
the ground that the new law was unconstitutional. 


PENSION FuND For NursEs. — It is announced 
by the superintendent of Mount Sinal Hospital 
that recent subscriptions have completed a 
pension fund amounting to $60,000 for the relief 
of nurses who, after graduation from the training 
school of the hospital, have supported themselves, 
at least in part, by nursing the sick for a period 
of twenty years. The fund is to be administered 
by a committee of the Mount Sinai Alumne 
Association, and in exceptional instances relief 
may be given to nurses who have become in- 
capacitated before the expiration of twenty 
years of active work. 


An Unusvat InFection. — The death in New 
York on Dec. 7 of Henry Snowden Ward, of 
England, who recently came to this country to 
lecture in connection with the Dickens Fellow- 
ship, of which he was secretary, was due to an 
unusual pneumococcic infection. This did not 
attack the lungs at all, but apparently commenced 
in the ear, from whence it invaded the cerebro- 
spinal system. The symptoms finally pointing 
to such an invasion, lumbar puncture was made, 
when the spinal fluid was found to be completely 
loaded with pneumococci. In the hope of afford- 
ing relief, a mastoid operation was done by Drs. 
A. B. Duel and W. S. Bainbridge, but this proved 
futile and the patient rapidly succumbed. 


Our Four SMALLEST CitTizENs. — The four 
smallest citizens in the United States were natural- 
ized by Supreme Court Justice Rudd, at Kingston, 
N. Y., on Dec. 4. Their ages range from twenty- 
nine to thirty-six years, and their combined 
weight is only 188 lb. The two most diminutive 
ones are brothers and each of these weighs 44 lb. 
and is 3 ft. 1 in. in height. One of the others is 
3 ft. 6 in. tall and weighs 55 |lb., and the fourth is 
3 ft. 2 in. tall and weighs 45 lb. These dwarfs 
are known on the stage as the Piccolo Midgets. 
They came from Germany seven years ago and 
now own a large farm near Phenicia, in the 
Catskills. 


Privacy or HeattuH Recorps. — The Appel- 
late Division of the New York Supreme Court 
has now rendered a decision which upholds the 
appeal of the City Health Department from the 
order of a lower court granting Dr. William H. 
Allen, of the Bureau of Municipal Research, per- 
mission to examine the records o1 the department. 
The health department is commended for pro- 
tecting its records from inspection. Dr. Allen 
sued as a taxpayer, and the Appellate Division 
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holds that publie policy is opposed to giving tax- 
payers the right to inspect the private records of 
a department of this character. The opinion is 
in part as follows: “It is true that there is a 
reference in the papers to a body or organization 
known as the Bureau of Municipal Research, but 
no explanation is given as to the object of that 
body or its composition. . . . The bald propo- 
sition, as the respondent has elected to present it, 
is that any taxpayer, without showing any inter- 
est or reason, is entitled upon demand to examine 
any and every record of the Department of Health, 
and, of course, to make such use as he may see fit 
of the information there obtained. . . . In conse- 


quence of the nature of its duties, it (the depart-|_ 


ment) becomes the repository of the records 
concerning the most intimate affairs of the 
individuals resident within the limits of the 
municipality, and among these records are doubt- 
less to be found many matters of no real public 
interest, but which might, if disclosed to whom- 
soever sought to examine them, be used for sinister 
or unworthy purposes. The legislature appreci- 
ates the evil that might arise from indiscriminate 
publicity of the records of the Department of 
Health and left it to the department to determine 
what safeguards should protect the privacy of 
its records.”’ 


Current Witerature. 


REcorp. 
Nov. 25, 1911. 


. Bacon, G. Traumatic Lesions of the Ear. 

. SHEFFIELD, H. B. Pediatric Memoranda — Pneumo- 
hypoderma (Emphysema Cutis). Scleredema Neona- 
toru 


m. 
3. Woop, A. B. Some Suggestions Regarding the Means of 
Detecting Adverse Selection. 

4. Wepster, D. A Case of Recovery from Prolonged 
Blindness. The Result of Hemorrhage into the Vitreous. 

. MacKenty, J. E. Three New Plastic Operations on the 
Nose and Throat. 

6. Porrer, A. A Preliminary Report on the Use of Neo- 
formans Vaccine in the Treatment of Cancer. 

7. — H. A. The Drop Method of Administering 

ther. 


7. Lucas suggests the use of a rubber nipple for the to 
of the ether can in anesthetizing by the drop method. 
There is no leakage and the slow issuance of drops of 
equal volume is assured. {L. D. C.] 


or 


New York MeEpIcAL JOURNAL. 
Nov. 25, 1911. 


1. VanpeGriFT, G.W. The Surgery of Myopia. 

2. McDonatp, E. Full-Term Ectopic Gestation. 

3. Burr, C. W. Defective Memory as a Sole Residual 
Symptom in Brain Syphilis. 

4. Knapp, M. 1. On Palpation and a New Method for Its 


Execution. 
5. Pisex,G. R. The Influence of Milk Station Work on the 
Reduction of Infant Mortality. 


6. Baker, S. J. The Principles of the Reduction of Infant 
Mortalit 


7. RUGGLEs, E. W. Disease of the Veru Montanum. 
8. Grrspansky, M. A Simple Method of Viewing Rént- 
in Three Dimensions. 
9. Montcomery, D. W., ann Cutver, G. D. A By- 
Result of the Administration of Salvarsan. 


Tue AMERICAN JOURNAL OF THE MEDICAL SCIENCEs. 
NoveMBER, 1911. 
1. Ie tor T. B. Tricuspid Stenosis, with a Report of 
ive Cases. 


2. *ELsBerG, C. A., AND Breer, E. The Operability of 


Intramedullary Tumors of the Spinal Cord. A Re- 
oh of Two Operations, wi rks upon the 
xtrusion of Intraspinal Tumors. 


3. *Barrp, W.S. Acute P tritis. 
4. *RiesMAN, D. Cardiac Murmurs during Altacks of 
Biliary Colic. 

5. *Camac, C. N. B. Human Trypanosomiasis. Report 
of a Case, with Special Reference to Treatment. 

6. *Bonney, 8S. G. Experience with Pulmonary Tubercu- 
losis during the Last Year. A Clinical Résumé 

7. *Cruice, J. M. Perforation of the 
Tuberculous Ulceration. 

8 


I ntestines due to 


. Huser, J. B. Prenatal and Infantile Tubercular 
Predispositions. 
9. 


OHEN, M., AND STRICKLER, A.* The Leuco- 

cytic Picture in Pulmonary Tuberculosis. 

. *Buntine, C. H. The Normal Differential Count. 

. *Couuins, J., AND Kapian, D. M. Studies of the Blood 
in Disease Commonly Called Nervous Disease. 

. *Fuus, J. A Case of Banti’s Disease: Splenectomy 
Followed by Typhoid Fever and Appendicitis. 

. *CiarK, L. P. Remarks upon Some Phases of the 
Spastic-Paretic Syndrome of Cerebral Diplegia. 

. SANDERS, W.E. Atherosclerosis, with Special Reference 
to the Physiological Development and Pathological 

Changes of the Intima. 


1. Futcher reports five cases of tricuspid stenosis found 
at autopey, in one of which the diagnosis was made 
clinically from the extreme cyanosis, considerable increase 
in cardiac dullness to the right of the sternum and an 
exaggerated systolic shock and snapping first sound in the 
fourth and fifth spaces at the left sternal margin. Includ- 
ing the above there are now 195 cases of tricuspid stenosis 
in literature, of which but 13 were recognized during life. 
Nearly four fifths of the cases have occurred in females. 
More than half have died at ages between twenty and 
forty. A majority of the cases have also had lesions of the 
mitral valve, and in many there is a history of rheumatism. 
Of symptoms, cyanosis is the most prominent; dyspnea 
is slight or absent in the earlier stages, but in the terminal 
stages may be extreme, accompanied by cough and 
anasarca. Of signs, the most noteworthy are exaggerated 
presystolic pt tion of j veins and liver, increase of 
cardiac dullness to the right, systolic shock, presystolic 
thrill and presystolic nurmur in the tricuspid area. 

2. Elsberg and Beer report two cases of intramedullary 
tumor of the spinal cord in the cervical region. At opera- 
tion, on incision over the most prominent portion of the 
cord, the tumor bulged out desenk the cord tissue. 
In one case removal of the tumor from this stage on was 
deferred to a secondary operation a week later. The 
patient recovered with great improvement of neurological 
symptoms. In the other case the tumor was removed at one 
operation. Patient recovered from ether apparently in good 
condition, but two and a half hours later suddenly died. 
It is concluded that the surgical treatment of intramedul- 

tumors of the cord deserves recognition, but that the 
operation should be performed in two stages, allowing an 
interval for the tumor to extrude itself spontaneously 
through the first incision in the cord. 

3. Baird reports a case of acute phlegmonous gastritis 
with autopsy. There are 91 previously repo cases. 

n this instance the condition occu as a part of a 
general bacteriemia following erysipelas. 

4, Riesman describes transitory systolic murmurs heard 
at the apex of the heart during attacks of biliary colic. 
These should not contra-indicate operation. Since they 
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have not been observed in renal colic, they are of possible 
diagnostic value. 

5. Camac reports in detail the case of a European 
engineer who became infected with trypanosomiasis on 
the Congo in 1907. He had febrile paroxysms and other 
symptoms with trypanosomes almost invariably demon- 
strable in the peripheral blood until November, 1909, 
since when evidences of trypanosomiasis have been ab- 
sent. The treatment was mainly the use of atoxyl and 
other arsenical compounds, and later of antimony. 

6. Bonney’s study of cases sent from their homes to 
Colorado with the diagnosis of pulmonary tuberculosis 
reveals the fact that while in recent years there has been a 
great increase in those in whom no evidence of pulmonary 
tuberculosis is found (a quarter of the whole number of 
cases in 1909), the average duration of disease before tiie 
recommendation of climatic treatment in cases with demon- 
strable tuberculosis has been but little shortened. He 
urges an earlier resort to climatic treatment. 

7. Cruice, in 475 autopsies on subjects of pulmonary 
tuberculosis, found intestinal ulceration in 313 cases 
(65.9%), among which in 13 instances (2.7%) there was 
intestinal perforation. Of the 13 cases of perforation, 10 
were complete perforations, 9 with general peritonitis and 
1 with localized abscess, while 3 cases were classed as 
incomplete perforations, with only a local adhesive peri- 
tonitis. The chief point of clinical interest is the fact that 
but 4 of the 10 cases of complete perforation presen 
symptoms and signs of acute peritonitis. 

. Solis-Cohen and Strickler report the results of studies 
of the blood of 50 cases of pulmo tuberculosis. Im- 
provement they found to be associated with an increase in 
the proportion of the lymphoc in the blood at the 
expense of the polynuclear cells, and as patients grew 
worse the reverse was observed. Contrary to Arneth and 
other authors, who have confirmed Arneth’s findings, 
they found accompanying improvement a temporary 
—— of polynuclear cells containing one and two 
nuclei. 

10. Bunting, in differential blood counts upon 25 medical 
students apparently in health, found that the results were 
considerably different from the published of 
Ehrlich and others commonly accepted as the normal. 
The propesuen of polynuclear leucocytes p by 
Ehrlich for normal cases at 70 to 72%, in Bunting’s series 
averaged 54.6%. 

11. Collins and Kaplan report certain findings of interest 
to illustrate the importance of blood examinations in a 
neurological clinic. They mention profound eosinophilia 
in a case of pituitary and mediastinal tumor; granular 
degeneration in lead poisoning; relative lymphocytosis 
with eosinophilia in hypothyroidism; and a case of acute 
leukemia with acute transverse myelitis. 

12. Fuhs reports a case of Banti’s disease with splenec- 
tomy followed by ge. improvement in which a year 
and a half after the splenectomy an attack of typhoid 
fever complicated by. suppurative appendicitis necessitat- 
ing operation occurred and ended in recovery. 

13. Clark’s article is an elaborate discussion of the nature 
of the spastic paretic syndrome of infantile cerebral 
diplegia, a condition characterized by increased tendon, 
skin and other reflexes, by involuntary associated move- 
ments in connection with voluntary movements, which 
may even amount to impossibility of voluntary movements, 
si by spastic muscular contracture. No positive con- 
clusions are reached. [F. W. P.] 


BULLETIN OF THE JoHNS Hopkins 
_ NOVEMBER, 1911. 


1. CaurcHMAN, J. W. The Medical Paintings of Velasquez. 

2. *Kine, J. H., Cuarres, B. S., ANDERSON, D. B., AND 
RepeEuines, L. H. Studies in Glycosuria. I. E 
Glycosuria. 

3. *WINT , M. C. The Effect of Occlusion of the 
Various Hepatic Vessels upon the Liver. 

4. Pearce, R.M. The Teaching of Experimental Pathology 


and Pathological Physiology to Large Classes. —_ 

. Tueosatp, 8. A Protest against the Indiscriminate 
Use of the Organic Compounds of Silver in Ophthalmic 
Practice. 


6. *McPHeEpRAN, F. Notes on Jaundice in Pneumonia. 
7. SHALLENBERGER, W.F. A nal Lipectomy. Report 
of Two Cases. 


2. From a large series of experiments on ether glycosuria, 
the writers conclude: (1) Following ether to deep anes- 
thesia there results in healthy adult dogs a well-marked 
glycosuria. (2) Dextrose is the reducing body in‘ the 
urine. (3) The cause of the glycosuria is a definite 
hyperglycemia. (4) The liver is the organ which fur- 
nishes the increase in sugar to the blood. (5) Severance of 
all the splanchnic fibers of the celiac plexus going to the 


liver did not remove the hyperglycemia and glycosuria 
elicited by ether. 
3. In an article giving numerous illustrative cases and 


excellent plates, Winternitz concludes: (1) On account 
of the extensive anastomosis of the intrahepatic branches 
of the portal vein and the hepatic artery, occlusion of 
either of them is usually without effect upon the liver 
parenchyma. The portal vein may be completely 
occluded and the liver only appears slightly smaller and 
co (2) When the smaller interlobular branches 
of the eon vein are occluded, the anastomosis with the 
artery mes ineffectual and impaction results. There 
is necrosis of the liver cells often accompanied by hemor- 
rhage. (3) Occlusion of the branches of the hepatic artery 
may result in true infarct formation. This, however, is 
rare. (4) Occlusion of both the pertal vein and the hepatic 
artery be in infarct formation unless the process is 
very 
_ 6. McPhedran presents the results of his studies of 
jaundice in pneumonia and concludes as follows: In 14 
cases there was increased fragility in 1 case without 
jaundice; in cases with marked Jaundice there was (1) an 
increase in the corpuscular resistance. (2) The urine in 
no cases showed any excess of urobilin, while bilirubin 
was present in the urine in 3 of the 8 cases with jaundice. 
(3) Autopsy showed no evidence of special changes in the 
[J. B. H.] 


liver. 


SurGERY, GYNECOLOGY AND OBSTETRICS. 
NoOvEMBER, 1911. 


. *ConNELL, F.G. Jleocecal Adhesions (“ Lane’s Kink 
and Jackson’s Membrane ’’). 


. Cates, B. B. Acidosis. 

. BARKLEY, A. H. Fibroid Tumors of the Vagina: with 
Report of a Case. 

. McDe ., J. R. Tropical Infections of the Derivatives 
of the Primitive Gul: Their Complications and Treat- 


Q 
: 
2 


1. Connell points out that kinks in the lower ileum and 
membranous pericolitis are common in cases presenting 
symptoms of chronic appendicitis. Removal of these 
conditions has been followed by relief in some cases in 
which appendectomy was not followed by improvement. 
They should always be looked for when operating for 
appendicitis of the chronic type, especially when the 
appendix does not seem to be pathological enough in 
appearance to account for the symptoms. These condi- 
tions are probably not of inflammatory origin, but due to 

tosis of the cecum. In correcting them, an effort should 
made to keep the cecum out of the pelvis by fixation. 

5. The average blood pressure in the last weeks of 
pregnancy is 118 mm. of Hg. Fluctuations gs a 


ther | to 30 mm. of Hg. above this need cause no alarm. Bl 


pressure over 150 should be investigated at once. Blood 
pressure in eclampsia with convulsions, though usually in 
the neighborhood of 200 mm. of Hg., may as low as 
155. nvulsions do not occur when the blood pressure 


is lowered by poor resistance as in the so-called fulminating 
cases or when lowered by veratrum viride or other drugs 

Treatment should be directed not 
blood pressure, but to the treatment 


producing co ; 
toward reducing the 


} 
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of the toxemia, for the rise of blood pressure may denote 
only the resistance of the system toward the toxins. 

6. Brickner believes that Dudley’s operation of posterior 
sagittal incision of the cervix, with or without the excision 
of a bilateral wedge, for the relief of dysmenorrhea is a 
procedure to be recommended. Its greater service, 
however, is in the relief of dysmenorrhea. The resultin 
sear in the cervix offers no hindrance to labor. [E. H. Ri 


LANCET. 
Nov. 4, 1911. 


A Clinical Lecture on Acute Iritis 


. HARMAN, N. B. 
The Treatment of Diabetes Mellitus. 


. *Spricas, E. I. 
Letture II. 
. SHEEN, W., Grirritus, C. A., AND ScHOLBERG, H. A. 
Two Cases of Sarcoma of the Thymus. 
*Lang, W. A. The Operative Treatment of Badly 
United Fractures. 
. *Fox, R. F. Cases Illustrating the Use of Venesection. 
. Ponper, C. W. The Prevention of Anthrax Infection, 
due to Imported Hides and Skins. (The Seymour- 
Jones Formic-Mercury Process.) 

. NesFIELD, V. B. The Treatment of Bubonic Plague by 

the Immediate Incision of the Glands. 

8. Frew, R. 8. <Acetonuria in Childhood: A Study of Its 
Prevalency in the Medical Wards of a Children’s 
Hospital; with an Inquiry into Its Cause. 

§. Cooper, E. A. Experiments on the Causation of Beri- 

Beri. (Preliminary report.) 


wo 


~] 


10. Marcnant, F. T Note on the Carbolic Acid Co- 
efficient of Disinfectants. 

11. Francuini, G. Note on Leishmania and Mosquitoes: 

he Leish ta-D i can Live and Develop in 

the Intestinal Tract of the Anopheles. 

12. Cane, L. B. Drill and Development; a Plea for 
Universal Military Training. 

13. Hirscu, C. T. W. Motoring Notes. 


2. In this lecture and in the previous one Spri ives 
a plain and concise summary of the treatment of dia tes 
mellitus from the point of view of the clinician and practic- 
ing physician. 

4. Lane presents some interesting cases of ununited 
fractures and describes his methods of treatment. The 
paper is chiefly remarkable for the poor x-ray cuts. 

5. Fox believes that venesection is a procedure of 
great value in certain acute and chronic conditions, chief 
among which is ‘ cyanosis with distention of the right 
heart.” The relief afforded is not a purely mechanical 
one, as a small venesection may have a highly a 
tionately good effect on the condition present. Exactl 
how this effect is brought about cannot yet be explained 


British MEpICcAL JOURNAL. 
Nov. 4, 1911. 


. Buxton, D. W. The Surgical Requirements of Narcosis 
and the Available Methods. 

2. HANDELSMANN, AND Horstey, V. Preliminary Note 

on Experimental Investigations on the Pituitary 


Body. 
3. *Sotrau, A. B. Acute with Special 
Reference to the Outbreak in Plymouth, Stonehouse 
and Devonport. 

. *“Grecor, A., AND Hopper, L. B. Clinical Observa- 
tions on an Epidemic of Acute Poliomyelitis in 
Cornwall, 

. *Moss-BLuNDELL, C. B. Epidemic Anterior Polio- 
myelitis in Huntingdonshire. 


THE BRITISH MEDICAL ASSOCIATION. 
Section of Ophthalmology. 


. Eares, H. Introductory Remarks by the President. 

. SMITH, P., et al. Discussion on the Operative Treat- 
ment of Glaucoma. 

. Worth, C., et al. Discussion on the Etiology, Di Ls 
and Treatment of Convergent Squint and Heterophoria. 


~1 


9. Henperson, T. A Note on the Comparative Anatomy 
of the =. Region. 

. Potiock, W. B. I. The Treatment of Chronic Dacryo- 

stitrs. 

. Sumpranp, A. On Extraction of the Lens in Its Capsule, 
with Special Reference to the ‘“ Jullundur ”-Smith 
Operation. 

. Harman, M.B. The Blind and the Census of 1911. 

. Mrrcueti, L. J. C. A Report on the Use of Carbon 
Dioxide Snow in Ophthalmic Work. 

. Harman, N. B. A Photometer for the Use of School 
Doctors. 


Section of Pathology. 


. *Emery, W. v’E., et al. Discussion on Anaphylazis. 

*Rotueston, H. D., et al. Discussion on the Pathogenic 
Effect of B. Coli. 

. Giynn, E. Cirrhosis and Primary Carcinoma of the 


Liver. 
. Mus, P. The Action of Radium on the Tissues. 


3, 4, 5. These short articles describe small local epi- 
demics of poliomyelitis which have comparatively recently 
occurred in certain parts of England. 

15. W. D’Este Emery, in a long and detailed paper, 
discusses the complex subject of anaphylaxis and its 
application to the subjects of immunity and vaccine 
therapy. He brings the subject fully up to date; to those 
interested, this paper will be of value. (J. B. H.} 


THE PRACTITIONER. 
NOVEMBER, 1911. 


. *Lockwoop, C. B. Appendicitis in Its Relation to 
Diseases of the Female Pelvic Organs. 

*Winuiams, L. The Therapeutic Promise of the 
Internal Secretions. 

*Jex-BLakE, A. J. On Spitting Blood. 

. Lenco, E. B. Review of Recent Attempts to Judge 
Pancreatic Activity by Clinical Tests. 

Paterson, H. J. Hour-Glass Stomach. 

Ewart, D. The Relation of the Vermiform Appendix 
to External Hernia. 

. THURSFIELD, H. Review of Children’s Diseases. 

. Lea, C. E. A Review of Recent Work on Paroxysmal 

Tachycardia. 

. *MacNatty, A. 8. The Surgical Treatment of Pul- 

monary Tuberculosis. 

. *Vattow, H. The Value of Tuberculin in the Diagnosis 

and Treatment of Pulmonary Tuberculosis. 
. Gieca, W. rks on a Collunarium or Nasal 


Lotion. 
. Cote, H.G. Thiacol: A Clinical Study. 
. Bisset, A.G. A Case of Chronic Ulcerative Endocardi- 
tis following Subacute Rheumatism. 
. Gunn, A. R. Remarks on the Treatment of Acne Vulgaris 
and Pruritus Hiemalis. 
15. Cane, L. B. Universal Military Training. 


__1. Lockwood presents a series of interesting cases which 
illustrate the close relationship between appendicitis and 
various diseases of the female pelvic organs. 

2. Williams writes interestingly but not convincingly 
on the subject of exophthalmic goitre and myxedema, 
their relations to each other and to other conditions. He 

t descri several cases of chronic chorea which 
had not responded to any form of treatment until thyroid 
extract was tried, when an immediate and lasting improve- 
ment began. He then comments on the similarity between 
myxedema and bilious states, the slow pulse, lethargy, 
etc., and finally describes strikingly good results in treating 
exophthalmic goltre patients with intramuscular injections 
of bile salts. He uses a French preparation called ‘“ Para- 
toxin.” He concludes that thyroid excess is a “ function ” 
of biliary inadequacy. 

3. Jex-Blake presents a clear and interesting article on 
blood spitting and its etiology and frequency in tubercu- 
losis and other diseases. He believes that the general 
idea held by the laity that blood spitting is evidence of 
consumption is quite wrong. He finds much difficulty 
in deciding whether blood comes from the stomach or the 
lungs, especially in the case of unintelligent patients. 


| 
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The other great source of error is blood from the nose. 
He describes the characteristics of the blood in each case. 
He classifies the sources of hemoptysis as follows: (1) 
The mouth, (2) the pharynx and naso-pharynx, (3) the 
larynx, (4) the lungs and bronchi and (5) unknown, as 
in young adults, pregnancy, chronic Bright’s disease and 
atheroma. He comments on each of these groups. Hemop- 
tysis may occur in any form of lung disease or in an 

isease which affects the pulmonary circulation. He 
believes that spitting of blood is very common in bron- 
chitis, acute and chronic, and especially so in bron- 
chiectasis. It is also common in mitral disease, with or 
without infarction. Out of 2,400 cases seen at the Bromp- 
ton Hospital in two years, 909 had had hemoptysis at one 
time or another. The chief difficulty in these cases has 
been to decide whether the hemorrhage was due to tuber- 
culosis or bronchitis or bronchitis with emphysema. Of 
these 909 cases, 497 were due to pulmonary tuberculosis 
and 322 to bronchitis and emphysema. The article is 
of great interest and value, although his views as to the 
comparatively small importance of this symptom as 
diagnostic of phthisis and its frequency in bronchitis and 
bar 50 would hardly be accepted in this country. 

9. MacNalty discusses the following five operations 
which have received recognition in the surgical treatment 
of pulmonary tuberculosis: (1) Pneumectomy, (2) pneu- 
motomy, (3) Freund’s operation—chondrectomy of 
the first costal cartilage, (4) re, and (5) forma- 
tion of an artificial pneumothorax. e believes that 
only the last is of any value and that only in very rare 


cases. 

10. Vallow believes that the osis of pulmonary 
tuberculosis should be confirmed by the various tuberculin 
tests when no bacilli are found in the sputum. He de- 
scribes and comments on the value of these tests. In 
treatment he believes that tuberculin is of value in certain 
cases, but that it cannot take the place of sanatoria and 
that. too much value has been placed on its use. The 
article is sane and sound. [J. B. H.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 45. 


Nov. 9, 1911. 


1. HocuHavs, H. Di is of Sudden Occlusion of the 
Cor Arteries. 


. Kocet, H. The Question of Chronic Mixed Infection 
culosis 


4 

5 

in Pulmonary Tuber 

6. Eporam, A. Theory and Results of Local Treatment 
of Chronic Inflammatory Catarrhal Bronchitis. 

7. Ernnorn, 8S. Clinical and Pathologic Picture of 
Myofibrosis Cordis. 

8 

9 


. *SreBERT, C., AND Mrronescu. Value of the Syphilis 
. *Picx, L. i poso-Gen — in New Growths 
of the Hypophyseal Region, beastdllendrens a Practical 
Surgical Standpoint. 
10. Guppen, H. Iron Preparation Called ‘ Arsenhema- 
tose’ in Nervous and ic Conditions. 
11. *Mreyer, L. F. Morbidity and Mortality of Infants 
in the Summer of 1911. 
12. Fromm, W. Effect of Adalin. 


8. The Karvonen test for syphilis is dependent upon the 
complement deviation and conglutination instead of 
hemolysis. These authors do not think that it saves any 
time or detail of technic, but found that it was a little 
more accurate than the Wassermann test in some Cases. 
They think it worthy of further trial. _ 

9. Pick, in a long article extending through several 
numbers of the journal, takes up the question of fatty 
deposits associated with brain tumors. He spends con- 
siderable time on the differentiation between this 
acromegaly. The article is too long for review but of 
interest for reference. 

11. Meyer concludes, as a result of the study of infant 
deaths in hot weather, that the heat causes direct injury 
to the child by hyperthermia and injury by 


and | unusual sweetness and simplicity. 


decreasing the child’s tolerance, lessening immunity, 
augmenting the course of alimentary and_ infectious 
diseases and injuring milk supply. [C. F., Jr.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 43. 
Oct. 23, 1911. 
. ZreGLER, K. JHodgkin’s Disease, the Malignant 
Lympho-Granuloma 
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. EHRMANN, R. Atonic Enteroptosis: A Study in 
Metabolism. 

. Kaxowsk1, A. Diet in Nephritis. 

. WatBurN, L. E. The Action of Hydrogen Peroxide 
on the Enzyme-Producing Power of the Mucous 
Membrane and on the Enzyme ‘Already Excreted. 

5. *Hirscu, O. The Endonasal Route in Operations for 
Tumors of the Hypophysis and the Report of Twelve 
Operative Cases. 

6. WeIcHaRDT, W. Further Attempts to Make the Action 
of the ~“— Antibody Visible. 

7. Dominict, M. Experimental Contribution to the Study 
of Regeneration of Peripheral Nerves. 

8. PontMANN. My Experiences with “ Jodival” in the 

9 


Practice of D , 
Improved Positive Pressure Narcosis 
Apparatus. 

. Brrecer, L., KaiseRLING, O. The Institute of 
the Central Commission of the Poor Fund of Berlin 
and the Sections for Hydrotherapeutic and Physical 
Treatment. 

5. The author goes into the anatomy of the hypophysis 

and the diseases caused by tumors of this organ. He 

describes his technic in operating through the cavity of 
the nose, describing the adventaan for this route. In the 
twelve cases which he reports there were only we ae 
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Surgical Treatment. 

5. Usui, T. A Sarcomatous Hemangio-endothelioma of 

the Thyroid. 

6. MorGenroTtH, J., AND Levy, R. Chemotherapy of 

Infection. 

7. *ZONDEK, Diverticulum of the Appendix and 
Perityphlitis. 
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. JACOBSOHN, L. A Functional Basis for a Tonic Spas- 
modic Condition of the Lower Extremities. 
. Von Tosotp. Technical Innovations. 


7. Zondek describes a most unusual case of the rupture 
of a diverticulum of the appendix with the subsequent 
abscess formation and operation. The article is illustrated 
with several interesting plates. [J. L. H.] 


Pneumococcus 


Obituaries. 


OLIVER FAIRFIELD WADSWORTH, M.D. 


Dr. OniveR FarrFiELD WapDsworTH died 
Nov. 29, 1911, after a severe and painful illness 
of more than a year’s duration. He was widely 
known and highly esteemed as one of our leading 
ophthalmologists, and had gained the love and 
appreciation of a large number of friends, who 
will never forget his ready intelligence, energy 
and force of character, combined, however, with 


Dr. Wadsworth was born in Boston on April 
26, 1838. He was graduated from Harvard 
College in 1860, in the same class with his brother 
Alexander, and received the degree of Master of 
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Arts in 1863. After leaving college he went to 
Colorado and took up farming near Denver, but 
he had long desired to study medicine, and re- 
turned to Boston after about a year and a half 
in the West, and three months later entered the 
Harvard Medical School (March, 1862). 

During the summer of 1862 he was engaged for 
a few weeks in the United States Sanitary Com- 
mission, removing sick and wounded prisoners 
north from the Peninsula. In 1864 he was ap- 
pointed house officer at the Massachusetts 
General Hospital} and received his degree in 
medicine from Harvard in 1865. 

On April 7, 1865, he was commissioned assistant 
surgeon of the Fifth Massachusetts Cavalry, 
serving in Virginia and in Texas, a part of the 
time on General Weitzel’s staff, and was mustered 
out of service with the regiment in receiving the 
brevet of captain. In November of the same year 
he began the practice of medicine, and two years 
later was married to Mary Chapman Goodwin, 
daughter of Ozias Goodwin, of Boston.' 

During the year 1868 he was assistant editor 
of the Boston MEDICAL AND SURGICAL JOURNAL. 

Already he had decided to devote himself to 
ophthalmology, and in order to widen his knowl- 
edge of this branch of medicine he went to Europe 
in February, 1869, taking with him his wife and 
infant son, and studied in Germany and Switzer- 
land until November, 1870, when he returned to 
Boston and took up the practice of ophthalmology. 
He was at once appointed ophthalmic surgeon at 
the Boston City Hospital, and in 1874 ophthalmic 
surgeon to out-patients in the Massachusetts 
General Hospital. In 1881 he was appointed 
clinical instructor, and in 1895 professor (later 
Williams Professor), in the Harvard Medical 
School. In 1895 he was appointed ophthalmic 
surgeon at the Massachusetts Charitable Eye 
and Ear Infirmary. He held the professorship 
until 1903, when he resigned. 

In 1909 he was made ‘honorary fellow in the 
College of Physicians and Surgeons of Phila- 
delphia. He was one of the most active members, 
and for a time president, of the New England 
-Ophthalmological Society, and his opinion was 
always listened to as that of a conservative but 
fearless, thoughtful and able man. He was also 
a member of the American Ophthalmological 
Society, and of several other medical societies. 

Nearly thirty-six years ago the project of a 
medical library in Boston, originating with Dr. 
J. R. Chadwick, first took form. Dr. Wadsworth 
was at the outset elected secretary of the Library 
Association, and later, when the Library was in- 
corporated, he was chosen clerk of the corporation 
and retained this position until last spring, faith- 
fully attending to the varied duties required of 
him and taking pains to be present at almost 
every meeting during this long period, in which 
he saw the library grow from what might almost 
be called ‘a hope ” to the successful and useful 
position it now holds. 

Dr. Wadsworth’s reputation among ophthal- 


‘Dr. and Mrs. Wadsworth had six children, all of whom are living, 
and seven grandchildren. 


mologists has been of the highest, not only in his 
native city, but throughout the whole country. 
He had the reputation of being unusually skillful 
with the ophthalmoscope, and made an improve- 
ment in this instrument. He was well read in 
ophthalmological subjects and had unusual 
power in naming authorities and telling where any 
particular article could be found. He studied 
his cases carefully, often devoting much time 
to the elucidation of any obscure case, and any 
opinion which he reached was generally considered 
as final. His carefulness and exactness of state- 
ment inspired his assistants and students to careful 
and exact habits, too. In operating, he was cool 
and never disturbed by unexpected difficulties 
or complications. 

Dr. Wadsworth was a fertile writer for his time. 
By a hasty search forty-eight titles of his con- 
tributions have been found. 

Dr. Wadsworth came of distinguished New 
England stock. His father, Alexander, a de- 
scendant of John and Priscilla Alden, grandson 
of General Peleg Wadsworth and cousin of Henry 
Wadsworth Longfellow, was born in 1806 in 
Hiram, Me., and educated at Fryeburg Academy, 
and at the Gardiner Lyceum, both in Maine. He 
had intended to study medicine, but he felt obliged 
to give up this idea when an opportunity to earn 
his living came in the form of a letter from 
William Minot, saying there was work in Boston 
for a civil engineer and surveyor. He then took 
a course of special study to fit himself for this 
profession, and in 1825, at the age of nineteen, 
came to Boston in the stagecoach, with two 
letters of introduction and a few dollars in his 
pocket. He found work on the first day of his 
arrival, and continued surveying until his eighty- 
seventh year It is interesting to know that his 
expenses during his first year amounted to $266.73, 
and his board for three months of that year to 
$39.50. Among other works he laid out Mt. 
Auburn Cemetery in Cambridge, Harmony 
Grove in Salem, and another cemetery, in 
Malden, and in 1835 was awarded a prize [five 
hundred dollars] out of forty-seven contestants, 
for a plan for laying out Pemberton Square. 

It is easy to see that Dr. Wadsworth inherited 
many of his qualities from his father, who was 
fond of books, fond of work and fond of fun. Dr. 
Wadsworth’s mother, Mary Elizabeth Hubbard 
Fairfield, was a descendant of Governor Brad- 
street and Governor Dudley. 

Dr. Wadsworth’s private life and character 
were doubtless not so widely known as his pro- 
fessional career. Unusual vigor of mind and body 
was combined in him with an affectionate and 
lovable disposition. Charming in conversation 
because truly sympathetic, and ready to hear 
and understand, his answers always showed 
thought and critical judgment, and never careless 
acquiescence. It was a marked characteristic 
of him that he could differ from his friends most 
fundamentally yet without any breach of friend- 
ship. He said exactly what he thought, and 
maintained his opinions vigorously, but there 
was never bitterness in his arguments. On the 
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contrary, a twinkle of the eye, a winning smile 
and a merry word were always ready. He set 
for himself his own high standard of living, and 
adhered to it, because he thought it right and 
without regard to whether it received the com- 
mendation or the disapproval of others. 

Though always ready to talk and argue, Dr. 
Wadsworth was also notable for being ready to be 
silent without seeming uncompanionable. His 
innate modesty and simplicity gave no sign of 
the power which he could develop when the 
occasion demanded it. Then whatever he under- 
took he would do better than any one else. In 
college he was a member of the class crew and 
at all times he took great interest in all kinds of 
athletics. 

For twenty-five or thirty years he almost always 
spent several weeks of the summer in a camp in 
the Adirondacks, where he was a welcome guest 
and took his full share in the life of the place. 
There he met on intimate terms many friends, 
including Dr. H. P. Bowditch, William James, 
Richard Hodgson, Dr. R. H. Fitz, and also many 
foreigners of note. When walking in the moun- 
tains he was always in the lead, and thus acquired 
the sobriquet of ‘‘ The ‘ Painter.’”? Even as 
late as September, 1910, he ascended two or 
three of the highest mountains in that region 
without complaint. It is pleasant to recall the 
long, cold September evenings, often lasting into 
the small hours, when he sat by the fire talking 
with companions, or absorbing by rapid yet careful 
reading the contents of the many books which 
he found at hand. , 

When many years ago he broke his patella, 
his first word to Mrs. Wadsworth was that that 
was the end of his Adirondack mountain climbing. 
But it did not prove to be so, for in a surprisingly 
short time he regained his activity and seemed 
in no wise hampered by the condition of the knee- 
pan, although the fragments never became firmly 
united. Before this accident, and to a considerable 
degree also after it, he was pre-eminent in all 
sports and games into which he chanced to enter, 
and in a contest he usually came out first. He 
was a member of the St. Botolph, Tavern and 
Country clubs and of two or more dinner 
clubs, and in each he took an active part and was 
a favorite of all their members. 

A few days before his death, Dr. Wadsworth 
accidentally recalled his journey to the West 
at the end of his college course, and said that he 
took this step because he was ill satisfied with 
his college work. In view of his later successes, 
this seems to his friends only another example of 
that combined force and modesty which he has 
shown throughout his life. And it is interesting 
to read the following letter from President 
Felton, of Harvard College, written at the very 
time when Wadsworth was starting on this self- 
imposed journey of penance. 


CAMBRIDGE, June 8, 1860. 

I have great pleasure in stating that Mr. 

Oliver F. Wadsworth, a member of the present 
?The woodsman’s name for the panther. 


senior class, is much esteemed by the faculty 
of the college as a gentleman of high and honor- 
able character, and worthy of the confidence 
and respect of any community in which he may 
establish himself. He has been faithful to his 
duties, agreeable in his manners and amiable in 
temper. I have much satisfaction in commending 
him to the associates he may be connected with 
in his new residence. I am sure they will find 
him not only a well-educated young man, but 
what is better still, a gentleman of honor and 
integrity, and deserving their high regard. 
(Signed) C. C. FELTON, 
President of Harvard College. 


In Colorado he learned, for one thing, to swing 
the woodsman’s axe, an art which he often prac- 
ticed later as an amateur in the Adirondacks. 

Dr. Wadsworth’s equanimity never deserted 
him, whether in great or small emergencies, and 
his courage never gave way under pain or other 
suffering. He took what came to him cheerfully 
and without complaint. After the fracture of 
the patella above referred to, friends who went 
to cheer him up found him as usual uncomplaining, 
and came away themselves cheered and amused. 
And in his last illness, when he was a large part 
of the time in severe suffering, no sign of it was 
on his face nor in his voice. On the contrary, he 
maintained the same quiet demeanor to which 
his friends were accustomed, and his talk was 
always of the affairs of the day, and not of his 
own feelings. 


a 


MWiscellanp. 


IN MEMORIAM: OLIVER FAIRFIELD WADS- 
WORTH, M.D. 


THE following memorial was presented at a 
meeting of the Medical and Surgical Staff of the 
Boston City Hospital held Dec. 11, when the 
staff voted that it be spread on the records and 
that copies should be sent to the family and to the 
Boston MEDICAL AND SURGICAL JOURNAL: 


Dr. Oliver Fairfield Wadsworth, who died 
Wednesday, Nov. 29, in his seventy-fourth year, 
was one of the older members of the Medical and 
Surgical Staff of the Boston City Hospital. He 
was elected physician to out-patients, March 20, 
1866; associate ophthalmic surgeon, Nov. 22, 
1870; visiting ophthalmic surgeon — in asso- 
ciation with Dr. Henry W. Williams — beginning 
the first Monday of May, 1885. The last report 
of the hospital, just published, still bears his name 
as visiting ophthalmic surgeon and head of this 
department. His appointments, therefore, ex- 
tended over a period of forty-six years, and during 
all this time his skill, his knowledge, his experience 
were at the call of the institution and of his 
colleagues. 

This is a rare record, but when we remember 
that during much of this time he occupied a 


/ 4, 
3 


934 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DEcEMBER 14, 1911 


similar position and discharged the same service 
at the Massachusetts General Hospital and the 
Massachusetts Charitable Eye and Ear Infirmary, 
as well as serving as the professor of ophthal- 
mology at the Harvard Medical School, we get 
a still more emphatic retrospect of our colleague’s 
energy, activity and devotion. Nor was this all. 
Up to the last few months of his life, Dr. Wads- 
worth carried on his private practice, which had 
been large and responsible and in which the same 
consideration of the individual’s position which 
might be supposed to especially characterize the 
clinic found much place. It is rare to hear so 
often of any one, even of a doctor, the remark 
brought forth by his death, ‘‘ He had been very 
kind to me.” 

He was an eminent ophthalmologist. But he 
was other things beside. He was fond of music 
and had a knowledge of it. He knew how to use 
his pen with effect both in regard to professional 
and other matters. He was for many years active 
in the affairs of the Boston Medical Library. 
Disputation was to him a diversion, but though 
disputatious, tenax propositi, there was no bitter- 
ness and no ill feeling. He was fond of and skilled 
in outdoor exercises and athletic sports. Above 
all, he was a resolute, an honorable and . kindly 
gentleman. 

Nothing in his life became him better or de- 
serves our imitation more than his manner of 
leaving it. He went almost directly from the 
golf links to the operating table, and though the 
verdict was against him — meaning months of 
discomfort, of pain, of weariness — there was from 
that time no complaint and no flinching from the 
inevitable. 

The hospital has lost a servant and the staff a 
colleague whose place will not easily be made good. 
GrorGE B. SHATTUCK, 

GEORGE W. Gay, 
ALLEN GREENWOOD, 
Committee. 


Correspondence. 
PARIS LETTER. 


THE SCREEN AND BismMuTH METHOD OF EXPLORATION OF 
THE DIGESTIVE TRACT. 


[From Our Special Correspondent.] 


Paris, Nov. 28, 1911. 

Mr. Editor: We are now in the heyday, over here, of 
the latest development in gastro-intestinal disorders, the 
exploration of the digestive tract. from end to end by the 
combined bismuth and screen method. This is a practice 
that has been experimented with for two or three years in 
Paris, and sufficient knowledge on the subject has now been 
accumulated to make a reference to the matter of interest 
and utility. 

The gist of the method is as follows: Certain salts of 
bismuth and barytes are impervious to the x-ray, and 
consequently throw a shadow on the fluorescent screen; 
these salts can at the same time be administered to patients 
in large quantities with perfect safety. The salts that 
have been employed are, in particular, the carbonate of bis- 
muth and the sulphate of barytes, the latter much cheaper 
but perhaps not altogether so satisfactory. If, then 
a good dose of, let us say, bismuth be thoroughly mixed 


with a solution of flavored gum arabic until it looks like 
and assumes very much the consistency of moldi 
plaster, and a patient is undressed, placed before a fluores- 
cent screen and asked to swallow the mixture slowly, a 
dark stream is seen to glide down the esophagus, accumu- 
late gradually in the stomach and finally pass on into the 
intestine. When an examination of the small intestine 
is desired, the patient is directed to take certain doses of 
bismuth at intervals of so many hours before the time 
fixed for the examination; the screen then shows the bis- 
muth in small clumps all along the bowel. The rectum 
and colon can be examined in a similar manner, or else by 
direct injections of the salt through a soft tube from below. 
The patients say that the swallowing of this plaster-like 
mixture is not particularly unpleasant. 

If other men resemble myself, I think that one of the 
surprises of their lives will be when they first see what the 
stomach of the living being is like! We have all seen 
stomachs at post mortem, and in particular we all remem- 
ber the beautiful representations of them in our text- 
books: that pouch stretched across the abdomen, its axis 
more or less horizontal, with a big curvature below and a 
small one above, pie arog and ending in cardia and py- 
lorus. Well, it is safe to say that there is no resemblance 
whatever between the stomach of the living man and the 
drawings of the textbooks. On the screen you see 
vertical, not a horizontal, pouch, lying to the left of the 
median line, with a large, rounded extremity uppermost 
and filled with air, very high up, tapering down in ac- 
cordion-like pleats to a smaller end that either turns to 
the right or backward. Of those elegant larger and smaller 
curvatures, little or nothing appears; in fact, the whole 
affair looks not unlike a top boot made of fairly soft 
leather! We have all witnessed the living heart contract- 
ing with more or less clearness in front of a screen, but it 
is perhaps even more curious to watch the slower but 
more manifest peristaltic action of the stomach as the 
rhythmic waves succeed each other from left to right as the 
organ struggles to get rid of this unaccustomed mess and 
hand it on to the bowels to deal with. 

The second shock that the novice will experience in 
making acquaintance with this method will come from 
the position in which he will find the different portions of 
the digestive tract. And here let us pause a moment and 
grovel thoroughly in the dust. We all remember the 
equally elegant pictures of the intestine or colon in our 
textbooks: the horseshoe colon neatly encircling the bunch 
of intestine and descending into the pelvis to end in rec- 
tum and anus; ascending colon, hepatic flexure, transverse 
colon, splenic le, descending colon, etc. And at any 
rate, we who were sn ge up over here under the Bouchard 
régime of dilatation of stomach, cecum, transverse colon, 
etc., with splashing sounds above or below the line of the 
perpendicular to the left rib tangent, remember the com- 
placency with which all our lives we have been diagnosing 
the tion and dilatation or contraction of these organs. 
Well, this second surprise will consist in finding the por- 
tions of the digestive tract pretty much anywhere in the 
abdomen or pelvis, sactainly everywhere but where we 
should have expected them to be! 

My personal experience in the matter has of course been 
limited to a certain number of cases that have been ex- 
amined for me by an amiable and very capable confrére 
here who has specialized in this branch. But I have 
already run across such an extreme instance as the follow- 
ing, in a woman of about forty-five, who eats and digests 
fairly well, but is subject to periods of constipation that 
end in a débiacle after several days’ administration of pills. 
This patient’s stomach re peacefully on the upturned 
surface of the left iliac oka, while her large intestine 
begins with a normally placed cecum, ascends a very short 
distance, then sags suddenly down into the pelvis, to rise 

ain in a long, sharp J ay se away up under the left ribs, 
whence it again descends into the excavation. With such 
a state of affairs in a more or less normal person, what may 
we not be prepared for in a case presenting serious 
symptoms? 

In view of my own lack of original information on this 
question I asked the confrére mentioned above to kindly 
let me have in a few words an epitome, from a practical 
point of view, «f his own very extensive experience with 
the screen and bismuth process, and the following is the 
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gist of his remarks. He said that the method was at least 
as important as a means of exploration of the intestine as 
of the stomach; and that whereas you might make a long 
series of examinations without finding anything specially 
interesting, suddenly you would come across somethin 
enormously important that could not have been detecté 
in any other way than by exploratory laparotomy. As 
instances of the latter he cited a woman who for years 
and years had been looked on as a nervous wreck and 
treated in accordance, but who was found with this method 
to have an enormous dilatation of the esophagus; two 
other instances of the most unexpected discoveries were 
cases of tremendous dilatation of the colon, one of which 
= suffered for twenty years from diarrhea and frightful 
colics. 

As regards the stomach proper, he said that there was 
a first point that must never be lost sight of: that there 
might exist the most extensive lesions, carcinoma, for 
instance, and yet no evidence of them appear on the 
sereen; on the other hand, he considers that there is one 
affection where the method gives positive results and where 
it could not be replaced by any other, — the bilocular 
stomach. One such case as this he was good enough to 
let me see, among his private patients, and certainly noth- 
ing could be more striking, — the two parts of the stomach 
were plainly separated by an isthmus not unlike the waist 
of a wasp, and he told me that he had followed the case 
for some time and that the projection was always the same 
so that there could be no question of a chance condition or 
spasm. He referred, by the way, to another case of 


bilocular stomach in a man who was to undergo operation |. 


on the following nf when it was discovered that the 
patient had had syphilis and where an appropriate treat- 
ment cured the lesion in a very brief period, — which for 
a medical result can certainly be looked on as fairly 
gratifying. 

Some cases of cancer and ulcer can be clearly seen, and 
in such instances the method is of course of great value. 
The process is, likewise, as will have been inferred from 
what has gone before, of inestimable assistance in cases of 

tosis a in ascertaining the exact position of these 

ollow organs. Here also it could not be replaced by any 
other method of exploration now known. Incidentally 
my informer spoke of a case of tubercular stricture of the 
small intestine diagnosed in this way, and it is of course 
easy to see that the various strictures of the colon and 
rectum can in a similar manner be readily demonstrated. 
Finally, one young woman whom I took to him in all 
seriousness to find out whether by any chance she had any 
congenital malformation of the pharynx or esophagus that 
might account for a series of quite inexplicable symptoms 
she presented, was ically c¢ by the tremendous 
moral effect produced on her by this to her altogether 
unknown and uncanny procedure! How can we pretend 
to dispute cures occurring at Lourdes, or under the hands 
of our Science and Faith friends, when we see such things 
as that take place? 

In short, there seems little reason for doubt that we are 
now in possession, with this screen and bismuth test, of a 
method that will give results in ge of the gastro- 
intestinal tract that cannot be obtained by any other 
means now known, and which, when positive, will be of 
the greatest assistance in determining the causes of many 
obscure digestive conditions. 


It may be interestirig in this connection to cast a look 
backward over the principal events in the history of the 
physical diagnosis and treatment of gastro-intestinal com- 
plaints during the past generation. When I was a young 
medical student this department of medicine, and in par- 
ticular, gastric disorders proper, was looked on as utter 
despair, — chaos, — about which the less said the better: 
alkalies for troubles that didn’t yield to acids; acids for 
troubles that didn’t yield to alkalies; and bitters pro- 
miscuously all around, — that was about the formula! 
So much was this the case that the men who lectured on 
gastric disorders at the Faculty in. my time expatiated at 
great length on the major organic lesions, cancer, and 
uleer rotundum, and then hurried through the dys- 
peptic conditions in a few words, as pong scarcely worthy 
of notice. And yet in the experience of ‘the general prac- 
titioner what would be the proportions of the dyspeptic 


—— to the organic ones, — one hundred to one, very 
ikely. 

The first rays of light that were thrown on this coeer' 
ment in France originated from Germain Sée, Bouchard 
and Hayem and Winter. The first of the three came out 
in his usual Olympian fashion and declared that ‘les 
dyspepsies seront chimiques, ou ne seront pas!” which has 
not proved true, by a long way, — in parenthesis. I well 
remember the theatrical demonstration by Dieulafoy at his 
lectures of the wonderful Van der Velden test whereby we 
were to be able to diagnose cancer to a certainty by the 
absence of free HCl; and re fuse and Germain Sée spent 
years in giving test meals and pumping out stomachs, and 
yet who could come up to the bar and honestly say that that 
method has ever been of real service to him, except perhaps 
in the most uncommon cases? 

For a number of years I was in the chemical swim with 
the others, and as I lived here I was in the habit of getting 
my analyses done by no less an authority than Winter 
himself. He used to send me little cards, with capital 
letters, Greek and Latin, percent and the rest, and then 
at my request he did what he did to most of the others in 
that he translated the whole affair into ordinary French 
and told us what he thought the trouble was and what 
we had better do, — he, by the way being a chemist and 
not a physician at all. But one day he went a little too 
far. member of my immediate surroundings had had 
alot of trouble with her stomach, and I finally asked Winter 
to come and G0 through the usual performance. When the 
result came by post the annotation was that the above 
fi were those usually found in cases of varicose veins 
of the stomach, and that I had better treat the patient in 
such and such a manner. That finished the chemical 
method for me. 

Both Germain Sée and Hayem were Israelites and 
pretty keen on material success. One time Hayem came 
out with an article about his first thousand cases of test 
meals and a after extraction. This was quite at the 
beginning, and Germain Sée’s chagrin and envy, as he 
cited the statistics at one of his clinics, were really comical; 
finally he paused a moment, raised up his hands as though 
in utter perplexity, and exclaimed: ‘‘ Je me demande oid il 
a pu trouver un pareil nombre de gens préts 4 se laisser 
pomper! 

Bouchard’s methods and ideas on this subject I think 
can now be fairly said to be as dead as the Dodo. What 
man endowed with the chemical sense, particularly after 
what this new bismuth and screen process had shown us, 
would attach much importance to more or less splashi 
in a given quadrant of the abdomen; or what man woul 
in his own, or in an indigent, hospital patient, place very 
much reliance on the administration of intestinal antiseptics? 

As chemical exploration, the case is not quite so 
bad, and my friend was good enough to sum up his opinion 
on that matter also for me in a few words. e test meal 
and analysis after extraction can be of use in some cases; 
when in doubt between ulcers and early carcinoma, absence 
of free HCI, and the presence of lactic acid, is a very strong 
argument in favor of neoplasm. Extraction of liquid from 
the stomach by the tube alone, without test meal, is by 
itself a method of exploration that is sometimes of ines- 
timable assistance, and that can be replaced by nothing 
else. It is now accepted that pretty much anything can 
splash in the abdominal cavity under exploration by the 
hand; but when, early in the morning, before any food is 
taken, liquid containing macerated particles of food can be 
regularly extracted from a stomach through a tube, you 
can be fairly sure that there is pyloric stricture, the nature 
of the stricture remaining to be determined. When under 
similar conditions liquid can be regularly extracted but 
without food débris, there may be pyloric stricture, but 
you cannot affirm it. Es 
This, in my friend’s judgment — and he is a former 
pupil and admirer of Hayem — is about all that is left 
of the immense amount of labor devoted to this field of 
medicine by such a really first-class intellect as Bouchard 
and such an indefatigable investigator as Hayem. The 
amount of work done in this branch by Hayem, in par- 
ticular, has been really almost incredible, and yet hi 
practical results have been almost imperceptible. 
So that, when all is said and —_ in the matter of gastric 


disorders and physical methods of exploration and treat- 
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ment, with the exception of this new process, we do not 
seem in reality to be very much farther along than we were 
twenty-five years ago, when this department of medicine 
resumed itself in the formula of alkalies, acids and bitters 
referred to earlier in this letter. I think that if any physi- 
cian’ will ask himself this question, honestly and in his 
innermost interior, he will be obliged to admit that this 
rule of thumb is his habitual practice in every-day pee e 


> 


THE RECENT EPIDEMIC OF TONSILLITIS 
AND THE MILK SUPPLY. 


Boston, Nov. 30, 1911. 


Mr. Editor: Having been obli to leave before the 
close of the meeting of the Suffolk District Society in 
which the recent epidemic of tonsillitis was discussed, | 
have been waiting for the report before writing a criti- 
cism. Meanwhile your edition of to-day contains an able 
criticism by Dr. D. A. Walker. I believe that he is right 
in all of his six conclusions. 

An argument that was advanced by some of the set 
speakers of the evening is that inspection of milk produc- 
tion had failed, and that, therefore, we must have pasteuri- 
zation. The particular inspection did fail, but the con- 
clusion is a pure assumption. When an organization or a 
machine breaks down, it is not always necessary to abandon 
it; it can sometimes be improved. It is at least worth 
while to study the cause of failure before throwing it away. 
In this case, assuming, as we must, that all farms from 
which milk came were equally well cared for, the obvious 
point of failure on the evidence as received is want of 
sufficient inspection of the men. Until this point has been 
remedied no one has a right to say that inspection of milk 
production cannot be a success. Inspection ought to 
include the men’s families, and should be as easy to carry 
out, and perhaps as inexpensive, as medical inspection of 
the schools, perhaps as cheap as proper inspection of 
pasteurization would be. Dr. Walker makes a great ad- 
vance when he proposes a penalty for non-reporting em- 
ployees who are iadiepeheds.: In case of infection by a 
walking typhoid we have absolute proof of his filth 
habits, and he could not complain if for the rest of his life 
he were barred out of all business connected with food. 
As a scientific proposition we cannot say that a proper 
inspection is impossible until we have tried it. Neither 
as practical men should we be in a hurry to use pasteuriza- 
tion as an alternative without considering its defects. 

It is utterly unreliable except when done by experts, 
because of the care necessary to retain the exact tempera- 
ture desired. The effect on the temperature by even 
moving about the room is, with an improvised apparatus, 
marked. So are slight currents from an open window. 
Probably, however, the present advocates of pasteuriza- 
tion wish it done on a large scale by experts and before 
reaching the consumer. To this, too, there are objections. 
It removes an ihcentive to cleanliness and will always be 
popular among dirty producers. It is a delicate matter 
even when done by experts, because before being pas- 
teurized, milk passes through a fermenting temperature. 


If done slowly, the milk is spoiled and then pasteurized, | L 


but not made safe. If done quickly it is, of course, difficult 
to prevent the temperature going too high and the milk 
becoming perhaps sterilized, which is not what is wanted. 
Milk is so easily spoiled that perhaps there are few articles 
more difficult to pasteurize properly, although no one dis- 
putes that it can be done. It would be regrettable should 


a pasteurization propaganda cause it to be impossible to | Newto 
get raw milk, because of the increase in infantile scurvy | qq 


that might reasonably be feared. I know that this state- 
ment will be denied by some as it will be approved by 
others. At what point heating milk tends toward in- 
fantile scurvy I do not know, whether it be at a proper 
pasteurization point or nearly or quite at the sterilization 
point, nor do I know that the chemical changes have been 
worked out so that the last word is said. I know that 
milk that is said to be pasteurized by the dealer can be a 
sole food for a long time without appreciable injury. 
Although there is a possible fallacy here in that the milk 
may not have been really pasteurized, yet it is probably 
true that most of it has been, just as some so-called pas- 


teurized milk has been overheated. On the other hand, 
evidence furnished by others, added to a little experience 
of my own, is strongly suggestive, perhaps more than 
suggestive, that at some temperature, continued use of 
heated milk is among the various causes of scurvy. No 
one pretends that it is the only cause. As already stated, 
it is difficult to control the exact temperature. I have 
given milk pasteurized by an expert, have seen the child 
suffering from scurvy, have then given the same modifi- 
cation of milk prepared by the same people but given raw, 
and have seen the child recover without other treatment. 
Of course it is open to question if this scurvy depended on 
previous milk modifications, but there had been no change 
during eleven days of increasing symptoms. Some other 
cases, however, have been published. There cannot be 
many of them, because commonly we do give some other 
treatment at the same time. That there are any should 
make us think, and there are other facts pointing in the 
same direction. It is not possible to reason that because 
adults live on cooked food, therefore infants can, because 
adults are not infants, and because most adults do get a 
certain amount of raw food, such as salads and fruits, much 
of the butter and cheese, sometimes eggs and occasionally 
beef that is very slightly cooked. 

We ought, then, to have it in our power to get reliable raw 
milk when we want it. At present a proper inspection is 
to be desired. It can probably be had if we try for it, and 
the need of it is the chief lesson of the epidemic. I would 
suggest that milk that is pasteurized should be so labeled, 
precisely as is done with skimmed milk. 

Very truly yours, 
Epwarp M. Buckincnam, M.D. 


—_ 


RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, DEC. 2, 1911. 
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5 
CITIES. 3 CITIES. gh 
Ee | s | 32 
| ge 
= 
New York....... -- — ||Waltham....... 5 1 
Philadelphia — 3 
St. Louis........ — ||Gloucester...... 
Baltimore....... — ||Medford........ 4 1 
Cleveland....... — ||North Adams... 2 
Buffalo.......... — — ||Northampton 10 1 
Pittsburg....... - i= werly ......... 7 1 
Cincinnati ...... — ||Revere.......... 2 
Milwaukee...... — |/Leominster..... 8 3 
Washington — ||Attleboro....... 3 0 
Providence ..... — || Westfield ....... 4 
Boston.......... 191 34 ||Peabody ........ 
Worcester ...... 39 8 |\Melrose......... 4 
Fall River ...... 33 11 ||Hyde Park...... 3 1 
Lowell .......... 28 13 urn......... 5 2 
Cambridge...... 29 8 || Newburyport 3 1 
New Bedford 29 9 |Gardner......... 1 _ 
15 1 ||Marlboro........ 4 0 
Springfield ..... 28 7 ||Clinton ......... 4 om 
Lawrence ....... 16 1 ||Milford ......... 
Somerville ...... — ||Adams.......... 4 2 
Holyoke......... 11 2 ||Framingham 
Brockton ....... 12 3 || Weymouth...... 
Iden.......... 12 3 ||Watertown..... 3 2 
Haverhill ....... 8 1 | Southbridge .... 3 1 
8 3 ||Plymouth....... 
8 1 ||Webster ........ 1 1 
Fitchburg ...... — ||Methuen........ 3 
unton......... 13 4 || Wakefield....... 1 
Everett ......... 5 2 ||Arlington....... 3 1 
Quincy.......... — /||Greenfield ...... 2 1 
helsea ......... 12 2 | Winthrop....... 0 _ 
Pittsfield ....... 8 — 


SOCIETY NOTICE. 


THE BOSTON SOCIETY OF MEDICAL SCIENCES.—The next 
meeting will be held on Tuesday, Dec. 19, 1911, at 8.15 P.M., in 
the Amphitheater of Building D, Harvard Medical School. 

CLEAVELAND FLOYD, M.D., 
Secretary. 
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@riginal Articles. 


CONTAGIOUS AFFECTIONS OF THE SKIN IN 
PREPARATORY SCHOOLS AND COLLEGES. 


BY JOHN T. BOWEN, M.D., BOSTON. 


Boston is well known as a center about which 
are grouped a large number of preparatory 
boarding schools and colleges for both sexes, 
and in a dermatological practice of twenty-five 
years I have seen or had knowledge of many cases 
of cutaneous disease in students of these institu- 
tions. 

Very many of the skin affections that occur 
during the life of man manifest themselves at 
a somewhat early period. Besides the numerous 
congenital and acquired abnormalities of the 
integument that appear in infantile life, there 
are a considerable number of disorders that 
first make themselves known at or about the 
period of puberty. Acne and seborrhea in their 
various forms are usually first to be seen at this 
epoch; various types of eczema, dependent 
more or less on the development and alteration 
of the nervous mechanism, are constantly met 
with, and the larger number of cases of psoriasis 
assert themselves for the first time during 
adolescence or early adult life. The acute ex- 
anthemata, most common in childhood, are 
quite frequently delayed until the age of fourteen 
and over, and the danger of an epidemic of 
measles or scarlet fever in a boarding school 
for either sex is one of the subjects of greatest 
concern to the administrative officers. 

Apart from this rather large class of cases 
affecting the skin in a greater or less degree, 
there are a number of purely cutaneous diseases, 
most, if not all, of them undoubtedly communi- 
cable, which are of common occurrence in pre- 
paratory schools and among the younger 
members of colleges. It is from these sources 
that the following brief descriptions and com- 
ments are drawn. 


IMPETIGO CONTAGIOSA. 


An occasional case of this affection, entailing 
as it does the occurrence of one or two others 
among the immediate surroundings of the 
subject, is constantly seen in preparatory schools 
both for girls and for boys, and among the 
younger members of the colleges. In some 
instances the lesions are very numerous and 
closely aggregated, in others few in number 
and widely scattered. As usual in this affection, 
the lesions are most prominent on the parts 
of the body uncovered by clothing; although 
in the case of those engaged in athletics many 
cases were observed where the lesions were 
present on other parts of the body. The term 
‘impetigo contagiosa ’’ is used here to represent 
the cases of superficial cutaneous abscesses caused 
by pyogehic micro-organisms other than the 
vegetable parasites. Their appearance, as 1S 
well known, is that of superficial, thick, sharply 
bounded crusts without infiltration of the base. 
Many of these cases were found in members of 


football and hockey squads; in some instances 
half a dozen or more were affected at about the 
same time. In several instances the affection 
could be traced to a sweater that had been laid 
aside or had been used by some person previously 
affected. An interchange of clothing worn next 
to the skin is evidently a fruitful source of con- 
tagion. A few of these mild epidemics were 
observed in the girls’ schools, most of them in 
preparatory schools for boys, and among the 
younger members of the colleges. In one or 
two instances the source of infection could be 
traced to some individual who had introduced 
it after a return from a camping expedition. 
In some of the instances, as in the ordinary 
form seen in adult males, the affection seemed 
to have been acquired either at the time of, or 
after, shaving. 

One instance was observed where sixteen or 
seventeen cases occurred at the same time in a 
preparatory school for boys in this city whose 
inmates numbered from fifty to sixty. 

The treatment of this affection in these in- 
stances is naturally most satisfactory when its 
nature and etiology are recognized. As in the 
case of furunculosis, strict asepsis of the whole 
cutaneous surface is desirable, if not imperative. 
This means a thorough scrubbing of the whole 
body twice a day with warm water and soap; 
after this, bathing with a mild antiseptic, pre- 
ferably a saturated solution of boracic acid in 
water, is advisable. To the lesions themselves 
a mildly germicidal ointment or paste is to be 
applied, consisting of a 10% ointment of boracic 
acid with the addition of 5% of sulphur and of 
salicylic acid. Where the lesions are isolated and 
less extensive, a 5% ointment of ammoniated 
mercury in cold cream or lanoline and vaseline 
is most effective. A thorough cleaning and dis- 
infection of the clothing that has been in contact . 
with the skin is naturally of the utmost impor- 
tance. 


SCABIES. 


During the last twenty years the increased pre- 
valence of this affection among the more cleanly 
classes of the community has frequently been 
commented upon. Those whose special medical 
interests bring them into more frequent contact 
with such affections have called attention to 
the fact that a great many cases have been, and 
still are, overlooked by the general practitioner, 
who does not entertain the possibility of such a 
contagion in the case of the cleanly individual 
belonging to the better classes. That such 
cases have occurred with considerable frequency 
has been abundantly proved. In the case of 
preparatory schools and colleges, I have been, 
on the whole, rather surprised at the small 
number of cases that have come to my notice, 
or that I have been able to hear of from health 
officers of these institutions. As this affection 
is one that is usually communicated either by 
sleeping with an infected person or in a bed that 
has been previously occupied by an infected 
person, the small number of cases occurring 
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speaks well for the hygienic arrangements of 
these institutions. Naturally in such instances 
a chum or some other person with whom the 
subject was in intimate relations has also been 
infected, but no instances of widespread infection 
have been found. As in the case of impetigo 
contagiosa, the infection has often been acquired 
in some camp in the woods which has been oc- 
cupied during a shooting or fishing expedition. 
The ease with which this affection is cured, when 
once its nature has been established, is well 
known to all; but the axiom that all clothing 
that has come in contact with the skin must be 
thoroughly boiled or disinfected cannot be too 
strongly insisted upon. 


RINGWORM. 


Ringworm of the scalp, so-called tinea ton- 
surans, is practically never found in adults. 
No cases of this affection have been found in the 
class of subjects which I am considering, a large 
majority of whom were beyond the age of puberty. 
A moderate number of cases of tinea tricophytina 
of the non-hairy parts would seem to occur, and 
occasionally it has been noted in the beard. No 
cases of extended epidemic have, however, been 
observed. Its occurrence on and about the thighs 
will be discussed under the next heading. 


MARGINATED DERMATITIS OF THE THIGHS AND 
AXILLE. 


One of the most common affections of the 
skin in boys and young men, especially among 
those who frequent the gymnasium and are 
engaged in athletics, is a dermatitis about the 
genitals, which usually extends downwards in 
sharp outline over the thighs. In a certain pro- 
portion of these cases, the axilla, one or both, 
are affected in the same way. The left axilla 
is more often affected than the right. This 
dermatitis is of an erythematous and scaling type. 
It rarely goes on to exudation except in cases 
where a very stimulating mode of treatment 
has been used. I have used the word ‘‘ derma- 
titis’’ in describing this class of cases as being 
less prejudicial to the etiology. Many of these 
affections have been described as marginated 
eczema. Under this latter heading there have 
_ probably been included affections which have a 
similar clinical appearance but a varying etiology. 
In some of the cases a vegetable parasite, ap- 
parently identical with tinea tricophytina, can 
be demonstrated. In a large number of other 
cases no infectious agent can be detected. There 
is good reason to believe that there is a contagion 
that is active in all of these sharply outlined 
lesions. It is quite possible that several different 
agents may produce in this region, where there 
is so much warmth and moisture, similar clinical 
appearances. As a rule, these cases occur in a 
number of instances at or about the same time. 
Members of crews and football squads are often 
affected in numbers. In those especially sus- 
ceptible or in those who have applied too stimu- 
lating treatment, a dermatitis may be set up 
in other parts of the body, and this is particularly 


true of eczematous subjects. In treating this 
affection, it is important to remember that many 
stimulating remedies, which may be applied with 
effect in other situations, are not well borne here. 
In the fold of the groins it is rarely advisable 
to use anything in ointment form, lotions ani 
dusting powders being of most avail. In general, 
dry powders are of more value than moist prepa- 
rations. Boracic acid washings in concentrated 
aqueous solutions are of great value, as well! 
as the application of boracic acid in, powder, 
either pure or diluted. Parasiticidal ointment 
may often be applied with good effect to the 
spreading margin of the patch. Great care 
should be taken to prevent the surfaces of the 
skin from coming together, by the insertion of 
small wisps of absorbent cotton in the folds. A 
tight suspensory bandage is undesirable, -but a 
loose contrivance of soft cotton, so adapted as 
to support and protect the parts, is most 
serviceable. 


ALOPECIA AREATA. 


Alopecia areata has not been shown to be a 
contagious affection, yet there is much evidence 
in support of the theory of those who believe 
that at least some of the cases are communicable; 
and in this inquest of skin affections in prepara- 
tory schools and colleges, a number of instances 
have been noted where two subjects who either 
slept together, or were in constant communica- 
tion with one another, developed the affection. 

Although not occurring in a preparatory schoo! 
or college, it seems to me of interest iu this con- 
nection to refer to a remarkable instance of two 
epidemics of alopecia areata in an asylum for 
homeless girls between three and fourteen years 
of age, the first of which epidemics was described 
by Dr. C. P. Putnam in the Archives of Pediatrics, 
August, 1892. A description of the two epidemics 
was presented by me to the American Dermato- 
logical Association and published in the Journal 
of Cutaneous Diseases for September, 1899. In 
summarizing these epidemics, it was noted: A 
girl of eleven years, who had lived for eight years 
in an asylum for girls, was found to have several! 
spots of baldness which had the appearance of 
an alopecia areata. Soon after, another similar 
case was discovered, and four months later sixty- 
three of the sixty-nine children in the asylum 
were found to be affected. At the end of two 
months the areas began to fill in, and at the end 
of six months only a few patches could be found. 

The girl in whom the affection was first observed 
left the institution and was away for three years. 
It is not definitely known whether the hair had 
grown over all the bald areas or not, but probably 
some small areas had persisted. Six years after 
the first epidemic, she re-entered the institution 
at the age of seventeen. A month or six weeks 
after her entrance, spots of apparent alopecia 
were found on the head of one of the children, 
and four or five months after her return twenty- 
six of the forty-five children then in the institu- 
tion were found to have spots of baldness of the 
same character as those of the first epidemic, 
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areas in no way differing from those ef alopecia 
areata as ordinarily seen. Such epidemics as 
this have been described by the French, but are 
practically unique in this country. It illustrates 
the need of frequent examination of the female 
scalp, especially in schools and institutions, as 
otherwise such cases may become quite wide- 
spread under similar conditions before attracting 
notice. 


VERRUCSA. 


It has long been the opinion that common 
warts such as are seen upon the hands and exposed 
portions of the skin of children and boys are con- 
tagious; and clear scientific proof of the accuracy 
of this theory has been recorded. Such appear- 
ances are naturally not uncommon among the 
class of patients which I am at present consider- 
ing. The resident physician of a large female 
college writes to me that she has been much struck 
by the appearance of warts on the fingers and 
hands when the students return for the autumn 
term from their summer vacation. The history 
almost always is that the warts appeared suddenly 
during the summer, and often they are on parts 
not subjected to pressure. 

My attention has been particularly directed 
to warts upon the feet, of which I have seen many 
examples, generally in boys and young adults. 
This subject was discussed by me in an article 
printed in the Boston MeEpicaL AND SURGICAL 
JOURNAL for Dec. 12, 1907.' These warts are 
usually situated upon the plantar surface. In 
some instances, in connection with the plantar 
warts, there are warts upon the palms. Of the 
thirty-four cases which I had personally seen and 
treated, twenty occurred in boys who were attend- 
ing either a preparatory boarding school or 
Harvard College, and it is quite apparent that 
such cases are most numerous in schools and 
colleges. In some instances I have noted a pro- 
nounced epidemic of these plantar warts. In 
one preparatory school almost a third of the boys 
were at one time affected. Although by far the 
larger number of cases that I have seen have 
occurred in preparatory schools for boys and in 
the younger members of colleges for males, the 
affection has, in my experience, proved much more 
prevalent in schools and colleges for girls than 
among those of the female sex of a similar age 
who are not in such institutions. In the same 
large college for girls that has been referred to, 
! am told that a very large number of cases were 
observed at one time, two years ago in the 
autumn; so many, in fact, that the resident 
physician writes that it seemed as if the summer 
had been particularly productive of that kind of 
erowth. 

In very many cases a distinct opportunity of 
contagion from another case of the same sort 
could be ascertained, although the exact mode 
of contagion never could be determined. But 
that in many cases, at least, there is contagion, 
| am firmly convinced. A very large number of 


‘ Verruce Plantares: Their Prevalence in Boys and Young Men 
and Their Pathology. 


the cases occurred in boys or girls between four- 
teen and twenty years of age; after twenty the 
susceptibility seems to be much less. This wart 
appears usually as a large and extremely tender 
callus; the horny layer is thickened and elevated 
and the central part of this horny mass is per- 
forated by a sort of well, more or less deep. When 
cut down upon, the base of the lesion is found to 
consist of small capillary openings from which 
minute drops of blood are seen to ooze. These 
are the papillary prolongations and their vessels. 
A microscopical examination of these lesions 
reveals a remarkable vacuolation of the rete cells, 
which is more or less peculiar to this form of wart. 
Local traumatism has been considered to be 
an important factor in the etiology of these warts. 
It is. certainly true that the affection is vastly 
more frequent at an age when boys and girls are 
in the habit of being upon their feet a great deal, 
in playing tennis and other athletic games. It 
has not been possible for me to convince myself 
that direct traumatism is a very important factor, 
certainly not of sufficient value to regard it as 
the sole agent of causation. To my mind, there 
is an infective agent present in these lesions as 
well as in most other varieties of papilloma. The 
treatment, which I have discussed in the article 
referred to, is the application of chrysarobin and 
salicylic acid in collodion or plaster; preceded 
by thorough curetting. Another mode of treat- 
ment that has shown itself valuable of late is 
freezing with carbon dioxide snow. With this 
treatment, however, it is best to prepare the way 
by curetting. A recurrence of the lesions is very 
apt to occur after excision, unless a very wide 
margin of sound tissue is included. ) 


THE DIAGNOSTIC IMPORTANCE’ OF 
HEMOPTYSIS.* 


BY WILLIAM BRADFORD BARTLETT, M.D., 
Resident Physician, Wildwood Sanatorium, Hartford, Conn. 


THE statement is frequently made that hemop- 
tysis should be considered as due to pulmonary 
tuberculosis until proved to be due to some other 
cause. This statement naturally raises the ques- 
tion, What are these other causes? This paper is 
the result of an investigation into this subject. 

The term ‘ hemoptysis” is a general one and 
includes all: forms of blood spitting, whatever 
their source or cause. The blood may vary in 
amount from a small spot or thread-like streak 
in the expectorated material to large amounts of 
clear blood; it may be clear, frothy or mixed 
with mucus or sputum. It may come from the 
pores mouth, pharynx, larynx, trachea, bronchi or 
ungs. 

When blood is vomited, the term “‘ hemateme- 
sis’ is applied. Hematemesis has no relation to 
our subject and does not concern us here except 
in so far as it is necessary to decide whether the 
blood be vomited or coughed up. If the patient 
is seen during the attack, this is easily decided; 
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but it is often hard to decide from the appearance 
of the blood, and still harder from a description 
of the attack, whether we are dealing with a 
pulmonary or gastric hemorrhage. As a rule, in 
hematemesis the blood is mixed with food and 
blood will be present in the feces for a day or 
two; while in hemoptysis the blood is frothy or 
mixed with sputum and the sputum is blood- 
tinged for a few days. It must not be forgotten, 
however, that patients while having a pulmonary 
hemorrhage often cough severely enough to 
induce vomiting, and that the vomitus may then 
contain swallowed blood. 

Leftwich’s index of symptoms gives forty-one 
causes of hemoptysis and adds twelve more 
under streaked sputum. Many of these causes 
are unimportant or very rare, while others can 
be quickly excluded by examination or history. 
In a case of hemoptysis the nose, mouth and 
pharynx should be carefully inspected and a 
cause for the bleeding sought. In nose bleed the 
blood may be drawn or run back into the throat 
and give rise to considerable blood spitting. 
This is especially liable to happen at night when 
the patient is lying on his back, and the first 
indication of a nose bleed may be awakening with 
a sudden cough and spitting out a mouthful of 
blood. Blood-streaked sputum may be met with 
in ulcer or perforation of the nasal septum, or 
in chronic nasal catarrh, the blood in these cases 
being hawked back into the nasopharynx. 

Follicular pharyngitis, ulcers of the pharynx 
due to syphilis or tuberculosis and spongy or 
bleeding gums may give rise to the spitting of 
blood in small amounts. 

If on inspection of the nose, throat and mouth 
no source of bleeding is found, it is next in order 
to look at the larynx. Enlarged veins at the base 
of the tongue, a varix of the lingual tonsil, is 
a source of bloody sputum, rare, to be sure, but 
one that must be born in mind if errors are to be 
avoided. In looking into the larynx with the 
laryngeal mirror it is sometimes possible to see 
blood in the trachea, thus proving the source of 
the bleeding to be below the cords. 

Hemorrhage from the larynx may occur in 
syphilis, tuberculosis or cancer of that organ; 
may be the result of the lodgment of a foreign 
body or may occur in small amounts after severe 
coughing in acute laryngitis. In laryngitis sica, 
scabs of dried blood may be brought up. Page ! 
states that persistent hemorrhage from the 
larynx may occur in cirrhosis of the liver. 

Hemorrhage from the trachea or bronchi may 
occur from the impaction of a foreign body or 
may be due to ulceration resulting from syphilis 
or pressure from tumors or aneurysm. Tumors 
of the bronchial or mediastinal glands may press 
on the trachea or bronchi and cause ulceration 
and hemorrhage. Stoll?® has collected several 
cases Of fatal hemorrhage due to such pressure 
from enlarged and caseous bronchial glands. A 
case is described by Avelis ? of hemoptysis arising 
from a varicose condition of the veins in the 
anterior space between the rings of the trachea 
near the top. This varicose condition was sup- 


posed to have resulted from violent straining at 
stool for many years. The hemoptysis was cured 
by cauterizing the veins. 

Most of these causes of bleeding from the upper 
air passages can be easily ruled out, and we now 
pass on to a consideration of hemorrhage from 
the lungs, or bronchopulmonary hemorrhage. 

The causes of blood spitting from the lungs 
may be divided into four groups: 

I. Hemorrhage due to some constitutional or 
blood disease. 

II. Hemorrhage due to diseases of the heart or 
blood vessels. 

III. Hemorrhage due to diseases of the lungs 
or bronchi. 

IV. Hemorrhage due to certain miscellaneous 
causes which will be considered further on. 


I. 


In certain constitutional or blood diseases 
hemoptysis may occur as merely another mani- 
festation of the general tendency to bleed. In 
purpura, hemophilia, severe jaundice, leukemia, 
severe anemia and the hemorrhagic forms of 
the exanthemata and typhoid fever hemoptysis 
may rarely occur. Floyd and Barker * mention 
two young women with almost every symptom of 
phthisis, including fever, cough and hemoptysis, 
who proved on blood examination to be suffer- 
ing from pernicious anemia. One case came to 
autopsy and no lesion of tuberculosis was found. 

Osler 4 speaks of a form of hemoptysis recurring 
in persons over fifty years of age who usually 
show signs of arthritic disease. This he states 
rarely leads to fatal termination and subsides 
without inducing pulmonary changes. It is 
supposed to be due to an endarteritis affecting 
the terminal branches of the pulmonary artery. 
Such cases must be very rare and very hard to 
diagnose. 


II. 


The most important cause of hemoptysis 
excepting tuberculosis is heart disease. Any 
valvular disease which has progressed far enough 
to produce engorgement of the lungs may give 
rise to blood spitting. The hemoptysis in these 
cases is due to rupture of small veins or to leakage 
from engorged mucous membranes. In acute 
congestion of the lungs the blood is bright red 
and frothy. ‘If the right ventricle becomes 
hypertrophied so as to maintain a high tension 
in the pulmonary arteries, free hemoptysis may 
be frequent and may even prove fatal.’”’® Sucn 
a condition may occur in the marked cardiac 
hypertrophy of chronic nephritis. 

Hemoptysis is most common in mitral stenosis 
and is also frequent in mitral regurgitation. It 
has also been observed in congenital heart disease.’ 
The bronchitis of mitral disease, accompanied as 
it is by cough, slight fever, pallor, sweating, 
weakness and frequent hemoptysis ‘ is often mis- 
taken for tuberculosis. Curtin * reports two such 
cases with hemoptysis and rAles localized to an 
area in the left chest. At autopsy no tuberculosis 
was found. Three cases of mitral stenosis sent 
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to Wildwood Sanatorium for treatment of a 
supposed tuberculosis are interesting. All had a 
cough and had lost weight, two had had small 
hemoptyses frequently for several years, and one 
had had a hemorrhage of half a pint two weeks 
before entrance. All had a few dry rdles scattered 
through both lungs. One of these died suddenly 
of acute dilatation; the other two are living and 
after more than a year show no signs of tubercu- 
losis. It is often very difficult to rule out tubercu- 
losis in such cases, as a tuberculin test is often not 
justifiable on account of their physical condition. 
It is well to bear in mind Tileston’s 7 investiga- 
tions. He found active pulmonary tuberculosis 
very uncommon in persons with mitral stenosis 
and concludes that a person with mitral stenosis 
is less liable to acquire tuberculosis, and if ac- 
quired the disease is usually mild, with a tendency 
toward a cure. 

Embolism and infarct, if not immediately 
fatal, may give rise to repeated hemorrhages or 
may cause only bloody or rusty sputum. The 
embolism may be secondary to endocarditis or 
to a thrombus in some distant part of the body. 
This condition may be hard to distinguish from 
tuberculosis. 

Bleeding in aneurysm may be of two sorts: 
First, small and frequent hemoptysis due to 
weeping of the sac; second, a large and fatal 
hemorrhage due to bursting of the sac. Hemop- 
tysis due to arteriosclerosis and endarteritis of 
the pulmonary artery has been considered. 


Til. 


We come now to a consideration of hemoptysis 
arising from diseases of the lungs or bronchi. 
First and most important in this group is pul- 
monary tuberculosis, the most common cause of 
pulmonary hemorrhage. 

The hemoptysis of pulmonary tuberculosis 
varies somewhat with the stage of the disease. 
In the early stages the bleeding is small in amount 
and the blood bright red in color. In these cases 
it comes probably from small tubercles growing 
into the lumen of small arteries, thus weakening 
and eroding them. In more advanced cases the 
bleeding may be copious, is dark red in color and 
often clotted. It then arises from a large artery 
eroded in a cavity. Fatal hemorrhage into a 
large cavity may occur without a trace of blood 
appearing on the lips. Rarely an hemoptysis 
may occur in cases where the lesion is so slight 
that it cannot be detected by x-ray or physical 
examination, but in the great majority of cases 
signs or symptoms exist. “‘ Slight blood spitting 
following cough on several successive mornings 
is characteristic of hemoptysis of tuberculous 
origin.” 

The frequency of hemoptysis in tuberculosis 
has been variously stated as occurring in 30 to 
80% of all cases. It of course depends upon the 
length of time patients are followed. Of four 
hundred cases at the Wildwood Sanatorium, 45% 
gave a history of hemoptysis either before, during 
or after treatment. They were divided as fol- 
lows: 36% of the incipient cases had hemorrhages ; 


51% of the moderately advanced cases; 41% of 
the far-advanced cases. There is a strong ten- 
dency to recurrence of hemoptysis; 51.5% of 
Anders’ * cases had recurrence. 

_ Hemoptysis is of the greatest diagnostic 
importance when it occurs as the initial symptom 
of tuberculosis. Cough, expectoration and lassi- 
tude may exist for some time without arousing 
the suspicion of the patient that anything serious 
is the matter. The occurrence of an hemoptysis 
is sO alarming, however, that he at once seeks 
medical advice. Fifteen per cent of the cases 
collected by Barnes !° considered hemoptysis the 
first symptom. Bonney " found hemorrhage as 
the first symptom distinctly referable to the 
disease in 20% of 546 cases. In my own 400 
cases hemoptysis is given as the initial symptom 
in 23, or 6%. Such a hemorrhage may be the 
only sign or symptom of pulmonary tuberculosis 
and no further symptoms may ever develop. 
These abortive cases will be considered further 
on. In other cases, after an interval of one or 
more years of good health, phthisis develops. 
The following case is an example: 

P. W., laborer, fifty-two years old. Three 
years ago had an hemorrhage “ of a quart or 
more” (?). This was followed by no cough and 
he did not give up work. Thirty months later he 
began to have a cough, and definite signs of a 
small cavity in the right lung were found. 

The occurrence of hemoptysis in pulmonary 
diseases other than tuberculosis is a very interest- 
ing study. Any ulcerating or eroding process in 
the lungs may give rise to hemoptysis. Thus 
Fowler found this symptom in 14 out of 35 cases 
of bronchiectasis. In abscess, gangrene and 
actinomycosis,* hemoptysis is not rare and in 
these cases tuberculosis is often strongly suspected. 
Hemoptysis also may occur in fibrinous or fetid 
bronchitis; in cancer or hydatid of the lung or 
pleura; in pulmonary streptothrix or asper- 
gillosis, — all very rare diseases. It may occur 
rarely in syphilis of the lungs or bronchi. It is 
of frequent occurrence in cirrhosis of the lung. 
In one such case reported * in which there was 
no evidence of tuberculosis the patient had seventy 
attacks of hemoptysis in the course of twenty- 
three years. Since it may be impossible to dis- 
tinguish between cirrhosis of the lung and chronic 
fibroid phthisis except by finding the bacilli, it 
can be appreciated that the occurrence of hemop- 
tysis would be additionally confusing. _ 

‘A brisk hemoptysis may be the initial symp- 
tom of lobar pneumonia.’’* In pneumonia 
complicating heart disease the sputum may 
contain considerable blood, and a large amount of 
blood may appear in the sputum of elderly people 
with pneumonia. This hemorrhagic pneumonia 
is an’ unfavorable omen. The occurrence of 
bloody sputum in delayed resolution of pneumonia 
has been reported in patients who did not later 
develop phthisis. Such an occurrence, however, 
would be a very suspicious indication that one was 
dealing with a pneumonia of tuberculous origin. 

Belden repesta seven cases of actinomycosis, five with hemoptysis. 
Trans. . Climat. 


t. Soc., vol. xxiv, 1908. Further report of ten more 
cases. Jour. Am. Med. Asso., Nov. 4, 1911 


\ 


942 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DeceMBER 21, 191] 


Streaked sputum occurs in acute bronchitis and 
in severe paroxysms of asthma. If asthma or 
bronchitis are associated with cardiac disease, 
blood may appear in considerable amounts with- 
out any suspicion of phthisis being aroused. 
Wilson Fox ” quotes Salter, who reported a case 
of asthma without cardiac complication in which 
hemoptyses varying in amount from half a pint 
to a pint recurred in several attacks unattended 
by discoverable injury to the lungs. 

Chronic bronchitis and emphysema may be 
associated with blood spitting. Williams re- 
ported such a case in a woman of fifty-three who 
had repeated small hemoptyses for over a year 
and was treated for tuberculosis for some time. 
He says, ‘‘ Emphysema causes a breaking down of 
the partitions between the air cells; these parti- 
tions contain capillaries, hence the hemoptysis.”’ 
A case of my own is interesting in this regard: 

Woman, aged thirty, chronic cough all her life 
and has always raised sputum in the morning. In 
spite of this fact she has felt perfectly well and 
has held her weight. A week ago while dressing 
coughed hard and raised a few drams of bright 
red blood. Examination showed chronic bron- 
chitis and a moderate degree of emphysema. 
Heart normal. No reaction to tuberculin (O. T.) 
as high as 7 mgm. Examination eight months 
later revealed no signs of tuberculosis. 

The occurrence of hemoptysis in influenza opens 
up an interesting subject. Lord ™ has investi- 
gated this subject at length. He reports several 
cases of chronic influenza with persistent cough 
and hemoptysis with frequent relapses. All had 
influenza bacilli in the sputum and several cases 
came to autopsy, when the diagnosis was con- 
firmed and tuberculosis excluded. The truth of 
the matter probably is that an acute attack of 
influenza may give rise to streaked sputum as 
may any other form of acute bronchitis. The 
chronic type of influenza gives rise to hemoptysis 
through the development of bronchiectasis, small 
abscesses or interstitial pneumonia. 

Given, then, a patient who has a chronic cough, 
profuse expectoration and a few small hemoptyses, 
what shall we conclude? In the vast majority of 
cases signs and symptoms typical of pulmonary 
tuberculosis will be found and tubercle bacilli 
will be present in the sputum. If, however, 
repeated sputum examinations are negative; if 
the signs in the lungs are not such as are usually 
found in phthisis; if the general condition of the 
patient remains good in spite of the continued 
cough and expectoration, the chances are that 
the case is not one of tuberculosis. This conclusion 
is made all the more sure if influenza bacilli are 
found in the sputum in large numbers. The best 
solution of the problem is the tuberculin test. 


IV. 


We come now to the miscellaneous causes of 
hemoptysis. One of the most important of these 
is endemic hemoptysis due to the presence of a 
parasitic fluke in the bronchi. The symptoms of 
this disease are very similar to those of phthisis. 
The disease is common in China and Japan, but 


only two cases have been reported in this 
country, as far as I know. Wilson Fox ” states 
that hemoptysis may occur in copper molders, 
grinders and millstone makers from inhalation of 
dust. Since tuberculosis is common in such trades 
it would be safer to treat such patients as suffering 
from phthisis. Hay ™ reported a case of angio- 
neurotic edema accompanied by recurrent hemop- 
tysis and hematuria. The blood came up 
in clots usually accompanied by pain and dyspnea. 
A case of nocturnal hemoptysis associated with 
the presence of filaria Bancrofti!’ in the blood, 
and two cases of hemorrhagic bronchitis “ ap- 
parently due to the presence of large numbers of 
spirochete ’’ 18 (not s. pallida), complete the list 
of rare and unusual causes of hemoptysis. 

Injury to the chest or lung may result in 
hemoptysis. Unless, however, there is a definite 
injury to lung tissue, as by a punctured wound, 
broken rib perforating the lung, violent or crush- 
ing injury and the like, the occurrence of hemopty- 
sis following trauma should be considered as 
very suspicious of an underlying tuberculous 
process. Of 379 cases of hemoptysis occurring 
during over-exertion in military maneuvers, 
gymnastics, singing, blowing wind instruments 
and the like, 282, or 74.4%, were tuberculous. In 
24 of these cases the hemoptysis followed either 
a fall or blow on the chest and in 7 of these 
tuberculosis was positively present and in 6 
others was strongly suspected. Sprattling 2° 
has reported a case of profuse hemorrhage from 
the lungs following an epileptic seizure. The 
heart and lungs were normal. He concludes that 
the violence of the convulsive movements were 
sufficient to rupture small blood vessels in the 
lung. John Ware,” in his classical article on 
hemoptysis as a symptom, says that ‘“‘ extreme 
exertion, high winds, etc., may produce hemop- 
tysis in a perfectly healthy person, but for the 
most part only in weakened persons.”’ Experi- 
ence shows that most such persons finally develop 
phthisis and it is a dangerous matter to neglect 
such a serious symptom as an hemoptysis for the 
trifling excuse offered by a rare possibility. : 

It remains to consider three very interesting 
forms of hemorrhage: Hemoptysis due to vicari- 
ous menstruation; spurious or hysterical hemopty- 
sis, and hemoptysis without determinable cause. 

Vicarious menstruation is mentioned in all 
textbooks as a possible cause of hemoptysis, but 
most authorities on tuberculosis do not admit 
that it can occur in normal lungs. Martinet ~ 
reports a healthy young woman who while nurs- 
ing her second child had a severe hemoptysis 
following sudden cessation of the menses. There 
have been no symptoms of tuberculosis during the 
eight years that have since elapsed. Osler ‘ 
says that instances of vicarious hemoptysis are 
well authenticated. On the other hand, Barbour * 
has followed three such cases, and two of them 
have developed tuberculosis. In tuberculous 
women hemoptysis.may recur for several months 
at the time of the menses; this being the case, it 
seems wise to assume that all cases of so-called 
vicarious hemoptysis are really cases of phthisis. 
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The occurrence of bloody sputum in well- 
nourished nervous or hysterical persons who 
have no signs or symptoms of heart or lung dis- 
ease is often due to malingering. The sputum in 
this spurious hemoptysis is a uniform pink or 
bright red watery fluid consisting of particles of 
food, saliva and pavement epithelium from the 
mouth and many bacteria. It often comes from 
the gums, and the source can sometimes be 
detected by having the patient suck hard on the 
gums and expectorate. The characteristic sputum 
may then be obtained. Pende * reports a patient 
who after numerous hemoptyses died suddenly 
of a severe pulmonary hemorrhage. Her sister 
had previously died of phthisis and the patient 
was very nervous and hysterical. During life 
frequent examinations of the sputum were nega- 
tive for tubercle bacilli, but a tuberculin test gave 
a positive reaction. At autopsy no signs of tubercu- 
losis were found. The case is reported as one of 
‘death from hysterical hemoptysis.’’ Certainly 
the family history and positive tuberculin test 
would throw considerable doubt on this diagnosis 
in spite of the autopsy. 

Hemoptysis may come on without warning in 
young and healthy persons and pass off without 
the development of signs or further symptoms of 
tuberculosis. Such cases are not uncommon. 
Abrams ™ has records of fourteen such cases who 
have been. healthy for fifteen years. Ware 
reported sixty-two cases and Osler’ mentions 
three among professional men. 

But are we to consider all such hemoptyses as 
the result of tuberculous infection? As far as I 
have been able to ascertain, the only investiga- 
tion of this matter has been made by Lord.” 
In 1,381 cases coming to autopsy at the Massa- 
chusetts General Hospital he found fifteen who 
some time during their life had had a pulmonary 
hemorrhage neither followed nor preceded by 
other symptoms of tuberculosis. Jn fourteen 
of these cases pulmonary tuberculosis was found at 
autopsy. In the remaining .case the cause of the 
hemoptysis was found to be syphilis. On the 
strength of this evidence it seems wisest to con- 
sider all such cases of hemoptysis as due to an 
existing tuberculosis and to treat the patient 
accordingly for a few months. By so doing the 
development of serious disease may be averted. 
The frequency of healed and unsuspected tubercu- 
lous lesions in the lungs at autopsy is another 
argument for this procedure. 

The conclusions to be drawn from this study of 
hemoptysis follow: 

(1) Bleeding from the upper air passages must 
be ruled out by careful inspection and history. 

(2) Hemoptysis may occur in certain constitu- 
tional or blood diseases as merely another mani- 
festation of the general tendency to bleed. 

(3) Hemoptysis frequently occurs in broken 
compensation in heart disease and may occur In 
mitral stenosis as the only symptom of failing 
compensation. In such cases tuberculosis 1s 
frequently suspected; it is, however, rarely 


found. 
(4) Ninety per cent of all hemoptyses are due 


to pulmonary tuberculosis. As a rule definite 
signs and symptoms are present. Not uncom- 
monly, however, signs and symptoms do not 
develop for months or even years. 

(5) Hemoptysis may occur in any ulcerating 
or eroding pulmonary disease. It should, there- 
fore, be expected in abscess, gangrene, bron- 
chiectasis or pulmonary cirrhosis. In such cases 
careful study of the signs and symptoms and fre- 
quent examinations. of the sputum will usually 
suffice to rule out tuberculosis. 

(6) Hemoptysis in pneumonia, bronchitis, 
asthma or following trauma should lead to the 
suspicion of an underlying tuberculous process. 

_ (7) It is very doubtful if vicarious menstrua- 
ay or hysteria can produce hemoptysis in normal 
ungs. 

(8) Hemoptysis occurring without warning in 
young and healthy adults and passing off without 
the development of further signs or symptoms of 
tuberculosis is probably of tuberculous origin 
and should be so treated. i 

(9) Bronchopulmonary hemorrhage without 
definite symptoms or signs of cardiac or ulcerative 
pulmonary disease is due in nearly every instance 
to tuberculous infection, which is merely another 
way of saying that hemoptysis should be con- 
sidered as due to pulmonary tuberculosis unless 
proved to be due to some other cause. 
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THE COMPARATIVE TOXICITY OF VARIOUS 
ALCOHOLIC BEVERAGES.* 


BY JULIUS FRIEDENWALD, M.D., BALTIMORE. 


In connection with my experiments on the 
effect of aleohol on rabbits, published some years 
ago, and performed in the Pathological Labora- 
tory of the Johns Hopkins Hospital, a number of 
observations hitherto unpublished were also made 
on the comparative toxicity of various alcoholic 
beverages. 

There are three methods by means of which 
this problem may be solved: 

1. By the passage of various forms of alcoholic 
drinks into the stomach of animals for many 
months and comparing the results obtained. 
This plan was followed by Straus and Blocq, and 
in a measure by ourselves. The method is, 
however, so complicated and difficult to control 
that it loses much of its practical value. 

2. By the subcutaneous injections as practiced 
by Laborde. ° This method is of very little value 
if large doses of the stimulant are to be injected, 
inasmuch as superficial necroses are apt to be 
produced. 

3. By the intravenous method first introduced 
‘by Daremberg, and closely followed by us. Ac- 
cording to this plan death is not likely to be due 
to the formation of emboli when alcohol diluted 
to less than 40% is injected into the ear vein of 
rabbits. Alcohol may be employed in any pro- 
portion for this purpose from 5 to 38%. In 
animals dying after the intravenous injections, 
blood clots are observed at times in various por- 
tions of the circulatory system, the heart, aorta, 
or cerebral vessels, but this phenomenon is quite 
as apt to occur with the injection of the various 
sera, water or even non-alcoholic drinks. These 
coagula are, therefore, not produced, according to 
Daremberg, by the alcohol injected, but are 
probably largely post-mortem productions. In 
the process of fermentation in the production 
of various alcoholic drinks, certain compounds 
are produced, among these being chiefly ethyl 
alcohol, but in addition to this product propyl, 
butyl, amyl alcohol and various organie acids 
and esters are found. The principal acids are 
largely tartaric, acetic, succinic and lactic acid, 
making the fusel oil of which amyl alcohol is a 
most important constituent. It is generally 
admitted that fusel oil is far more injurious to 
health than ethyl alcohol. In addition, furfurol 
produced by the addition of dilute acids upon the 
pentosans occurring in the husk of grain is known 
to be another ingredient of alcoholic beverages. 
In our experiments Daremberg’s method was 
closely followed. Rabbits weighing around 2 
kgm. were constantly utilized, the injection 
being made into the ear vein of the animal under 
strict antiseptic precautions, and without remov- 
ing the needle during the entire period of the 
injection. The fluid was injected slowly through 
a large syringe holding from 50 to 60 ccm. of 


fluid, and always as nearly as possible at the same 


* Presented at the ing of th iati i sas 
June, 1911 meeting of the Association of American Physicians, 


rate. Various brands of whiskey, brandy, wines 
and cordials were employed. 

In order to compare the results obtained by the 
injections, the alcoholic content of the various 
beverages was reduced to 38%, and when the 
percentage of alcohol was low, to 10%, and 
occasionally to 5%. 

Effect of whiskey. — Four rabbits were injected 
with 10 cem. of absolute alcohol reduced to 38%; 
they became quieted and drowsy, but awakened in 
from three to ten minutes quite lively and re- 
mained perfectly normal. 

Three rabbits were injected with 10 ccm. of an 
inferior brandy (40%) reduced to 38%. These 
rabbits showed signs of intoxication within five 
minutes; their movements became sluggish; 
they lapsed into a deep coma, and all were found 
dead within an hour. 

Two rabbits were injected with 10 ccm. of a 
genuine brand of whiskey; the movements of 
both animals became sluggish at once, the one 
animal lapsed into a deep coma, and died within 
two hours; the second remained ill for three days, 
and then died. 

Three rabbits were injected with 6 cem. of the 
same brand of whiskey; the animals remained 
quiet and were droopy for a few minutes, but soon 
were perfectly normal again. It is, therefore, 
evident that pure alcohol is less toxic than inferior 
whiskey, and genuine whiskey is less toxic than 
inferior whiskey, but more so than pure alcohol. 

Effect of brandy. — Four rabbits were injected 
with 10 ccm. of a genuine brandy (46%) reduced 
to 38%; eight minutes after the injection the 
animals became intoxicated, lapsed into a coma 
and were deaa within one-half to two hours. 

Five rabbits were injected with 10 ccm. of 
ordinary brandy (40%) reduced to 38%. They 
died as quickly as those animals injected with 
genuine brandy. Two rabbits were injected 
with 8 ccm. of the same ordinary brand, reduced 
to 38%; after ten minutes they lapsed into a 
coma, and died within four hours. 

Two rabbits were injected with 4 ccm. of the 
same brand of brandy; they became intoxicated 
and lapsed into a deep sleep for two hours, then 
awakened, and were again perfectly normal. 

Brandy is, therefore, mvre toxic than pure 
alcohol or whiskey, and genuine brandy appears 
just as toxic as ordinary brandy. 

Effect of rum. — Six rabbits were injected with 
10 ccm. of rum (45%) reduced to 38%; 4 died at 
once, 1 became sluggish and in five minutes was 
in deep coma, and the other died within one hour. 
Four rabbits were injected with 6 cem. of the 
same brand of rum reduced to 38%; and all died 
within two hours after lapsing into deep coma. 

Two rabbits were injected with 4 ccm. of the 
same brand of rum reduced to 38%; all died in 
deep coma within four hours. Rum is, therefore, 
more toxic than alcohol, whiskey or brandy. 

Effect of gin. — Four rabbits were injected with 
20 cem. of absolute alcohol diluted to 10%; the 
animals became drowsy for a few minutes but 
soon were perfectly normal again. 

Two rabbits were infected with 30 ccm. of 
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diluted absolute alcohol reduced to 10%. Both 
animals became intoxicated, then drowsy, and 
within two hours had regained their normal 
condition. Five rabbits were injected with 10 
ccm. of gin (18% of alcohol reduced to 10%). 
Four animals died in deep coma within an hour; 
one died in a similar condition after four hours. 
It is, therefore, evident that gin is more toxic 
than diluted alcohol. : 

Effect of liqueurs.— Three forms of liqueurs 
were studied: (1) Absinthe, (2) Bénédictine, 
(3) Chartreuse. ; 

Two rabbits were injected with 10 ccm. of 
absinthe (55% reduced to 38%); the animals 
became comatose at once and died within one 
hour in. deep coma. Three rabbits were then 
injected with 6 ccm. of the same liqueur; the 
animals lapsed into a comatose condition and 
died within two and one-half hours. 

Two rabbits were injected with 4 ccm. of the 
same fluid; they became drowsy and slightly 
comatose; this condition disappeared, however, 
after two hours, but both animals became ill 
and died on the second day after the injection. 

Three rabbits were injected with 10 ccm. of 
Bénédictine (53% reduced to 38%); all died 
within half an hour in deep coma. 

Two rabbits were injected with 8 ccm. of this 
liqueur; both died within two hours. Two other 
rabbits were injected with 4 ccm.; both died 
within four and one-half hours. Four rab- 
bits were injected with 10 ccm. of Chartreuse 
(44% reduced to 38%); all died within an hour 
in deep coma. Two rabbits were injected with 
4 ccm. of the same liqueur; they lapsed into coma 
and died withia three and one-half hours. All of 
the liqueurs employed, absinthe, Bénédictine 
and Chartreuse, are more toxic than pure alcohol, 
whiskey and brandy, and just as toxic as rum. 

Effect of beer. — Five rabbits were injected with 
55 cem. of a 5% solution of alcohol; the animals 
became intoxicated, lapsed into deep coma, and 
all were dead within two and one-half hours. 
Four rabbits were injected with 45 ccm. of the 
same solution of alcohol; they became slightly 
inco-ordinate in their movements, but soon were 
able to move about and became perfectly normal. 
Six rabbits were injected with 45 ccm. of a well- 
known beer (5.4% reduced to 5%); 4 animals 
gradually became comatose and died within three 
hours; 2 lapsed into a comatose condition, gradu- 
ally awakened and were normal again within two 
hours. Beer is, therefore, only sKghtly more 
toxic than pure alcohol. Three rabbits were 
injected with 45 ccm. of a well-known ale (7% 
reduced to 5%) and died within two hours in 
deep coma; 2 others similarly injected with the 
same fluid: awakened after a deep coma of two 
hours and were perfectly normal again. Ale is, 
therefore, no more toxic than heer, but more 
toxic than pure alcohol. er 

Effect of wine. — Four rabbits were injected with 
35 ccm. of a 10% solution of aleohol; the animals 
manifested symptoms of intoxication, within five 
minutes lapsed into a deep coma, and all died 


within two hours. Two rabbits were injected with 


30 cem. of the same solution of alcohol reduced to 
10%; both animals became intoxicated, then 
drowsy, and within two hours had regained their 
normal condition. Three rabbits were injected 
with 30 ecm. of whiskey reduced to 10%; all 
became intoxicated at once, lapsed within five 
minutes into a deep coma, and were dead within 
one hour and a half. Two rabbits were injected 
with 25 ccm. of whiskey reduced to 10%; the 
animals were somewhat intoxicated, slightly 
drowsy, but within two hours were perfectly 
normal again. 

Five rabbits were injected with 25 ccm. of a 
good sherry (18% reduced to 10%); intoxication 
was rapidly produced, which was followed by 
deep coma, and death followed in one hour and 
three quarters. Three rabbits were injected with 
20 ccm. of sherry (18% reduced to 10%); the 
animals were slightly intoxicated for ten minutes, 
they then gradually recovered, and were perfectly 
normal in one-half hour. 


TABLE ILLUSTRATING THE Errect oF VARIOUS FoRMS OF 
ALCOHOLIC BEVERAGES WHEN INJECTED INTO THE 
Ear VEINS OF RABBITS. 


No. of Quanti Percentage 
animals - Form of injec reduction 
injected. stimulant. in ccm. of alcohol. Results. 

4 Absolute alcohol. 10 38 Recovered. 

3 Inferior whiskey. 1 38 Died. 

2 Genuine whiskey. 10 38  Died;onerab- 
bit did not 
die until the 
third day. 

3 Genuine whiskey. 6 38 Recovered. 

4 Genuine brandy. 10 38 ‘Died. 

5 Ordinary brandy. 10 38 Died. 

2 Ordinary brandy. 8 38 Died. 

2 Ordinary brandy. 4 38 Recovered 

6 Rum. 10 38 Died. 

4 Rum. 6 38 _— Died. 

2 Rum. 4 38 Died. 

4 Absolute alcohol. 20 10 Recovered 

2 Absolute alcohol. 30 10 Recovered 

5 Gin. 10 10 Died. 

2 Absinthe. 10 38 Died. 

3 Absinthe. 6 38 Died. 

2 Absinthe. 4 38 Died. 

3 Bénédictine. 10 38 Died. 

2 Bénédictine. 8 38 _—s Died. 

2 Bénédictine. 4 38 Died. 

4 Chartreuse. 10 38 Died. 

2 Chartreuse. 4 38 

5 Alcohol 55 5 _—CODied. 

4 Alcohol. 45 5 Recovered 

6 Beer. — 45 5 4 died; 2 re- 
cov 

5 45 5 3 died; 2 re- 
cov 

4 Alcohol. 35 10 _ _—s— Die. 

2 Alcohol. 30 10 Recovered 

3 Whiskey. 35 10 Died. 

2 Whiskey. 25 10 Recovered 

5 Sherry. 25 10 ~—CDied. 

3 Sherry. 20 10 Recovered. 

4 Port. 25 10 _ Died. 

3 Port. 20 ~—s— Died. 

5 Rhine wine 20 10 1 died; 4 re- 
covered 

4 Claret. 20 10 Died. 


Four rabbits were injected with 25 ccm. of a 
good port wine (15% reduced to 1(%); the 
animals became intoxicated, and then comatose, 
and all were dead within two and one-half hours. 
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Three rabbits were injected with 20 ccm. of the 
same port reduced to 10%; the animals became 
inco-ordinate in their movements, lapsed into 
deep coma, and were all dead in two hours. 

Four rabbits were injected with 15 ccm. of the 
same port; slight intoxication came on, and the 
animals were perfectly normal within one hour 
and three quarters. Five rabbits were injected 
with 20 cem. of genuine Rhine wine (12% reduced 
to 10%); all of the animals became slightly 
intoxicated, and 3 were perfectly normal in one 
hour, 1 lapsed into a coma but was normal in 
three hours, 1 lapsed into coma and died. Four 
rabbits were injected with 20 ccm. of good claret 
(12.5% reduced to 10%); marked intoxication 
set in within a few minutes and all were dead 
within an hour. 

It is evident, therefore, that wine is more toxic 
than alcohol or whiskey, and that red wines are 
more toxic than white wines. White wines are 
manufactured from the juice of the grape alone, 
while red wines are produced by the fermentation 
of the entire grape, including the skin and the 
seed, which contain the essential oils, together 
with other toxic substances. 

From these observations it is evident that the 
toxicity of alcoholic beverages is not proportionate 
to the percentage of the alcoholic content, but 
rather to other substances which they contain. 
Of the various drinks, the most toxic are the 
liqueurs and rum. Wine is more toxic than 
whiskey, and the red wines are more toxic than 
white wines. Beer and ale are about as toxic 
as_ whiskey. 
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TISSUE NECROSIS FOLLOWING INJECTIONS 
OF SALVARSAN. 


BY RICHARD L. SUTTON, M.D., KANSAS CITY, MO. 


ALTHOUGH salvarsan has not fulfilled the earlier 
expectations of its discoverer, a fair and impartial 
trial of the drug in properly selected cases will 
convince the most skeptical investigator that in 
this arsenical preparation we possess an agent 
which is of enormous value in combating tre- 
ponemal infection. 

Ever since the introduction of the new remedy, 
however, the best method of administering it has 
been a much discussed question. The principal 
points to be considered are: (1) The safety of the 
patient; (2) the maximum benefit to be derived 
from the use of the drug; (3) the ease and rapidity 
with which the remedy may be prepared for 
injection; and (4) the comfort of the patient. 

Needless to say, the first factor is by far the 
most important. If, by employing a particular 
therapy, we subject our patient to a danger 
even zreater than that entailed by the disease 
itself, it were more humane to ignore the special 
plan of treatment altogether and depend upon 
safer though possibly less effective means. 

Up to the present, salvarsan has been employed 
intravenously, in alkaline and in acid solution, 
and subcutaneously and intramuscularly in alka- 
line and in acid solution, in neutral aqueous 


suspension, and suspended in oil. Bornstein ! 
has demonstrated that arsenic injected in the 
form of salvarsan is carried to the liver, kidneys 
and spleen, and stored there, to be reabsorbed 
later. He examined several cadavers of individu- 
als dying of intercurrent affections from a fort- 
night to several months after injection of the 
drug, and in every instance the result was the 
same, whether the preparation had been intro- 
duced intravenously, subcutaneously or intra- 
muscularly. 
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Sections frém the wall of 
rial 


a salvarsan abscess showing particles of 


unabsorbed arsenical materi 


The principal advantage of the intravenous 
route is its comparative painlessness, while the 
chief disadvantage of this mode of administration 
is the liability to serious or fatal accidents. When 
the effect of an improperly prepared solution of 
salvarsan on the tissues with which it comes in 
immediate contact is fully appreciated, the ma- 
jority of operators, and particularly those of 
wide surgical experience, who have frequently 
seen alarming symptoms follow so apparently 
simple a procedure as the intravenous injection 

! Deut. med. Wochenschr., xxxvii, no. 3. : 
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of a decinormal salt solution, naturally hesitate 
before throwing into the circulation a substance 
which is very liable to give rise to thrombosis and 
subsequent embolism. Nine recent deaths on 
the Continent, and two in New York City, all 
occurring in the practices of able and experienced 
men, tend to emphasize the fact that such un- 
toward results cannot always be avoided. 


1. Uleer of the buttock nine weeks after 
intramuscular injection of oily suspension of 
salvarsan. 


The exact cause of death in these cases is still 
in doubt. In a recent personal interview, Pro- 
fessor Ehrlich expressed the opinion that the 
ill-effects were probably due to dead bacteria in 
the water employed in making the solution, and 
he now insists that the water be freshly distilled, 
under the personal supervision of the operator, 
immediately before use. Needless to add, it is 


solution of salvarsan. 
essential that the sodium hydrate solution and 
all of the instruments be’ carefully sterilized in 
every instance. Contrary to popular belief, 
salvarsan is not a direct antiseptic, a fact that 
has recently been demonstrated by Slusher and 
Burchell,? and one that can profitably be borne 
in mind by those medical men who depend upon 
a druggist for preparing their solutions. 
. Subcutaneous injections are easily given, but, 

2 New York Med. Jour., July 15, 1911. 


because of the superficial location of the injected 
material, sloughing of the skin is very liable to | 
occur, and as a rule the patient experiences 
considerable discomfort for several days or weeks. 

The intramuscular method, although slightly 
painful, is, in my opinion, the safest and, conse- 
quently, the best of all. 


3. Deep ulceration of elbow-joint, with 
resulting ankylosis, the result of an accident 


during the intravenous tion of 
salvarsan, 


Through the courtesy of Dr. Simon Flexner, of 
the Rockefeller Institute, I received a number of 
doses of salvarsan for. experimental study in 
October, 1910. During the next twelve months 
I used 397 ampoules of the drug, giving every 
described method’ of administration a trial. 
Since February I have employed only the intra- 
muscular injections (prepared according to the 
Alt-Lesser technic), and the results have been 
very gratifying. Up to this time, two of my 
patients have developed abscesses, but no other 
untoward effects of any kind have been noted. 


4. Abscess and ulcer in lumbar region three 
months after an intramuscular injection of 
improperly solution of 
salvarsan. 

Sloughing in these cases is evidently not very 
infrequent, however, no matter how the remedy 
is administered. At various times during the 
past five months I have seen more than a score of 
these lesions. The most serious were those in- 
volving the buttock, although one which occurred 
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in the elbow-joint had apparently given rise to 
permanent disability of the limb. 

Abscesses result from one of three causes: 
improper preparation of the solution or suspension 
employed; insufficiently deep injection of the 
drug; and bacterial contamination. It is possible 
that the administration of a dose of the remedy 
which has undergone oxidation or other chemical 
change may also give rise to trouble. Fordyce, 
of New York, informs me that he found three 
punctured ampoules among the four hundred 
doses that he has used, and he advises that each 
container be tested by immersing it in alcohol 
before removing the contents. 


5. Large ulcer of shoulder following sub- 
cutaneous injection of alkaline solution of 
varsan. 


Examination of the walls of one of the cavities 
showed an increase of fibrous tissue, with com- 
plete blocking of the smaller vessels and lym- 
phatics by minute particles of salvarsan. Numer- 
ous small masses of the substance were also 
found in pocket-like cavities distributed through 
the section. There were. degenerative changes, 


region following 
alvarsan, probably 


_ 6. Small ulcer in tumbar 
t lar injections of s 
the result of bacterial infection. 


with decrease in amount, of both connective and 
elastic tissue. In the immediate vicinity of the 
lesion, evidence of inflammation was almost 
entirely lacking, and round cell infiltration was 
conspicuous by its absence. In this instance, it 
is probable that the drug, which had been em- 


ployed in supposedly alkaline solution, had not 
been completely dissolved. 

In treating these lesions, I have found it best 
to dissect or curette out the lining of mummified 
tissue and allow the cavities to fill up by granula- 
tion. Balsam of peru, with an occasional applica- 
tion of copper sulphate or powdered alum, is of 
value. When the healing process is well estab- 
lished, recourse may be had to an 8% scarlet R 
ointment. 
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Clinical Department, 


A REPORT OF NINE CASES OF OCULAR SYPHI- 
‘LIS TREATED BY SALVARSAN (“ 606 ”).* 


BY FREDERICK E. CHENEY, M.D., BOSTON. 


SincE Ehrlich proclaimed the remarkable 
virtues of salvarsan in the treatment of syphilis, 
the subject in its many phases has been so con- 
stantly and prominently before the medical 
profession that a review of the history of its dis- 
covery, manner of preparation, methods of 
administration, etc., is unnecessary in connection 
with the report of my cases. 

The effect of salvarsan upon a syphilitic lesion 
is, of course, important and interesting to observe 
and consider. The all-important question, how- 
ever, is as to whether this drug is a cure for 
syphilis in the sense that there will be no recur- 
rence of syphilitic lesions at any time in the 
future. This problem must be worked out by 
men who have special opportunities not only 
for treating this class of cases, but for making 
repeated Wassermann tests and keeping patients 
under observation for long periods of time. This 
larger phase of the question cannot be considered 
in connection with the cases reported, and I can 
simply note the apparent results of salvarsan 
upon the existing pathological conditions. 

The injection in all the patients treated was 
given in the buttock. Whether or no the intra- 
muscular is inferior or superior to the intravenous 
method of injection in point of effectiveness in 
abolishing or decreasing the syphilitic organisms 
is still a matter of discussion and probably will 
remain unsettled for some time to come. The 
necessary rest in bed, the soreness, often severe 
pain and occasional abscess following the intra- 
muscular injections are certainly objectionable 
features that are absent when the salvarsan enters 


|the blood stream direct. 


The nine cases that I have to report were 
treated at the Massachusetts Charitable Eye 
and Ear Infirmary. The first four are lesions 
of the uveal coat, — two of iritis and two a low 
form of general uveitis, — and the other five are 
cases of interstitial keratitis. 


Case I. A female, age twenty-six, entered the 
Infirmary April 18, 1911, with a double iritis. She 
had had rheumatic symptoms six months before en- 
trance, and the history was so positive that it was at 
first regarded as a case of rheumatic iritis and so treated. 

The right eye had been inflamed for seven weeks 


* Read at a meeting of the New England Ophthalmological Society, 
Nov. 14, 1911. 
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and the left eye for two. The usual appearances of a 
neglec iritis were present, — pupils contracted, 


numerous firm iritic adhesions, fibrinous exudate on | bo 


the anterior capsule of the lens, deposit on the mem- 
brane of Descemet and greatly reduced vision. Besides 
the usual local treatment, 60 gr. of aspirin a day were 
given with apparently such good effect that eight days 
after entrance both eyes were decidedly better and the 
case was thought to be well on the road to recovery. 
On the following day, April 26, a small brownish-yellow 
condyloma of the left iris was discovered at the lower 
inner quadrant of the outer periphery. This gradually 
increased in size, but the eye remained comparatively 
quiet and free from pain until May 5, when the inflam- 
matory symptoms e decidedly more marked. 
The aspirin had been discontinued upon the discovery 
of the condyloma and blood taken for a Wassermann 
test. The report was received May 8, and was intensely 
positive. May 11, salvarsan, 1 gm., was injected into 
the buttock. At this date the iritic symptoms were 
marked and the condyloma of considerable size. May 
14, three days later, the condyloma had greatly de- 
creased in size, and on May 16, five days after the 
injection, had entirely disappeared. The eyes were 
perfectly free from injection by May 21, but the patient 
was kept under observation until June 1, when she was 


discharged. 

CasE II. Female, age thirty-five, entered the 
Infirmary June 10, 1911, with iritis, 0. d., undoubtedly 
specific, of four days’ duration. The circumcorneal 
injection was well marked, there were numerous pos- 
terior synechiz, much deposit on the membrane of 
Descemet, and at the upper outer edge of pupil a well- 
marked pinkish-yellow condyloma. The report of the 
Wassermann test was positive, and June 14, four days 
after entrance, salvarsan, i°5 gm., was injected into the 
buttock. June 18, the condyloma was much smaller 
and on the following day, five days after the salvarsan 
injection, the notes given to my house officer were 
as follows: Iris normal in color with the exception 
of a very slight pinkish-yellow discoloration at the 
point lately involved by the condyloma. No circum- 
corneal injection, no photophobia or lachrymation, no 
pain and less deposit on the membrane of Descemet. 
June 21, two days later, the discoloration of the iris 
at the point of the previous condyloma had entirely 
disappeared. The patient was kept under observation 
until July 31, when she was discharged. There had 
been no recurrence of iritic symptoms. The deposits 
on the membrane of Descemet lessened very gradually 
and at this date three or four fine spots could still be 
made out. 

Case III. Male, age thirty-seven, was admitted 
to the Infirmary May 10, 1911, with a chronic uveitis 
of both eyes. He had noticed a defect of vision for 
about ten weeks, although the trouble was probably 
of a longer duration. The circumcorneal injection was 
moderate in both eyes, but more marked in the right. 
The pupil of the right dilated fairly well. There were 
a few posterior synechie and some exudate on the 
anterior capsule of the lens. No deposit on the mem- 
brane of Descemet. Vitreous filled with large, dense, 
floating membranes greatly obscured the details of the 
fundus. The pupil of the left eye showed numerous pos- 
terior synechiz, much fibrinous exudate on the anterior 
capsule of the lens, and a few floating membranes in 
the vitreous. V. 0. d.=10//100 and v. 0. s. =15,/100. 
May 29, the Wassermann test was reported positive. 
Since entrance the treatment had been atropine and 
fomentations, and aside from the fact that the right 
eye had become more injected and irritable, the con- 
ditions were unchanged. June 3, salvarsan, ro Fi 
was injected into the buttock. Three days later there 


was a noticeable decrease in the injection and irri- 
tability and by June 14, eleven days after the salvarsan, 
th eyes were perfectly white. He was kept under 
observation as a house patient until June 30, when he 
was discharged. The vision at this date was little if 
any improved. The defect of the left eye could be 
accounted for by extensive fibrinous exudate on the 
anterior capsule of the lens and marked change was 
not of course to be expected. In the right’ eye the 
details of the fundus seemed more clearly defined, 
but the floating membranes were sufficiently dense 
and numerous to render vision very defective and 
variable. 

Case IV. Male, age forty-seven, entered the In- 
firmary May 1, 1911, with a chronic uveitis of long 
duration. The right eye had been inflamed off and on 
for six years or more and there was no perception of 
light. ‘The left eye was first inflamed two years ago. 
The circumcorneal injection was moderate, there were 
posterior synechiz, a central haze of lens and numerous 
vitreous opacities. V. 0. s.=20//200. Under atropine 
and fomentations, the injection disappeared in three 
days and did not recur while he was under observation. 
The Wassermann test was strongly positive and 
salvarsan, 15 gm., was given in the buttock May 11. 
The right eye, being disorganized and a possible source 
of irritation to the left, was removed. The patient 
was discharged June 3, with the condition of the eye 
unchanged. At my request, he reported at the In- 
firmary Nov. 1, 1911. The eye was perfectly free from 
inflammation, the vitreous opacities had almost en- 
tirely disappeared, there was good definition of the 
optic disk and retinal vessels and the vision had im- 
eves to 20/50. There was a history of the eye having 

n a little red, for two or three days, at one time, 
since leaving the hospital, but fer pn history 
or present appearance sugges t this injection 
had resulted frome an uveal i tion. 

To summarize briefly the apparent results of 
salvarsan in these four cases of uveal inflamma- 
tion: In the two cases of acute iritis with a con- 
dyloma, the rapid subsidence of the inflammatory 
symptoms and the disappearance of the condyloma 
was most interesting and impressive to observe. 
These patients do, of course, get well quickly at 
times under mercury and iodide of potassium, 
but that salvarsan will prove more valuable in 
the treatment of this class of cases certainly 
seems probable. The deposits on the membrane 
of Descemet in the second case did not disappear 
rapidly, but such deposits, unless increasing, in 
no way indicate that the inflammatory process 
has not come to an end. In the third case, a 
chronic general uveitis, the inflammatory symp- 
toms had entirely disappeared eleven days after 
the salvarsan injection, and this was certainly 
a satisfactory result in a case of this nature. A 
rapid disappearance of the vitreous membranes, 
however, was a hope not realized and hardly to be 
expected. 

In the fourth case, a low form of long-continued 
general uveitis, there was no immediate result 
following the use of salvarsan. It was an eye in 
which the products of past inflammatory attacks 
were much more in evidence than an existing 
inflammation, and the remedy was given with 
little expectation of immediate benefit, but rather 
with the hope of preventing future exacerbations 
and further impairment of vision. The improve- 
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ment found in the vision and the condition of 
the vitreous when he reported Nov. 1 was cer- 


tainly gratifying. 


Case V. Male, age thirty-one, entered the I 
April 25, 1911, with an interstitial keratitis of the left 
eye. He gave a history of a piece of emery having 
struck the eye five weeks previous and of its removal 
at the end of the first week. The eye was found to be 
extremely irritable and sensitive to light, but the cir- 
cumcorneal injection was moderate. There was a 
dense infilcration of the cornea above, with vascularity 
and a varied degree of interstitial haze over almost 
its entire area. May 8, a Wassermann test was reported 
as slightly positive. The cornea had gradually become 
more infiltrated, with increased vascularity, and on 
May 11, he was given ;’; gm. of salvarsan in the but- 
tock. At the end of two weeks there had been no ap- 

reciable change in the condition of his eye for the 
tter. It was still injected, the photophobia and 
lachrymation were extreme, and the corneal vascularity 
below had increased. Atropine had, of course, been 
used from the beginning. On May 27 the patient was 
placed in bed, large doses of salicylate of soda were 
given in the manner suggested by Gifford (for sympa- 
thetic ophthalmia) until June 6, with two days’ inter- 
mission. The irritability of the eye under this 
treatment began to subside almost immediately. By 
June 10 the injection was very slight and by June 14 
had practically disap and atropine was omitted. 
Two days later, at the time of discharge, it was noted 
that there was still considerable central corneal haze, 
but clearing was beginning at the periphery. An 
out-of-town oculist, who has kept the patient under 
observation since he left the Infirmary, kindly wrote 
me in regard to him Nov. 4: “ After his return home, 
the eye was very red and irritable for a few days, but 
this condition soon improved. There is still some 
injection, the cornea is quite clear except centrally 
and the vision equals 2/45.” It does not seem to me 
probable that salvarsan in any way influenced the 
course of the disease in this case. ' 

CasE VI. A male, age twenty, entered the Infirmary 
May 13, 1911. The right eye had been previously 
enucleated following an injury. The left eye had 
been inflamed one week. There was well-marked cir- 
cumcorneal injection, photophobia, lachrymation and 
interstitial infiltration over the upper two thirds with 
beginning vascularization. There were the characteris- 
tic Hutchinson’s teeth. A Wassermann test was made 
two days after entrance, but, owing to an unavoidable 
delay, the report — positive — was not received until 

ay 29. June 5, salvarsan, ;°5 gm., was given in the 
buttock. The only treatment that the patient had 
received since entrance had been atropine. Just 
previous to the salvarsan injection the notes of the cast 
were as follows: The corneal process had pro 
and now involved its entire area, being most dense 
centrally. There was no vascularity of this structure 
except at the upper part. There was a moderate 
degree of circumcorneal injection, photophobia and 
lachrymation. The pupil was widely dilated and 
vision equaled 20/100. While there was no record of the 
fact, if my memory serves me correctly, there was a 
slight clearing of the cornea at the outer periphery 
noticed two or three days before salvarsan was given. 
There was certainly a very marked improvement of 
the condition of the eye beginning four or five days 
after the salvarsan. The circumcorneal injection and 
irritability became much less. There was a clearing 
of the corneal infiltration from the entire periphery 
toward the center and by June 29 there was practically 
no injection or signs of irritation. The patient under 


ordinary circumstances would have been disc 

from the Infirmary at this time, but he was continued 
as a house patient until July 17. On this date, seventy- 
two days after the irritation of the eye was first noticed 
by the patient, and forty-two days after the salvarsan 
was given, the record was as follows: No injection, no 
vascularity of the cornea, corneal infiltration entirely 
disappeared, except a very slight indistinct haze 
centrally, and vision equaled 20/20. When seen Nov. 
1, 1911, there was nothing in the appearance of the 
eye indicating that he had ever an interstitial 
keratitis. 

Case VII. Female, age twenty-two, was admitted 
to the Infirmary May 25, 1911, with an. interstitial 
keratitis of the left eye. The right eye had been pre- 
viously enucleated. The left eye was i four 
years ago, and while the vision had never been good 
since then, there had been no inflammatory symptoms 
until a week before entrance. The circumcorneal in- 
jection, photophobia and lachrymation were moderate. 
The entire cornea was haze, though the history and 
appearance would suggest that much of this opacity 
remained from the previous attack four years ago. 
There were Hutchinson’s teeth and other physical 
signs of hereditary syphilis. A Wassermann test was 
made two days after entrance and the report was 
negative. This negative result was, perhaps, due to 
the fact that through an oversight she had been using 
ung. hydrarg. for two days. It hardly seems probable, 
however, that this short use of mercury could have 
affected the syphilitic organism. The local treatment 
consisted of atropine and fomentations. She was 
also given potassium iodide and inunctions for a time. 
Also large doses of salicylate of soda for a few days. 
There was no marked change in the condition of the 
eye with the exception of a lessening irritability while 
she was under the latter remedy, and a gradual increase 
of the infiltration. About June 20, the inflammatory 
symptoms became decidedly more active, the cir- 
cumcorneal injection was much more marked, there 
was extreme photophobia, the pupil contracted and 
the vision was reduced to fingers. In spite of the 
negacive Wassermann test the patient’s appearance 
was so characteristic of hereditary syphilis that June 
24, salvarsan, 1°5 gm., was given in the buttock. Ten 
days later the injection was decidedly less, and the 
intolerance of light and profuse lachrymation had 
practically disappeared. She was kept under observa- 
tion at the Infirmary until July 28, when she was dis- 
charged. There was no return of active inflammatory 
symptoms during this time; the vascularity of the 
cornea had gradually disappeared with the exception 
of a few large, superficial vessels. There was some 
clearing of the cornea from the lower periphery, but 
the central area remained extremely hazy and the 
~— very defective — fingers at eight or ten feet from 

e eye. 

Case VIII. Female, age eighteen, was admitted to 
the Infirmary with an interstitial keratitis of the 
right eye, June 9, 1911. There was a history of a 
similar i tion of the left eye three years ago, 
and a good recovery. The vision of this eye (0. 8.) 
equaled 20/20. The vision of the right eye had been 
poor for a long time, but the eye had not been inflamed 
until about six weeks before entrance. There was 
marked circumcérneal injection, moderate photophobia 
and lachrymation, dense infiltration of the entire 
cornea with considerable vascularity. The outlines 
of pupil could be made out very indistinctly with focal 
illumination and the vision equaled movements of the 
hand only. Ten days after admission, the condition 
was practically unchanged. The illness of the physician 
who made our Wassermann tests prevented the test 
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being made immediately and, as the case was so 
typically syphilitic, it was omitted, and the usual 
salvarsan injection given in the buttock, June 19. 
Four days later (June 23), the circumcorneal injection 
had become very moderate, there was no photophobia 
or lachrymation, but the corneal condition remained 
unchanged. July 8 (nineteen days after the salvarsan) 
the circumcorneal injection was extremely slight, the 
corneal vascularity much less and a better definition 
of pupil indicated some lessening of the corneal infiltra- 
tion. At the time of discharge, July 31, 1911, the eye 
was perfectly free from injection; the cornea was 
slowly clearing, though the opacity was still of marked 
density and vision equaled fingers at three feet distant. 
The patient was again seen Nov. 5, 1911. There was 
still a moderate central haze but the details of the 
fundus could be clearly seen. There were large areas 
of choroidal atrophy scattered over the entire fundus 
and especially well-marked centrally, which accounts 
for the present very poor vision of fingers at about 
three feet. 

Case IX. Female, age twenty-three, was admitted 
to the Infirmary with an interstitial keratitis of the right 
eye July 7, 1911. The left eye had been treated for 
the same trouble at the Infirmary in 1909 and there 
was still a slight central corneal haze. The patient 
was a deaf mute and a satisfactory history as to the 
duration of the trouble in the right eye could not be 
obtained. The injection was moderate and there was 
no photophobia. There was an infiltration of the entire 
cornea, most dense over the upper and inner two 
thirds, and there was a marked general vascularity. 
The outlines of the pupils could be but dimly made 
out and vision equaled shadows. July 17, the Wasser- 
mann test was reported mildly positive and on the 
same day salvarsan, x gm., was injected into the 
buttock. By July 25, the circumcorneal injection was 
decidedly less and eleven days after the salvarsan it 
had practically disappeared. There was apparently 
some clearing of the cornea at the periphery though 
to no great degree as the vision still equaled only move- 
ments of the hand. The patient was last seen Nov. 8, 
1911. There was no circumcorneal injection and no 
vascularity of the cornea. There was a slight general 
corneal haze and a denser opacity over the central and 
inner area. The tissue of the iris and pupillary outline 
could be well seen and the details of the fundus made 
out indistinctly. The vision was extremely poor,— 
fingers at two feet, — which was in a measure accounted 
for by old choroidal degenerative changes. 


In considering the possible value of salvarsan 
in the treatment of interstitial keratitis, it will, 
perhaps, be wise to ask what we have been able 
to accomplish in this disease with the remedies 
usually employed. In the treatment of certain 
diseases, we have remedies that give definite 
and often unquestionable results. In the treat- 
ment of many other diseases, however, we are 
far from feeling this certainty, and especially 
can this be said as regards interstitial keratitis. 
Many of us after years of practice are almost 
prepared to adopt the fatalistic attitude of the 
Arab and say: “ Allin Allah’s good time.” These 
cases often seem to get well when they get ready 
to get well. We dilate the pupil with atropine, 
we give iodide of potassium and mercury, fomenta- 
tions and what not. The corneal infiltration will 
continue to progress, the infiltration will remain 
for a variable period and then, suddenly, some 
day when least expected and without apparent 


cause it will begin to clear and the eye recover 
often with extremely good vision. The value 
of the arsenical preparation atoxyl has been 
highly recommended in the treatment of this 
disease, but the unfortunate sequel of optic 
atrophy in a certain number of cases has not 
encouraged a continuation of its use. We now 
have this new arsenical compound — salvarsan — 
that has proved of such unquestionable value 
in various syphilitic lesions that it should receive 
a most thorough and general trial in the treatment 
of syphilitic interstitial keratitis. 

Now, to review briefly these five cases re- 
ported: In the first case, so far as can be judged, 
the course of the disease was in no wise influenced 
by salvarsan. In the four other cases, the rapid 
disappearance of circumcorneal injection, of 
intolerance of light and lachrymation (well 
marked in three of these four cases) following 
the salvarsan injection would seem to be more 
than a simple chance happening. As to the 
clearing of the corneal infiltration, there was no 
indication of any exceptional rapidity in three 
of the cases. In the other case (Case VI), the 
cornea certainly cleared more rapidly than usual. 
There was an infiltration involving the entire 
surface and the vision equaled 20/100. Seventy- 
two days after the first signs of irritation were 
noticed by the patient and forty-two days after 
the salvarsan injection, this infiltration had 
entirely disappeared with the exception of a very 
slight central haze and the vision equaled 20/20. 
On the other hand, it must be said that the 
infiltration of the cornea at no time was of extreme 
density and that a certain number of cases with 
no special treatment do make equally good 
recoveries. On the whole, it would not be wise 
to conclude that salvarsan was responsible for 
the rapid clearing of the cornea in this case. It 
is going to be difficult to form accurate con- 
clusions as to the value of salvarsan in this disease 
because of the variability of its course. [If, 
however, a good number of these cases can be 
treated early, that is, at the beginning of corneal © 
infiltration, carefully observed and accurately 
reported, it will probably be possible after a few 
years to arrive at a fairly definite appreciation 
of its value. 


QHedical Progress. 
PROGRESS IN GYNECOLOGY. 


BY WALTER 1, BURRAGE, M.D. 
HERMAPHRODITISM. 


Tue study of hermaphroditism receives an. 
impetus every now and then from the report of 
a new case, and the interest that these freaks of 
nature naturally excite in the mind of the phy- 
sician takes form in a survey of the literature. 

A comprehensive article, by Thomas Tuffier 
and A. Lapointe 'is an instance in point. Tuffier 
and Lapointe found their article on the report 
of an interesting case of an irregular external 
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male hermaphrodite occurring in their experience. 
The case has an additional interest because it is 
an example of the modern method of placing such 
instances of abnormality on record, the descrip- 
tive text being accompanied by a photomicrograph 
of a section of a piece of testicle removed by 
operation, by a photograph of the subject dressed, 
by photographs of the subject nude in three 
different postures so that all of the morphologic 
stigmata may be seen, and by two illustrations, 
a photograph and a drawing, showing the external 
genital organs. The case is as follows: L. 5., a 
good looking, dark-haired girl of twenty years, 
presented herself at the hospital Beaujon in 
November, 1909, for the removal of a tumor of 
the left labium majus because of her approaching 
marriage. Rather short of stature, she had a 
good feminine figure, with large pelvis and hips, 
and an abundance of dark hair ou her head, that 
reached when loosened to her lumbar region. 
She had served as a model for one of the foremost 
dressmakers of Paris, and at the age of seventeen 
had posed for the head of a brunette to a well- 
known painter. 

The tumor had first appeared in the left groin 
at ten years of age, and had descended progres- 
sively to its present situation. It is not painful. 
The patient desires its removal because she feels 
that its presence is a disgrace. There is a smaller 
tumor of similar character in the right labium. 
Palpation determined a body the size, shape and 
consistency of a testicle in the left labium. No 
evidence of hernia. On the right side, a smaller 
tumor in the upper part of the labium, just below 
the external orifice of the inguinal canal, simulat- 
ing an atrophic testicle. This testicle (?) is 
slightly painful on pressure. Bimanual recto- 
abdominal examination under ether failed to 
reveal the presence of either uterus or adnexa. 
In front of the rectum, just above the sphincter, 
there is a small hard mass resembling the prostate. 

When the patient is erect, the left labium with 

its tumor appears to be half of a scrotum. There 
is no cremasteric reflex. The clitoris measures 
3 em., the glans being the size of a cherry and 
partially covered by a prepuce, the lower portions 
of which are continued below into the labia 
majora. A groove in the under side of the clitoris 
begins just under the end of the glans and forms 
below a sort of vestibule, in the center of which 
is the meatus urinarius, as determined by the 
sound. The vagina is wanting, the slight de- 
pression about the orifice of the urethra represent- 
ing a persistent urogenital sinus. The pubic hair 
is present in abundance, and there is more hair 
about the margins of the perineum than is normal 
in women. 
_ An exploratory incision under ether anesthesia 
into the tumor of the left labium showed the 
presence of a perfectly formed testicle with a 
hydatid of Morgagni at its lower pole. A small 
piece of the testicle was removed for microscopic 
examination. This showed the typical structure 
histologically of an ectopic testicle of a “ young 
type.” No spermatozoa were found. 

In passing in review the characteristics of this 


hermaphrodite, all of them pointed to the female 
sex except the knees, legs and feet. These were 
large and of the male type. As the authors 
express it: Desinit in hominem mulier formosa 
superne. She had never had menstrual molimina. 
She dressed as a woman and had always entered into 
the life of women. ‘ Her mentality was distinctly 
feminine and also her sexual proclivities, she 
having had intercourse with a man on two dif- 
ferent occasions, although there was no penetra- 
tion. Sexually, the female sex had no attraction 
for her. The authors seem to be convinced that 
their patient possessed two testicles, but the 
reader will be pardoned, in view of the many 
mistakes that have been recorded, in suspecting 
that an ovary may have been concealed some- 
where in the pelvis, or even that the tumor at the 
orifice of the right inguinal canal may have been 
an ovary instead of a testicle. 

In the same number of the Revue de Gynécologie, 
S. Pozzi reports nine cases of pseudohermaphrodi- 
tism that have occurred in his practice, accom- 
panying them with his views on the proper 
classification of hermaphrodites. This is a very 
large number to occur in the experience of any 
one man. 

T. S. Cullen? records an unusual case of 
pseudohermaphroditism upon which he _ was 
called to operate for strangulated hernia in 1902. 
In the hernial sac was a well-developed testicle 
and epididymis. The clitoris was hypertrophied 
so that it was two inches long, a hymen was 
present, and a vagina one and a quarter inches 
deep. The body form and voice were male rather 
than female, and there was a beard on the face. 
Histologic examination of the testicle, which 
was removed entire, showed an excess of stroma, 
but no spermatozoa. There was a testicle in the 
upper part of the inguinal canal on the opposite 
side of the body, pressure on it causing considera- 
ble pain. Exploration of the pelvis through the 
wound of operation showed the complete absence 
of uterus, tubes or ovaries. The article has added 
value because it is illustrated by M. Brédel’s 
excellent drawings. 

This field of medical inquiry, like many others, 
must be gone over anew in the light of modern 
minute gross examination and the histologic 
study of the essential organs of generation. The 
ancients thought that both sexes are found func- 
tionally active in the same individual, and they 
have left evidences of their belief in various works 
of art, notably the Hermaphrodite of the Louvre, 
attributed to Polycles. In this piece of sculpture, 
a nude well-formed female figure, of rather slight 
build, lies face downward., One well-developed 
breast with nipple shows on the left side, and also 
a long penis and large scrotum placed well above 
the pubes lie on the couch on which the figure is 
resting. It is probable that the thousands of 
visitors to the Louvre have regarded this sculpture 
as representing a perfectly possible or an observed 
abnormality of sex, whereas no instance of such a 
combination of female figure and well-developed 
external genital organs of the male has been put 
on record by the many physicians who have re- 
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ported cases of hermaphroditism. F. Neuge- 
bauer * collected 1,885 cases from the literature. 

In the case of hermaphrodites showing dis- 
tinctly female figure and secondary sex character- 
istics, an hypertrophied clitoris that is not more 
than 5 or 6 cm. (2 to 23 inches) long is the nearest 
approach to a penis that has been found. 

If we were to look to the artistic profession for 
our facts we should be led astray too often; witness 
a copper-plate engraving published by Marie 
Augé in the beginning of the nineteenth century as 
reproduced by Hirschfeld.‘ This shows a tall, 
well-formed woman, nearly nude, springing out of 
a canopied bed. The engraving depicts a large- 
sized penis placed with its attachment well above 
the symphysis pubis, and under it an indefinite 
scrotum. 

The term “ hermaphrodite ” originated in one 
of Ovid’s Metamorphoses.’ Hermaphroditus, the 
son of Hermes and Aphrodite, was so extraor- 
dinarily beautiful that the nymph Salmacis fell 
violently in love with him as ‘she saw him in the 
bath. As he denied her love, she prayed heaven 
that both might be inseparately united forever, 
and her prayer was answered by their union: 


‘‘ Nec duo sunt, et forma duplex, nec femina dici, 
Nec puer ut possint, neutrumque et utrumque videntur.” 


A true hermaphrodite is an individual that is 
functionally able not only to impregnate another 
individual, but is capable of being itself impreg- 
nated; it may also impregnate itself. Among the 
lower animals, the cestopods are able to impreg- 
nate themselves, while the leach family and the 
gastropods can fructify each other indiscrimi- 
nately, but not themselves. True hermaphrodi- 
tism does not occur in man in this sense, but in an 
anatomical sense an individual may possess a 
genital gland that is composed of both ovarian 
and testicular tissue, —an ovotestis.: Therefore, 
the term “‘ pseudohermaphroditism ”’ is the proper 
designation for individuals who combine the 
characteristics of both sexes. Tuffier and Lapointe 
prefer the term “ partial hermaphroditism.” Six 
cases of the occurrence of such a gland have been 
reported in recent times in the literature by the 
following authors: Blacker and Lawrence, Unger 
and Pick, Von Salen, Garré, Landau and Pick, and 
Schickele. We will analyze these shortly. Certain 
authors do not hesitate to classify as hermaphro- 
dites persons who show perversion of sexual 
instinct. In this discussion, anomalies of the 
genital organs, both external and internal, will be 
considered the chief factors, and the sex stigmata, 
body, form, hair, voice, psychic state and sexual 
instincts as secondary characteristics. — 

As long ago as 1873, Klebs ° distinguished three 
varieties of true hermaphroditism, namely, (1) 
bilateral, the individual having an ovary and 
testicle on each side; (2) unilateral, an ovary 
and testicle on only one side and testicle or 
ovary on the other; (3) lateral, or alternate, 
ovary on one side, testicle on the other; the 
last being the most frequent and the unilateral 
the most rare. 


F. von Neugebauer ” has collected forty-seven 
instances of pseudohermaphroditism, divided into 
masculinus, femininus externus, internus and 
completus, according to the classification of 
Klebs. These cases are criticised by Tuffier and 
Lapointe because the facts rest on old documents, 
for the most part, and are not substantiated by 
autopsy or by histologic examination of the ovaries 
or testicies. They conclude that the co-existence 
of a separate ovary and a separate testicle in the 
same individual has never been demonstrated, 
adopting the conclusions of K. Meixner,’ who 
has made a recent critical analysis of all the pub- 
lished cases, showing the necessity of a precise 
histologic examination to distinguish a supposed 
ovary from a testicle, or an aberrant suprarenal 
capsule from a testicle. Furthermore, embryology 
does not permit of the conception of the division 
of the primitive glandular plan into two indepen- 
dent glands of opposite sex, aad all that we know 
to-day about the histologic development of the 
genital gland is opposed to the hypothesis of 
bilateral and unilateral true hermaphroditism. 
On the other hand, alternate hermaphroditism, a 
testicle on one side and ovary on the other, might 
be possible a priori, and its existence has been 
demonstrated in the case of certain mammals, as 
in the pig. 

The six cases of ovotestis were as follows: 

In 1896, Blacker and Lawrence ® found an 
ovotestis on one side in an eight-months’ stillborn 
fetus. There was in this case a split scrotum, a 
penis with hypospadias, a persistent urogenital 
sinus, no trace of nymphe or of a prostate, a 
uterus 11 mm. long and 6.5 mm. broad, tube and 
ovary present on the right side, ovotestis on the 
left. Unger and Pick ' reported a case of chorio- 
ectudermal epithelioma and multiple encysted 
adenomata of the testicle from an autopsy on an 
individual thirty-seven years old, who had died 
following an operation for resection of the Gasser- 
ian ganglion. There was present in this case the 
male form of pseudohermaphroditism with marked 
development of Miiller’s ducts. No spermatozoa 
were found. 

In Von Salen’s ' case the patient was a woman 
in form, forty-three years old, unmarried; normal 
menstruation since the age of seveateen years. 
The only anomalies of the external genitals were a 
hypertrophied clitoris 5 em. long and a stenosed 
vagina. A fibroid uterus the size of a head and 
both ovaries were removed by abdominal section. 
The right ovary proved to be an ovotestis, the 
ovarian portion containing Graafian follicles, 
while the testicular part showed no trace of 
spermatozoa, and structure resembled 
markedly the structure of an ectopic testicle after 
puberty. Left ovary normal. 

Garré’s ” case was an individual of twenty years 
of age brought up as a boy, but presenting enlarge- 
ment of the breasts, and abdomen, pelvis and 
thighs of a woman. The penis was 4 cm. long and 
cleft below, as was the scrotum. There had been 
periodic discharges of blood from a persistent 
urogenital sinus, accompanied by pain in the 
abdomen. A white discharge from the same situ- 
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ation contained no spermatozoa and consisted of 
pavement epithelium and cell detritus. 

In a right inguinal hernia, Garré found at 
operation a Fallopian tube and a gland, from which 
he took two little pieces for microscopic examina- 
tion. The microscope showed the gland to be an 
ovotestis with functionating ovarian tissue and 
testicular tissue without function. 

Landau and Pick’s ® case was a woman twenty- 
four years old who had had three labors and 
showed no apparent sign of hermaphroditism. 
Landau removed an ovarian tumor and Pick 
found this to be a tubular adenoma which had 
developed from the testicular portion of an 
ovotestis. 

In the case of Schickele “ a posterior colpotomy 
was performed on an apparently normal twenty- 
six-year-old nullipara. ‘There were no signs of 
hermaphroditism. A small tumor measuring 50 x 
40x 30 mm. was removed from the left side. 
Microscopie examination showed this to be a 
testicular adenoma of an ovotestis, the ovarian 
tissue being normal. A year later, the woman 
gave birth to a child. 

In analyzing these cases, all of them recent and 
well reported, it is plain that every one of the 
individuals in which an ovotestis was found was 
a woman as far as all morphologic signs gu, and 
that aa ovotestis having the function of a testicle 
has not yet been found, nor an ovotestis having 
a double function. In other words, the bearers 
of an ovotestis that have been observed up to the 
present time are in reality of one sex only, femi- 
nine; and the interest in this anomaly is largely 
in the occurrence of testicular tissue without 
function that furnishes a point of development for 
certain rare tumors, rather than in its bearing 
on hermaphroditism. 

Pseudohermaphrodites are not of such un- 
common occurrence. 

Neugebauer,” as has been stated, collected 
1,885 cases from the literature. They are classed 
as male pseudohermaphrodites or androgynoids 
when a testicle is present, or female pseudo- 
hermaphrodites or gynandroids when there is an 
ovary. If the anomalies are for the most part in 
the external genital organs, they are classed as 
external pseudohermaphrodites; if both external 
and internal, as complete; and if internal alone, 
as internal pseudohermaphrodites. The following 
table taken from Neugebauer shows the relative 
frequency of the different sorts in 910 cases in 
which the sex was determined: 


External pseudohermaphrodites: 
Male, 613 
Female, 181 

Complete doh phrodites 
Lale, 60 
Female, 3 

Internal pseudoh hrodites 

Male, 49 
Female, + 
910 


Thus it appears that about three quarters of 
all hermaphrodites are the possessors of testicles 
and that the external variety furnished the great- 


est number of cases in the literature. This is as 
we should expect, for the external anomalies are 
discovered in the course of an operation, while 
the internal ones are not. The masculine sex is 
especially disposed to external hermaphroditism, 
and the abnormalities are those of default rather 
than those of excess. 

In a consideration of the general morphology 
and psychic state of hermaphrodites, it is neces- 
sary to bear in mind that the bodily and mental 
peculiarities which constitute the secondary 
sexual characteristics vary a great deal even 
within normal limits. Both the male and the 
female figures show great variations in normal 
individuals, and the same may be said of the 
growth of hair, quality of the voice and sexual 
proclivities, so that observers of hermaphrodites 
should not lay too much stress on the secondary 
sex characteristics. 

In the case of male hermaphrodites, the de- 
velopment of the breasts of the feminine type is 
the most frequent of all the secondary characteris- 
tics. In these hermaphrodites, the beard is often 
rudimentary or absent; or the hair is of the 
feminine type, and hair may be absent from the 
breast and the abdomen above the pubes. Adam’s 
apple is apt to be wanting, the voice is modified, 
and the face may take on the aspect of the female; 
the stature is commonly less than in the normal 
male, the pelvis is of the female type, and the lower 
extremities resemble the female, while the atti- 
tudes and gestures are those of the male. 

Female hermaphrodites, on the contrary, 
present the opposite characteristics. The male 
breast is less frequent than the female breast in 
the case of the male hermaphrodite, but an ex- 
cessive growth’ of hair, especially on the face, 
is one of the most common abnormalities. 
Changes in the larynx make the voice more of the 
male type. The pelvis, the limbs and the muscu- 
lature more frequently are of the female type, 
but may resemble the male. Seldom, however, 
are many of the characteristics of the male found 
ip the same individual. 

The psychic characteristics are more difficult 
tu analyze, necessarily, than the physical ano- 
malies. The most important factors are the 
education and the social state, which have an 
important bearing on the mental conditions and 
on sexuality. A male hermaphrodite brought up 
as a girl, or a female hermaphrodite educated 
as a boy, is subjected to many influences that 
alter the entire future course of life. 

As to sexual practices, they are determined 


_| partially by the bringing up, but generally by the 


nature of the predominating gland, either testicle 
or ovary. Female hermaphrodites are generally 
classed as girls and thus escape sexual perversion 
towards those of their own sex. Masturbation is 
frequently practiced by hermaphrodites. Neu- 
gebauer has recorded seventy-eight marriages 
between male hermaphrodites and nine marriages 
between female hermaphrodites. There are cases 
on record of hermaphrodites who have had inter- 
course with both sexes, and, therefore, the duality 
of the sexual instinct must be admitted. 
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The determination of the sex of an individual 
hermaphrodite is often a matter involving great 
difficulty. In 500 cases of 1,261 of the cases 
collected by Neugebauer, a mistake was made as 
to the sex, and most of. the errors had to do 
with male hermaphrodites of the external or 
complete variety who had been thought to be 
girls. The divided scrotum and vulvar orifice 
under a penis affected with hypospadias is more 
apt to be mistaken for a vulva than is the hyper- 
trophied clitoris in the female hermaphrodite for 
a penis. 

The essential point in diagnosis is the determina- 
tion of the presence of a fuactionating ovary or 
testicle. In the case of the male hermaphrodite, 
if spermatozoa can be isolated, there can be no 
doubt. If a portion of testicle can be removed 
by operation and spermatozoa found in it, the 
sex is determined. 


In the case of the female hermaphrodite, the] h 


presence of menstrual molimina is only a probable 
indication of sex because complete male hermaph- 
rodites have been observed to exhibit periodic 
hemorrhages having the character of menstrua- 
tion. Pregnancy is a complete proof of the 
female sex. Operations for hernia or abdominal 
operations furnish material for microscopic ex- 
amination in the way of testicle or ovary. Palpa- 
tion is not a sure guide, as an ovary has been 
frequently mistaken for a testicle, and vice versa, 
and it is necessary to demonstrate functionating 
ovarian or testicular tissue, not simply the 
presence of either sort of tissue, before the diag- 
nosis of sex is established. A histologic examina- 
tion of tissue removed is, then, a necessity in the 
absence of the demonstration of spermatozoa 
—— pregnancy to prove the sex of a hermaph- 
ite. 


1 ner - Gynéc. et de Chir. Abd., tome xvi, no. 3, pp. 209-268 
mars, 

? Surg., Gynec. and Obstet., October, 1911, p. 449. 

3 Hermaphroditismus beim Menschen, Leipzig, 1908. 

4 Geschlechtsiibergingen. 

5 Lib. iv, no. xii. : 

* Handbuch ra pathologische Anatomie, Berlin, p. 725. 

ut 


. ctt., p. 
8 Zeitschr. fiir Heilk., 1905. 
9 Obstet. Soc. of London, xxxviii, p. 265. 
. klin. Wochenschr., 1905, no. 17. 
11 Verhandl. der deutschen pathol. Gesellschaft, Berlin, 1900, p. 241. 
12 Deutsche med. Wochenschr., 1903, p. 77. 
18 Berl. klin. Wochenschr., 1905, no. 17, p32. 
\ Hegar’s Beitrage zur Geb. und Gyn., bd. xi. 
16 Loc. cit., p. 617. 


fieports of Aocieties. 


AMERICAN CLIMATOLOGICAL ASSOCIATION. 
(Continued from No. 24, p. 920.) 


Dr. Jonn W: Brannan, New York, read a paper on 
FRESH AIR IN SCHOOLS AND HOSPITALS. 


Illustrated by lantern slides. 

He showed the possibility of getting really fresh air 
into all our schools and all our hospitals. At Sea 
Breeze Hospital, Coney Island, the children suffering 
from tuberculosis are absolutely in the open air all 
the twenty-four hours with the exception of a half 
hour for dressing and undressing. In the hospitals of 


New York the children have the use of balconies and 
open windows. In all the newest public schools 
transoms are being constructed over the doors. These 
are left open and with proper ventilation of the halls 
a marked improvement in the air of these schoolrooms 
can be noted. Dr. Brannan illustrated his remarks by 
a series of lantern slides taken from the hospitals 
and open air schools in New York City. 


DISCUSSION. 


Dr. J. Perkins, Providence, R. I.: The work which 
we have done in Providence in connection with fresh 
air schools has not been of the nature of hospital work, 
but as a part of the school system; that is, the school 
hours are the regular school hours and the scholars 
are children who are below par. In this we have had 
three objects in view: first, to take care of any children 
who are physically below par, whether tuberculous or 
not, who have not been able to keep up with the regular 
school work. Our second object is to give the state or 
the city better value for their money expended, for it 
as been proved that children advance faster in these 
open air schools than they do in the regular schools. 
It is not simply to help out these children but to give 
the state or city a better return for its money. Our 
third object is to raise the standard of life throughout 
all the schools of the city, and that to me is an impor- 
tant thing in this work. The number of children 
affected with tuberculosis is very great and until some 
means is taken to keep B 4 the physical welfare of these 
children they will be a drag upon the state. A large 
part of them can be prevented from becoming tuber- 
culous by this kind of a school, and it seems to me to be 
the right thing to begin preventive treatment and not 
wait till tuberculosis develops — to give them a hold 
on. life so that they can resist any active development 
of tuberculosis. Children who could not attend the 
ordinary schools with any degree of regularity because 
of ill health, and especially because of frequent colds, 
have attended these schools regularly and have so 
improved in health as to return to the regular schools 
successfully, making room for children who needed the 
fresh air more. The children are under medical in- 

ction. The work is a success from all points of 
view, the public has a good return for money spent, and 
from an educational standpoint it is also a paying 
venture. The scholars are followed to their homes by 
the nurse from our tuberculosis clinic to see that the 
hygienic measures are carried out as for tuberculous 
children, whether they are tuberculous or not. More 
visitors call upon these schools than any other in the 
city. The color comes into the cheeks and the sparkle 
to the eye. We all know how unfitted a child is for 
close and continued application to work during long 
periods and yet most of our school boards expect the 
children to do this and are even ually giving up the 
time for recess, and all this time 1s spent in rooms which 
are anything but ventilated. We have teaching in 
connection with our day camps and in connection with 
the hospitals for bone tuberculosis. One result is that 
a different standpoint is being taken and a committee 
has been appointed consisting of the professor of biology 
at Brown University and the dean of Pembroke and 
— © try to raise the standard of hygiene in public 
schools. 

Dr. J. A. Mittzr: It is necessary, I think, to dis- 
tinguish two classes of fresh air schools, — one for the 
tuberculous child and another for the anemic and run- 
down child. They really need two distinct sets of 
treatment. I believe that tuberculous children should 
be connected with an institution, a day camp or a 
hospital, for they need supervision and treatment in 
addition to schooling. Quite distinct from them is the 


\ 


956 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DeceMBER 21, 1911 


anemic type, which belongs to the regular public school 
system; there they have the same number of school 
hours as other children, but in additidn they have the 
fresh air, good food and rest in connection with their 
school work. Our children are required after lunch 
to lie down for two hours, during which they usually 
sleep, and it is really remarkable the improvement which 
follows even a short time of this treatment. 

I cannot sit down without saying to you how much 
indebted we in New York are to Dr. Brannan for his 
devotion, energy and interest in this whole matter. 
We are on a fair road, largely through his influence, to 
having open air in every schoolroom in New York, 
and I feel sure this influence will extend far outside 
that city. 

Dr. E. O. Oris, Boston: Dr. Brannan mentioned 
the fact that our fresh air school had been closed in 
Boston through the influence of the mayor; this is an 
error as it was by order of the consumptives’ hospital 
trustees, wl maintained that if these children were 
really tuberculous then they should be provided for in 
a sanatorium for children, but if they were only anemic, 
then the school authorities should look after them. 
There are two sets of children requiring this fresh air 
treatment,— the consumptive child and the anemic 
child; the last the school authorities should take care of, 
the other the consumptives hospital. We do not know 
the number of tuberculous children that are in our 
cities and I do not know any other way of determining 
this than to have experts go through the process of 
examining all school children. Hence, we need well 
equipped school inspectors. We have just placed our 
school inspectors in the city of Boston under civil serv- 
ice conditions and I think this will insure competency. 

Dr. Ecpert LeFevre: An interesting point in 
relation to tuberculosis is the time of primary infection. 
It seems to me that most of our cases of tuberculosis 
are infected during childhood, and I have become more 
and more of the opinion that primary infection after 
school age is rare and rather the exception than the 
rule. And if we look to the children of school age we 
are doing more to eradicate tuberculosis than anything 
else. The child can be cared for very readily and a 
proper routine of life can be established easily. But if 
that child is left, how often in later life we have the 
break down and dissemination of the malady. 

Dr. V. Y. Bownpircn: I just wish to say that the 
closing of the Franklin Park open-air school in Boston 
by the trustees of the consumptives hospital was done 
by the majority against an earnest protest of the minor- 
ity, and a large number of citizens who believed that 
the trustees were making a serious mistake for in- 
sufficient reason. 

Dr. Lawrason Brown, Saranac Lake: With regard 
to transoms over the doors. There is a very great 
difference in the ventilation of rooms through transoms 
in corridors when there is heat in the building and 
when there is no heat. The warm air will come through 
the halls and go out of the window, while in summer of 
course you can get proper ventilation through halls 
when there is no heat in the building. When I have 
the windows open in winter I close the transoms be- 
cause I want the air to come from the outside and not 
from the hallway. 

Dr. J. M. AnpErs, Philadelphia: Dr. Miller stated 
that the children in his school had but two hours a 
day for study and yet kept up with their grade. This 
alone would emphasize the importance of the mode 
of treatment under consideration, and that while 
improving them physically they are to an equal extent 
also improved mentally and morally. It seems to me 
that the human mind can searcely grasp the social and 
economic readjustment that will follow. 


Dr. H. L. Taytor, St. Paul: Why not put all our 
children in the open-air schools? We want in our 
schools not only the open air but a lower temperature 
than is usual in the Boston schools, and we want a 
natural ventilation and not an artificial one. With 
regard to resting: from the pictures I see that the 
children are all on chairs; I cannot see why a cot is not 
easier to rest upon than achair. We had a few cots that 
were used for children who had spinal trouble; they 
were of canvas with a square frame and little legs. 
These could be turned up and the whole thing folded or 
rolled up and I think these children could rest much 
easier on a cot such as this than on a chair with its 
irregularities. 

Dr. J. H. Pratt, Boston: I had a sad experience 
with one of my patients, a little girl who had recovered 
in the tuberculosis class and was the very picture of 
health. Finally, in January, I consented to her going 
back to the ordinary school but did not send the 
Friendly Visitor to see that school or the teacher, but 
assumed that the school teacher would do her part so 
that the good results obtained would continue. In 
May she had lost about* 14 lb. in weight, had high 
fever and tuberculous glands in the axille. The 
teacher had put her desk next to a radiator, the air of 
the schoolroom was bad and this was the result. Dr. 
Brannan’s cures indicate that it is a simple matter to 
prevent relapses if there is fresh air in the schoolroom. 
I should like to know how many of the cases relapsed 
after they were transferred back to the ordinary schools. 

Dr. E. R. Batpwin, Saranac Lake: I would like 
to know if at any time there was noted any trouble 
from the effect of light on the eyes of these children 
who are lying out for their rest period in the sun. 

Dr. E. O. Orts: With regard to the matter of feeding 
these children, how many luncheons are they required 
to have, and are they provided by the school authorities, 
or who pays for them. 

Dr. Mapison Taytor: How are we to get the interest 
and co-operation of these teachers in the ordinary 
schoolrooms? I have had a number of school teachers 
as patients and I have found many of them deeply 
resentful; that they are personally against the whole 
thing. I show them how they themselves will profit 
by this far more than the children. 

Dr. Gorpon Wixson: It is not only the question of 
the opposition of the teacher but also of the parents. 
In Baltimore a hygienic committee of the school board 
was appointed to consider hygienic conditions, and from 
what I have seen of the school teachers it has not been 
the teachers but the parents; it is the pressure brought 
to bear by the parents against these open windows that 
is a difficult thing to overcome. 

Dr. J. H. Lowman, Cleveland: With regard to the 
open-air schools, it was the practice in Chicago to ask 
the parents if they wish their children taught in open 
rooms. At first only a few were induced to try it and 
the experiment went on for two years, while now every 
room of the twenty-four but two in the Graham School 
is open. When the rooms were opened for the first 
time in one class, after three months’ tuition the teacher 
declared the children were ready for promotion, the 
children apparently having covered the work usually 
required for nine months in the three months. 

With regard to tuberculous children, we tried to 
estimate them and found three hundred and sixty- 
eight cases of tuberculosis in families in the district 
of that school; we found tuberculosis in 15-20% of the 
children coming from a family where there was some 
taint of this disease, and estimating from that we con- 
cluded that there were ninety cases of tuberculosis in 
the school. We went to the school board with that 
statement. Another statement made was that now 
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the children are obliged to go to school, and such cases 
are backward pupils and each child costs $50 a year 
to educate. These children will in all probability 
spend two years longer before they reach the standard 
required. Now almost anything which will improve 
the hygiene of the school will diminish the time the 
child has to gotoschool. The percentage of attendance 
is increased cnormously and the school standard has 
advanced. So that they save actually one or two years 
by the dispensary, the nurse, and simple inspection. 
If a child advances in six months as much as he did in 
nine you will actually diminish the child’s time in the 
school from one to two years, and the expense to the 
state will be approximately less. 

Dr. J. W. BRANNAN: This work is done by several 
agencies. The food is provided from a fund donated 
by the Tuberculosis Committee of the Charity Organi- 
zation, a private society. The city supplies the build- 
ings, the teachers, the books and anything in the way 
of equipment, but food was not included in this, though 
the clothing, the hoods, felt slippers and blankets, etc., 
were provided by the Board of’ Education. There are 
four or five hundred school buildings in New York. 
We have no opposition among the teachers. Fortu- 
nately in the majority of the schools there is some 
arrangement for preparing f Dr. Maxwell thinks 
the time will come when every school child will be 
properly fed; if he cannot be fed at home he will be 
fed at school at cost price. Some of the superintendents 
have to be won over. You have to do the same thing 
in the hospitals, with the nurses, with the doctors, 
and I feel convinced that in the course of a few years 
instead of putting these expensive ventilating systems 
in our public schools and in our hospitals, we shall have 
the money for something else and by proper window 
ventilation have fresh air coming in direct from outside. 

As to the effect of light on the eyes of the children 
outdoors I cannot answer, but I have not had my 
attention drawn to any ill effects; you will notice that 
during the rest hour the children sleep turned away 
from the light. As to the ultimate results; these 
children all gain in weight and thrive in every way. 
We have nurses in all these schools, furnished by the 
Board of Health, who go to the homes of the children 
to instruct the parents in sanitation and hygiene. 
We are thinking of having preferred nurses put on the 
civil service who can speak at least German. 

The food of the children selected for the first fresh air 
class was certainly astonishing; one Italian boy said that 
he always takes whiskey in his coffee; the majority had 
beer or wine with their dinner, which consisted of 
a little bread with ice cream, candy, cake, etc., 
scarcely one child in this class having a really sub- 
stantial meal. At first they will not eat the rice or 
other wholesome puddings, preferring macaroni or 
cut up oranges or bananas; but finally they will take 
broths, ete. We give them a hot meal at midday, and 
in the middle of the morning at ten and in the after- 
noon at three and before they go home they have 
bread and milk or crackers, and probably one of these 
lunches will be more than they get at home during a 
whole day. That of course accounts for a large part of 
their improvement. With regard to the transoms, my 
idea is that if you have them open in your hallways 
there is bound to be a good circulation of the air pro- 
vided your corridors have pure air. In the hallways 
and wards at Sea Breeze we have transoms everywhere. 
In the public schools I found that many of them have 
transoms in the corridors but that they were closed and 
when you get these open the improvement 1s remark- 
able. With regard to the length of time these children 
stay in the hospital schools, our principle at Sea Breeze 
isto keep the patient until he is well; we have had chil- 


dren there for two or three years. There have been 
very few relapses. As to whether there have been 
relapses among the children who go back into the 
other classes of the public schools I do not know. But 
if this idea is carried out as it should be, when they 
return to these other schools they will still be going 
on with their fresh-air treatment. With regard to 
cots: you will notice in the hospital classes that we 
have cots or beds. When we proposed to establish 
open-air classes in the schools we found a strong objec- 
tion to the word tuberculosis or anything suggesting 
the hospital or sickness. We have to have something 
that will fold up and put away. When the time comes 
for the rest hour the desks are removed and these 
extension chairs are put in their place. 


Dr. E. O. Otts, of Boston, read a paper entitled, 


WHAT IS A TUBERCULOSIS SANATORIUM? 


The position taken was that in a true tuberculosis 
sanatorium only incipient cases must be received. 
These questions were raised: Can an institution which 
receives cases in all stages of the disease be called a 
sanatorium? Must it be situated in a region with 
especially favorable climatic elements? Is it objec- 
tionable to receive into the same institution, called a 
sanatorium, the hopeless cases as well as the early or 
curable ones? What distinction should be made, if 
any, between a sanatorium and a consumptive hospital? 


DISCUSSION, 


Dr. V. Y. Bownitcu: I should like to speak a word 
of our sanatoria in Massachusetts now. I recently 
made a visit to the Rutland Sanatorium and as far 
as the administrative conditions and the character of 
the patients were concerned, I was much pleased at its 
improvement; but I was dismayed to see the large 
number of hopeless cases, some of them mere wrecks, 
which were in the infirmary and elsewhere. I wish it to 
be understood that what I say is in no sense in a spirit 
of carping criticism of the Tuberculosis Commission. 
I feel that the present plan of putting the admission of 
patients freely into the hands of the whole medical 
community is a great mistake. We should have a 
board of examiners to act as a filter, as it were, to 
determine what patients should be placed in a sana- 
torium and what not. As to the possibility of keeping all 
incipient cases, that would be absolutely impossible. 
From my experience it is impossible to keep to this, 
you cannot do it. Moreover, a great many cases that 
are not incipient, that have got into the second stage, 
are not hopeless, they often come in very ill and im- 
prove in the most astonishing way. Then again there 
is the advanced stage; for instance, two cases recently 
were brought to Rutland where they died within 
four hours of admission, and I know of cases too where 
the physicians have sent in applications to the Boston 
Hospital for incipient cases which when admitted were 
found to be almost moribund. I do not believe that 
the hopeless cases should be mixed with the incipients, 
and I feel very strongly on that point. I know that 
they are discussing it now in the commission, and I 
feel that with the establishment of hospitals for the 
advanced cases it will bring Rutland and other institu- 
tions established for this disease more into line as a 
sanatorium proper. 

Dr. Lawrason Brown: In determining the defini- 
tion of sanatoriums we have to go back and consider 
the question historically. When these institutions 
were first started there was great doubt in every one’s 
mind whether tuberculosis {could be cured, and the 
name then meant a place where one could get cured. 
I know to-day of but one institution which tries to 
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limit the cases almost entirely to incipient cases, and 
they get but 50%. Several years ago we had a method 
by which we selected from the waiting list the best 
cases and we got 50% in the incipient stage. We can 
usually get only 25% of incipient cases and not any 
more. I do not believe many institutions get more 
than this. We want cases that have some chance of 
recovery. Having lived for ten years in a sanatorium 
I would say that there is a most depressing effect on 
the patients of having two or three individuals die. 
It puts the others back. You must have detention hos- 
pitals for these cases which are apparently hopeless; 
then if they show signs of improvement they can be 
taken into a sanatorium and treated. 

Dr. D. R. Lyman, Wallingford, Conn.: It is the 
experience of most of us that such deaths hold back 
our curable cases, and it does not make very much 
difference whether they are on the front porch or any- 
where else; the question of the undertaker coming up 
there is the main thing, and the combination of the 
far advanced and the hopeful and curable cases is bad. 
The Baltimore plan takes in any type of case, but they 
take them too far from their homes. There should be 
one place for curable cases, with especial facilities for 
the care of the doubtful ones, and another to take care of 
the hopeless. 

Dr. H. M. Kina: I would enter a word of protest 
against the idea that a death occurring in the sanatorium 
now and then is so awfully depressing. In my own 
institution perhaps I do not hear all the criticisms 
that are abroad, but I do not think I have ever heard 
it said thet that special feature was so very disturbing. 
if an institution is divided into units and the reception 
hospital more or less remote from other sanatorium 
buildings, forming a sort of clearing house, and where it 
is well known that an effort is made not to admit 
hopeless cases, but where every patient is given a 
chance if there is any chance for him, a death occurring 
occasionally does not seem to be particularly depressing; 
I have never seen any bad effect from such an event. 

Dr. C. L. Minor, Asheville: My views do not agree 
with those of Dr. King. To avoid what most patients 
. find depressing I separate my patients into three classes, 
light, medium and advanced, placing them in separate 
houses. But man is fallible, and occasionally in my 
“light ”’ houses I get in patients who rapidly prove 
that my prognosis was wrong. hile my patients 
are generally cheerful and cheery they are not so 
fortunate as Dr. King’s patients and a death in the 
house is most depressing and unfortunate in its effects 
on them. The place in which hopeless moribund 
patients are placed is in no sense a sanatorium, but a 
hospital, and it is absolutely necessary to have a hospital 
of that sort in every city and it is one of the most 
important features of the fight against this disease. 
It should be separated absolutely from the sanatorium 
and should be run chiefly to protect the community 
and not so much to make the death of the patient easy, 
and there is absolutely no relation between such a 
hospital and the sanatorium. 

Dr. H. L. Taytor: I believe the best arrangement 
for state and city sanatoria is that which we tried to 
inaugurate in Minnesota, of putting up hospitals which 
have to receive every citizen that applies suffering with 
tuberculosis irrespective of the stage of their disease, 
and from these hospitals the favorable cases are to be 
forwarded to the central state institution while the 
unfavorable ones will remain until they die or go back 
to their homes. The homes are thus protected and 
the sanatorium is kept full of truly incipient cases. 
At present there is scarcely a bed in which a consump- 
tive,is welcome to die. Most of our institutions are 
for those who will get better. We should all have 


these small hospitals for advanced cases near the homes 
of the patients where their friends could visit them 
and from these asylums send the favorable cases to the 
central state institution. I am sure the problem of 
dealing with the incurable cases could be easily solved 
in this way. I have heard many remarks from patients 
who say that it is most depressing to see that daily 
funeral going up “ over the hill to the graveyard ” 
in institutions where advanced and incipient cases are 
received and where there must be numerous funerals. 

Dr. Eopert LeFevre, New York: Much has been 
said of the organization of state sanatoria and the work 
done by them. Now we are having another develop- 
ment taking place and that is the organization of 
county hospitals for the care of tuberculous cases, and 
I think it should be urged upon those who are interested 
in these county hospitals that they be made the clear- 
ing places for the proper cases to be sent to the state 
institutions, while those with no ultimate hope of 
recovery be kept near their families. I am glad that 
this matter was brought up here because I think it is 
going to be a very important factor in the proper 
management of cases of tuberculosis, both incipient 
and advanced. 

Dr. J. H. Exvziotr, Toronto: The province of On- 
tario has for some time been trying to solve this prob- 
lem. To prevent much duplication of institutions, 
the Ontario Medical Association recommended, and the 
Provincial Secretary’s Department approved, that 
every general hospital make provision for the care of 
tuberculous cases where there was already no pro- 
vision made in the way of a special hospital. Our 
public general hospitals receive a grant from the 
province of $1.40 per week per patient and all our 
consumptive hospitals $3.00, so that those general 
hospitals putting up pavilions in their grounds would 
receive this amount for each patient received. It has 
been well said that a hospital is not a general hospital 
unless it cares for the tuberculous, but few care to do 
so. This has a bad effect in the training of the nurses. 
If I telephone to the registry and ask for a nurse, they 
will ask, ‘“‘ What kind of a case,” and then answer, 
“Oh, I do not nurse tuberculosis,” and when you 
succeed in getting a nurse for your case she generally 
does not know anything about it. So that if these 
local hospitals care for the tuberculous in the advanced 
stages we solve that problem and then the incipient 
cases can go to the more central institution. It is 
going to be very difficult to get competent men to 
take charge of a large number of small institutions, 
at least in Canada, and we know how results depend 
upon the director of the sanatorium. As far as the 
mixture of the favorable and unfavorable cases is 
concerned I must say that after ten years of sanatorium 
work it is depressing to have a death occur in your 
institution; the patients develop unfavorable symp- 
toms as a result and the excitement and the nervous 
depression that ensues lasts for days. 

Dr. Perkins: At St: Joseph’s Hospital, in 
Providence, I have seen quite a number leave the 
institution when case after case of tuberculosis died. 
Many patients go to the state sanatorium and are sent 
back within the week, and one patient went out at 
eight o’clock at night and died in the morning. Sana- 
toria should not be used for such a class of cases. 

Dr. R. C. Parrerson: While we all admit that our 
cases should not be mixed, the fact of the matter is that 
in this part of the country (Canada) we have not 
accommodation at present for not only the far advanced 
moribund, but those moderately advanced cases that 
are acutely ill. If there is any chance at all for a 
patient, some of our institutions at least should take 
these patients in, not only for the benefit of them- 
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selves, but for the apc nay of the community and the 
other members of their families. We have to take 
them in to our institutions even if it comes to mixing 
cases. 

Dr. J. W. BRanNAN: There seems to be no question 
that these cases should be separated. How are we 
to arrive at this? We have one method in New York 
City and that is through a clearing house. We have 
an admission bureau to which every case seeking 
hospital treatment is referred. It is then sent to the 
proper institution. It seems to me that this subject is 
so important that a committee should be formed to 
report at our next meeting the conclusions of the men 
connected with sanatoria in the various states, that is, 
a consensus of the opinion of all doing this work, not 
simply an expression of individual opinion. 

Dr. E. R. Batpwin: In answer to Dr. Minor about 
the undertakers, I would suggest that they attend to 
the esthetics of undertaking. We try to avoid the 
appearance of the undertakers in the neighborhood of 
the other patients. When a death occurs in our recep- 
tion hospital he comes nearly always at night, if pos- 
sible, while the patients are asleep. But with an 
institution with separate rooms a death is almost 
unnoticed and we seldom have any conversation about 
the death of the patients. 


(To be continued.) 


Book eviews. 


A Manual of the Practice of Medicine. Prepared 
Especially for Students. By A. A. STEVENS, 
A.M., M.D., Professor of Therapeutics’ and 
Clinical Medicine in the Woman’s Medical 
College of Pennsylvania; Lecturer on Medicine 
in the University of Pennsylvania, etc. Ninth 
edition, revised. 12mo. Pp. 573. Illustrated. 
Philadelphia and London: W. B. Saunders 
Company. 1911. 


As stated in the preface, this small volume 
is written to serve as a preliminary outline of the 
subject of medicine, to be enlarged upon by 
attendance of lectures and other studies. In 
this purpose a high degree of success has been 
attained. Practically all the conditions included 
in larger works are concisely but clearly described, 
and in addition to sections dealing with internal 
medicine and neurology, a complete section is 
given on diseases of the skin.” 


Surgical Applied Anatomy. By Sir FREDERICK 
G.C.V.O., C.B., LL.D., 
F.R.C.S. Sixth edition, revised by ARTHUR 
Keita, M.D., LL.D. Aber., F.R.C.S. Eng. 
Illustrated with 137 figures, including 58 in 
color. Philadelphia and New York: Lea & 
Febiger. 1911. 


The best recommendation of this successful 
standard manual is the author’s original preface, 
- which so felicitously explains the nature and the 
importance of applied anatomy. This sixth and 


latest edition bears alterations from its predecessor 
chiefly in relation ‘to the glands of internal 
secretion, to the lymphatic system, to the anatomy 
of the abdomen, and to the new facts which have 
been discovered by the use of x-rays in examining 
the human body.” There are thirty-five new 
illustrations. It were well if incipient students 
of anatomy, in their hours of discouragement, 
might read from this book. Dr. Treves, — to 
adapt the phrase used of Prof. William James, — 
is a surgeon who writes like a novelist, and his 
lucid and allusive anatomic expositions have an 
illuminating inspiration like those of our own 
Dr. Oliver Wendell Holmes. 


Operative Obstetrics, including the Surgery of the 
Newborn. By Epwarp P. Davis, M.D., Pro- 
fessor of Obstetrics, Jefferson Medical College, 
Philadelphia. Octavo volume of 483 pages, 
with 264 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company. 1911. 


Dr. Davis is to be congratulated upon giving 
to the profession the advantages of his experience 
in such an available form as we have it in his 
‘“‘ Operative Obstetrics.” The author has cov- 
ered diligently the field of operative obstetrics 
with a final short chapter on surgery of the new- 
born. In the introductory chapter Dr. Davis 
writes of the technic of operations in private 
houses and hospital practice, and his remarks are 
well worth studying. In Part I is contained a 
short review on surgical operations which may or 
may not be safely undertaken on the pregnant 
patient. Here also he has placed therapeutic 
abortion and the induction of labor. In Part II 
the usual operations used in obstetrics are placed, 
— breech extraction, forceps, version, craniotomy, 
Cesarean section, vaginal Cesarean section, 
etc. Nowhere in English is there such an excel- 
lent review of suprasymphyseal and extraperito- 
neal section as in this chapter. Part III contains 
the surgical procedures which may be indicated 
in the puerperal period. Part IV is on the sur- 
gery of the newborn. 

Every obstetrician develops his own technic, 
and it is not to be expected that one can agree 
with all of Davis’s procedures. The beginner, 
however, can feel certain that if he follows the 
technic given in the book he cannot go wrong. In 
every chapter Dr. Davis has laid down truths 
which must be followed, and if physicians would 
follow them carefully the amount of poor operat- 
ing that is now so common would be much re- 
duced. Dr. Davis’s style is clear and the book 
fills a gap in obstetrical works which has long been 
evident. 

The book itself is printed on heavy glazed 
paper. ‘The illustrations, in the main taken from 
other authors, are excellent. The arrangement 
of the text is excellent and at the end of the book 
is an index. After each chapter there is a bibliog- 
rapby of the more recent works upon the subject 
just reviewed. The book is to be highly recom- 
mended. 
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RATIO OF SEXES AND INFANT MORTALITY. 
INCREASE OF INDIAN POPULATION. 

In the issue of the JourNau for Dec. 7 we 
published some preliminary statements from the 
Census Bureau of the United States Department 
of Commerce and Labor relative to national 
vital statistics for 1910. Similar statements issued 
during the past fortnight refer to infant mortality, 
to the ratio of sexes and to the Indian population. 
The figures on the ratio of sexes are particularly 
interesting and somewhat surprising. 


‘In the United States as a whole there are 
47,332,122 males and 44,640,144 females, or a 
proportion of 106 males for every 100 females. 

‘Most northern European countries show an 
excess of females. The contrary fact in the United 
States has been generally ascribed to the effects 
of immigration, as it is well known that among 
immigrants males predominate to a large extent. 

‘“* Among the foreign white there are 129.2 males 
for every 100 females. But this excess of males 
is also found in the largest single group of the 
population of the United States—the native 
white of native parents. Of the latter there are 
25,229,294 males and 24,259,147 females, or a 
proportion of 104 males for every 100 females. 

“Among the native white of foreign parents 
the numbers of the two sexes are almost equal, 
with a slight excess of females. 

“Among the negroes, however, there is a 
more noticeable preponderance of females, 98.9 
males to 100 females. | 

“In the United States as a whole the males 
predominate. There are only six states, including 
the District of Columbia, in which at the present 
time females are in the majority, as follows: 


State. Males. Females. 
Massachusetts, 1,655,226 1,711,190 
Rhode Island, 207,359 272,251 
Maryland, 644,225 651,121 
District of Columbia, 158,050 173,019 
North Carolina, 1,098,471 1,107,816 
South Carolina, 751,842 763,558 


“In these six states there is a net excess of 
100,782 females, but in the country as a whole 
there is a net excess of 2,691,978 males.”’ 


It is well known that among the older nations 
and in highly civilized communities females tend 
to preponderate. As a French writer has ex- 
pressed it, ‘‘ Les nations se féminisent.”’ Yet this 
preponderance has as yet established itself in 
only a few American communities, and among 
the entire people the unusual proportion of sexes 
is strongly the reverse. This seems to indicate 
probably not so much a lack of culture and 
civilization as a persistence. of primary racial 
vigor. The Americans are still young as a people. 

In the matter of infant mortality, the data 
announced relate principally to the death-rates 
during different age periods. 


‘In the entire death registration area 19 out 
of every 100 deaths at all ages in 1910 were among 
infants under one year, and 27 among children 
under five years. Pennsylvania recorded the high- 
est percentage both in deaths of infants under 
one year and of children under five years, namely, 
24% for the former and 34% for the latter; and 
California the lowest, 11% and 16% respectively. 

“Of all cities in registration states, as well 
as registration cities in non-registration states, 
the lowest percentages of deaths of infants under 
one year, 4%, and deaths of children under five 
years, 6%, were shown for Santa Cruz, Cal. 
Lackawanna, N. Y., reported the highest per- 
centage of deaths, 62, among infants under one 
year, and also the highest, 79, among children 
under five years of age.”’ 


It would be interesting to know the relative 
proportion of the death-rates among male and 
female children. 


‘“‘ The number of deaths during the second year 
of life (33,080, or 4.1%) was only about one fifth 
as great as the number during the first year, al- 
though it exceeded the number shown for any 
five-year period between the age of five and that 
of thirty-five. In 1909 the number of such deaths 
was 30,279, or 4.1% of the total. It is evident 
that the ascertainment of the proportion of deaths 
during the first or second year of life may be of 
great value in devising practical sanitary measures 
even though such a comparison does not measure 
precisely the true infantile mortality.” 


As a matter of fact, after the first year there is 
a marked decline in the death-rate, which there- 
after varies little until after the fifth year, when 
it begins again to decline, and, with some minor 
fluctuations, continues to do so through adoles- 
cence, reaching a minimum during the decade 
from thirty to forty years of age. The first year 
has been medically considered the most critical 
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period of life, and the above figures seem abun- 
dantly to justify this regard. 

The data given with reference to the Indian 
population are somewhat surprising. 


“In 1910 the Indian population of continental 
United States was 265,683, as compared with 
237,196 in 1900 and 248,253 in 1890. According 
to these figures, there was an increase in the 
Indian population from 1900 to 1910 of 28,487, or 
12%, as compared with a decrease from 1890 to 
1900 of 11,057, or 4.5%. For the twenty-year 
period from 1890 to 1910 there was an increase 
of 17,430, or 7%.” 


One is wont to think of the North American 
Indians as a vanishing race. These figures seem 
to indicate the contrary. Perhaps they are not 
quite so regressive a people as has been supposed. 
Perhaps, too, they have at last weathered some 
of the evils of civilization and are beginning a 
new period of racial advance. 


THE ERADICATION OF BERIBERI. 


A REPRINT of an article by Dr. Weston P. 
Chamberlain in the Philippine Journal of Science 
for April, 1911, describes ‘“‘ The Eradication of 
Beriberi from the Philippine (Native) Scouts by 
Means of a Simple Change in their Dietary.” 
This change consisted in the reduction of the 
daily individual ration of rice to 16 oz., and the 
substitution of a legumen to complete the diet. 
The legumen used was the mongo, a kind of bean. 
The decrease in incidence and mortality of beriberi 
following the adoption of this dietary was strik- 
ing, and by the end of 1910 the disease was prac- 
tically eradicated from among the native Philip- 
pine scouts. An insert dated June 25, 1911, states 
that during the first five months of this year only 
one case of beriberi occurred among them. The 
- author believes that these observations confirm 
the theory that the disease is due to the excessive 
use of polished rice in the diet, and that it can be 
cured by the simple measure above described. 
This demonstration is another contribution made 
by American medical science to the progress of 
preventive medicine. 


>. 


ATHLETICS IN THE NAVY. 

Tue recently issued annual report of the 
Surgeon-General of the United States Navy 
records interesting data of the health of that body 
during the fiscal year 1911." Among the hygienic 
problems noted as of special importance are those 
of venereal disease, typhoid, tuberculosis and 
tonsillitis. Compulsory antityphoid inoculation 


is recommended for all persons under forty-five 
years of age in the naval service. Dr. Stokes 
presents statistics tending to show that so-called 
athletes render less efficient service and are earlier 


liable to degenerative disease than those not 


distinguished in physical sports. He believes that 
prolonged and severe athletic training, and the 
more violent games, are injurious to those who 
practice them, and therefore recommends their 
limitation in the navy and the substitution of 
regulated outdoor exercise and physical drill. 
These conclusions are of particular interest since 
they represent the observations of an expert 
working with a picked set of men in vigorous 
health, and, so far as true, they apply with equal 
force to athletics in all educational institutions. 


CONSERVATIVE TREATMENT OF UN- 
CINARIASIS. 

THE report of the United States Public Health 
and Marine-Hospital Service for Dec. 8 contains 
a brief paper by Dr. Charles Wardell Stiles and 
Mr. George F. Leonard on the administration of 
thymol in hookworm disease. In severe cases, the 
authors have found it best to conserve the pa- 
tient’s strength by omitting the usual preliminary 
purgation with magnesium sulphate and by giving 
at first only a small dose (10 gr.) of thymol. In 
this way a few of the worms may be expelled. 
As the patient improves, the dose of thymol may 
be repeated and increased; and when finally the 
general condition warrants, the full dose of 
thymol may be given, preceded and followed by 
saline purgation, and the cure completed. By this 
conservative method the severest cases may be 
gradually restored to health, without the danger- 
ous prostration following the immediate adminis- 
tration of radical treatment. 


& 


PROGRESS OF THE OPIUM CONGRESS. 

MEET NGs of the International Opium Congress, 
now in session at The Hague, have continued dur- 
ing the past week, and a number of important reso- 
lutions have been adopted. On Dec. 12 it was 
voted to oppose sending raw opium to countries 
where its importation is prohibited, and to favor 
the restriction of the trade exclusively to countries 
engaged in its production and consumption. On 
Dec. 13 a resolution was adopted to limit suc- 
cessively the manufacture and use of prepared 
opium. On Dec. 15 the congress voted to urge 
all governments to pass legislation restricting the 
use of morphine to medical purposes, and on Dec. 
16 to restrict the import or export of morphine 
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and cocaine in the countries represented. Of 
course all the resolutions of the congress have the 
validity only of recommendations, but they will 
probably have considerable moral force in deter- 
mining public opinion and the subsequent action 
of national legislatures. 


AMERICAN MEDICINAL PLANTS. 


Tue Bureau of Plant Industry of the United 
States Department of Agriculture has recently 
published a bulletin (No. 219) on “ American 
Medicinal Leaves and Herbs.” It consists of a 
paper, prepared by Miss Alice Henkel, assistant 
in dry-plant investigations, containing a full 
botanic description, with statement of price, uses 
and mode of collection, of ‘ thirty-six plants fur- 
nishing leaves and herbs ”’ for medicinal purposes. 
Of these, fifteen are official in the United States 
Pharmacopeia, more than half of those there 
recognized. The flower and foliage of each species 
are represented by an illustration. This paper 
forms the third in a series issued by the bureau 
on the subject of American medicinal plants, the 
first dealing with American root drugs, the second 
with American medicinal barks. 


ERADICATION OF SPOTTED FEVER TICK. 


In the issue of the JourNat for April 20, 1911, 
we commented editorially on the work of F. C. 
Bishopp relative to the distribution of the Rocky 
Mountain spotted fever tick, Dermacentor Venus- 
tus, in the western states; and in the issue for 
July 6 we made further editorial comment on 
the work of R. A. Cooley relative to the control 
of the spotted fever tick. In a recently issued 
bulletin (No. 105) of the Bureau of Entomology 
of the United States Department of Agriculture, 
issued on Nov. 17, are presented the results of 
further researches by W. D. Hunter and F. C. 
Bishopp, in co-operation with the Biological 
Survey and the Montana Agricultural College, 
on “The Rocky Mountain Spotted Fever Tick, 
with Special Reference to the Problem of its 
Control in the Bitter Root Valley of Montana.” 

This latest report, after recapitulating the 
investigations previously made, discusses the pos- 
sibility of an increase in the area of incidence of 
spotted fever and the consequent importance of 
controlling the further distribution of the tick 
which is its intermediate and transmitting host. 
The seasonal and life history and habits of the 


tick are reviewed, and the practical questions of its 
control or eradication considered at length. 

The two efficacious and practicable methods of 
destroying the ticks are ‘‘ the dipping of live stock 
in vats provided for the purpose, and the hand 
treatment of such animals as cannot conveniently 
be dipped.’”’ The formula is given for the ar- 
senical dip employed, and the construction of the 
vats is described in detail, with the necessary 
specifications and materials. The authors make 
a series of eight definite recommendations for the 
control of the tick, and estimate the expense of 
its practical eradication in the Bitter Root Valley 
at $23,692, “‘ not including the cost of expert 
supervision and necessary investigation.’ There 
is appended a selected bibliography of the litera- 
ture on the subject for the past ten years. 

This publication by Hunter and Bishopp repre- 
sents the practical working out of the suggestions 
made by Cooley in his earlier paper. The eradi- 
cation of the tick and thereby of spotted fever, 
not only in the Bitter Root Valley, but through- 
out the region of its incidence, seems obviously 
desirable and feasible. Its accomplishment would 
be a worthy triumph of modern enlightened pre- 
ventive medicine. 


MEDIEVAL PUNISHMENTS FOR FOOD AND 
DRUG ADULTERATIONS. 

A RECENT work on “The Romance of the 
Grocer’s Trade” describes some _ interesting 
medieval English pure food controversies. In 
1395 a grocer was apprehended for selling as 
ginger powder a “‘ damnable mixture” made of 
the roots of “rape, radish and old setewale,”’ 
and was punished by being set in the pillory, 
while the aforesaid mixture was burned under his 
nose. A cheesemonger who sold “ measlie 
bacon” was compelled for this offense to ride 
about the streets of London with his face to the 
horse’s tail and a flitch of the bacon hung round 
his neck. At the time of the Wars of the Roses, 
the king’s wardens rode out of London twice 
each year to “the divers feyres, cytyes and 
townys, to supervise, garble, search, examine 
and prove all sorts of drugs, spices and merchan- 
dise, to the purpose and intent that none of our 
subjects be deprived of benefit in buying any of 
the aforesaid, nor be in any wise hurt in their 
bodily health.” Evidently the adulteration of 
foods and drugs was at least as common in those 
days as now, and the effort at their detection as 
vigorous, if not as persistent or successful. If 
our punishments could be as condign and pictur- 
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esque as those of the Middle Ages, they might 
prove more efficacious than fines as deterrents 
from repetition of the offense. A category of 
wholesome chastisments was abolished with the 
pillory, the stocks and the ducking-stool. 


MEDICAL NOTES. 


CHULALONGKORN Memoriat Hospitat. — It 
is reported that the present king of Siam purposes 
to build at his own expense a new hospital in 
Bangkok as a memorial to his father, King 
Chulalongkorn. 


BirTH OF A SPANISH PRINcEss. — Report from 
Madrid states that on Dec. 12 the queen of Spain 
gave birth to her fifth child, a daughter. The 
queen’s fourth pregnancy, noted in the JouRNAL 
of May 26, 1910, terminated in a stillbirth. 


A WoMAN IN THE Royat COLLEGE oF SurR- 
GEQNS. — Report from London on Dee. 14 states 
that Eleanor Colley has been made a Fellow of the 
Royal College of Surgeons. She is the first woman 
ever admitted to membership in that body. 


HyaGiEnic REFORMS IN THE Far East. — Re- 
port from Kuala Lumpur, capital of Selangor, in 
the Federated Malay States, announces that the 
local board of health purposes an extensive de- 
molition of undesirable houses and the installation 
of a modern sewerage system in the hope of im- 
proving the present unsatisfactory hygienic con- 
ditions. 

CHOLERA IN ITaLy. — Report from Chiasso, 
Switzerland, on Dec. 17 states that during the 
week from Dec. 3 to 9 inclusive, there were in 
Italy 27 new cases and 24 deaths of Asiatic cholera. 
These cases all occurred in the provinces of 
Caltaniseta and Girgenti in Sicily. The remainder 
of Italy is reported to be free from the disease. 


INSTITUTE FOR INFECTIOUS DISEASES AT 
Cuicago. — A site has been selected in Chicago 
for the proposed Memorial Institute for Infec- 
tious Diseases, which is to be erected with funds 


bequeathed by the late Mrs. Annie W.-Durand. 


The building is to be four stories high and will 
cost about two hundred thousand dollars. 


OrriceRs TO Pay HospiTaL CHarGEs. — There 
has recently gone into effect a ruling, made on 
Oct. 4 by the comptroller of the United States 
Treasury, that ‘commissioned officers of the 
United States Revenue Cutter Service, while 
receiving medical treatment at hospitals, shall 


pay reasonable charges for their support or sub- 
sistence.”’ Such a reasonable charge is fixed at 
one dollar a day for marine hospitals, the same 
rate charged to officers of the army. 


ERADICATION OF THE Houser — At the 
annual convention of the American Civic Associa- 
tion, held last week in Washington, D. C., the 
eradication of the house fly was one of the im- 
portant subjects of consideration. Reports of 
progress were presented from Kansas, Indiana, 
the Dakotas, New York and Maryland. In 
Baltimore, the Woman’s Civic League pays 
ten cents a quart for dead flies, and this method 
of promoting their universal destruction is advo- 
cated by the Association. 


Suit By “ TypHor Mary.” — Report from 
New York states that on Dec. 3 Mary Wallon, 
otherwise known as “ Typhoid Mary,’ entered 
suit against the city of New York for alleged false 
imprisonment by the board of health. Frequent 
mention has been made in the JouRNAL of Mary’s 
career as a typhoid carrier. This sequel of her 
history will not only be of personal interest, but 
will serve to cause the establishment of a legal 
precedent determining the right of the state to 
detain the person of any disease carrier. 


A FrencH Mepicat ScHooL IN CANADA. — 
The annual catalogue of the Medical School of 
Laval University, Montreal, presents the an- 
nouncement of the course of study in this in- 
stitution for the academic year of 1911 to 1912. 
This school is a continuation of the Medical and 
Surgical School of Montreal, founded in 1845, 
and affiliated in 1890 with Laval University, 
but preserving still its corporate charter and 
autonomy. Its instruction is conducted entirely 
in French. It has at present 195 students. Its 
existence is a reminder of the persistent factor 
of Gallic influence on medicine and civilization 
in Canada. 


AND ABSINTHE REGULATIONS — The 
pure food and drug board of the United States 
Department of Agriculture formulated on Dec. 
14 a series of regulations defining the legitimate 
medical uses of opium, morphine and cocaine, 
and providing that dealers in this country must 
make account for every ounce of these drugs im- 
ported. The board has also framed an ordinance 
forbidding the importation of absinthe, as a 
substance dangerous to the public and to the 
individual health. The manufacture of absinthe 
has already been forbidden in Switzerland and 
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Belgium, and its sale is rigidly regulated in Paris. 
These ordinances await approval by the Secretary 
of Agriculture. 


AMERICAN PuBLIC HEALTH AssOcIATION. — 
The thirty-ninth annual meeting of the American 
Public Health Association was held at Havana, 
Cuba, during the week ending Dec. 11. Among 
the representatives present from Massachusetts 
were Dr. Mark W. Richardson, secretary of the 
State Board of Health, and Dr. Samuel H. Dur- 
gin, chairman of the Board of Health of Boston. 
One of the principal topics of discussion was that 
of infantile paralysis, and important data were 
contributed by Dr. Richardson relative to the 
investigation of recent epidemics of the disease. 
The newly elected president of the Association 
is Dr. R. M. Simpson, of Winnipeg, Canada. 


STuDENT WARD AT WIsconsIN HospitTaL. — In 
the issue of Science for Dec. 8 it is announced 
that a new student ward at the Madison (Wis.) 
General Hospital ‘‘ will be ready for patients 
within a short time and will provide the Univer- 
sity of Wisconsin with much needed facilities for 
caring for sick students. The new ward consists 
of two adjoining rooms and a heated sun porch, 
which are located on the first floor of the recently 
constructed addition to the hospital. Nine stu- 
dents can be accommodated in the ward at one 
time. The student ward in the city hospital is 
the result of many years’ agitation, both on the 
part of citizens and students. Seven hundred 
dollars was raised for the ward by students of 
the university, and Thomas E. Brittingham, of 
Madison, a regent of the university, gave $5,000 
to the hospital on condition that a ward fer uni- 
versity students be maintained.” 


BOSTON AND NEW ENGLAND. 


AcuTE InrectTious DIsEAsEs IN Boston. — 
For the week ending at noon, Dec. 19, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 48, scarlatina 29, typhoid fever 13, 
measles 52, smallpox 0, tuberculosis 56. 

The death-rate of the reported deaths for the 
week ending Dec. 19, 1911, was 14.91. 


Boston Morrautity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Dec. 16, 
1911, was 230, against 217 the corresponding week 
of last year, showing a increase of 13 deaths, and 
making the death-rate for the week, 17.41. Of 
this number 120 were males and 110 were females; 


225 were white and 5 colored; 136 were born in 
the United States, 90 in foreign countries and 4 
unknown; 52 were of American parentage, 149 
of foreign parentage and 29 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
46 cases and 4 deaths; scarlatina, 28 cases and 
0 deaths; typhoid fever, 10 cases and 2 deaths; 
measles, 65 cases and 1 death; tuberculosis, 62 
cases and 27 deaths; smallpox, 1 case and 0 
deaths. The deaths from pneumonia were 30, 
whooping cough 0, heart disease 23, bronchitis 
2. There were 12 deaths from violent causes. 
The number of children who died under one 
year was 37; the number under five years, 50. 
The number of persons who died over sixty 
years of age was 67. The deaths in hospitals and 
public institutions were 94. 
One case of smallpox at quarantine. 


SUCCESSFUL CANDIDATES FOR REGISTRATION. — 
Of 72 candidates who took the examinations on 
Nov. 14, 15 and 16 before the Massachusetts 
State Board of Registration in Medicine, 47 
passed, of whom 5 were women. 


RECRUDESCENCE OF SMALLPOX IN RHODE 
IsLAND. — Report from Warwick, R. I., states 
that on Dec. 14 fourteen new cases of smallpox 
were discovered in the Pawtuxet valley, where 
the disease has lately been epidemic. This 
recrudescence of the infection has led to renewed 
measures of precaution by the local boards of 
health. 


BreQuests IN Mepicat Cuarity. — The will 
of the late Herbert M. Weston, of Roxbury, Mass., 
who died on Dee. 2, was filed for probate last week 
in the Suffolk Registry. It contains bequests of 
$2,000 each to the Cullis Consumptives’ Home, 
Dorchester, and to Dr. Wilfred T. Grenfell for 
bis work among the deep-sea fishermen of 
Labrador. 


ANTITYPHOID INOCULATION AT TORRINGTON. — 
A bulletin issued on Dee. 15 by the Connecticut 
State Board of Health reports the results of the 
protective use of antityphoid inoculation during 
the recent epidemic of typhoid fever in Torring- 
ton, Conn. Among 400 citizens voluntarily in- 
oculated, only one very mild case of the disease 
occurred. Of 45 nurses inoculated, none had 
typhoid; of 35 who refused inoculation, 2 
developed the infection in a very severe form. 
These data add valuable confirmation to the 
rapidly accumulating evidence in favor of the 
efficacy of this method of prophylaxis. 
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A Vigorous CENTENARIAN. — In the issue of 
the JourNAL for Dec. 22, 1910, we noted the 
celebration by Mrs. Polly Johnson, of East 
Somerville, Mass., of the supposed centennial 
anniversary of her birth. It is pleasant to record 
that Mrs. Johnson bas survived the vicissitudes 
of another year and again celebrated her birthday 
anniversary on Dec..16. Since last year three 
great-grandchildren have been added to her 
family. She still ascribes the long continuance 
of her good health to her habit of sleeping ten 
hours every night and rising at six o’clock in the 
morning. 


Arp FoR MepicaL WoMEN IN Curna. — In the 
issue of the JouRNAL for May 11, 1911, we noted 
the recent organization in Boston of the “‘ Medi- 
cal Women’s Association for Aiding Women in 
Medical Work in Foreign Countries.” At a 
meeting oi this society on Dec. 15, addresses were 
made with especial reference to the present 
status of medicine, medical education and medical 
missionaries in China. There is at present in 
that country only one regular physician to every 
two and one-half million inhabitants. It is the 
hope of the association to aid in the advancement 
of medical learning and service likely to take 
place in China as a result of the political changes 
now in progress. 


THE Free HospiraL AND THE MEDICAL 
Scuoou. — The thirty-sixth annual report of the 
Free Hospital for Women, Brookline, describing 
the work of this institution during’the } ear ended 
Oct. 1, 1911, has received notice in a recent issue 
of the JourNAL. The secretary of the trustees, 
in his report, calls attention to the new arrange- 
ment recently made between the hospital and the 
Harvard Medical School. 


‘An important step has been taken in the 
progress of the hospital by the more intimate 
connection established between it and the Har- 
vard Medical School, by which this institution is 
now officially included among the various hos- 
pitals which are to serve as clinical departments 
for treating special subjects.”’ 


This statement is of considerable interest as 
bearing on the question of the relations of hos- 
pitals to medical schools. The general topic of 
these relations was discussed at length last year 
in the report of the Visiting Committee of the 
Overseers of Harvard College to the Medical and 
Dental Schools. By the present arrangement 
with the Free Hospital, the school acquires the 
gynecologic material at that institution for teach- 
ing purposes in addition to that which it already 


possesses in the gynecologic clinics at the Boston 
City Hospital and the Boston Dispensary. 


DerecTIvE Boston ScHoot CHILDREN. — A 
preliminary report has recently been made to the 
Boston Board of Health relative to the medical 
examination of Boston public school children now 
in progress under the direction of Dr. William J. 
Gallivan, lately appointed chief of the division of 
child hygiene. Since the opening of the school 
year, 42,750 children have been examined, and 
among these the following physical defects have 
been observed. 


“Mental deficiency, 233; defective nasal 
breathing, 3,562; hypertrophied toasils, 9,738; 
defective teeth, 19,518; defective palate, 86; 
cervical glands, 4,425; pulmonary disease, 456; 
cardiac disease, 1,129; nervous disease, 213; 
orthopedic defects, 521; skin, 3,509; rickets, 575; 
malnutrition, 1,611.” 

There are in all 101,634 pupils in the' Boston 
public schools, and the present examination will 
be continued and it is hoped will be completed 
by the end of the year. Judging by the figures 
already reported, the proportions of the various 
defects will be approximately the same as those 
noted in the examination of large numbers of 
school children already conducted in other’ com- 
munities. It should be observed that the more 
common and numerous of the conditions are 
defects easily remediable by hygiene or by simple 
and available medical and surgical treatment. 


NEW YORK. 

REOPENING OF SYDENHAM Hospitau. — The 
Sydenham Hospital and Dispensary, occupying 
a row of nine houses on East 116th Street, which 
was closed at the end of June last in order to 
comply with certain requirements stipulated by 
the State Board of Charities, was reopened on 
Dec. 14, with new officers and numerous changes 
in the medical staff. The premises have been 
completely overhauled and brought up to the 
required standard, and the new board of directors, 
having paid off an indebtedness of $19,000, is. 
working to provide an endowment fund. Dr. 
Michael Michailovsky is now president of the 
medical board, and the attending staff includes 
Drs. Herman Jarecky and Robert Kunitzer, 
physicians; Drs. A. E. Isaacs and H. Jarmulowsky, 
surgeons, and Dr. Max Rosenthal, gynecologist. 


OpeNING oF TARRYTOWN HospitaL. — The 
new hospital at Tarrytown on the Hudson was 
opened on Dec. 9 with a public reception and 
addresses by the Rev. John Knox Allen and Dr. 
Richard B. Coutant, president of the board of 
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managers. It was built and fitted up at a cost 
of $80,000, $25,000 of which was subscribed by 
John D. Rockefeller (whose country place is in 
the vicinity) on condition that a like sum should 
be raised by the managers. Mr. and Mrs. J. D. 
Archbold also gave $10,000. During the week 
the institution was visited by Dr. De Keating 
Hart, of Paris, who is said to have pronounced it 
the best-arranged and most completely equipped 
small hospital he had ever seen. 


Tur Bronx Hosprrau. — The State Board of 
Charities has approved the application of the 
Bronx Hospital organization and has granted a 
charter authorizing the establishment of a hos- 
pital in the Bronx. The medi-~’ <caff of the 
hospital is constituted as follows: snternal medi- 
cine, Drs. A. Jacobi, Samuel W. Lambert, M. 
Aronson, Alex. Goldman; general surgery, Drs. 
Willy Meyer, Arpad Gerster, A. A. Berg, Martin 
Rehling, J. C. Arpad Gerster, J. M. Lipschutz, 
A. L. Goldwater; gynecology, Drs. J. Brettauer, 
Francis Foerster, R. T. Frank, Ulysses 8. Kahn; 
pediatrics, Drs. Henry Heiman, Henry Schumer, 
S. Feldstein; nervous diseases, Dr. Geo. W. 
Jacoby; ophthalmology, Drs. Emil Gruening, 
Otto Schirmer; ear, nose and throat, Drs. W. 
Freudenthal, I. M. Heller, Alfred Braun; genito- 
urinary diseases and dermatology, Dr. William 
J. Robinson. 


A PrimevaL MepicaL INCANTATION. — In a 
recent number of the Churchman attention is 
called to the fact that Prof. Morris Jastrow, of 
the University of Pennsylvania, in his ‘“ Aspects 
of Religious Belief and Practice in Babylonia and 
Assyria,”’ gives in one place a translation of an 
incantation ritual which has obvious analogues 
in its spirit to “ Science and Health,” and might 
be regarded by some as superior to that work in 
style and dramatic effectiveness. ‘‘ Away, away, 
far away, far away!”’ the primitive sufferer from 
the ‘‘claim”’ of disease is to exclaim. ‘‘ For 
shame, for shame, fly away, fly away! Round 
about face, away, far away! Out of my body, 


away! Out of my body, for shame! Out of my 
body, fly away! Out of my body, face away! 


Out of my body, go away! Into my body do not 
return. To my body do not approach. My 
body do not oppress.” 


TUBERCULIN TEST FoR CATTLE. — After four 
years’ resistance to the section of the sanitary 
code of the Montclair (N. J.) Health Department 
relative to the use of the tuberculin test for the 


herds from which the milk supply of the town is 
obtained, it is now announced that the Borden 
Milk Company has decided to submit to the re- 
quirements of the ordinance. This withdrawal 
of the powerful company from the contest marks 
the end of a long and costly struggle on the part 
of the town to enforce the provisions of the code. 
When the obligatory employment of the test was 
inaugurated four years ago, several milk-producing 
concerns went out of business, as they found it 
impossible to conform to the law. Twelve others 
qualified, but the Borden Company obtained an 
injunction against the town. The matter was 
finally taken into the Court of Errors and Appeals, 
and recently this tribunal rendered a decision 
favorable to the town. Had the reverse of this 
been true it is stated that the case would have 
been carried up to the United States Supreme 
Court. 


McKintey Memoriat Hospitau. — The Wil- 
liam McKinley Memorial Hospital League of 
New York, which was incorporated at Albany in 
September, 1908, has announced the opening to 
public subscription of the fund that is to be 
raised to erect a hospital in New York City in 
memory of President McKinley. It is stated that 
the hospital will be open to physicians for the 
treatment of their individual cases and that it 
is designed to maintain in connection with it 
tuberculosis camps in various parts of the coun- 
try, as well as seaside homes for sickly children. 
The league expects to raise a fund of $7,000,000, 
and the financial management will be in the hands 
of a committee of seven, none of whom is to be 
a member of the league, and each of whom will 
be required to contribute $10,000 personally. 
Some of those on the honorary council are the 
governors of Massachusetts, New Jersey, Vir- 
ginia and Ohio, Joseph H. Choate, and Senator 
Burton of Ohio, and the advisory committee 
includes among its members Nathan Strauss and 
Richard C. Morse, international secretary of the 
Young Men’s Christian Association. 


STATISTICS FOR NOVEMBER. — 
November this year was not, as is usually the case, 
the healthiest month of the year. The weekly 
reports of the Health Department show that the 
mortality during the month represented an annual 
death-rate of 13.79, as against 12.89 in October, 
the low record, for a month, of the department. 
This, however, is quite a low rate, and better 
than that of November of last year, which was 
14.30. Among the diseases which showed an 
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increased fatality were the following: The weekly 
average of deaths from scarlet fever increased 
from 2.25 in October to 3 in November; the 
weekly average from measles, from 1.5 to 3; from 
diphtheria and croup, from 16.75 to 19.75; from 
influenza, from 2 to 4.75; from pulmonary tu- 
berculosis, from 146 to 156.75; from acute bron- 
chitis, from 13.5 to 21.25; from pneumonia, from 
66 to 87.25; from bronchopneumonia, from 63.25 
to 85.5; from apoplexy and softening of the brain, 
from 16.75 to 23; from organic heart diseases, 
from 133.75 to 163; from appendicitis and 
typhlitis, from 6.5 to 9.75; from hernia and in- 
testinal obstruction, from 8 to 12.25; from 
cirrhosis of the liver, from 23.25 to 27.5; from 
Bright’s disease and acute nephritis, from 79.75 
to 89.75; and from puerperal affections, including 
septicemia, from 9.25 to 11.25. Among the few 
diseases in which there was a diminished mor- 
tality were the following: The weekly average 
of deaths from typhoid fever declined from 14.25 
to 13.5; from whooping cough, from 6.25 to 2; 
from epidemic cerebrospinal meningitis, from 3 to 
2.25; from diarrheal diseases under five years of 
age, from 95.25 to 38.75; and from cancer, from 
85.25 to 78. For the first time in years there was 
a week (that ending Nov. 11) in which no death 
was reported from cerebrospinal fever. 


EpripeMics OF DIPHTHERIA. — Batavia, Gene- 
see County, has been contending with so serious 
an outbreak of diphtheria (chiefly confined, how- 
ever, to the Italian population) that the health 
board considered it necessary to close the schools, 
churches and places of amusement. From Roch- 
ester, also, is reported an increased mortality 
from diphtheria, and the causes assigned for this 
are the virulence of the present epidemic, which 
is principally of the laryngeal type, the failure 
of parents to call in a physician promptly, and 
the neglect to administer sufficiently large and fre- 
quent doses of antitoxin. 


RESOLUTION IN BEHALF oF Dr. Doty. — A 
largely attended meeting of the physicians of the 
city was held at the New York Academy of 
Medicine on Dec. 13, when the following reso- 
lution was adopted: | 


“ Resolved, that we earnestly and respectfully 
request his Excellency John A. Dix, governor of 
the state of New York, to reappoint Dr. Alvah 
H. Doty as health officer of this port, and that, 
in the interests of the public health at large, in 
the interests of commerce, and for the welfare 
and comfort of those who travel by sea, this 
appointment be made at an early date.” 


This was preceded by a lengthy preamble, in 
which no reference whatever is made to the recent 
Bulger investigation, but which, looking only to 
the scientific side of the case, points out the quali- 
fications requisite for a proper performance of the 
duties of health officer of the port of New York 
and refers to the admirable manner in which Dr. 
Doty has filled this position for the past sixteen 
years. The last section of the preamble is as 
follows: 


“ Finally, while Dr. Doty has _ successfully 
controlled the threatened invasion of Asiatic 
cholera at this port under extremely onerous con- 
ditions during the past two years, it is probable 
that again, in the coming season, we shall face 
the danger of infected immigrants of equally . 
serious import; and since it is highly important 
for the common welfare in this state, and through- 
out the country, that none of the administrative 
safeguards against disease which has been so 
successfully and humanely maintained in the past 
shall in any way or measure be diminished; 
therefore,” ete. 


On this occasion Dr. Abraham Jacobi, president- 
elect of the American Medical Association, pre- 
sided, and Dr. T. Mitchell Prudden, professor 
emeritus of pathology in Columbia University, 
acted as secretary, and the petition to the gov- 
ernor was signed by Drs. Wendell C. Philips, 
president of the New York State Medical Society; 
William M. Polk, president of the New York 
Academy of Medicine; Walter B. James, Simon 
Flexner, William H. Park, Charles L. Dana, M. 
Allen Starr, Theodore C. Janeway, J. W. Bran- 
nan, J. A. McCorkle, A. T. Bristow, and a large 
number of others of the most prominent men in 
the profession. Resolutions urging the reap- 
pointment of Dr. Doty have also been passed by 
the Richmond and Rockland County Medical 
Societies, as well as by the Homeopathic Medical 
Society of the County of New York. 


Current Literature. 


REcorpD. 
Dec. 2, 1911. 


1. *Wricut, B. L. The Treatment of Tuberculosis and 

Other Diseases of Vegetable Parasitic Origin by Deep 
Muscular Injections of Mercuric Succinimide. A 
Theory and the Results of Its Application in Twenty- 


Siz Cases. 
2. prada R. C. John Brown, M.D., and the Brunonian 


System of Medicine. 
3. peed T. F. The Use of Alcohol and the Life 


Insurance Risk. 
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4, Dennett, R. H. The Treatment of Diarrheas in Bottle- 
Fed Infants. 
. Batiencer, E. G., AND Etprr, O. F. A Brief Report 
on 414 Injections of Salvarsan. 
6. Preston, J. W. Mental Stress a Possible Etiological 
Factor in Certain Cases of Pellagra. 
7. McKintey, W. R. Hammock Appendix. 


1. Wright reports thirty-four cases of tuberculosis and 
other infections in which he used deep muscular injections 
of mercuric succinimide. The results in the tuberculous 
cases strengthen his confidence in the “ supreme” value 
of mercury, which he believes to be the chemical affinity 
of the tubercle bacillus. [L. D. C 


Dec. 9, 1911. . 


1. Carter, W. W. The Correction of Nasal Deformities 
by Mechanical Means and by the Transplantation of 
Bone 


or 


2. SHerrietp, H. B. Pediatric Memoranda — Megacolon 
Congenitum. Atresia Ani et Intestini Recti. 

3. Austin, C. K. The Odyssey of a Di is. 

4. Hetter, I. M. Strabismus in Infants and Young 
Children. 

5. Kennepy, J. P. Report of Cases. 

6. *GarpNER, E. R. The Value of Carbohydrate Feeding 
in Typhoid Fever. 

7. Wituiams, T. A Convenient Instrument for Ready 


Clinical I nvestigation of the Sensibility to Coolness and 
Warmth. 


6. Gardner advocates liberal carbohydrate feeding in 
typhoid fever. Wasting in this disease is usually marked 
but can be avoided to a considerable degree by food. 
Carbohydrates protect body nitrogen better than any 
other food, and the absorption of carbohydrates in typhoid 
fever is practically normal. Lactose is the carbohydrate of 
choice; its caloric value is high, it is a powerful diuretic 
and it prevents bacterial decomposition of protein by 
changing the character of the bacteria of the intestinal 
tract from the putrefactive to the fermentative type. 
Bacterial toxins are associated with the breakdown of 
protein, and sugar appears to prevent their formation in 
appreciable amounts. IL. D. C.] 


New York Mepicat JOURNAL. 
Dec. 2, 1911. 


. Bercey, D. H. Preventive Medicine. 

. Fowier, R. 8. Simple Serous Cyst of the Kidney. 

. Furnt, A. A Case of Sexual Inversion, Probably with 

Complete Sexual Anesthesia. 

. Oativy, C. Joint Infections. 

. *Boeum, J. L. Facts and Fallacies in the Treatment of 
Syphilis with Salvarsan. 

. Nascuer, I. L. The Senile Climacteric. 

. Bocas, R. H. Carcinosis of the Bone, Secondary to a 
Growth in Some Epithelial Organ. 

. Guus, A. The Treatment of Varicose Ulcers with Ad- 
hesive Straps. 

. Brewer, I. W. Some Points of Personal Hygiene that 
are Generally Neglected by the American People. 


5. Boehm draws some emphatic conclusions from his 
experience with salvarsan. It should not be used alone, but 
always in conjunction with mercury and iodine. The 
intravenous method of injection is the only one which is 
safe for the patient and from which he will receive maxi- 
mum benefit promptly. The intramuscular or subcu- 
taneous injection of a corrosive chemical is a relic of 
barbarism. Salvarsan should never be administered by a 
physician who has not had experience in making up the 
solution and in the technic of injection. Every patient 
must be carefully studied beforehand with special reference 
to his circulatory apparatus. [L. D. C. 


Dec. 9, 1911. 


1, Kearney, H. W. A Consideration of Nitrous Oxide 
with Oxygen as an Anesthetic in General Surgery, 
with a Review of the More Recent Literature. 

2. Mances, M. The Diagnostic Value of Lateral Thoracic 


Glands. 


nao oft Whe 


3. Warnwaicnt, J. M. The Reduction of Cancer Mortality. 
4. Wirz, 1.8. Cancer Statistics and Their Meaning. 
5 C. G. The Training of Nursery Maids in the 
ted States. 

6. Frescoitn, L. D. Modernized Views of Rabies. 
7. *RanpotpH, B. M. Nomenclature of Poliomyelitis 
(Acute Infectious Paralysis). 

8. Sinz, E. M. Various Infections and Inflammations in 

Children Treated with Tincture of Iodine. 
9. Rospsinovitz, S. Treatment of Persistent Occipito- 
posterior Position. 


7. Randolph objects to all the names which have been 


eve in the past to the disease commonly known as in- 


antile paralysis. There are three requisites, he nn a 
satisfactory name of any disease: (1) It must describe the 
disease; (2) it must distinguish it from other diseases; 
and (3) it must be simple enough to insure its general use. 
The term “ acute infectious paralysis ” these 
three qualifications and is sufficiently broad to permit of 
enlargement of our knowledge without necessitating re- 
vision every time a new fact is [L. D. C.]} 


Tue JOURNAL OF THE AMERICAN ASSOCIATION. 
Dec. 2, 1911. 


1. *Crite, G. W. Newer Methods for Further Increasing 
the Safety of Surgical Operations. 
F. B. The Pathogenesis of the Balantidium 
‘oli. 
GREENE, D. W. Medical Treatment of the Patient 
before or after the Cataract Operation. 


. *Bevan, A. D. The Choice of the Anesthetic. 
Wuitr, W. C. The Care of Patients with Advanced 
Tuberculosis 


LAMBERT, A. ‘The Blood Pressure in Pneumonia. 
VisscuerR, L. G. The Treatment of Chronic Hyper- 
tension 


HEKTOEN, L., AND Eaacers, H. E. Experimental 
Measles in the Monkey, with Special Reference to the 


yles. 

9. Herrick, W. W. The Eosinophilia of Bronchial 
Asthma, with Report of a Case Showing Extreme 
Blood 

10. Squier, J. B. Nephropexy followed by Relief of 

Hematuria. 


PND w 


1. Crile quotes the experimental work of his own and of 
his associates which shows that there is definite impair- 
ment of brain cells in surgical shock and disease. Other 
factors in producing surgical shock are fear, traumatic 
impulses set up in the course of the operation and the 
impairment of the immunity of the patient by ether 
anesthesia. He states that in a close risk in cases of acute 
infection, the impairment in the immunity of the patient 
by ether without any egal procedure might easily 
dispatch the patient. Fear alone may cause grave 
shock or even death. He coins a new word “ anoci- 
association,’ and means by this the elimination of the 
factors which cause such surgical shock. This is done by 
the following methods. Fear is overcome by morphia 
and scopolamine before operation. In external operations, 
the damaging nerve imp may be blocked and the 
brain protected by the local or intraneural infiltration of 
novocain. The nocuous anesthesia is made innocuous by 
the use of nitrous oxide and oxygen. It is stated that the 
patient will endure under nitrous oxide anesthesia four 
times the amount of operative trauma without damage as 
will the patient under ether anesthesia. In cases of hemor- 
rhage or starvation, the operative risk is infinitely bettered 
by previous or simultaneous transfusion of blood. 

4. Bevan quotes other writers who have proven experi- 
mentally that nitrous pxide causes no permanent blood 
changes of any significance; that ether causes more harm- 
ful effects, such as a slight anemia and marked decrease 
in coagulation times, and that chloroform causes the most 
harmful results, such as hemolysis and a distinct anemia. 
Also, that ether reduces the property in human and rabbit 
blood of promoting phagocytosis of streptococcus, pneu- 
mococcus, staphylococcus, colon and typhoid bacilli. 
The death-rate of ether averages 1 to 16,000, while that 
of chloroform is 1 to 3,000. Ether seems to be about six 
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times as safe as chloroform. The claim that chloroform 
has fewer late deaths is not substantiated, as it is found 
that it also has nearly as damaging effect on the kidneys as 
ether, and the effects on the liver are often extremely 
serious. In patients who are extremely bad surgical risks, 
as in typhoid perforation, grave general sepsis, intestinal 
obstruction, etc., nitrous oxide is the safest anesthetic. 
Patients with bad heart lesions or broken compensation 
are not good subjects for this drug. The author states 
that spinal cord anesthesia is dangerous and uncertain and 
should have no place in surgery to-day. Nine deaths 
were reported in the first one thousand cases. The anes- 
thetic mixture or sequence is often dangerous because 
two or more powerful drugs are working together, and one 
may obscure the effects of the other oad not be eliminated 
quickly enough to prevent disaster. [E. H. R. 


Dec. 9, 1911. 


. Newman, H. P. Special Considerations in Surgical 
Treatment of the Female Pelvic Organs. 

. Somers, G. B. Ulerovaginal Prolapse in Elderly 
Women. The Operation of Choice. 

3. *TivneN, R. J. Tuberculin as a Diagnostic and 
Therapeutic in the Treatment of Conjunctivitis 
Eczematosa. Based on a Study of Fifty Cases. 

4. Bensamin, A. E. The Exciting Causes, Means of 

ag and Early Treatment of Cancer of the 
terus. 

. Report of Committee on Houses for Working People. 

Report of Committee on Model Health Ordinances for a 

City Which is a Resort for Consumptives. 

Report of Committee on Laws and Methods of Control of 

uberculosis in a Health Resort State. 

. Report of Committee on the Purification of Sewage. 

Ktiotz, H.G. The Problem of Conserving the American 

Medical Mineral Springs. 
10. Hutt, H. L. A Case of Splenic Anemia with Unusual 
Features. 

11. *Murray, D. H. Pruritus Ani. The Probable Cause 

and an Outline of Treatment. A Preliminary Report 

Based on Results of Original Research. 


3. Tivnen believes that the tuberculous nature of 
conjunctivitis eczematosa is established; and this opinion 
is wes worb by the results obtained in the cases subjected 
to tuberculin, both diagnostically and therapeutically, 
and by other clinical findings. The cutaneous diagnostic 
tuberculin test of Von Pirquet is a reliable method for the 
recognition of tuberculosis, especially in children. Tuber- 
culin as a therapeutic agent in the treatment of conjunc- 
tivitis eczematosa is an agent of distinct and special value 
and should be employed faithfully and perseveringly in 
this class of cases. 

11. Murray advances a very new and interesting theory 
in regard to the etiology and treatment of pruritus ani. 
Bacteriological smears in nineteen cases showed an excess 
of streptococci in every case, while only one of a control 
series of five cases with other rectal diseases showed any 
streptococci outside of the anal canal, and these were not 
in excess. The opsonic index in all the pruritus cases was 
low. The author, therefore, concludes that pruritus ani 
is caused by an infection by or associated with one of the 
streptococci group, which may be the primary, secondary 
or aggravating cause. If it is the secondary or aggravating 
cause, the primary one may have passed away. To the 
physician who treats the case, therefore, the streptococci 
answer best the question of etiology, and a vaccine made 
from a culture of the particular group offers the best i 
of a cure. [E. H. R.] 


no 
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ANNALS OF SURGERY. 
OctToBER, 1911. 


1. *Bristow, A. T. A Study of the Infections. 

2. *Lusk, W. C. The Anatomy of Spinal Puncture, with 

Some Considerations on Technic and Paralytic 

Sequels. 

. *EnReNFRIED, A., AND Bootusy, W. M. The Technic 

of End-to-End Arterial Anastomosis. 

4. *BERNHEIM, B. M., anv Stone, H. B. Lateral Vascular 
Anastomosis. 

5. Tennant, C. E. Some Recent Mechanical Aids to 
Hollow Visceral Anastomosis. 
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6. *Nerr, J. M. Ligation of the First Portion of the Left 

Subclavian Artery. 
7. GREENoUGH, R. B., AND Simmons, C. C.  Fibro- 


Epithelial Tumors of the Mammary Gland. 

8. Gerster, J. C. A. Intercostal Diaphragmatic Hernia. 

9. Green, N. W., ano Janeway, H. H. An Experi- 
mental Study of the Management of Post-Operative 
Thoracic Infections. 

10. Frazier, C. H. The Surgical Clinic of the Protestant 
Episcopal Hospital of Philadelphia. 


_ 1. Bristow’s paper, an analysis of 108 cases of infection, 
is Ss by the belief that, except at large hospitals, 
“the study of infections from the bacteriological stand- 
_ has not received the importance which it deserves.”’ 

e is convinced that vaccines are a most valuable weapon 
against disease. 

2. Lusk’s careful dissections of fifteen spinal cords, in 
all of which the cauda equina was studied, show that the 
only vertebral interspaces which can be used for spinal 
puncture with practical assurance that nerve structures 
will not be penetrated are the fourth lumbar and lumbo- 
sacral, preferably the former. In eleven cases the portion 
of the arachnoid membrane in relation with the posterior 
surface of the cord was carefully dissec The pelvis 
should be extended so as to relax the mesial lying nerve 
roots of the cauda equina. The point of the needle should 
be short to insure complete entrance into the subarachnoid 
space and relatively blunt to add delicacy to the sense of 
touch and to minimize the liability of impalement of nerve 
roots. Lusk prefers the lateral to the mesial route of 
introduction of the needle; for a blunter needle can be used 
and the needle is less likely to be broken. Paralyses after 
lumbar puncture are collected from the literature and 
epitomes of the cases given. The article is excellently 
illustrated. 

3. After an historical introduction, the authors describe 
a technic of end-to-end arterial anastomosis developed 
after suturing the aorte of forty-five cats. Their outfit 
consists of six light mosquito hemostats, two serrefine 
vessel clamps, blunt dissector, fine blunt scissors curved or 
flat, two pair smooth jeweler’s forceps (Boley MM 
blunted), medicine gg and sterile salt solution, fine 
Pagenstecher for ties, No. 16 Kirby sharps, and 0000 
Chinese silk untwisted into three strands for sutures. 
They use three stay sutures, none of which is tied till 
all are placed. With gentle traction on two stays a con- 
tinuous stitch is run between them. They give a case of 
femoral artery severed by a stab in which the technic was 
used with perfect satisfaction. The excellent illustrations 
show the steps of the technic. __ : 

4. The innovation in the technic of Bernheim and Stone 
is the method of making the openings in the vessels. A 
sharp cataract knife held with its cutting edge upward 
and toward the adjacent vein and transversely to the long 
axis of the artery is plunged through the artery in a direc- 
tion oblique to the horizonal plane in which the vessel lies 
so as to form a sector of the lumen with its are equal to 
about one third its circumference. At once the retraction 
of the longitudinal muscle and elastic fibers causes this 
obliquely transverse incision to gape and become an open 
pone The vein is similarly treated so that the openings 
face. A continuous overcasting suture of .0000 silk is 
then run with a size 12 straight needle. The vein is then 
ligated above the anastomosis to protect the heart from a 
back flow of blood under arterial pressure. 

6. Neff was completing a dissection of the neck for 
tubercular adenitis in a youth of twenty-three when pro- 
fuse hemorrhage occ from the first portion of the left 
subclavian artery. The vessel was clamped and the clamps 


_|left in place. Forty-eight hours iater the clamps were 


removed and a pack inserted. Several hemorrhages 
occurred during the next pong days despite packing 
and compression. The vessel was then ligated in the face 
of marked sepsis. An autogenous vaccine was prepared 
(aureus, albus and streptococcus). Excellent convales- 
cence. Neff considers in detail the collateral circulation, 
the causes of death after this ligation, and reviews the 
literature to date. His is the first successful case of liga- 
tion of the first portion of the left subclavian artery per- 
formed in an infected field which continued to suppurate 
after the ligation. [T. W. H.] 
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Tue LANCET. 
Nov. 11, 1911. 


_*Frencn, H. C. Hunterian Lectures on Recent De- 
velopments in the Recognition, Treatment and Prophy- 
laxis of Syphilis. Lecture I. 

West, 8. Remarks on the Diagnosis and Treatment 
of Urinary Tuberculosis. 

3. *CANDLER, J. Wassermann Reaction in General 
Paralysis. The Control of a Series of Wassermann 
Reactions in Cases of General Paralysis by Post- 
Mortem Examination. 

. McGowan, J. P., anp Taytor, W. M. On an Epi- 
demic of Conjunctivitis Associated with the Presence 
of a Gram-Positive Diplococcus Resembling but 
Distinct from the Pneumococcus. 

Owen, E. Intestinal Obstruction Caused by Gallstones. 
A Clinical Memorandum. 

6. Harries, H.R. “ Comforter” Caries. 

7. *Day, H. B. The Blood Changes in Bilharziosis, with 

Special Reference to Egyptian Anemia. 

S. *BayLtey, H.W. The Comparative Value of the Various 
Methods of Antisyphilitic Treatment as Estimated by 
the Wassermann Reaction. 

9, Davron, N. Remarks on the Modern Methods of 
— as Illustrated by a Case of Tumor of the 
sung. 

Vv. Miétier, F. Memorandum on Medical Education 
Submitted to the Royal Commission on University 
Education in London. 


~t 


1. In the first of the Hunterian Lectures on syphilis, 
French describes the demonstration of the spirocheta 
pallida, the Wassermann test and its value, and various 
clinical points in the diagnosis of the disease. 

2. West briefly describes the diagnosis and treatment of 
urinary tuberculosis. He has not had much success with 
tuberculin, but advises its use in small doses. He protests 
against removing a tubercular kidney without long and 
careful study and consideration of the case. 

3. Candler reports a positive Wassermann test with 
the cerebrospinal fluid in 67 out of 69 cases of general 
paralysis, a percentage of 97°. In only 2 cases did the 
cerebrospinal fluid fail to give a positive test before death. 
Six cases in which the reaction was negative, but whic 
were suspected to be cases of general paralysis, have died 
and have been proven not to be cases of general paralysis; 
in 6 more doubtful cases with negative reactions, the diag- 
nosis was changed by future developments of the disease. 
They could not obtain the reaction in any other form of 
insanity. Examination of the blood serum is not enough; 
i positive test here only means that the patient has h 
syphilis; a positive test with the spinal fluid means general 
paralysis. 

7. Day describes the blood changes in bilharziosis and 
presents many tables showing results. There is a slight 
eosinophilic and large mononuclear leucocytosis; there is 
a moderate secondary anemia which may become pro- 
found. The disease causes most cases of moderate anemia 
in Egyptian children, but ankylostomiasis causes more 
profound anemias and does more harm. The combination 
of both is worst of all. ‘ . 

8. Bayley, as a result of his studies, believes that com- 
bined mercury and salvarsan treatment gives the best 
results in svphilis. lJ. B. HJ 


Brirish Mrpicat JOURNAL. 
Nov. 11, 1911. 


1. Pacer, 8S. An Address on the Use of Our Authority. 

2. Gorpon, W. The Factor of Commonness in the Diag- 
nosis of Cancer. 

3. Hepuiey, J. P. Vorsion of the Great Omentum. A Case 
Clinically Resembling Ovarian Cyst with Twisted 
Pedicle. 

4. MacponaLp, A. T. I. 
monta. 

. Roperts, M. D. 


A Case of Antenatal Pneu- 


A Case of Hemochromatosis or 


Pigmentary Cirrhosis of the Liver with Glycosuria. 
Ropinson, W. 
Easy Method. 


Removal of the Eyeball: A Quick and 


ad | used 


THE BRITISH MEDICAL ASSOCIATION. 
Section of Tropical Medicine. 


. Lovett, F. Introductory Remarks. 

. *Martin, C. J., et al. Discussion on the Spread of 

ue. 

. Baasuawe, A. G. Communication Relating to Some 
Recent Experiments on the Transmission of Sleeping 
Sickness. 

. STEPHENS, J. W. W., et al. Discussion on Yellow Fever 
on the West Coast of Africa 


11. Batrour, A. The Réle of ‘the Infective Granule in 
Certain Protozoal Diseases. 
12. *Bayon, H. Demonstration of Specimens Relating to 


the Culture of the Leprosy Bacillus. 

. YorKE, W. The Mechanism of Production of Sup- 
pression of Urine in Blackwater Fever. 

. Smupson, W. J. R., et al. Discussion on Sanitation of 
Villages and Small Towns, with Special Reference to 
Efficiency and Cheapness. 

. H. P. Pellagra: Treatment by Direct Trans- 
fusion of Blood. 


Section of Pathology. 


*Finpuay, L. The Origin of Pulmonary Anthracosis. 

Griinpaum, A. AND GriNBAuM, H. G. On Post- 
Operative Drowning. 

. M., Giynn, E. E. Comparative Value 

of Certain Microscopical Methods of Demonstrating 

Spirecheta Pallida. 


16. 
17. 


8. Martin presents a long and careful article on the 
spread of bubonic plague. He discusses its infectivity, the 
relation of rats to this disease, how it is conveyed from rats 
to man and describes numerous experiments showing the 
mobility of the organisms in urine, feces, etc. He goes into 
the details of the transmission of plague by fleas and de- 
scribes many experiments along this line. The paper 
covers the ground thoroughly and is an excellent and 
up-to-date résumé of the subject. There is a long bibli- 
ography. 

12. Bayon describes experiments on the cultivation of the 
leprosy bacillus, its transmission to rats, subsequent re- 


h | covery and development of the same disease in rats. 


15. Cole describes results in treating 31 cases of pellagra 
by transfusion. In severe and advancing cases this method 
is of value; milder cases should be given medical and 
hygienic treatment first. He reports 58% of recoveries in 
the transfused cases compared with 10 to 20% of recoveries 
in the same type of case in which medical remedies were 
. There is no advantage in having as donor one who 
has had or has been exposed to pellagra. 

16. Findlay, as a result of his experiments on pulmonary 
anthracosis, concludes that while it can be easily pro- 
duced in animals by soot-laden air, it cannot be caused 
by feeding emulsions of soot, nor is pigmentation of 
the mesenteric glands caused by this latter method. His 
researches give no support to the view that tubercle 
bacilli gain entrance by the intestine. Woodhead, Leith 
et al., in discussion, call attention to the fact that because 
dust particles do not get into the lungs via the intestine is 
no reason why live bacterial organisms should not do so. 
(The article brings up an old discussion, but does not seem 
to lead to its final settlement. J. B. H.) J. B. H.} 


DeutscHe MEDIZINISCHE WOCHENSCHRIFT. No. 46. 
Nov. 16, 1911. 


. Briecer, L. Indications and Technic for Douches. 
. AXENFELT, T. Endonasal Treatment of Orbital 
Mucocele, Especially Ones of the Ethmoid and Tear 


. Kimmen, W. Difficult Complications with the Broncho- 
scope and Esophagoscope. 
Rouiy. Origin, Cause and Importance of Fever. 
JacoBy, M. Study of Hormones and the Possibility of 
Their Practical Use. 
Krusius. Tuberculin Test in the Eye. 
*Roru, O., AND HerRzFELD, E. Presence of Urobilin 
and Bilirubin in Human Blood Serum. 


| 
| 10 
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8. FLEMMING. Physiologic and Pathologic Effects o 
Altitude in a Balloon. . 

9. Hinz. Essay on Free Joint Plastic Surgery. 

10. KutenKkamprr, D. Ethyl Chloride Anesthesia. 

11. Moses, B. Orthonal, a New Anesthetic. 

12. WinckKLER, KE. Treatment of Phlegmonous Inflammation 
of Waldeyer’s Ring. 


7. This author studied cases in which there was a 
marked urobilinuria to see if urobilin or urobilinogen was 
resent in the blood serum, but could not ever detect them. 
n whole blood to which urobilin was added the test for it 
quickly disappeared, apparently from oxidation. Each of 
the sera examined gave reactions ne poe for biliary 
igments. It is exceedingly rare to find urobilin or uro- 
in the blood. [C. F., 


MitNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 45. 
Nov. 7, 1911. 


1. *ANTON AND Vv. BRAMANN. Relief of Pressure by 
Punciure of the Brain. 

2. Nocucut, H. Allergy of the Skin in Syphilis: Its 
Diagnostic and Prognostic Value. 

3. *Fiu, C. P. Treatment with Salvarsan of 700 Cases of 
Frambesia Tropica and Four Cases of Pian Bois. 

4. *Hareniscu, G. F. Réntgenological Studies of Narrow- 
ing and Early Diagnosis of Cancer of the Large 
Intestine. 

5. Pascukis, R. Exploratory Uncovering of Both Kidneys 
in Tuberculosis. 

6. FRreDENTHAL, H. The Importance of the Salts of 
Breast Milk for Infants. — 

7. AscH, P. Habitual Constipation and the Urinary 
Organs. 

8. Ast, F. Typhoid in the “ Heil und Pfleganstalt’”’ of 
Eglbing. 

9 


. BEISELE. A Case of Ascaris Mystax in the Human. 
. VIERNSTEIN, T. Medical Studies of Prisoners in 
Kashmere. (Concluded. ) 


1. The writers describe a method of puncturing the 
brain by which a passage is made between the subdural 
space and the lateral ventricle for the relief of internal 
pressure. This passage may remain open for a considerable 
time and the cortex may thus be protected from excessive 
pressure. The operation provides a much larger field for 
absorption of fluid under aseptic conditions. No foreign 
substance is left in the brain and no external drainage is 
required. The ventricles may be irrigated through the 
puncture opening if desired. (Preliminary report based on 
fifty cases.) 

3. Flu reports remarkable results in the treatment of 
vaws with salvarsan. Among 700 cases, only three re- 
lapses occurred and the treatment never failed to give 
prompt results. Some varieties of lesions responded less 
rapidly than others. Tardy results were ascribed to small 
blood supply in those types of lesions, namely, the small 
papillary variety and fed ny yaws. Pian bois, a protozoon 
disease similar to if not identical with Aleppo boil, was 
quickly cured by salvarsan. 

4. Haenisch emphasizes the value of fluoroscopic 
examination of the large bowel. He injects bismuth by 
rectum and observes its progress as far as the cecum, then 
washes it out and observes the process of evacuation. If 
anything pathological is seen, plates are taken and the 
examination is repeated at another time to confirm the 
findings. Needless to say, the bowel should be clear be- 
fore this procedure is undertaken. Narrowing due to any 
cause can be demonstrated and sometimes tumors or 
adhesions can be localized and clearly shown before other 
definite signs appear. The writer prefers this method to 
the bismuth meal for examination of the wes ey 


S.] 


BERLINER KLINISCHE WocCHENSCHRIFT. No. 45. 
Nov. 6, 1911. 


1. *Dunrssen, A. At the Present Day is the Alexander- 
Adams Operation Still to be Authorized? 

2. Dotp,” H. Concerning the Formation of Bacterial 
Anaphylatoxins and Concerning Poisonous Bacterial 
Extracts. 


3. VON ZEISSL, M. Recent Observations Concerning the 
Treatment of S _ with Salvarsan and the Frequency 


0 ee ervous Diseases at the Time for the 
mployment of Salvarsan. 
. DouLGonorr, Concerning the Action of Salvarsan on 


the Diseases of the Eye. 

5. A. Kclampsia. 

6. Meyer, F. Progress in the Treatment of Diphtheria. 

7. Braunstetn, A. The Importance of the Spleen in Tumor 
Immunity and Therapy. (A New Procedure in the 
Treatment of Carcinoma.) 

8. Rosg, C. Concerning Soluble Digipuratum — “Knoll.” 

9. ZorrrrEL, H. Tabetic Bone and Joint Diseases. (To 
be continued.) 


1. The author answers this in the negative, his chief 
point being that so many complications are likely to be 
present when the uterus is in retroflexion that the best 
results will be obtained when the pelvis can be examined 
through an abdominal incision. His operation of choice 
is a short right flank incision as for an appendectomy. He 
advises the operations of Menge and of Simpson for the 
cure of retroflexion of the uterus. 

5. Wolff-Eisner reviews the principal theories brought 
forward in the past as to the etiological factors in eclampsia. 
He then sets forth his own theoretical considerations as to 
the nature of this disease. He attacks the problem as one 
in the realm of anaphylaxis and thinks there are many 
reasons for placing it in the category of those disturbances 
where the system is in a hypersensitive condition. He 
sets forth a series of questions which he invites all to an- 
swer, feeling sure that further research along these lines 
should be carried out. J. L. H.| 


WIENER KLINISCHE WoOCHENSCHRIFT. No. 47. 
Nov. 28, 1911. 


1. *STERNBERG, C. Acute Myeloid Leukemia. 

2. GoLpzIEHER, W. A New Method of Treatment of Acute 
Gonorrheal Conjunctival Blennorrhea. 

3. Lépisco, W. Contribution to the Treatment of Far- 
Advanced Cases of Summer Diarrhea in Infants. 
(Preliminary communication. ) 

4. Bum, A. Subacute Tendovaginitis and Its Treatment. 


1. From clinical and histologic study of three cases, 
and from a series of experiments on seventeen rabbits, 
Sternberg reaches the conclusion that acute myeloid 
leukemia probably represents a general infection, with 
severe involvement of the hematopoetic organs. The 
article is illustrated by two charts and a number of rather 
poor photomicrographs. IR. M. G.] 


No. 48. Noy. 30, 1911. 


1. Scumipt, R. Diatheses, Dyscrasias and Constitutions. 
2. Arzt, L., AND Keri, W. Criticism of the Views on the 
igin of Salvarsan Fever. 
3. Nosek, J. The Treatment of Cancer with Antimeristern. 
4. Krerpi, A., AND Lenk, E. Comparative Determinations 
of the Viscosity of Milk by the Aid of Its Height of 
Capillary Ascent. 


— 


Obituaries. 
JAMES SUMNER GREENE, M.D. 


Dr. JAMES SUMNER GREENE, who died of pneu- 
monia on Dec. 14 at Dorchester, Mass., was born 
in Fitchburg, Mass., on July-27, 1834. During 
the Civil War he served in the ranks from 1861 
to 1863. In the latter year he received the degree 
of M.D. from the Harvard Medical School, and 
in 1871 settled at Dorchester, where he remained 
active in the practice of his profession until his 
retirement in 1910. He was a Fellow of The 
Massachusetts Medical Society, a medical in- 
spector of Boston schools, a member of the Massa- 
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chusetts Medical Benevolent Society, of the 
Boston Medical Library Association, of the Boston 
Society for Medical Improvement, of the Harvard 
Medical Alumni Association and of the Dorchester 
Medical Club. He was a widower. 


SIR JOSEPH DALTON HOOKER, M.D. 


Dr. Str JosepH Darton Hooker, who died 
last week at London, was born in 1817. He was 
educated at the University of Glasgow, from 
which he received the degree of M.D. in 1839. 
During the same year he went as assistant surgeon 
with the expedition of Sir James Clark -Ross to 
investigate the phenomena of terrestrial magnet- 
ism in the Antarctic seas. His interests were 
biologic rather than medical, and on his return 
he became botanist to the Geological Survey of 
Great Britain. In 1855 he became assistant 
director, and in 1865 succeeded his distinguished 
father as director of Kew Gardens, London. In 
1873 he was elected president of the Royal Society. 
He was a contemporary and friend of Darwin 
and the last of an older generation of eminent 
British naturalists. 


Miscellanp. 


DIRECTORY FOR WET NURSES. 


In former issues of the JoURNAL we have noted 
with encouragement attempts to establish a 
directory for wet nurses in Boston. On Feb. 1, 
1910, such a directory was opened in connection 
with the Massachusetts Infant Asylum and has 
been in successful operation ever since. Its 


history is thus described in a recent appeal made | A 


for funds to enable the continuance of its work. 


‘‘ A moderate-sized house was obtained with a 
parlor, kitchen and three bedrooms fitted for 
six women and their babies, and accommodations 
for a matron. 

“The next problem was to find the wet nurses 
so that when the demand came there would be a 
supply. This was done through the various 
maternity hospitals. 

‘When a woman applies for admission to the 
Directory she and her baby are examined by the 
physician on duty, who fills out the card which is 
kept for reference. 

‘“The Directory charges a fee of ten dollars 
for supplying one of these women. This fee is 
used to pay, as far as possible, the expenses of the 
institution, the balance being supplied by charity. 
If the demand and supply continue to increase, 
the Directory should be self-supporting at the 
end of another year. 

“It was expected that there would be a great 
demand for wet nurses during the summer and 
fall months, and there was great surprise and 
gratification to find that this continued through- 
out the year, during which thirty-five wet nurses 
lived at the Directory for varying lengths of time. 


Three to five women have been sent into families 
each month. 

“The physicians who have used the Directory 
are scattered from Maine to Connecticut. The 
troubles of the -past year have been insignificant 
when compared to the good the institution has 
done.” 


The Directory was first established and has 
thus far been maintained under the inspiration 
and enthusiastic personal supervision of Dr. 
Fritz B. Talbot. Its success and its value to 
physicians and to the community are unques- 
tioned. The problem now arises of providing for 
its future maintenance. 


‘The total expenses for the two years of the 
Directory’s existence have amounted to $2,700, 
and receipts from fees, $900, thus leaving an 
annual deficit of about $1,000, to be met by 
voluntary contributions. Dr. Talbot has thus 
far raised the money personally, but his work 
makes it impossible for him to continue in charge, 
and the Massachusetts Infant Asylum has agreed 
to take it over, being convinced of the absolute 
necessity of the work, which will be continued 
under the supervision of its physician in charge, 
Dr. Henry I. Bowditch. 

“Tt is hoped that this Directory for Wet Nurses 
will meet with support from the community which 
it serves, and an earnest appeal is made to the 
public in its behalf. 

‘* Donations may be sent to Walter Hunnewell, 
Jr., treasurer, 19 Congress street, Boston.” 


FEDERAL MEAT INSPECTION. 


THE recently published annual report, by Dr. 
; Melvin, chief of the Bureau of Animal 
Industry of the United States Department of 
Agriculture, shows that during the fiscal year 
ending June 30, 1911, federal inspection of meats 
was conducted at 936 slaughter houses and pack- 
ing establishments in 255 cities and towns. 
Fifty-three million two thousand three hundred 
and four animals were inspected before slaughter, 
and 52,976,948 carcasses after slaughter. Of these, 
1,127,055 were condemned, in whole or in part, 
as unfit for food. Nearly 47% of the condem- 
nations of adult cattle, and over 96% of the con- 
demnations of adult hogs, were on account of 
tuberculosis. 


“The meats and meat food products canned, 
cured or otherwise prepared under official in- 
spection amounted to nearly seven billion pounds, 
of which there were condemned on inspection 
subsequent to the inspection at time of slaughter 
over twenty-one million pounds. 

‘‘ Inspection certificates were issued for export 
of meats and meat food products aggregating 
975,066,006 pounds, this being an increase of over 
one hundred and fifty million pounds compared 
with 1910. 

‘* Laboratory examinations were made of 25,818 
samples with a view to detect prohibited preserva- 
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tives, prohibited coloring matter, adulterants 
or other unwholesomeness, and to determine the 
quality of salt, spices, condiments and the sanitary 
condition of water supplies. It was found that 
the use of prohibited preservatives and coloring 
matters was not practiced at inspected establish- 
ments.” 


The value and importance to the public health 
of this federal meat inspection are self-evident. 
It applies, however, only to meats intended for 
interstate or foreign export. The inspection of 
establishments providing only for the state in 
which they are situated remains a duty of self- 
protection for local communities and_ health 
authorities. 


NEWTON MEDICAL CLUB. 
Reso.utions on H. P. Perkins, M.D. 


Whereas, The death of Dr. H. P. Perkins has 
been a blow to good medicine in the city of 
Newton, and 

Whereas, The Newton Medical Club, of which 
he was a member, feels a deep sense of loss in 
that an associate of strong qualities and good 
public service has been stricken in the midst of 
his best years of experience and executive ability; 
therefore 

Resolved, That this dispensation turns our 
thoughts to his many activities, his unusual 
courage in the face of discouragements, his quick 
mental processes as well as good manual com- 
mand, his cheerful disposition and _ readiness 
to engage in whatever was before him that made 
for his family and professional good, be it private 
practice, institutional work, or more general 
public charity. 

Resolved, That we mingle our sense of loss and 
sympathy with his family and the public. We 
hope the consolation of reviewing his upright, 
earnest and energetic life will sustain his relatives 
and all others who have felt his strength and been 
helped by his ministrations. 

Resolved, That a copy of these resolutions be 
sent to his family, that they appear in the New- 
ton Graphic and Boston MeEpIcAL AND SURGICAL 
JOURNAL, and be spread upon the records of the 
Newton Medical Club. 

Dr. May, 


Dr. BAKER, 
Dr. ‘PorTER, 
Committee on Resolutions. 


Correspondence. 
THE RESTORATION OF THE ARMY 
CANTEEN. 
1729 CuestTNUT STREET, 
PHILADELFHIA, Dec. 16, 1911. 


To THE MeEpiIcAL PROFESSION OF AMERICA: 
My dear Colleagues: In the Journal of the American 
Medical Association for Dec. 16 was published in full, 


but — ve 275 signatures of leading medical men all 
over the country, a petition to Co to pass the 
Bartholdt Bill restoring the canteen 

_ The petition explains also fully what the canteen really 
_My own position in the matter is this: I never place 
wine upon my table on any social occasions whatever. I 
did not do so even at the weddings of my daughters, and 
never partake of it at any dinner or on other social oc- 
casions. If I had autocratic sway in America, I should nail 
up the doors of every saloon and put on them a placard, 
* To rent for some decent business,” and yet I am in favor 
of allowing beer (and be it noted that beer only would be 
provided in the canteen) to be sold to the scbtlans Asa 
surgeon I am bitterly opposed to mutilating the body of 
any fellowman by —e a leg, but when I have met 
with the alternative that the man must either lose his leg 
or lose his life, I have unhesitatingly sacrificed the leg 
in order to save the life. 

It is by a precisely similar course of reasoning that I 
have reached the conclusion that the canteen should be 
restored. As I have read over for some years the reports 
of the Surgeon-General of the Army I have been deeply 
stirred by the recent enormous increase in the prevalence 
of venereal diseases to nearly twenty per cent of-the army 
annually. In my personal relations as a surgeon I have 
known no less than five of my warm personal professional 
friends who have suffered from an innocent syphilitic 
infection which has —— their health or their lives. 
My old friend, the late Dr. Nevins Hyde, of Chicago, 
when I was discussing the matter with him one day, told 
me that he had at that moment seven physicians under 
his care for an accidental syphilitic infection, and he 
mentioned several cases of physicians of his acquaintance 
who had committed suicide as a result of such an infection. 

The wives and the children of our soldiers are much 
more subject to accidental and innocent infection than 
physicians. Many of their wives are inevitably infected 
either with gonorrhea or syphilis, and their lives made 
miserable, and the community deprived of healthy child- 
bearing women. Many of their children are doomed to 
blindness from gonorrheal infection in the very act of 
birth, many of them are rendered hopeless and wretched 
subjects of inherited syphilis, and in turn both father, 
mother and children may infect others. 

When I read in the North American Review of March, 
1911, an article by the Hon. James H. Blount, summarizing 
and collecting much of this information, I was not content 
simply to raise my eyes to heaven and piously sigh, ‘‘ What 
a dreadful state of affairs!” and go to sleep; but I asked 
myself at once, ‘“‘ What is my duty as a citizen, a surgeon 
and a Christian toward the men in the army, toward their 
wives and children, and toward the community? ”’ 

After thinking the matter over very carefully, and again 
referring to the Surgeon-General’s reports, I concluded 
that there was laid upon me a duty to endeavor to influence 
Congress to repeal the bill prohibiting the sale of beer in 
the army posts, and that the most powerful influence I 
could bring upon Congress would be a petition from medical 
men alone and based on medical grounds. Accordingly 
I drew up the petition that is published in the Journal and 
sent it to a number of medical men all over the country. 

I selected them from lists of our various national socie- 
ties as men of unusual prominence and influence in their 
communities. I sent them a copy of the petition with a 
request to read it carefully and, if they approved of it, to 
sign it. A number, of course, neglected it entirely; some 
I happen to know from absence, illness and other causes. 

I eee received 278 signatures, three too late to be in- 
cluded in the petition. T moiieed only three refusals to 
sign: One because of his want of information; a second 
because his brother had died as a result of dissipation; 
the third because he was opposed in toto even to the use 
of beer, no matter what the consequences in other respects 
might be. : : 

Phe verdict, therefore, of the profession at large, it 
seems to me, is very clear. Our petition only referred 
incidentally to the benefits of. Sengeae, which we all 
would approve; to the diminution of the number of deser- 
tions and of courts martial for infractions of discipline, 
which certainly would be diminished by the restoration 
of the canteen. Our main plea was a purely surgical and 
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humanitarian one, viz., the alarming increase of venereal 
diseases and their resuits to the soldier, his wife and 
children, and to the community and the nation. On these 
points we ‘speak with authority and not as the scribes 
and Pharisees.”” To my mind the alternative is simply 
this: Re-establish the canteen in which simply beer may be 
sold, and sold under supervision of the military officers of 
each post, or, on the other hand, abolish the canteen and 
drive our soldiers to the vile saloons just outside the military 
reservations, resorts which are brothels as well as saloons, 
where the soldiers are supplied with the vilest kinds of 
whiskey, not seldom drugged, robbed of their scanty pay 
and infected with either gonorrhea or syphilis, whieh in 
turn they transmit to their wives and children, and it may 
be to others who are entirely innocent. ; , 

Between these two alternatives any sensible man, it 
seems to me, cannot hesitate which one to choose. 

Before I took any step in this matter I carefully counted 
the cost tomyself. I knew that I should be misrepresented, 
that I should be abused, and possibly even that my motives 
might be assailed. The above statement as made to my 
colleagues of the profession is the absolute truth from 
beginning to end. I accept the consequences. 

ir you, my colleagues, approve of the stand taken in 
the petition, I hope that you will write immediately to 
your Representative and your Senator and to any other 
in either house of Congress whom you may know or upon 
whom you can exert any influence, and that you will 
especially write to the chairman of the Committee on 
Military Affairs of the House, and also the chairman of 
the same committee of the Senate. Public opinion rules 
in America, and while there are undoubtedly a number of 
members of either house of Congress who may be afraid 
of the bitter assaults that would be made upon them by 
the ultratemperance advocates of the country, I believe 
that there are enough men of independent sound judgment 
in each house of Congress who will vote conscientiously, 
and in accordance with their sincere convictions, after 
careful investigation of the subject. More than this we 
cannot ask. Less than this we should not be willing to 
accept. 

Respectfully submitted, 
(Signed) W. W. Keen, M.D. 


SOCIETY NOTICES. 


THE NORFOLK District MEDICAL SOCIETY.—A regular 


meeting of the society will be held at Masonic Temple, 171 
Warren Street, Roxbury, Tuesday, Dec. 26, at 8 o’clock. 
Business. Communication: ‘ Relation of Race.to the Pre- 
valence of Tuberculosis,” Francis P. McCarthy, M.D. Discus- 
sion opened by Edward O. Otis, M.D. Refreshments after the 
meeting. 
BRADFORD KENT, M.D., Secretary, 
; ¥ 798 Blue Hill Ave., Dorchester. 
NEW ENGLAND HOSPITAL MEDICAL SOCIETY. — The New 
England Hospital Medical Society will hold its regular meeting 
in the Kensington Building, Boylston Street, Thursday, Dec. 
21, at 7.30 p.m. Section: General Surgery. Chairman, Dr. 
Agnes C. Vietor. The paper of the evening will be given by 
Dr. Vietor. Subject: ‘* Kheumatoid Arthritis, with Special 
Reference to its Surgical Relations, with Clinical and Skia- 
graphic Tustrations.” 
MARGARET L. NOYES, M.D., Secretary, 
32 St. James Avenue. 


RECENT DEATHS. 


Dr. J. F. W. Ross, who died of trauma on Novy. 17, was 
professor of gynecology at the University of Toronto, Canada. 

Dr. E. 8S. MCCLELLAN, for twelve years president of the 
board of health of Saranac Lake, N. 
sanitary code for the prevention of tuberculosis, died at the 
home of bis daughter in Northampton, Mass., on Dec. 2, at the 
age of eighty-seven years. 

GEORGE WELLESLEY Gates, M.D., M.M.S.S., died at 
Pomona, Cal., Dee. 18, 1911. 

JAMES SUMNER GREENE, M.D., M.M.S.S., retired, died at 
his home in Dorchester, Dec. 14,1911, aged seventy-seven years, 

JOHN JOSEPH MCAVOY, M.D., M.M.S.S., died at Lawrence, 
Nov. 12, 1911, aged forty-five years. 

Dr. J. C. EGAN. who died on Dec. 15 at Mount Lebanon, 
La., was born in Virginia in 1842. During the Civil War he 
served at first with Gen. Stonewall Jackson, and later as 
surgeon-in-chief of the Confederate military hospitals, 


., and compiler of a| Lyn 


Dr. WILLIAM F. MILLINGTON, of Brooklyn, N. Y., died 
from Bright’s disease on Dec. 15, at the age of fifty-seven years, 
He was graduated from the medical department of the Univer- 
sity of New York in 1877. 

Dr. DANIEL LANE, who died at Lynn, Mass., on Dec. 11, 
was born at Seakonk, in 1835. He studied dentistry in Rhode 
Island, and for many years was a practitioner in Boston. He 
is survived by one son. 

Dr. PHILIPP STOHR, professor of anatomy and director of 
the Anatomical Institute at the University of Wiirzburg, Ger- 
many, who died on Nov. 4, was born in 1849. He was best 
known in America for the ** Text-Book of Histology,” of which 
he was author. 

DR. JOHN WARREN THORP, who died of pneumonia last 
week at Oxford, N. ¥Y., was born in East Boothbay, Me., on 
April 20, 1889. He graduated from Bowdoin College in 186), 
and in 1871 received the mv of M.D. from the University 
of the City of New York. He vompe pone settled at Oxtord, 
and continued there in the practice of medicine until his death. 
He is survived by two sons. 

WILLIAM DROIEN COLLINS, M.D., M.M.S.S., retired, for- 
merly of Haverhill, died at Cambridge, Dec. 16, 1911, aged 
seventy-one years. 

Dr. WILLIAM DROIEN COLLINS, of Haverhill, Mass., who 
died at Cambridge, Mass., last week, was born in 1840. He 
graduated from Fordham College, New York, in 1862, and in 
1866 received the degree of M.D. from the Harvard Medical 
School. He served during the Civil War as an army a: 
and subsequently practiced medicine at Haverhill until his 
retirement in 1908. 

DR. JOHN FRANKLIN YOUNG, who died Dec. 3, at New- 
buryport, Mass., was born in Strafford, N. H., on Sept. 7, 1842. 
He was educated at Wolfboro (N. H.) Academy, and received 
his medical degree in 1868 from the College of Physicians and 
Surgeons, New York. In 1870 he settled at Gilmanton, N. H., 
but in 1874 removed to Newburyport. From 1882 to 1888 he 
was a member of the local board of health, and since 1884 had 
been on the staff of the Anna Jacques Hospital. In 1891 he 
became a member of the consultin ard of physicians of the 
Danvers (Mass.) Hospital for the Insane. He was a member 
of the Newburyport Medical Club and of the Essex County 
Medical Association, and a Fellow of The Massachusetts Medi- 
cal Society, of which he was vice-president from 1894 to 1895, 
and president from 1896 to 1897. He is survived by his widow 
and by one son. 


RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, DEc. 2, 1911. 


is 
$. te | | 
& | ab 
2 
New York....... -- ||Waltham ....... 
Chicago......... — ||Brookline....... - 
Philadelphia — | |jChicopee........ 8 | 3 
Baltimore....... — | |\Medford........ 4 1 
Cleveland....... -— orth Adams 
Buffalo.......... -- — | Northampton 10 1 
Pittsburg ....... 7 1 
Cincinnati ...... — |\Revere. 2 
Milwaukee...... — ||Leominster..... 8 3 
Washington .... _ — ||Attleboro....... 3 0 
Providence ..... — || Westfield ....... 4 
Boston .......... 34 eabody ........ 
Worcester ...... 39 8 |Melrose......... 4 
Fall River ...... 33 11 ||Hyde Park...... 3 1 
Lowell .......... 28 13 oburn......... 5 ez 
Cambridge...... 29 8 | Newburyport 3 1 
New Bedford 29 9 | Gardner......... 1 _ 
15 ||Marl 4 0 
Springfield ..... 28 7 | Clinton ......... 4 _ 
Lawrence ....... 16 1 ||Milford ......... 
Somerville...... Adams .......... 4 2 
Holyoke......... 11 2 ||Framingham ... 
Brockton ....... 12 ||Weymouth...... 
Malden...... 12 3 || Watertown ..... 3 2 
Haverhill ....... 8 1 ||Southbridge . 3 1 
Salem ........... 8 3 outh....... 
Newton ......... 8 1 ebster ........ 1 1 
Fitchburg ...... ethuen........ 3 
Taunton......... 13 4 ||Wakefield....... 1 
Everett ......... 5 2 ||Arlington....... 3 1 
Quincy.,........ = _ reenfield ...... 2 1 
Chelsea ......... 12 2 ||Winthrop....... 0 — 
Pittsfield ....... 8 _ 
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i @riginal Articles. over the space, with a slight oblique direction 
; Vie ae from the inside above to the outside below. In 
THE POPLITEAL INCISION FOR THE REMOVAL the center of this space the structures lie nearly 

OF “JOINT MICE” IN THE POSTERIOR superimposed, one upon the other, in the order of, 
e CAPSULE OF THE KNEE-JOINT. .A REPORT internal popliteal nerve (more superficial), vein 
OF cima and artery. A few important muscular branches 

df are given off by the nerve in this region, and 
. BY ELLIOTT G. BRACKETT, M.D., AND ROBERT B. OsGoop, M.D., Boston. | these are, with one exception, to the outside. 
h (From the Orthopedic Clinic of the Massachusetts General Hospital.) | It is more practical, therefore, to retract the vessels 
4 THE presence of joint mice and foreign bodies outward. With these to one side, a blunt dis- 


in the posterior portion of the knee-joint, while | Sector will suffice to carry one down to the pos- 
| undoubtedly rare, has occurred in the experience | terior ligament, and a clear workable space may be 
i of the writers several times. opened up, so that by palpation one can ascertain 
' Their removal by any of the classical, quickly the position of the mouse or the foreign body. 
repairing incisions into the knee-joint is difficult, The capsule is so tense while the knee is extended, 


‘d if not impossible, owing to the very small con-|20d the posterior joint space so circumscribed, 
nection between the anterior and posterior | that there is little danger of pushing the movable 
—_— capsules of the joint. The small caliber of this|body out of range. When incision through the 
in opening also prevents the bodies emigrating into| Posterior ligament and capsule is made, the 
al the anterior capsule when the bodies are of any| bodies usually present, owing to the tension of 
. considerable size. the capsule. The cases were all closed without 
The purpose of this report is to suggest an | drainage. , 
N- obvious, but apparently little used, method of| mn the following four cases the foreign bodies 
2 approach to the posterior capsule which has been | Were all too large to have passed from the posterior 
it successfully employed by the writers and by Dr.|to the anterior capsule without enlarging the 
a ‘ _C. C. Simmons, who has very kindly allowed us|°Pening connecting these two parts of the joint. 
¢ It would, therefore, have been very difficult to 
acl to report his case. 
he This approach (Fig. 1) is made by the posterior | remove them by the anterior incision. 


Case I. Sept. 4, 1908. 
G. G., male, thirty-five, single, professional acrobat. 
The family history was negative. 
Past history. — Negative except for an early syphi- 
litic infection. 
Present illness. — Eight or nine years ago the patient 
injured his left knee by a fall of about thirty feet. He 
was unable to resume his occupation for two weeks, and 
remembered that the knee was swollen and rather pain- 
ful. The knee had never been normal since this acci- 
dent, although he had been able to do tumbling most 
of the time. He had not been able to completely 
straighten the knee for a number of years. Three 
months ago he injured the knee again, and had been 
unable to work since. He stated that he could 
4 f straighten it less well than before, and that when he 
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ill | made an attempt to extend the leg he had severe pain 
Wael | De | | at the back of the knee, and often felt something move 

WL LL Physical examination. — A well-developed man. The 
general examination was negative. The left knee was 
slightly puffy, without excess of fluid. It was held at 
an angle of 25° or more of flexion and could not be 
straightened to within 10° of complete extension, at 
| | which point there was severe pain referred to the back 

| |of the joint. There was a sense of fullness in the popli- 
ai teal space, and the x-ray showed several calcified kadies 

ig. 1. joint surfaces to the overlyi ration (Osgood), Sept. 10, 
structures. he main vessels and nerve lien center of the field, nearly The patient was etherized in ventral position and the 
sacrificed in the retractzon to the outside. ‘The heads of the gastroc- | joint opened by the posterior incision. On making a 
nemius serve as a valuable guide. linear incision several of the bodies popped out. 
The limits of the posterior capsular cavity were searched 
with a blunt dissector, and in all six joint mice were 
reco 


route by means of a linear incision, 10 ‘em. long, 


made in the popliteal space, centering over the The knee could be extended to within 5° of straight, 
joint line and slightly to the inside of the median | nd was put up in plaster. 

lme. In the upper part of the incision are seen} An uneventful convalescence ensued. The stitches 
the two diverging heads of the gastrocnemius|were removed on the eighth day. There was first 
muscle, and the separation of these two discloses | intention healing. He was discharged relieved to the 
the vessels lying just below, crossing vertically | Out-Patient Department, Sept. 23, thirteen days 


: \ 
er 
ty 
li- 
4 
| 
| 
. 


976 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DECEMBER 28, 1911 


after the operation. There remained a few degrees 
of permanent flexion, but the motion was otherwise 
normal. 

Case II]. A man of forty, at present of sedentary 
occupation, but of active habits, was troubled with 
frequent catching of knee, always sudden in appear- 
ance, usually severe enough to throw him to the ground, 
and at other times to lock the knee momentarily. 
Swelling and soreness, lasting for a few days, followed 
these occurrences, which were becoming frequent 
enough to cause the patient a feeling of uncertainty. 
The condition had been of slow onset, many years before, 
and had gradually increased in frequency and severity. 
The only factor in the case which seemed to have an 
etiological bearing was the fact that he had actively 
engaged in severe competitive sports while a young 
man. 

The patient was well built and muscular. The knee 
presented nothing abnormal to examination except 
a capsule thicker than the normal to palpation. The 
x-ray (Fig. 3) showed several irregular, rounded bodies 
in the posterior capsular cavity. 

Operation (Brackett) by the posterior incision. 
Before opening the capsule the loose bedies could be 
easily felt; five were removed, — three were quite loose, 
two were either lightly attached to the capsule or were 
imbedded in a cul-de-sac formed about them. Their 
removal, however, was effected without difficulty. 
Recovery was uneventful, the patient has experienced 
no ill result from the operation, the catching has ceased, 
and the patient takes active exercise with ease. 

Case III. Feb. 13, 1911. 

J.T.S., male, sixty-four. 

The family history was negative. 

The past history was negative. 

Present illness. — About four months before entrance 
the patient fell, striking the left knee. Aside from the 
immediate pain there were no acute symptoms, and he 
used the limb as formerly. About one month before 
entrance, without known cause, the knee became swol- 
len, and on reporting to the Surgical Out-Patient De- 
partment the knee was tapped and clear fluid obtained. 
There was no interference with walking. About one 
week later the knee became swollen again and was 
again tapped. When he acutely flexed the knee he had 
pain referred to the back of the joint. There had been 
no sensation of slipping and no locking of the joint. The 
pain on acute flexion persisting, he was referred to the 
hospital. On entrance, Feb. 13, 1911, the following 
physical examination was made. 

Physical examination.— The general examination 
was negative except for palpable arterial walls and a 
slight left inguinal hernia. The motions of the left 
knee-joint were free and associated with slight fine 
crepitation. The contour of the joint was normal. 
There was no excess of fluid. No loose body was pal- 
pated. When the joint was acutely flexed with some 
force the patient complained of pain in the back of the 
joint, and a small hard mass was indefinitely palpable 
to the outer side, deep in the popliteal space. The 
Roentgen plate of the knee (Fig. 4) in the lateral posi- 
tion showed a calcified body apparently somewhat over 
a centimeter in diameter in the popliteal space. This 
appeared in the first plate close to the femoral condyle, 
but was otherwise not distinguishable from a sesamoid 
bone so commonly found at this age in this region. A 
second Roentgen plate taken at a different angle showed 
the same body again close to the femoral condyle, and 
an operation was advised. 

Operation (Dr. C. C. Simmons), Feb. 18. 

Joint opened by the posterior incision; incision 
carried down toward the palpable mass beneath pos- 
terior ligament. When joint was opened the body was 


found adherent to the capsule. The leg was put up in 
a ham splint. Convalescence was uneventful. The 
stitches were removed on the seventh day and the 
healing was by first intention. He was discharged re- 
lieved to the Out-Patient Department on the tenth day. 
The motion of the joint was normal and painless. 

CasE IV. April 13, 1911. 

J. J., male, forty-eight; occupation, caddy master. 

The family history was negative. 

Past history. — When a young man he was a sailor, 
and in climbing used the left knee much for pressure 
against the side of the mast. Eighteen years before 
entrance he had a sudden catch in the knee, locking 
it, and followed by swelling. There have been occa- 
sional slippings and lockings at intervals ever since, and a 
more or less constant soreness in the knee. He has had 
much palliative treatment with temporary relief. The 
Roentgen plate taken before his entrance to the hospital 
showed calcified bodies apparently free in both the 
anterior and posterior portions of the joint, and con- 
siderable hypertrophic change of the articular surfaces. 

Present illness. — He entered the hospital for the 
removal of the loose bodies and the relief of his joint 
symptoms, which seriously handicapped him in his 
occupation. 

Physical examination. — The general examination 
showed a very heavy, fairly muscular, rather plethoric 
man, but was otherwise negative. The left knee 
measured 2 cm. more than the right over the patella. 
There was fluctuation and a slightly boggy feeling 
capsule. There was crepitation on motion. Extension 
was limited about 5° and flexion allowed to only 100°. 
There was no excess of lateral mobility. A movable 
body of considerable size could sometimes be felt in 
the anterior portion of the joint, and a fullness in the 
popliteal space was appreciable. The Roentgen ray 
taken on entrance (Fig. 5) shows several foreign bodies. 

Operation (Brackett), April 18. 

With the patient on his back a linear longitudinal 
incision 8 cm. long was made on the inner side of the 
joint and carried down to the capsule, which was found 
considerably thickened. On opening this an ounce or 
two of free fluid escaped and a white calcareous body 
nearly the diameter of a half dollar and varying in 
thickness from .5 to 1 cm. presented and was easily 
removed. Several other smaller calcareous bodies were 
also removed. An enlarged infra-patellar pad which 
had evidently been bruised by being caught between 
the articular surfaces was also excised. The capsule 
and lateral expansions of the quadriceps were peat 
with interrupted fine silk sutures and the skin with silk- 
worm gut sutures without drainage. A dry sterile dress- 
ing was applied and the patient turned upon his face. 

By the posterior incision in the popliteal space, the 
posterior ligament was exposed and the capsule opened, 
which was found to be much thicker than normal. 
Several movable bodies presented and were easily 
removed. The patient made an uneventful convales- 
cence; the stitches were removed on the tenth day 
and the patient discharged on the eleventh day after 
operation with practically full motion. 


A REVIEW OF TEN YEARS’ WORK IN ANES- 
THESIA.* 


BY FREEMAN ALLEN, M.D., 


Consulting Anesthetist, Massachusetts General Hospital, and Children's 
Hospital, Boston. 


Mr. President and gentlemen of the New York 
Society of Anesthetists: It gives me the greatest 
pleasure to be addressing you this evening. For 

* Read before the New York Society of Anesthetists, Oct. 28, 1911. 
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POPLITBAL INCISION FOR THE REMOVAL OF “ JOINT MICE.”’ — BRACKETT — OSGOOD 


Fic. 4. Case III. Body discovered at operation within the pos- 
terior capsule appears not unlike a sesamoid bone. 


i ies i i Fic. 5. Ca wd Ld Arrows point to bodies in ey anya. 
Fic. 3. Case II. Arrow points to bodies in the posterior capsule. hypertrophic changes (2) 
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many years I have been hoping to see in America, 
as in England, organizations like this. The 
profession of anesthetist should be much more 
firmly established-and deserves more complete 
recognition than it has at present in this country. 
The importance of the anesthetist both to surgeon 
and patient is not generally enough recognized. 
Instances of this must be familiar to you all. 
Your patients have told you of their sufferings 
in previous anesthetizations: how they dread 
taking the anesthetic; how they did not become 
conscious for five or six hours after operation, 
and, when they became conscious, were nauseated 
and vomited for a day. Some of them will tell 
you they almost died under the anesthetic and the 
doctors had to work over them to bring them to, 
knocking out a few teeth in order to pry their 
mouths open, and so forth. When the profes- 
sional anesthetist is employed and all these dis- 
tressing circumstances are reversed, I do not 
consider that the anesthetist gets enough credit 
for it. If the patient goes under the anesthetic 
smoothly, recovers promptly and is free from 
nausea and vomiting, of course some credit is 
given the anesthetist, but on the whole the atti- 
tude of the surgeon, the relatives and the family 
doctor is that it is more a matter of luck than 
anything else. The family doctor stands by and 
evidently greatly surprised says, ‘‘ Why, she is 
taking [observe the word ‘ taking ’], she is taking 
the anesthetic beautifully. The last time she 
took it we worked for half an hour trying to get 
her under, and she was blue all the time.” He 
seems to think it is the patient who is doing the 
whole thing. This has always annoyed me greatly. 
I have stood it long enough, however, and lately 
if the doctor says the patient is “‘ taking it beauti- 
fully,” I say, ‘‘ No, doctor, I am giving it to her 
beautifully.” This may not tend to make me 
more popular with the family doctor, but it at 
least calls his attention to the fact that I am there. 
Also, when the patient recovers promptly and 
without nausea, the patient generally gets more 
credit for it than the anesthetist. It is consoling, 
however, to find that the patient usually gives 
the anesthetist full credit for his work, and if she 
requires an anesthetic again is pretty sure to 
seek him out. 

Our profession must always be dependent upon 
that of the surgeon, and although lack of time 
prevents me from discussing the interesting 
question of the relation of anesthetist to surgeon, 
it is obvious that societies such as this must 
tend to promote the dignity and importance of 
our profession with both the surgical and the 
lay public. I wish, therefore, to congratulate your 
society upon its organization and upon the good 
it has done, is doing and will do for our profession. 

Dr. Erdmann, in some suggestions he sent me 
through Dr. Woolsey, as topics for my paper 
mentioned, “ Anesthetic personalia, being Dr. 
Allen’s account of his visits to various clinics 
and hospitals and his impressions of the anes- 
thetic work done there,”’ so I will indulge myself 
briefly in this line of talk. 

I began the study of anesthesia in this city, i. e., 


New York, in the spring and summer of 1901, 
under Dr. Thomas L. Bennett, who gave me much 
valuable instruction and allowed me to watch his 
work in hospital, and, so far as he was able to, in 
private practice. I used his methods as substitute 
house-pupil in the New York Hospital, and also in 
the Bellevue and the New York Polyclinic. Later 
in the same summer I went to London and watched 
the work of Mr. Burns, anesthetist for Mr. Pearce- 
Gould, in the latter’s private and hospital practice, 
and also of the anesthetists at Middlesex and Lon- 
don University Hospital. I was much impressed 
by the advanced age of some of the men doing this 
work, and resolved to make it my profession to 
the exclusion of other work. The following 
autumn I returned to Boston and began practic- 
ing as a professional anesthetist. After a year I 
was made anesthetist to the Massachusetts 
General Hospital and to the Children’s Hospital, 
both of which positions I have held ever since. 

My duties at the Massachusetts General Hos- 
pital are to give instruction in anesthesia to all 
house-pupils, and to certain nurses; to anesthe- 
tize such cases as the surgical staff call upon me 
for; to give demonstrations of my work on public 
operating days; and to write a yearly report of 
the anesthetic work done at the hospital. My 
privileges are to try new anesthetic agents and 
methods and to do such research work in anes- 
thesia as meets with the approval of the hospital 
staff. Of course, the position is not a salaried one, 
and thus my duties are not allowed to interfere 
with my private work. During my term of serv- 
ice up to the present time, we have tried more or 
less thoroughly various forms of nitrous oxide, 
ether and chloroform inhalers, various mixtures 
of chloroform, ether and ethyl chloride, somno- 
form, ethyl chloride, rectal etherization, gas and 
oxygen anesthesia, spinal anesthesia and are now 
beginning intravenous anesthesia. 

In the autumn of 1908, I went to Berlin and 
took a course in local and spinal anesthesia under 
Dr. Do6nitz, in Professor Bier’s clinic. I was 
much impressed by Professor Bier’s work in 
local and spinal anesthesia, although the inhala- 
tion anesthesia was very crude. 

At the Children’s Hospital, my work consists 
almost entirely in instructing nurses in the ad- 
ministration of anesthetics and holding examina- 
tions in this subject. 

I will say a word about anesthesia in large 
hospitals. It is a very difficult problem to obtain 
satisfactory routine anesthesia. The anesthe- 
tizing term of service of the house-pupils is so 
short that they only begin to develop a reasonable 
amount of skill when they are required for other 
work. I find, too, that only about one man in 
five takes any real interest in anesthesia. I have 
found the best system to be to use nurses as 
anesthetists. They are often willing to stay at 
the hospital one or two years at a moderate 
salary. Some of them develop a good deal of 
skill, while others improve very little. Of course 
the ideal system for a big hospital would be to 
have a resident salaried male anesthetist who 
would have under his immediate control and 
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training several deputy anesthetists. This is 
impossible, however, owing to the necessarily 
small salary that would be paid such a position. 
However, our present system is better than 
nothing, as a certain standard of excellence is 
set and interest in the work is maintained. 

Now I would like to mention some of the general 
principles upon which I conduct my hospital and 
private work. 

It has been our policy at the hospital never to 
push any one anesthetic agent or method to the 
exclusion of others. We have tried to master the 
technic of each new method that seems valuable, 
and have equipped ourselves to do the methods 
in the cases in which they were indicated. Thus 
we cannot show a large series of any of the new 
methods we have tried. For instance, our rectal 
anesthesia cases number only 85, and we have 
now stopped this method altogether. Our spinal 
anesthesia cases, which are still going on, number 
only about 260; gas and oxygen administrations 
under 300. At thesame time we are equipped and 
prepared to administer these anesthetics to such 
cases as seem to require them. Local anesthesia 
has not been developed in our hospital, and this 
is to be regretted very much, for, as practiced 
by Bier, very many operations can be safely and 
successfully done under it. In fact, it is the safest 
form of anesthesia. It is, however, more in the 
field of the surgeon than of the anesthetist, and 
very few surgeons have the time and patience to 
learn the proper technic. 

I think the gentlemen will agree that a success- 
ful administration of any anesthetic depends upon 
attention to many details and a careful prepara- 
tion on the part of both patient and anesthetist. 
I find one of the most important things is for the 
anesthetist, if possible, to see his patient or else 
receive a detailed description of the patient the 
day before operation. This enables us to select 
the anesthetic with care and deliberation, and the 
examination of the patient and a pleasant inter- 
view result in our gaining the patient’s confidence. 
Surgeons often err in their selection of anesthetics 
for their patient, and several times I have been 
asked to give spinal anesthesia of gas and oxygen 
to patients who were not favorable for these 
anesthetics. 

Another principle to which I have adhered 
closely for many years is that of preliminary 
narcotization with morphine, atropine and some- 
times hyoscine, often spoken of as ‘‘ mixed anes- 
thesia.”” I regard this as indispensable to every 
surgical procedure of any considerable magnitude, 
and especially so for the control of difficult sub- 
jects. It is especially needful in gas and oxygen 
work, and in these cases I also use hyoscine or 
scopolamine. Also before spinal anesthesia, I 
think it is more humane to the patients, tranquil- 

izing them and putting them in a calmer frame of 
mind for taking the anesthetic. It is a safeguard 
against respiratory complications following anes- 
thesia, and although it delays the elimination of 
chloroform and ether, it insures a quieter recovery, 
with less nausea and vomiting. It brings a diffi- 
cult patient more under control and lessens by 


one half the amount of ether or chloroform neces- 
sary to control him. I use fairly large doses of 
morphine, gr. $ to in women and } to 3 in men, 
according to the type of patient and the nature 
of the operation. I never use over gr. +45 of 
hyoscine. In gas and oxygen work I order the 
preliminary medication in two doses, hypodermi- 
cally: the first dose an hour and a half before 
operation and the second, half an hour before. I 
have often been struck by the great difference in 
the way patients are affected by morphine and 
hyoscine, some coming to operation well narco- 
tized and others with little or no apparent effect. 
A good hypodermic syringe that does not leak and 
is in perfect working order is not any too common 
in hospitals, and I cannot but believe that some 
patients do not get the full benefit of the doses 
that are ordered for them. 

I generally manage to insist in all forms of 
anesthesia, but especially in gas and oxygen, that 
everything be done to favor the anesthetist; 
such as starting the administration on the operat- 
ing table; quiet during induction of anesthesia, 
etc. Of course all these details are familiar to 
you, and I am merely stating them to illustrate 
my principles. 

For the control of difficult subjects, i.e., 
plethoric, alcoholic, athletic or obese people, we 
give large preliminary doses of morphine and 
atropine, induce anesthesia with A. C. E. mixture 
or anesthol, putting the patient under rather 
rapidly in order to avoid a stage of excitement, 
and maintain anesthesia with ether on a semi- 
open inhaler, possibly giving chloroform or C. E. 
again towards the end of the operation. A very 
useful maneuver in these cases is to use nasal 
tubes. These are rubber tubes about six inches 
long and one-eighth inch in diameter, beveled 
at one end and fenestrated. After the patient 
is anesthetized and stertorous breathing begins, 
the tubes previously cleaned and dipped in sterile 
vaseline are introduced through the nostrils as 
far down as the epiglottis, thus securing a perfectly 
patent air-way. By using these tubes the very 
worst breathers can be made to go smoothly and 
quietly. They are most practical and valuable 
in these cases. 

Just a word about anesthetizing patients before 
audiences. I have been called upon, lately, to 
give numerous public demonstrations of spinal 
anesthesia and gas and oxygen. On public operat- 
ing days at the hospitals, the audiences are often 
very large, and I have been forcibly struck by the 
bad psychic effect of these audiences upon patients. 
You all know that if you wish to demonstrate your 
favorite method of anesthesia before an audience, 
and are particularly anxious to have it go off well, 
something is sure to go wrong, whereas when you 
are not trying to demonstrate the method, and 
are just doing routine work with a few people 
looking on, the cases will do beautifully. Of 
course, the psychic effect of an audience on the 
anesthetist is considerable, but I have come to 
believe that the cause of numerous failures or 
imperfect demonstrations I have had is the 
psychic affect of audiences upon the patients. I 
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know this is so in gas and oxygen work and, to a 
less extent, in spinal anesthesia. It does not 
tend to calm an already excited patient to bring 
him before an audience and jab him in the back 
with a needle or cover his face with an inhaler. 
I believe this was what Jonnesco had to contend 
with when he gave his demonstrations of spinal 
anesthesia last year. When I began doing this 
work I used to bring the patient before the 
autience and do the spinal puncture or induce 
anesthesia with gas and oxygen. The results 
were often very imperfect. Lately, however, I 
have carefully concealed from patients that they 
were going to be done before an audience; have 
made my puncture or induced my gas anesthesia 
in a separate room alone with the patient; and 
when anesthetized have brought the patient 
blindfolded or unconscious before the audience. 
This has been much more trouble to do, but the 
cases have invariably gone smoother and I am 
convinced it makes a great difference. 

To continue my general principles, I use the 
closed method of etherization whenever I can, 
but chiefly in gynecological patients or in easily 
controlled patients of either sex. Inselected cases 
I find it an ideal way of giving ether. For semi- 
open etherization I use a cone made of pasteboard, 
towel and gauze, but closed at the top. Each 
cone is made to accurately fit the face of the 
patient. I rarely use the open method of etheriza- 
tion except in children. 

In heart cases when any change from routine 
methods is necessary, as in broken compensation 
with pulmonary edema, etc., I generally use the 
A. C. E. ether sequence with oxygen, always 
giving preliminary hypodermic medication with 
morphine and atropine. 

The anesthetization of thoracic cases, as abscess 
of the lung and empyema, has always interested 
me greatly, but I have never had time to go into 
it thoroughly. We have at the hospital a positive 
pressure cabinet, devised by Dr. Samuel Robinson, 
of Boston, who studied with Sauerbruch in Ger- 
many. I have anesthetized several patients in 
this apparatus. The anesthetist sits locked inside 
the cabinet with the patient’s head and regulates 
the pressure by a motor outside the cabinet which 
he controls by putting his hand into an air-tight 
rubber glove. One objection to this apparatus 
is that the noise made by the motor prevents the 
breathing from being heard, and also, in the event 
of an accident, the anesthetist is at a disadvantage 
in rescuing his patient. Dr. Willy Meyer has 
even more elaborate cabinets, of which I have seen 
illustrations. Several men in Boston are doing 
intratracheal anesthesia with good results, but 
I have never had time to take it up. My experi- 
ence in anesthetizing thoracic cases amounts to 
about this: The surgeon has a once-stalwart Irish- 
man or Italian with empyema to be anesthetized. 
He places the patient on the table with the dis- 
eased side of the thorax uppermost so that he can 
get at the back and the side to resect a few ribs. 
This, of course, leaves the patient lying on his 
sound lung and is bound to hamper respiration, 
besides incurring the risk of pus draining from 


the diseased lung into the sound lung and drown- 
ing the patient should the case prove to be one 
of abscess instead of empyema. I generally ex- 
plain this to the surgeon, who, after fussing a 
little in trying to change the position, ends by 
operating with the patient as’ in the beginning, 
with the diseased side on top. The proper posi- 
tion for such patients is as near the sitting posture 
as possible, so that the sound lung can have a 
chance to expand properly. I have never seen 
an operating table suitable for this, although 
Friedrich, of Marburg, has just devised one. 

For thoracic cases I also use the C. E. or 
anesthol-ether sequence with oxygen. 

Spinal anesthesia is still frowned upon by most 
surgeons. They are unable to convince themselves 
that it is not dangerous, chiefly because they do 
not take the trouble to investigate recent work in 
this method. In the early days, when cocaine was 
used and the importance of adding adrenalin to 
all drugs used in the spinal canal was not recog- 
nized, there was a large mortality. Now that 
cocaine has been abandoned and stovaine, novo- 
cain and tropacocaine are used with adrenalin, 
spinal anesthesia is a fairly safe procedure and has a 
distinct place in surgery. 

No satisfactory statistics as to its safety have 
been published, but I can refer you to Ryall, 
writing in the Practitioner for April, 1911, who 
compiles statistics. showing a mortality of 1 to 
13,000. I would say emphatically that, using 
tropacocaine with adrenalin and _ following 
Professor Bier’s technic rigidly, it is as safe a 
method as any I know of. 

It is essential to use adrenalin. How it acts 
is not known. Some say that by contracting 
the blood vessels about the cauda equina, it 
causes a negative pressure with downward flow 
of spinal fluid, thus tending to prevent the up- 
ward diffusion of any drug injected into the spinal 
canal. 

Many cases that would be difficult and danger- 
ous for inhalation anesthesia can be safely done 
with spinal. It absolutely blocks shock, and is 
thus invaluable in leg amputations following 
railroad crushes. Its results are perhaps the most 
striking in old men requiring prostatectomy, in 
whom inhalation anesthesia so often lowers their 
vital resistance enough to turn the tide the wrong 
way. It is also admirably suited to certain opera- 
tions, notably for inguinal hernia, suprapubic 
cystostomy, fistula in ano and hemorrhoids. I 
have used it in three cases of intestinal obstruction 
and several times for appendectomy. 
In doing spinal anesthesia, an exceedingly im- 
portant factor is the psychic one. If the surgeons 
and anesthetist decide that spinal anesthesia is 
to be used in a given case, the patient should not 
be consulted as to what he thinks about it. In 
fact, as little as possible should be said to the 
patients about it. The patients that do the very 
best under spinal are those who are simply taken 
from the ward to the operating room, sat upon the 
table and injected. Such patients really do not 
know what is happening. They often believe the 


spinal puncture to be a kind of h rmic in- 
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jection and, before they know it, the operation 
is over and they are back in the ward. Of course 
with the more intelligent class of private patients 
more explanation is necessary, but the procedure 
should be spoken of as quite an ordinary and 
every-day occurrence and no suggestion of pos- 
sible failure should be allowed to reach the 
patient’s ears. If the surgeon is used to working 
under spinal, he may be a great help to the anes- 
thetist; if not, he will almost always be a great 
hindrance. The great point is to make as light of 
the procedure as possible, say as little as possible 
to the patient and leave the patient alone as much 
as possible. 

After injecting my patients I have them lie 
down on the table and cover the eyes only with a 
towel, assuring them that they will feel no pain 
and that I will tell them when the operation is to 
begin. I never test the anesthesia as to exact 
height and never ask the patient, “‘ Do you feel 
this and that.” A patient either is or is not 
anesthetic after the injection; if not, they will 
certainly not hesitate to let you know about it. 
If they are, they do much better if left alone. It 
is a good plan to have a pleasant nurse or attend- 
ant sit by the patient’s head to reassure hi 
occasionally or to converse with him if he feels 
like talking, but as a rule the more you can leave 
a patient under spinal alone, the better. I rarely 
let them know when the operation begins, and 
when I tell them it is nearly finished they are 
usually very much surprised. 

In my 242 cases I have had 15 partial or com- 
plete failures. By partial failures I mean that 
after an apparently successful puncture and in- 
jection, the resulting anesthesia is either imperfect 
or of too short duration. Such failures are due 
almost entirely to errors in technic or to inefficient 
drugs. By complete failure I mean that, owing to 
anatomical conditions, either obesity or osteo- 
arthritis of the spine, I am unable to make the 
puncture. Many middle-aged and older men have 
rigid spines, and it is nearly impossible to feel 
the spinous processes of the lumbar vertebre. 
In sich cases it is almost impossible to locate the 
interspaces in which to make the puncture; and 
if you make the puncture on chance, the trochar 
seems to bring up against a diffuse sheet of bone 
or cartilage. I call such cases osteo-arthritis and 
am assured by orthopedic men that this is the 
probable diagnosis. 

The drugs and technic are probably well known 
to you, but I will show you my armamentarium 
and briefly describe the technic. 


EXHIBITION OF DRUGS AND INSTRUMENTS AND 
BRIEF DESCRIPTION OF TECHNIC. 


The drugs I use are stovaine (Billon), novocain 
of Meister Lucius and Briining, and tropacocain 
5% solution of G. Pohl, Berlin, made according to 
Déonitz’ formula. The latter I find to be the best, 
showing less toxicity and being less liable to be 
attended by after effects. I never use freshly pre- 
pared solutions, as the attempts to sterilize them 
generally result in making the drug innocuous. 
The solutions are put up in alkali-free glass, and 


the instruments for lumbar puncture must not be 
boiled in water containing soda or the effect of 
the anesthetizing drugs will be spoiled by contact 
with the instruments. 

Perhaps the most important thing about the 
armamentarium is to remember not to use a steel 
needle. A case was operated at our hospital last 
spring for removal of a steel needle from a patient’s 
back, the case having been sent in after an un- 
successful attempt at lumbar puncture. A similar 
case was reported last month in the Journal of 
the American Medical Association. Needles should 
be made of nickel or platinum so that they will 
bend without breaking. They should have a 
short bevel so as to insure the whole of the lumen 
of the needle entering the spinal canal. 

With the patient in the sitting posture, the 
chin being depressed toward the chest to insure 
good flexion of the spine, puncture is made in the 
third or fourth lumbar interspace exactly in the 
median line. The strictest asepsis is imperative in 
preparation of patient’s skin, operator’s hands and 
boiling of instruments. Syringes especially for 
spinal anesthesia are made by Haertel, of Berlin. 
They have flexible pistons to facilitate drawing 


him | spinal fluid into the syringe. As they do not stand 


boiling well, I use the ordinary Record syringes, 5 
or 10 ccm., Kny-Scheerer Company. Always boil 
the syringe with the piston out of the barrel to 
avoid breakage, owing to uneven expansion of 
glass and metal. Before making the puncture, 
the skin is frozen thoroughly with ethyl chloride. 

Exactly in the median line the skin is pierced 
by a quick movement and the needle pushed care- 
fully forward until it is felt to puncture the dura, 
giving a sensation like pricking a sheet of paper. 
The mandrin is then withdrawn from the cannula 
and a flow of spinal fluid results. This should 
come away either in a steady stream or a rapid 
succession of drops. The syringe previously 
charged with the drug is now attached to the 
cannula and from 2 to 5 ccm. of spinal fluid 
drawn into the syringe to mix with the drug. 
Before making the injection, remove the syringe 
again to make sure the spinal fluid is still flowing 
well. Never inject unless there is a free flow of 
spinal fluid. Neglect of this is the commonest 
cause of failures or imperfect anesthesias. The 
more forcible the injection, the higher will be the 
resultant anesthesia. This factor and the use of 
the Trendelenburg posture determines the height 
of the anesthesia. Having made the injection, 
remove the needle and have the patient lie down. 

Anesthesia should be perfect in five or six 
minutes; if not so in ten minutes, I always 
reinject. 

In conclusion I want to say a little about gas and 
oxygen anesthesia. It has been exciting a great 
deal of interest lately, being strongly advocated 
by Dr. Crile, of Cleveland, and others. There is, 
however, nothing new about the method. Hewitt 
began using it in 1886. In 1903 I did a series of 
about fifty cases at the Massachusetts General, 
and it was considerably used in this city, i.e., New 
York, for several years previous to 41900. I have 
been using it a great deal lately in hospital and 
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private practice, using some times a new model 
Hewitt apparatus, but generally a Teter apparatus. 
What I want to know about it and what I am 
asking you gentlemen is this, “ Is it safe? and if 
so, how safe? ” 

You all have read what Hewitt says regarding 
this question. Let me read it to you again. 

“There is no form of anesthesia at present 
known which is so devoid of danger as that which 
results from N.O when administered with a suffi- 
cient percentage of oxygen to prevent all asphyxial 
complications. I have employed this system up 
to the present time [January, 1901] in about 
14,000 cases, as near as I am able to estimate, 
and with the exception of two or three cases in 
which, owing to the percentage of oxygen having 
been insufficient, transient respiratory embarrass- 
ment arose, I have had no anxiety. Owing to the 
fact that little or no strain is thrown upon the 
circulation, persons with feeble and dilated hearts 
are anesthetized by nitrous oxide and oxygen 
without that slight risk which obtains when the 
former gas is administered alone. Moreover, 
those patients who, by reason of senile or other 
changes in the thoracic parietes, pleure or lungs 
might evince symptoms of embarrassed breathing 
at the acme of ordinary nitrous oxide anesthesia 
are certainly less likely to do so in the presence 
of oxygen. So far as I am aware, no fatality had 
yet been recorded under nitrous oxide and 
oxygen.” 

Last year I wrote to Dr. Hewitt and asked if 
he had seen any reason to doubt the safety of 
gas and oxygen when used for major operations. 
He replied that he had not, but that he did not use 
it much in surgery on account of reflex movement 
and muscular rigidity that so commonly ac- 
companied it. 

Dr. Bennett, in the ‘“ Reference Handbook of 
Medical Sciences ” of 1901, writes as follows: 

“The writer has administered gas with air 
or with oxygen for operations lasting from a few 
minutes to more than two hours in several hundred 
cases, and while he has had no deaths, alarming 
states have several times appeared with such rapidity 
and so little warning that it seems probable that the 
general adoption of this form of anesthesia would 
lead to a mortality more nearly approximating, if 
not exceeding, that of chloroform and ether. 

‘“‘ This opinion is strengthened by the occurrence 
of four such deaths in New York City which have 
come to the writer’s notice within one year.” 

“Tt is, therefore, probable that nitrous oxide 
and oxygen is the safest general anesthetic if 
restricted to momentary administrations, as for 
dentistry. The prolonged administration of this 
anestnetic is quite a different matter, however, 
and at the present time there are not sufficient 
data of its use to warrant conclusions as to its 
safety.” 

Last year I asked Dr. Bennett if he had seen 
any reason to change his views as to the safety 
of gas and oxygen in surgery. He replied that 
he had not seen any reason to change his views. 

In my work I often see the alarming asphyxial 
states mentioned by Dr. Bennett, and last 


autumn I had a death under gas and oxygen. 
The patient was, to be sure, practically moribund 
when he came to operation, being profoundly 
uremic and almost pulseless. Still, the death was 
without question due to the anesthetic, as it 
occurred about three minutes after starting the 
administration, before the incision was made, 
and with the oxygen indicator pointing to “5.” 
I know of two other deaths and one alarming 
accident that have occurred in Boston in the 
practice of young doctors attempting gas and 
oxygen. 

I want to know the cause of these deaths and 
accidents and am asking you gentlemen to tell 
me about them and to discuss the general question 
of the safety of gas and oxygen anesthesia with 
me. 

Of course one answer is that this anesthetic 
should never he given except by a skilled anesthe- 
tist. 

I have another idea, also. I think the cause of 
alarming asphyxial states lies in the uneven flow 
of nitrous oxide that results when the gas is used 
direct from the cylinders. There, must be an 
even flow of gas, and the pressure in the ordinary 
cylinders is too high to secure this even flow. If 
used from a low-pressure tank or piped direct 
to the machine from a nitrous oxide plant, I 
believe the safety of the method is much increased. 
Under these circumstances the anesthetist can 
give his undivided attention to the all-important 
point of proper adjustment of the face piece so 
as to exclude air and can closely observe his 
patient’s condition. I do not believe that the 
numbered index for showing percentages of oxygen 
on the Hewitt and Teter apparatus is of much 
practical value. The patient’s color and breath- 
ing are the guides for more or less oxygen, and if 
sudden oxygenation is required, the index must be 
entirely disregarded. 


DISCUSSION. 


The paper was discussed by Dr. Teter, of Cleve- 
land; Professor Henderson, of Yale, and Dr. 
Davis, of Baltimore. 


a. 


A PRELIMINARY NOTE ON INTRAVENOUS 
GENERAL ANESTHESIA. 


BY ARTHUR M. DODGE, M.D., BOSTON. 


AFTER a series of experiments in conjunction 
with Faust, professor of pharmacology at the 
University of Wiirzburg, Burkhardt, chief surgeon 
at the City Hospital of Nuremberg, began to 
use intravenous general anesthesia in his clinic, 
and last spring published a paper founded on its 
use in about two hundred and fifty cases. 

The writer went to Germany this summer to 
investigate the method and spent some time with 
Professor Burkhardt, seeing patients anesthetized 
every day in the ordinary routine of the clinic, 
and being given the opportunity to “make the 
narcosis himself. 

On Oct. 25, at the invitation of Dr. F. J. Cotton, 
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and through the courtesy of the Boston City 
Hospital authorities and of Dr. Paul Thorndike, 
on whose service the patient was, the method was 
demonstrated by the writer. As this was the 
first use of intravenous anesthesia in this vicinity, 
and, so far as is known, in this country, a short 
description may be of interest to the profession. 

Burkhardt usually employs three solutions: 

(a) Physiological salt solution. 

Me Physiological salt solution containing 5% 
ether. 

(c) Physiological salt solution containing 13% 
isopral. 

Although in some cases the isopral solution was 
not used, the routine was to start the anesthesia 
with it and continue with the ether solution. 
These solutions are contained in large burettes, 
all connected by rubber tubing to a glass cannula, 
which is introduced into the vein in much the 
same manner as for the intravenous use of sal- 
varsan. Any superficial vein may be used, but 
as a rule the median basilic of the left arm will be 
found the most convenient. 

Anesthesia is induced somewhat more rapidly 
than by inhalation, and after it is complete the 
plain salt solution is alternated with that contain- 
ing the ether according to the depth of anesthesia 
required. As arule, less than half the amount of 
ether used by inhalation is necessary, and the 
patients recover with the customary unpleasant 
after effects of ether absent or much mitigated. 
The patient on whom it was demonstrated at the 
Boston City Hospital was a man fifty-one years 
of age, operated on for fistula in ano. He had a 
moderate degree of arteriosclerosis and was, 
therefore, not an ideal case for its use. No 
isopral was employed, the anesthesia being in- 
duced and maintained with the 5% ether solution, 
an occasional change being made to the plain 
salt solution. Sixteen hundred cubic centi- 
meters of fluid in all were used in one-half hour, 
and of this 70 ccm. were ether. This is somewhat 
more than usual, but the excitement of the pa- 
tient caused by the disturbances attending such 
a demonstration easily accounts for the excess. 
The anesthesia was satisfactory to the operator, 
Dr. Cotton, and the house-officer, Dr. Mahoney, 
reported a recovery with the usual after effects 
of ether much lessened in severity. 

Intravenous anesthesia is indicated in operations 
about the head and neck, in hemorrhage, in weak 
cachetic patients, in diseases of the respiratory 
tract where inhalation anesthesia is objectionable, 
etc. It is contra-indicated in nephritis, extreme 
arteriosclerosis, severe heart lesions, plethoric 
patients, etc. 

In the writer’s opinion, its chief field of useful- 
ness will be found in operations about the head 
and neck, where it is desirable to have the anes- 
thetic and anesthetist removed from the surgical 
field, and here it would seem to be the method 
indicated in a majority of cases. 

; With reasonable care and skill in its administra- 
tion the dangers from its use are only those in- 
herent in ether itself. Any possible danger from 
air embolism is obviated if care is taken that the 


solution is running out of the cannula while it is 
being introduced into the vein, and that the flow 
is not interrupted during the anesthesia. 

The writer has since used it at St. Elizabeth’s 
Hospital, at the Massachusetts General Hospital, 
and hopes to make a more complete report of the 
method some time in the near future. 


NOTE BY F. J. COTTON, M.D. 


From the surgical point of view, the anesthesia 
was perfectly adequate in this case. It was rather 
curious to note the exact similarity of the anes- 
thesia to that produced by the inhalation of 
ether. There was the same modification of res- 
piration, the snoring as the patient went under, 
the dropping back of the tongue, and, when he 
was being brought into position for operation, 
there was the same stiffness of the legs, and the 
violent tremor on attempting to flex them, that 
are familiar accompaniments of ether anesthesia 
in these rectal cases. When the operation was 
finished, the recovery was somewhat more prompt 
than usual, and there was an entire freedom from 
nausea as well as vomiting. In this case, it is 
worthy of note, perhaps, that the stretching of the 
sphincter produced almost no reaction as shown 
in the breathing, less reaction than one usually 
sees in these cases. I suspect, however, that 
this was a variation in the individual reaction, 
and not characteristic of this method of adminis- 
tration. 

I am inclined not only to agree with Dr. Dodge 
as to the réle that this method is likely to play in 
the future, but should extend the field of its prob- 
able application to those cases also in which we 
particularly want to avoid the irritation of the 
lungs and throat from ether vapor, as in cases, 
for example, of bronchial pneumonia, phthisis 
or latent phthisis. There are certain of these 
cases that I think could probably be handled 
better in this way than even with the nitrous 
oxide-oxygen anesthesia. In throat cases, and 
cases of mouth surgery where we expect bleeding 
into the pharynx, the insufflation method (with 
a tracheal tube inserted through the mouth) will 
do better work, but in cases of surgery of the mouth 
and face, and even of the head, in which there is 
not going to be any bleeding in the mouth and 
throat, and in which the presence of the operator 
with his mask is a menace to asepsis and a great 
nuisance to the operator, this intravenous adminis- 
tration seems to me far the best method up to date. 


Clinical Department. 
A PARASITIC MULTILOCULAR OVARIAN CYST 
WEIGHING NINETY POUNDS. 


BY P. E. TRUESDALE, M.D., 
Surgeon to St. Anne's Hospital ond the Highland Hospital, Fall River, 
ass. 


E. M., aged sixty-three. Nativity, Canada. Family 
history, negative. Past history, no pathological an- 
tecedents of importance. Had nine children; no 
puerperal accidents or difficulties. Menopause twelve 
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years ago and uneventful. Patient had noticed an 
enlargement of the abdomen for many years. In 1906 
she had acute abdominal symptoms. The pain and 
tenderness were referred to the sides of the upper 
abdomen. She remained in bed for about one week, 
and obtained relief by the application of mustard. 
No physician was called. From this time she observed 
a steady increase in the size of the abdomen. Her 
later discomforts consisted of an inability to walk or 
even maintain her equilibrium without assistance. 
She could lie only upon her right side. Other recum- 
bent postures caused dyspnea, palpitation and thoracic 
pain. Body movements were attempted only by having 
a member of her household on either side to support the 
abdomen. Her appetite and digestion were fairly good. 
There had been constipation for several years, recently 
requiring brisk cathartics. Micturition was frequent 
without dysuria. 

Physical examination. — The patient presented the 
typical picture of ovarian tumor; abdominal dis- 
tention reaching to within a few inches of the knee, 
and the margin of the ribs spreading out like wings. 
There was edema of the lower extremities, with a 
marked varicose condition of the veins. Besides an 
appearance of general emaciation, she wore the charac- 
teristic facial expression. 

Measurements of the abdomen were as follows: Ensi- 
form to pubes, 323 inches; greatest circumference, 55 


inches. 

Weight of the patient upon admission, 219 Ib. When 
discharged on Jan. 31, 1911, she weighed 129 lb. Size 
of the tumor estimated at 90 Ib. 

On Jan. 5 the tumor was tapped and 25 lb. of clear 
viscid fluid were withdrawn. On Jan. 6 the tumor was 
removed. 

The features of interest in the progress of the opera- 
tion were: (1) The adhesions of the omentum through 
which large vessels communicated with the upper 
portion of the tumor. (2) Vascular adhesions to the 
peritoneum on the under side of the costal arch ex- 
tending upward to the diaphragm. (3) A pedicle 
about two inches in length, no larger than the little 
finger, rotated about half a circle and having its origin 
in the right broad ligament. 

The hemorrhage following the separation of the ad- 
hesions from the parietal peritoneum was quite trouble- 
some. Control was brought about by the use of large 
pads wrung out of hot sterile water. The abdomen was 
then filled with about five gallons of water and closed. 

A good recovery was made. Less discomfort was 
experienced than is usual after laparotomy. The 
water was very slowly absorbed by the peritoneum. 
Even after ten days there was free fluid in moderate 
amount. 

The patient was discharged from the hospital in 
good condition on Jan. 31, 1911. 

Pathological examination of the tumor was made by 
Dr. Mary W. Marvell with the report as follows: 
Specimen is a sac of an ovarian cyst. Measures 40 cm. 
x 28 em. x 16.5 cm. and weighs 17 lb. Section shows 
the tumor to be made up of many cysts of varying 
sizes, the contents of which were gelatinous and in 
color varying from a clear straw to a dirty brown. 

Microscopical section shows a mass of small cysts, 
lined by a single layer of cylindrical epithelium, sup- 
ported by a very cellular connective tissue in which 
are numerous blood vessels. The epithelium in some 
of the cysts is arranged into finger-like processes. 
Diagnosis, multilocular ovarian cystadenoma. 


The history of acute symptoms in 1906 was 
probably due to a partial rotation of the pedicle 
with degenerative and inflammatory changes at 


the fundus resulting in the formation of adhesions 
and a collateral blood supply. | 

A remarkable case of this sort is reported by 
Kelly (vol. ii, p. 250), in the illustration of which 
is shown the atrophied pedicle and the cyst ex- 
tensively adherent to the posterior peritoneum, 
mesentery, colon and omentum. 

Smith, in 1906, reported a case before The 
Massachusetts Medical Society in which the 
tumor removed weighed 192 lb. and the diameter 
of the pedicle measured not more than 3 inch. 
He found extensive adhesions to the entire front 
of the abdomen covering a space of about 3 square 
feet extending to the diaphragm, and concluded 
that the adhesions furnished most of the blood 
supply. His patient had been treated by elec- 
tricity and osteopathy. To these forms of treat- 
ment Dr. Smith attributed the vascular ad- 
hesions which he encountered. The adhesions 
in this case, though aggravated by mechanical 
treatment, were originally formed more probably 
as a result of an interference with nutrition 
through the pedicle. 

The frequency with which we find ovarian cysts 
with twisted pedicles emphasizes the tendency 
of these smooth and elastic tumors to rotate. 
There can be all degrees of rotation, from a slight 
twist which corrects itself to a complete strangula- 
tion. 

A partial rotation of the pedicle interferes 
markedly with the blood supply and the more 
remote parts of the tumor break down and undergo 
inflammatory reaction, become adherent to all 
the contiguous parts of the peritoneum, and the 
vascular adhesions thus formed determine its 
parasitic existence. 

In the case reported above the rapid growth of 
the tumor appeared to follow the period when a 
collateral circulation was established. 

In my case, and in that of Dr. Smith, the parts 
of the tumor most remote from the pedicle be- 
came attached in the above manner. 

Tumors of this size are now only rarely seen, 
whereas their removal was reported quite fre- 
quently in the literature of Dr. Homans’s period. 
Cysts of this parasitic order were, no doubt, 
removed with great risk, inasmuch as there was 
considerable exposure of the peritoneum to sepsis 
and much hazard in the separation of the old 
vascular adhesions. 


A. 


Medical Progress. 
REPORT ON PEDIATRICS. 


BY THOMAS MORGAN ROTCH, M.D., AND CHARLES HUNTER DUNN, M.D., 
BOSTON. 


SCARLET FEVER. 


A PUBLICATION by A. E. Vipond! has an- 
nounced the finding of what the writer believes 
to be the specific organism of scarlet fever. He 
first came to the contlusion that the specific 
organism would probably be found in the lymph 
nodes, and confined his work entirely to the - 
glandular system. From seven consecutive cases 
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he obtained from the lymph nodes a bacillus which 
developed rapidly on various culture media. 
In two cases the inoculations were made from 
lymph nodes obtained post mortem, and in the 
other five from lymph nodes obtained by the 
insertion of a needle, under strict aseptic precau- 
tions, into the enlarged lymph nodes. In five 
cases the bacillus was obtained in pure culture, 
two from inguinal nodes, one from axillary nodes 
and two from cervical nodes. 

Vipond next injected a broth culture into a 
monkey. The animal showed enlargement of the 
lymph nodes, became very weak and ill, and on the 
fifth day a red rash appeared, with a typical 
strawberry tongue. After the death of the mon- 
key, Vipond inoculated culture tubes from the 
lymph obtained from various lymph nodes and 
recovered the same bacillus. In all, five monkeys 
and two rabbits were inoculated, and in all typical 
scarlet fever developed, and the bacillus in typical 
growth was recovered from all. Vipond also 
succeeded in producing typical scarlet fever in a 
monkey and a rabbit by direct contagion from 
other monkeys and rabbits and recovered the 
same bacillus from the inguinal nodes. 

In these experiments Koch’s postulates were 
carried out to the fullest extent and were ful- 
filled to the letter. The report was startling, as 
the determination of the cause of scarlet fever 
has been the aim of many workers, many of 
whom have included the lymph nodes in their 
investigations without finding the bacillus de- 
scribed by Vipond. In view of the fact that 
the lymph nodes in scarlet fever have been 
frequently cultured, Vipond’s conclusions cannot 
be accepted without full confirmation from other 
workers. 

J. A. Kolmer? has attempted the same work, 
since reading Vipond’s report. He studied the 
glands of twenty-six patients with scarlet fever, 
including one case cultured at autopsy. In 
twelve cases, bloody serum was obtained from 
enlarged lymph nodes, under aseptic precautions, 
with a sterile syringe. In fifteen cases, cultures 
were made after the glands had been incised, 
in the hope that the bacilli might be more easily 
obtained from softened and discharging glands. 
In none of these cases were bacilli in any way 
resembling those of Vipond obtained. In the 
first group of twelve cases, streptococci were 
obtained in three cases. In the second group of 
fifteen cases streptococci were obtained in six 
cases, alone in three. Other organisms found in 
this last group included the staphylococcus 
aureus, the B. pyocyaneus, and the B. pseudo- 
diphtheriticus. 

The question as to the cause of scarlet fever 
remains unsettled. Klein many years ago claimed 
that a streptococcus was the causal organism, 
and a number of observers have adhered to this 
belief. Class described a diplococcus which he 
believed to be the cause. Mallory thought the 
protozoon-like bodies found in the skin might be 
the cause. None of these claims have been sub- 
stantiated. 

Schleissner and Spaet,’ following out the work 


of other observers, endeavored to determine if 
there were any biologic differences between the 
streptococci found in scarlet fever, believed by 
by many to be the cause, and streptococci found 
in other infections, such as septicemia. The 
method of differentiation was that employed by 
Weil and Toyosumi, depending upon the action of 
rabbit’s leucocytes on the organism. Although 
even with the same strains of streptococci, variable 
results were obtained, nevertheless it was defi- 
nitely determined that the so-called septic strepto- 
cocci differed in their reactions to this method 
from the scarlet fever streptococci. The latter 
were almost uniformly killed when leucocytes and 
active serum were used, while other streptococci 
flourished. While the authors do not-claim any 
etiologic relationship between these streptococci 
and scarlet fever, they believe that any attempt 
to produce a scarlet fever serum must be made 
from organisms obtained from the blood of scarlet 
fever patients. 

In a later paper Schleissner * reviews the present 
status of our knowledge of the relations of strepto- 
cocci to scarlet fever. It has been proved that - 
streptococci are present very abundantly in the 
throats of scarlet fever patients, and in a large 
number of cases have been obtained from the 
blood. The question is whether there is an etiolo- 
gic connection between these streptococci and the — 
disease itself, or whether they should be regarded 
as an evidence of mixed infection. 

He compared the’ histories of cases in which 
streptococci were found in the blood with those 
in which streptococci were not found, reasoning 
that if the presence of streptococci indicates a 
mixed infection, those cases in which the strepto- 
cocci were not found would run a milder course 
than those in which the streptococci were found. 
The result of this investigation was entirely 
negative, no essential difference being found. 
This evidence, while by no means conclusive, is 
in favor of the etiologic importance of strepto- 
cocci. 

To substantiate more conclusively an etiologic 
connection between scarlet fever and streptococci 
it is necessary to demonstrate more scientifically 
a difference between the streptococci found in 
the blood of scarlet fever and the ordinary strep- 
tococci which produce septic manifestations. 
Schleissner discusses the methods which have 
been employed for this purpose. Three principal 
methods have been used,—the power of the blood 
serum to agglutinate streptococci, the complement 
binding principle, and the bactericidal power oi 
the leucocytes. By these methods numerous 
differences between the streptococci of scarlet 
fever and of sepsis have been noted. It has also 
been possible to show that, while immune bodies 
active against scarlet fever streptococci were 
constantly found in the blood serum of scarlet 
fever patients, they were not present in the serum 
of ordinary septic patients. 

The author concludes that, while the facts so 
far presented are insufficient to furnish exact 
proof of the etiologic connection of streptococc! 
with scarlet fever, the above experiments have 
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made the assumption of an essential difference 
between scarlet fever streptococci and septic 
streptococci so probable that we are not justified 
at present in setting aside the etiologic importance 
of streptococci and assigning to them a secondary 
rdle in scarlet fever. 

Closely connected with the question of the 
etiologic importance of streptococci in scarlet 
fever is the question of specific therapy. The 
serum treatment of scarlet fever was first brought 
into prominence by Moser, whose name in Europe 
is associated with a serum produced by the inocula- 
tion into horses of cultures procured from many 
patients. This treatment has been mainly used 
abroad, where the literature on the subject is very 
voluminous. The opinions set forth as to the 
value of this treatment are very contradictory, 
the contradictions probably being due to dif- 
ferences in the methods of its employment, 
differences in the type of the disease, and to 
judgment founded on too few cases. The weight 
of European opinion appears to be in favor of the 
value of the serum. One of the most interesting 

apers on this subject is that of Fedinski,° of 
oscow, who gives a most elaborate analysis, 
comparing 317 serum treated cases with 900 
cases treated without serum. He concludes that 
when the serum is given in full doses before the 
fifth day, the chance of recovery is greatly in- 
creased, even in apparently hopeless cases. He 
believes that the course of the fever is shortened, 
that in a large majority of cases the temperature 
falls by crisis within twenty-four hours, and that 
complications are less frequent and severe. The 
doses used were very large, the average dose being 
200 ccm. subcutaneously, except in young children, 
when 100 to 150 ccm. were given. 

The serum treatment of scarlet fever has been 
but little used in this country. In a recent report 
by Nicoll, of New York, the results of this method 
of treatment are discussed. Only the severest 
cases, patients showing grave symptoms, were 
given serum, and the initial dose was only 50 
ecm. Out of thirty patients, seventeen died. 
Nicoll believes that an analysis of the fatalities 
may reasonably account for the poor results 
without detracting from the value of the serum. 
Good results were also noted. Nicoll concludes 
that in a disease over which we have little or no 
control, and which frequently goes unexpectedly 
wrong, in all serum cases of scarlet fever, the 
serum, if attainable, should be made use of in 
full doses without delay. 

Another aspect of the specific therapy of scarlet 
fever, also closely connected with the question 
of the etiologic importance of the streptococcus, 
is the use of vaccine made from scarlet fever 
streptococci as a prophylactic measure. This 
work has been largely confined to Russia, and 
has attracted very little interest in this country. 
Nevertheless, from the unanimity of the reports 
of the Russian observers, one can, gain no other 
impression that this method of prophylaxis is 
an undoubted success. An interesting review of 
the literature of this subject was published by 
Smith” in 1910. | 


MEASLES. 


Hecker,® in an interesting paper on cytologic 
and clinical observations on the incubation period 
of measles, presents the results of studies. made on 
the blood of fourteen children. From his, tables 
it is evident that a leukopenia was present, not 
only during the acute stage of the disease, but 
also during the incubation period. At times it 
was only relative, the leucocyte count falling 
below the count previously observed, but not 
below the normal. At other times it was absolute 
and severe. It was positively observed, on the 
average, about three and a half days before the 
appearance of the exanthem. Hecker believes 
that it was probably present, on the average, as 
early as four and a half days before the rash. 
It was usually present before the appearance of 
Koplik’s spots, and usually continued till the 
eruption appeared. Another point noted by 
Hecker was a reversal in the relative counts of the 
neutrophiles and lymphocytes, which he believes 
to be characteristic of the second half of the incuba- 
tion period of measles. He also noted a constant 
diminution in the number of eosinophiles before 
the appearance of the eruption. Hecker believes 
that these changes are typical, and that, as they 
precede the Koplik spots by from two to six 
days, they are of diagnostic value in suspected 
cases. 


SPLENIC ANEMIA. 


The finding by Italian observers, in cases of 
so-called splenic anemia, of bodies resembling 
the corpuscles found by Leishman in kala azar, 
has attracted considerable attention among Italian 
writers. The Leishman’s corpuscles have been 
repeatedly found in cases diagnosed as splenic 
anemia. A recent report by A. Longo ® describes 
a boy seventeen months old with splenic anemia. 
He had an enlarged spleen and a somewhat en- 
larged liver, fever and pulse rate of 124. Serum 
tests for typhoid, paratyphoid and Malta fever 
were negative. On the thirty-third day of the 
disease, the blood count showed red celis 3,800,000; 
leucocytes, 16,000. On the same day, the spleen 
was punctured and the corpuscles of Leishman 
were found. He died on the fortieth day. 

C. Di Cristina ! reports ten cases of splenic 
anemia due to Leishman’s parasite, with histories 
and temperature charts. The fever curve was 
very irregular, sometimes of the intermittent, 
sometimes of the remittent, type. The duration 
of the rise of temperature is usually very short, 
and several elevations may occur in the same 
day. Dr. Cristina believes the irregularity of 
the fever curve is so constant as to be of diagnos- 
tic importance. 

G. Zamboni" believes there is a fundamental 
difference between splenic anemia and kala azar. 
He refers to twelve cases treated at the clinic 
of Dr. C. Comba in Bologna. In these cases the 
blood picture was that ordinarily described in 
splenic anemia. 

Pallor and splenic enlargement were dominant 
features. Whereas in kala azar, fever is a con- 
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stant symptom, it was not constantly observed 
in Zamboni’s cases. In none of his cases has he 
been able to discover the parasites of Leishman. 

Zamboni thinks that the predominance of the 
disease in early life points toward digestive dis- 
turbanves as an etiologic factor and that to this 
must be added, congenital syphilis, rhachitis, 
enlarged bronchial glands, malaria, measles and 
suppurating foci. He believes the spleen to be 
of primary importance in pathogenesis, and that 
the Réntgen rays combat the anemia by acting 
on the spleen. 

Jemma ™ believes that the existence in Italy 
of a parasitic disease, caused by a parasite resemb- 
ling the corpuscle found by Leishman in kala 
azar, and characterized by splenic enlargement 
and anemia, is proved beyond the possibility of 
a doubt. He describes in detail the case of a boy 
who had irregular fever for three months, with 
‘ausea, dry cough, pain in the hypocbondrium, 
headache, pallor, emaciation, protruding abdomen 
and enlarged spleen. The blood showed hemo- 
globin 65%; erythrocytes, 3,000,000; leucocytes, 
16,000. Puncture of the spleen was at first 
‘negative, but when a special trocar was used 
which allowed the withdrawal of some of the 
splenic pulp, the corpuscles of Leishman were 
found. Jemma is convinced that many cases of 
infantile splenic anemia observed by him were 
due to the presence of the parasites of Leishman. 
There can be no doubt that the symptoms in 
Jemma’s case were due to this parasite. In an 
article in the Riforma Medica (1910), he has 
described six additional cases of infantile splenic 
anemia in which he was able to demonstrate 
the presence of the Leishman corpuscles after 
splenic puncture. 

Sir Patrick Manson defines kala azar as an 
infectious disease characterized by chronicity, 
irregular fever, hypertrophy of the spleen and 
often of the liver, emaciation, anemia, frequently 
a peculiar pigmentation of the skin, and the 
presence of Leishman corpuscles in the spleen 
and other organs. The cases of kala azar studied 
in India were frequently attributed to malarial 
cachexia until the studies of Leishman and Dono- 
van placed its parasitic origin on a certain basis. 
The disease is probably transmitted by the sting 
of an insect. 

Pianese was the first to show in Italy the 
presence of Leishman’s corpuscles in infantile 
splenic anemia. They have also been found 
in Tunis, and the parasite of Sicily has been 
identified by Dr. Nicolle with that of Tunis. 

There can be no doubt that there exists in 
Palermo, as in Naples, Messina and Catane, an 
infectious disease caused by a parasite which by 
its morphologic and cultural characteristics re- 
sembles that which Leishman found in Indians 
attacked by kala azar. Jemma believes we can- 
not yet admit the identity of the Indian kala 
azar with the disease found in Tunis and Italy. 
In India, kala azar takes an epidemic or endemic 
form and attacks all ages; in Italy, splenic anemia 
is never epidemic and is mainly limited to young 
children. The pigmentation of the skin is not 


seen in splenic anemia. In India the disease is 
characterized always by fever, and is nearly 
always fatal. In Italy it is sometimes without 
fever, runs a longer course and often ends in 
recovery. Nicolle and Jemma have been able to 
grow the parasites on agar; in India its growth 
requires a specially prepared blood serum. In 
Italy and Tunis it is inoculable into dogs; in 
India it is not. 

Jemma believes that kala azar is a tropical 
disease which has nothing to do with the Italian 
splenic anemia, although the causal protozoa of 
these two diseases have very similar morphologic 
characteristics. Pianese distinguished two forms 
of splenic anemia, — the parasitic form due to 
Leishman’s corpuscles, and a form due to different 
causes, such as syphilis, tuberculosis, malaria and 
diseases of nutrition. Jemma believes the term 
“splenic anemia ”’ should be limited to the first 
of these forms, which is a primary disease having 
nothing to do with other causes, such as nutri- 
tional disturbances. The second form should be 
called splenomegaly with secondary anemia. 

The term “splenic anemia,” as applied to a 
condition found in infancy, characterized by 
enlargement of the spleen and certain changes in 
the blood picture, has caused much discussion. 
This condition was associated with the name of 
Von Jaksch, who believed it to be a separate 
disease entity. As such, it has been described 
under the name of Von Jaksch’s anemia, or of 
anemia infantum  pseudo-leukemica. Whether 
or not this condition should be described as a 
separate disease has been a fruitful source of dis- 
cussion. We believe that the weight of opinion 
justifies the view that it should not be so con- 
sidered. It is well known that not only a second- 
ary anemia, but also enlargement of the spleen, 
frequently occur in infancy from: well-known 
causes, such as rhachitis and chronic nutritional 
disturbances, and it is very probable that there 
are many such cases in which such a cause cannot 
be demonstrated, but is none the less present. 
In order to substantiate the claim of this con- 
tention of anemia with enlarged spleen to a 
position as a disease entity, it would be necessary 
to show that the changes found either in the 
spleen or in the blood are specific, peculiar to the 
disease, and that they differ from the changes 
found in the other conditions known to produce 
anemia with enlarged spleen, such as rhachitis 
and nutritional disturbances. This has never 
been satisfactorily shown. The changes in the 
spleen in so-called splenic anemia consist in a 
chronic hyperplasia, differing in no way from the 
changes found in other conditions of known 
etiology. Neither can the changes in the blood 
be regarded as specific. While they differ in some 
details from the changes seen in the secondary 
anemia of adults, the differences should be re- 
garded as peculiarities of the blood picture of 
secondary anemia as it appears in infancy and not 
as evidences of a separate disease o' the blood. 

Italian writers have from an early period 
regarded the so-called splenic anemia as an in- 
fectious disease, and have written of it repeatedly 
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under the name of infectious splenic anemia of 
infancy. The finding of the Leishman’s parasite 
is confirmatory in part of this hypothesis. The 
evidence is, however, contradictory. It is prob- 
able that a certain number of the cases described 
as splenic anemia are due to infection with the 
Leishman corpuscle. It is equally probable that 
many other cases so described are due to other 
causes. Whether or not there are any essential 
clinical differences in the cases due to Leish- 
mania infantum, and those due to other causes, 
remains to be determined. In general, we must 
still regard the condition described as splenic 
anemia as one of enlarged spleen with a secondary 
anemia, not as a separate disease entity. It 
represents a particular tissue reaction to a great 
variety of causes, among which may be the Leish- 
man’s corpuscles, as well as a great variety of 
disturbances of nutrition, 

This agrees in the main with the conclusions 
in Jemma’s paper. His suggestion that we con- 
fine the term ‘ splenic anemia ” to those forms 
of anemia with enlarged spleen proven to be a 
primary disease caused by a definite protozoon 
and that we do not apply it to secondary forms of 
the same condition seems also a step in advance. 
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Kteports of Societies. 


AMERICAN CLIMATOLOGICAL ASSOCIATION. 
(Concluded from No. 25, p. 959.) 


ARTIFICIAL PNEUMOTHORAX IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS. 


By Drs. SAMUEL ROBINSON AND CLEAVELAND FLoyp, 
Boston, Mass. 

Among all the various modes of development of 
phthisis there would seem to be two types especially 
amenable to treatment by the production of a pneu- 
mothorax: (a) Cases of rapidly advancing unilateral 
disease, and (b) pulmonary tuberculosis that is bilateral 
but in which the lesions are largely confined to one side, 
if not of too long standing. Advanced long-standing 
cases are, as a rule, unfavorable on account of the 
adhesions. 

A study of some twenty cases has been made, all 
advanced and with an unfavorable prognosis; a num- 
ber of these have failed to improve under hygienic 
treatment. All were temporarily benefited, and six 
have shown very marked improvement; with con- 
tinued treatment the disease will probably become 
arrested. No bad results have occurred. In many 
cases the relief of symptoms has been marked and the 
amount of cough and expectoration diminished. In 
some instances, after the disease has come to a stand- 
still, the lung that has been compressed may resume 
its function, at least in part. ‘This method of treatment 


would seem to be of benefit in a certain number of 
cases now considered hopeless. 

Other pulmonary lesions as bronchiectasis and abscess 
of the lung in some instances may be influenced by the 
treatment. 

The technic is simple but is strictly a surgical measure 
and should be performed with care on account of the 
danger of accident. , 

The amount of nitrogen gas to be injected together 
with the interval of time to be employed will depend 
upon the individual case, varying from 400 to 1,000 
cem. of nitrogen with from two to seven weeks’ interval. 
The site of inoculation depends upon the location and 
extent of the lesion, whether basal or apical; in some 
instancés a pneumothorax may be used in the treatment 
of both lungs if the disease should recur after arrest. 


DISCUSSION. 


Dr. Lawrason Brown: It is an important thing to 
realize that patients with an acute condition have little 
chance of being with the other patients, who may not 
even know that any new patients have arrived; hence, 
when they die, even if they know of the death, it makes 
very little difference as the patient, so to speak, was 
not one of them. It is different in the case of a patient 
who has been in the institution for some time and has 
been much with the other patients; they grow fond of 
him and when he dies it makes a tremendous difference 
to them. 

Dr. V. Y. Bownircu: I confess I approach the sub- 
ject with skepticism, although it has been before us for 
some time through Murphy and others. My own atti- 
tude towards it now, however, may be perhaps ex- 
pressed from the fact that I have asked Drs. Floyd and 
Robinson to see a case which I now have at the Sharon 
Sanatorium, of abscess of the lung which under hy- 
gienic conditions has improved a great deal but which 
seems to be somewhat at a standstill and there is still 
some bloody expectoration, though no tubercle bacilli 
can be found. There are some points that are not 
quite clear to me as to the reason of this method of 
treatment. For instance, Dr. Floyd advocates the 
compression of the lung in order to obtain rest;* and 
yet in cases of double phthisis, when injecting one 
pleural cavity, he makes an exaggerated action of the 
oe How are these going to counteract each 
other 

Dr. C. L. Minor: I would like to ask what is the 
effect of the deflation of the lung upon the pulse an 
temperature. 

Dr. J. H. Pratr: Since I chanced to see articles by 
Brauer and Adolph Schmit I was so much impressed 
that I thought the method should be tried. The 
first cases in Boston in which this method was employed 
were those which Dr. Robinson and I had. Later I 
gave up the work because Dr. Floyd was in a better 
position than I to continue it. Schmit’s cases were not 
of the type that we would treat by pneumothorax; 
many of his patients would have recovered if they had 
had the open-air treatment as given in this country. 
Drs. Robinson and Floyd were ae two cases 
that were apparently hopeless; they been in my 
class for some time and there did not seem to be the 
slightest chance of recovery. They did not get well 
but one of the patients stated that he felt much better 
after the injections of the nitrogen. There was no 
improvement in the other case. 

Dr. W. A. Grirrin, Sharon: I have been privileged 
to see a few of Dr. Floyd’s cases and was impressed 
with the general improvement in the patients’ well- 
being. The cough and expectoration were better and 
the night sweats were less. Unfortunately I did not 
see any of the cases before the injection, but I noted in 
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one man in particular that there were certain definite 
signs set down in the records which were much less 
marked three or four days after the injection. Of 
course the gas in the pleural cavity gives much less 
respiration on that side. It occurred to me that if 
x-rays were used in connection with these injections 
it could give us some idea when the gas had been 
sufficiently supplied, and give other indications that 
might be of value. 

Dr. Lawrason Brown: About a year and a half 
ago, while visiting Davos, I saw at the Schotzalp 
Sanatorium with Dr. Neumann a number of patients 
treated by artificial pneumothorax. They follow them 
systematically with the x-ray. They used the Brauer 
method of injection. I would like to ask Dr. Floyd, 
if he gets a case with a good deal of excavation and 
injects that nitrogen gas, — what happens to the chest 
wall, I would also like to know exactly just how much 
trouble can occur in the opposite side and yet be safe 
to use this method. I had one patient in Davos and 
the physicians there said that the disease was too far 
advanced on the opposite side to use this method; I 
would like to know just how the limit can be determined. 

Dr. E. O. Or1s: No mention has been made of the 
work of the late Dr. H. P. Loomis. His paper appears 
in our transactions for 1900 and his results seemed to 
show that he obtained temporary improvement but 
that ultimately these patients relapsed. 

Dr. H. L. Taytor, St. Paul: Some years ago I 
treated a number of cases of consumption with injec- 
tions of nitrogen gas but I got no improvement, or not 
sufficient to warrant continuing the treatment and I 
have given it up. One trouble is that you have to 
follow your case for several years. Brauer reports 
cases injected off and on for three or four years before a 
permanent improvement was secured. Another thing 
was the danger of wounding the lung and these cases 
of sudden death during the injection due to the en- 
trance of the nitrogen into the veins resulting in gas 
emboli. 

The other day a man came to my office who was a 
sheep herder in Montana. He was suffering from con- 
sumption and had to continue his work. He had a 
complete pneumothorax; no fluid whatever could we 
determine in the pleural cavity. The man was in 
excellent condition. The duration could not be 
determined as he was not aware of the fact that a 
pneumothorax had occurred. This was the best 
result I have ever seen from any pneumothorax, natural 
or artificial. 

Dr. J. H. Lowman, Cleveland: I would like to 
speak about the effect upon the lung from pleurisy 
with effusion. If the effusion is left, subsequently that 
patient may be better than if it is withdrawn; so 
that unless there is some grave reason, as from the 
inconvenience to the patient, I have allowed the effu- 
sion to remain to be absorbed more or less gradually 
and I feel that the patient’s subsequent career was bet- 
ter than if the fluid had been taken away. The repose 
and anchoring of the lung incident to the compression 
in a pleurisy with effusion will produce a desirable 
effect upon it. Now if that is so, and this has been 
corroborated at the hospital in Cleveland, are there 
not many cases which would ultimately do well if 
left alone? There may be some cerebral phenomena 
acting as the cause of death. It is common in these 
cases to have slight temporary palsy which will last 
three or four hours, so another cause besides a gas 
embolus may be acting. 

Dr. CLEAVELAND FLoyp: As to the point which Dr. 
Lowman has brought up with regard to the presence 
of effusion as improving the patient’s condition, this 
is of great importance because it is on this fact that 


pneumothorax therapy is based. As regards gas 
embolus, it is one of the chief dangers in this method of 
treatment. If, however, the incision method is used, 
the respiratory excursion is always obtained; before 
allowing the inflow of gas, there seems to be very little 
danger. There was only one bad result in one thousand 
three hundred and fifty injections of nitrogen gas by 
Forlanini. Brauer, I believe, had four from this 
accident. With regard to Dr. Bowditch’s question 
as to the effect on the opposite lung from immobilization 
of the other, I would say that it seems that increased 
activity of the apex of the lung seems to improve 
the process there, whereas at the ) Fo it is detrimental. 
In certain cases of Brauer and Schmidt where, on the 
opposite side of the chest from the one treated there 
was a process at the base, in these cases the base was 
made more active and the disease extended; in the 
apex, however, the process was brought to a standstill. 
With regard to the effect on pulse and temperature I 
would say that temporarily the pulse is increased, 
later rapidly diminishing in rate. In acute cases the — 
temperature also goes down. It has been difficult to 
get cases in Boston and we have had practically to pick 
out the worse ones to get this treatment started. With 
regard to the x-ray Brauer uses this both before and 
after the injection and we have done the same in Boston. 
It shows exactly the position of the lung, where the 
disease is most extensive, but it is not possible by this 
to determine the amount of gas that is necessary. We 
have frequently begun with 400 cem. and have led up 
to 2,000. Dr. Brown asked how much trouble in the 
opposite side of the lung we could have and yet employ 
this treatment. In the worst case that I have seen it 
was down to the second rib in front and in the region 
of the mid-scapula in the back, but the process was not 
very active. With regard to the amount of gas in- 
jected it depends entirely upon the extent of collapsi- 
bility whether we give 400 ccm. for the first injection or 
a larger amount. We have given it as often as there 
is evidence of re-expansion of the lung. I do not 
think I have seen any increased extension of the process 
on the opposite side in these cases we have been able 
to follow. If the patients do badly it is the flaring up 
of the disease on the side injected rather than incr 
activity on the opposite side. 


Dr. CHartes H. Miner, of Wilkesbarre, Pa., read 
a paper on rik 
THE RELATION OF TUBERCULOSIS TO CHOREA, HYPER- 
THYROIDISM AND PHARYNGEAL HYPERPLASIA. 


The observations were made in work at the Penn- 
sylvania State Tuberculosis Dispensary at Wilkes- 
barre, Pa. A large number of children having tuber- 
culous infection were found to have chorea or choreic 
symptoms. In the older members of the families a 
number were found with hyperthyroidism and a large 
number with pharyngeal hyperplasia. Dr. Miner has 
noted that diphtheria developing in children with 
tuberculous glands requires very large doses of anti- 
toxin to produce curative effects. Among seven hun- 
dred and seven tuberculous children, fourteen had 
chorea as a complication. Pharyngeal hyperplasia in 
children of tuberculous parents induces a lessened 
resistance against the disease. 


DISCUSSION. 


Dr. H. R. M. Lanois, Philadelphia: With regard to 
Dr. Miner’s statement that he has some seven hundred 
cases of tuberculous children under his care, I should 
like to ask on what grounds his diagnosis was made. I 
see every Saturday morning the children of parents 
under our care, and I find it a difficult thing to find out 
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anything about these children so far as to say they are 
tuberculous. It is true many of them are anemic, 
badly nourished, etc., but so far as finding anything in 
their lungs is concerned, I have not had much success. 
I doubt very much if I would have had the courage to 
have stated this earlier had not Dr. Otis raised the 
question as to how many of these children really are 
tuberculous and the difficulty of making any definite 
diagnosis. Personally I have found the Von Pirquet 
reaction in children over two years of age unreliable. 
So far as the cervical lymph nodes are concerned, every 
palpable lymph node is enlarged and that holds true 
not only for these suspected children, but also for all 
children between the ages of two and fifteen even when 
brought up under the very best of conditions and who 
are absolutely free from any taint of tuberculosis in the 
family. To state that palpable cervical lymph nodes 
are evidence that the child is tuberculous is an exag- 
geration. 

Dr. CLEAVELAND Ftoyp: I agree with Dr. Landis 
that the determination of tuberculosis in children is one 
of the most difficult things we can meet with. Per- 
sistent elevation of temperature, the Von Pirquet test, 
localized enlarged date and the clinical history are 
really all important. 

Dr. C. L. Minor, Asheville: One thing _— us 
wonderfully in this direction and that is the fluoro- 
scope. Itis practically true that all you see is a shadow, 
but the shadow of a large bronchial gland can be taken, 
as pretty fair evidence of tuberculosis, though there 
are other conditions, but not many, where bronchial 
gland calcification occurs. I think in children, however, 
the fluoroscope is a very valuable thing. We realize 
that although a great deal has been written on the 
physical diagnosis of enlarged bronchial glands, it is a 
difficult matter to diagnose them and there is not one 
single method which is quite so valuable as fluoroscopy. 

Dr. J. H. Exuiorr, Toronto: I would like to ask 
Dr. Minor if he has found that in using the fluoroscope 
one is not apt to mistake other shadows for bronchial 

ands. A number of cases of this nature have been 
reported and yet no tuberculosis could be found at 
autopsy. 

Dr. C. L. Minor: The question of the accuracy of 
the fluoroscope in diagnosing the condition could of 
course only be settled by autopsies. At the same time 
the only thing that might imitate an enlarged bronchial 
gland would be a small aneurysm of the aorta and I do 
not know anything that will imitate the typical 
shadow, or anything that can be mistaken for any- 
thing but bronchial glands. 

Dr. ©. H. Miner: These cases were obtained 
during three years’ work where we got hold of the 
children of tuberculous parents attending the dis- 
pensary. As to the positive diagnosis, we were not 
absolutely sure that they were all tuberculous, not 
having had careful fluoroscopic examinations or tubercu- 


lin tests. 


Dr. A. K. Stone, of Boston, presented a paper 
entitled 
INTERLOBAR EXUDATES.’ 


Dr. Jay Perkins, of Providence, R. I., read a 
paperon 


ATYPICAL PNEUMONIA. 


This term was applied to those forms of pneumonia 
the specific organism of which is not known. It in- 
cludes all cases except those produced by the pneumo- 
coccus and the tubercle bacillus, and includes cases of 
mixed infection even when these organisms are present. 

2See the Journal, July 27, 1911. 


The clinical histories of four cases were given. It is 
hard to determine the organism causing these pneu- 
monias by ‘present methods. They are the strepto- 
coccus, the staphylococcus, the pseudo-diphtheria 
bacillus, the influenza bacillus, the colon bacillus, the 
bacillus pyocyaneus. 


DISCUSSION. 


Dr. J. H. Exuiorr: In the early stages of acute 
leural effusion we frequently find bronchial or tubular 
reathing and pecteriloquy, and it is not infrequent to 

make a mistaken diagnosis of pneumonia where we 
have this pleural effusion. } 

. CLEAVELAND Fioyp: There is a group of cases 
due to the influenza bacillus which present all the 
signs and symptoms of pneumonia and are frequently 
put down as tubercular and have been sent to sanatoria 
as such. Prolonged observation is often necessary in 
order to come to a correct diagnosis. Pulmonary 
hemorrhage is often persistent in these cases. 


Dr. Tuomas J. Mays, of Philadelphia, presented a 
paper entitled 


CROTALIN IN THE TREATMENT OF PULMONARY 
GANGRENE. 


The patient, a male aged thirty-eight, had a severe 
attack of acute lobar pneumonia in the course of 
typhoid fever. He had a profuse intestinal hemorrhage, 
was greatly exsanguinated, had a low, 


lirium and showed all the symptoms of pulmonary . 


gangrene. Dr. Mays administered crotalin hypo- 
dermatically in the forearm seventeen times between 
Jan. 13 and Feb. 27 at from two to three-day intervals. 
The initial dose was one two-hundredth of a grain and 
this was — increased to a fiftieth and later to 
a thirty-fifth. There was no apparent improvement 
after the first four doses, but after Jan. 29 improve- 
ment set in and the injection was made on alternate 
days. All signs improved and by April 27, 1911, he 
had regained his former weight, 147 lb., and felt as well 
as ever. 

Dr. Mays cited the case of Dr. R. E. Kinloch which 
was equally serious and recovered under the same 
treatment. 


Dr. E. O. Or71s, of Boston, read a paper entitled 


PHYSICAL EXERCISE AND BLOOD PRESSURE. 


Dr. Otis took the pressure at three periods, just 
before, immediately after and again later after a rest 
or a bath. The subjects were 59 men, 6 boys and 32 
young women, pupils in the Sargent Normal School of 
Physical Education. A Tycos sphyg ter 
was used. In 126 cases of moderate general exercise 
77% showed a rise of blood pressure immediately after 
the exercise. In 8% there was no difference between 
the first and second measurement; in 16% there was a 
fall in the second measurement; in the third test taken 
from three to twenty minutes after the exercise 76% 
showed either a fall to the initial measurement or a 
subnormal pressure, generally the latter. The paper 
was accompanied by tables showing fully the data from 
each case examined. 

DISCUSSION. 

Dr. J. A. Miuier, New York: I would ask Dr. Otis 
if he observed the pulse-rate in these experiments. 
For a number of years I have used the blood pressure, 
as has been suggested by Crandall, as a guide to exercise 
in tuberculosis, but taken in conjunction with the pulse- 
rate. 

Dr. E. O. Oris: In reply I would simply say that in. 
similar investigations the .pulse-rate has been taken 


a 
? 
4 
; 
| 
\ 


990 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DeceMBER 28, 1911 


in connection with blood pressure, but I wanted to see 
what inferences I could draw from the blood pressure 
alone. 


Dr. Gorpon WItson, of Baltimore, presented a 
paper entitled 


THE TREATMENT OF THE PORTAL OF ENTRY OF SYSTEMIC 
DISEASES. 


It dealt with the treatment of acute articular rheu- 
matism, with its associated diseases, such as endo- 
carditis, chorea and tonsillitis. Dr. Wilson reports 
four cases of subaciite arthritis which were rebellious 
to treatment until he had a dentist treat the patients 
for a pyorrhea, when the temperature quickly became 
normal and the joint symptoms disappeared. Similar 
cases in the practice of Dr. Spear, of Baltimore, were 
reported. 


Dr. James ALEXANDER MILLER read a paper by 
himself and MarGaRET REeEp, New York, entitled 


STUDIES OF THE LEUCOCYTES IN PULMONARY TUBER- 
CULOSIS AND PNEUMONIA. 


The results reported in this paper were first suggested 
by the work of Arneth, and the experimental and 
clinical observations by the authors were intended to 
determine the value of studies of the morphology of the 
neutrophile and other leucocytes in the diagnosis and 
. prognosis of tuberculosis and pneumonia. The clinical 
material was obtained in Bellevue Hospital and in its 
tuberculosis clinic and day camps. Especial pains 
were taken in the technic to avoid any physiological 
leucocytosis as caused by exercise or cold baths, and no 
cases were studied after hemorrhage. One hundred 
neutrophile cells were counted in each case, so that an 
average of 140 to 150 leucocytes were counted at each 
observation. Seventy-eight cases of tuberculosis with 
315 separate blood counts and 40 cases of pneumonia 
were studied with 131 separate blood counts. The 
results of these studies were summarized as follows: 

(1) The study of the leucocytes gives valuable 
information in the prognosis and clinical course of 
pulmonary tuberculosis. 

(2) In the diagnosis of incipient cases it is of no 
assistance, but in differential diagnosis of whether 
more acute pulmonary lesions are due to pulmonary 
tuberculosis or some other infection, it is sometimes 
helpful. 

(3) Arneth’s differential neutrophile count is im- 
portant in tuberculosis. In pneumonia, while the 
shift to the left occurs regularly, it bears no constant 
relationship to the course of the disease. 

(4) In progressive pulmonary tuberculosis or in 
an exacerbation we have: A leucocytosis, increased 
per cent of neutrophiles; diminished per cent of small 
lymphocytes and eosinophiles and a marked shift to the 
left of Arneth’s blood picture. The studies on pneu- 
monia were negative. 


DISCUSSION. 


Dr. C. L. Minor: Any one used to blood work can 
carry out the method with ease, and it will frequently 
be found superior to physical signs and symptoms. 
Again and again I have been warned of impending 
bad results by a rise in the index. As to diagnosis 
I have not found it valuable. Slight variations in the 
index are not of importance, but a persistent rise is a 
prognostic sign of value. 

Dr. Lawrason Brown: I may say that we have done 
some work with the Arneth test and found that in the 
majority of our cases when the prognosis was bad it 


did show a decided shifting to the left. We tried to 
make it of use in determining the therapeutic doses of 
tuberculin but found it was of no aid. 


Dr. Howarp 8. AnpErs, Philadelphia, read a paper 
on 


THE DUST MENACE AND MUNICIPAL DISEASES. 


He advocated that 

(1) The principal cleaning be done at night, or 
completed before six o’clock in the morning. 

(2) Thorough sprinkling before sweeping. Sprink- 
ling also done two to four times daily in dry (non- 
freezing) weather to lay prevalent dust. , 

(3) Flushing wagons or flushing from curb to curb 
with hose are used in preference to sprinkling and 
machine sweeping in the best cleaned cities. Indeed, 
sprinkling is seldom necessary where the streets are 
thus virtually washed two or three times weekly. 

(4) Hand sweeping by blockmen in daytime, always 
preceded by wetting with a hand sprinkler. | 

(5) Immediate removal of piles of dirt while wet in 
covered wagons. 

(6) Last, but by no means least, and the method 
which is destined before long to supersede all others in 
street cleaning, is the dustless operation of dust ‘and 
dirt removal by automobile vacuum street cleaners, 
on the principle of vacuum house cleaning now rapidly 
taking the place of the old, dirty, dust-raising broom 
and feather-duster. Recent tests of these street 
machines have developed the fact that in one hour as 
much surface can be actually cleaned as was imper- 
fectly gone over with dusty accompaniments by horse- 
drawn sweepers in six hours. 


DISCUSSION. 


Dr. J. H. Exxiotrr: Conditions have materially 
improved in the city of Toronto by the introduction 
of better methods of street cleaning and laying dust, 
but there is room for more though it may be along lines 
which are rather difficult. We use a large flushing tank 
run on an automobile truck which forces the dust 
ahead of a stream of water against the curb. On the 
streets on which the street railway has its tracks this 
is done by the railway under contract with the city. 
On our macadam pavements we use oil to lay the dust 
and find it extremely satisfactory; two coats in the 
spring, followed at intervals of a month or ic Six 
weeks, are generally sufficient to keep the dust down, 
and our civic department finds this oil dressing less ex- 
pensive and much more satisfactory than the old 
cleaners and watering carts. But the great difficulty is 
keeping the dust down in the winter months. We very 
frequently have weeks when the weather is yee 
cold and there is no snow, yet water cannot be : 
during that time we have much influenza and other 
dust-borne disease. 

Dr. C. D. Auton, Hartford: During the last. two 
years I have been quite optimistic with regard to our 
streets. My observation extends over a number of 
cities, and I have one in mind where the asphalt pave- 
ment is still sprinkled by the combined machine sprink- 
ler and scraper, and this method is in vogue in a number 
of cities and is remarkably good. Of course the oiling 
of the streets is the most beneficial on the side streets 
that are not asphalted and I find that where this system 
is increasing, the old sprinkling carts drawn by horses 
are changed into oiling carts. The vacuum cleaner is 
increasing in favor and you can in this way clean a 
house without the use of a duster or broom. As to the 
difference to the house in sprinkling and oiling the 
streets, I would mention one place where I live. One 
year the street was sprinkled in the old way by the old 
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watering cart and on my return from the country at the 
end of the summer I found the house filled with dust 
in spite of being closed. The next year the same street 
was oiled and on my return to town the first of October, 
the house was practically clean as if it had only been 
left the day before. I speak of this simply to show the 
benefit of oiling over the water sprinkling. Of course 
there is the great difficulty of getting our civic authori- 
ties to see the value of these things; this only comes by 
the constant education of our profession acting on 
the intelligent public through the press and otherwise, 
and so acting on the officials. In our city of Hartford 
‘we have made one change; the street department is 
now in charge of an engineer and in this way we have 
got many improvements that otherwise we could not 
have had and the prospects are of getting many others 
under the commission government where the head is a 
skilled man, is paid a salary and has charge of a certain 
oo and in this system we hope for still better 
results. 

Dr. J. W. BRANNAN: Dr. Anders may be interested 
to hear that in New York the ashes and garbage are now 
collected at night in a portion of the city. The change 
has met with general approval and is gradually being 
extended to the entire city. The cleaning of the streets 
is still done by day; perhaps in time this also will be 
done at night. 

Dr. Howarp 8. Anpers: I wrote this paper partly 
to encourage any present here to do similar work in 
the cities where they live in which this evil is more or 
less prevalent. It simply means that we can do a 
great deal along these lines by persistent effort and 
through various means of communication to the public 
principally through the newspaper press. With regard 
to the oiling of the streets I simply alluded to this in 
connection with the macadam roads of suburban com- 
munities and on side streets where there were no blocks 
or asphalt; here, of course, oiling cannot be carried out. 
And yet I do say this: that the automobile, while it is 
an abomination as a dust raiser, is oiling our streets by 
— and in this respect is helping to keep down the 

ust. 


At the business meeting of the American Climatologi- 
cal Association held in the new medical building of 
McGill University, Montreal, June 14, the following 
officers were elected: President, Dr. A. D. Blackader, 
Montreal; vice-presidents, Drs. H. M. King, Loomis, 
N. Y., and Carroll E. n, Denver; secretary- 
treasurer, Dr. Guy Hinsdale, Hot Springs, Va.; rep- 
resentative on the executive committee, Dr. Roland 
G. Curtin, Philadelphia; alternate, Dr. Thomas Dar- 
lington, New York; councilors, Drs. John W. Brannan, 
New York; Thomas Darlington, New York; Thomas D. 
Coleman, Augusta, Ga.; Charles E. Quimby, New 
York, and Edward R. Baldwin, Saranac Lake, N. Y. 

For honorary membership: Dr. Boardman Reed, 
Los Angeles, Cal Seay 

For corresponding membership: Dr. Wilfred T. 
Grenfell, Newfoundland and Labrador. 


Book Keviews. 

A Cross-Section Anatomy. By ALBERT C. 
Eyc.iesuyMER, B.S., Ph.D., M.D., and DANIEL 
M. ScHorMAkER, B.S., M.D. New York and 
London: D. Appleton & Co. 1911. 

Since the publication of Dr. Dwight’s “ Frozen 

Sections of a Child,” in 1881, there has been no 

such important contribution to cross-section 


anatomy as the present monumental work. In 
a series of one hundred and thirteen sections, 


with fourteen key-figures, exquisitely reproduced, 
some in colors, the entire anatomy of the body is 
represented. The sections were selected at typical 
levels from fifty negro subjects. In addition, 
there is a chapter describing the topography of 
organs, illustrated by a table and colored plates 
showing the average position of organs from 
eleven reconstructions by Peter Potter, A.M.., 
M.D. The special sections of the female pelvis 
are by Carroll Smith, A.B., M.D., and all the 
drawings by Mr. Tom Jones. The B.N.A. nomen- 
clature has been followed throughout, and with 
each plate there is an explanatery text. An 
excellent bibliography and indices are appended. 
To the student, the anatomist, and the clinician, 
the value of this work is very great, for it presents 
in convenient and permanent form the facts of 
relation without which the theoretic and the 
practical knowledge of anatomy are incomplete. 


The Medical Diseases of Children. By REGINALD 
M.D. (Lond.), M.R.C.P., Physician 
to Out-patients, Paddington Green Children’s 
Hospital; Physician to Out-patients, St. 
Mary’s Hospital, etc. Pp. 541. New York: 
William Wood & Co. 1911. 


This book is printed in fine type on shiny paper 
and is consequently hard on the reader’s eyes, 
especially at night. The arrangement of the 
subject matter is peculiar, in that under the term 
““Infective Diseases’? are included such con- 
ditions as ‘‘ The Pneumococcal Infection” and 
“The Gonococcal Infection,” all the manifesta- 
tions of disease caused by the given organisms 
being described together. This method is most 
rational. We hardly see, however, the justifi- 
cation for setting erythema nodosum aside as a 
specific infectious disease. Throughout the rest 
of the book the classification is most unsatis- 
factory, symptoms and diseases being jumbled 
together promiscuously. The section on “‘ The 
Rheumatic Infection ” is unusually complete. The 
sections on “‘ Infant Feeding ’’ and ‘‘ The Diseases 
of the Digestive Tract’’ are years behind the 
times and show but little acquaintance with 
recent continental and American literature. The 
book on the whole is mediocre. 


Reports from the Laboratory of the Royal College of 
Physicians, Edinburgh. Edited by Sir JoHN 
Batty TukE, M.D., and James Ritcuiz, M.D. 

Volumes X and XI. Edinburgh: Oliver & 
Boyd. 1911. 


These volumes contain the record of a large 
amount of valuable research on a variety of topics 
in medical science. The tenth volume represents 
“the papers published up to April, 1907, when 
Dr. Noél Paton severed his connection with the 
laboratory in consequence of being appointed 
professor of physiology in the University of 
Glasgow.” The eleventh volume “ contains the 
contributions of workers up to the end of 1910.” 
The subjects covered are from the fields of 
anatomy, pathology, pharmacology and physi- 
ology. ‘The articles, which are all reprints, form 
an exceedingly valuable and interesting collection 
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of monographs of medical investigation. The 
laboratory has been recognized by the Carnegie 
Trust as a part of its research scheme. From 
this evidence of accomplishment, that recognition 
has already been well justified. 


A Manual of Materia Medica. For Medical 
Students. By E. Quin Tuornton, M.D. 
Philadelphia and New York: Lea & Febiger. 
1911. 


This book aims to present the subject of 
materia medica, without discussion of therapeutics 
or of the physiologic action of drugs. Its first 
part is devoted to the general principles of ad- 
ministration, dosage and prescription writing. 
The second part consists of a description of all 
official drugs, chemicals and preparations in the 
United States Pharmacopeia. The third part is 
a list of these substances, arranged in pharma- 
ceutical classes, with directions for their prepara- 
tion. The appendix gives a complete alphabetical 
list of all official remedies with their average ap- 
proximate doses for adults according to the Eighth 
Decennial Revision of the Pharmacopeia. The 
volume represents the author’s conviction as to the 
best method for presenting the facts of materia 
medica as a preparatory foundation for the study 
of therapeutics and physiologic pharmacology. 


Manual of Clinical Pathology. For the General 
Medical Practitioner. By RicHarp WEISs, 
M.A., Ph.D., F.C.S. In collaboration with 
GEORGE M.D., London, and 
ANDREW CHARLES, F.R.C.S., Dublin. London: 
J. & A. Churchill. 1910. 


The first edition of this little manual was pub- 
lished in 1908 under the title “‘ Newer Methods 
for the Qualitative and Quantitative Analysis 
of Urine and Gastric Juice.”’ This second edition, 
with a more comprehensive title, adds to the 
original a chapter on the analysis of feces, and 
one on the examination of blood, including the 
Wassermann and other serum reactions. The 
original material has also been revised and brought 
to date. As a laboratory guide it should be 
exceedingly convenient and serviceable to students 
and to practitioners, and affords an excellent 
brief technical exposition of English methods 
in practical clinical chemistry. 


Les Maladies de la Cinquantaine. By Dr. ARTHUR 
LEcLERCQ, Laureat de |’Académie de Méd- 
ecine. Tome II. Clinique du Ceur, 
d’Aprés l’Etude de ses Rythmes. Tome IV. 
Les Albuminuries. Paris: Octave Doin et Fils, 
Editeurs. 


These two small volumes are well-planned and 
very clearly written discussions of the diseases 
of the heart and of the kidneys, with special, 
although by no means exclusive, reference to the 
disorders in production of which advancing age 
and arteriosclerosis play a part. The volume 
on the heart, perhaps from its less recent pro- 
duction, seems somewhat less worthy of com- 
mendation than that on the albuminurias. In 
it 1s More conspicuous a tendency which detracts 


from the value of both volumes to state dog- 
matically without adequate supporting evidence 
conclusions which are still under dispute, as, for 
instance, the supremacy of the nervous factor 
in the production of modifications of the heart’s 
action. Yet in spite of the fact that one may not 
accept all that is stated as finally proved, in read- 
ing these works one receives a pleasant impression 
of having presented to him a new and brilliant 
aspect of subjects still imperfectly understood. 


A Brief Textbook of Physiology for Dental, Pre- 
Medical and College Students. By Cart J. 
Wiacers, M.D., University of Michigan. 
Forty-seven illustrations. Ann Arbor. 1910. 


The intent of this small volume is to make the 
approach to the textbook and the laboratory work 
in physiology somewhat less abrupt than it is 
likely to be in most medical schools. The various 
phases of physiology are discussed as they might 
be in a preliminary talk before a laboratory 
exercise. The text is accompanied by diagrams 
which express graphically the physiological facts. 
Following each chapter is a tabular summary 
of the matters just considered, which may be 
serviceable for review. The volume concludes 
with practical experiments illustrating various 
aspects of the subject as treated in the text. 


The Treatment of Syphilis with Salvarsan. By 
SANITATSRAT Dr. WILHELM WECHSELMANN, Of 
Berlin, Medical Director of the Skin and 
Venereal Disease Section, Rudolph Virchow 
Hospital, Berlin. With an introduction by 
Pror. Dr. Paut ExrRuicu, of Frankfurt-on- 
Main, Director of the Royal Institute for Ex- 
perimental Therapeutics, Frankfurt. Only 
authorized translation by ABR. L. WoLBaRsT, 
M.D., of New York. Fifteen text figures and 
sixteen colored illustrations. New York and 
London: Rebman Company. 


This volume is the product of Dr. Wechsel- 
mann’s experience with the use of salvarsan in the 
treatment of cases in his service at the Rudolph 
Virchow Hospital in Berlin. Wechselmann was 
asked by Ehrlich to undertake this preliminary 
work. At the time of going to press, upwards 
of fourteen hundred cases treated by the method 
had been studied. These cases are epitomized 
and conclusions drawn from their investigation. 
A foreword by Ehrlich gives Wechselmann credit 
not only of skilfully studying the cases, but also 
of adding much to the method of administration 
and to the practical details of the technic. It 
was he, for example, who pointed out the probable 
existence of spirochetal foci which the remedy 
might not reach, and who also introduced the 
modification of the “ neutral suspension ” which 
has been widely used. Cases are quoted illustra- 
tive of the effects of treatment, the literature is 
reviewed, and the book is furthermore embel- 
lished with an admirable series of plates, which 
give, as is possible in no other way, a graphic 
picture of the results of treatment. As one of the 
pioneer books on a most important subject, the 
volume will always be of interest and service. 
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THE DOCTOR’S NEW YEAR. 

WirTH the closing of another year there come to 
the doctor, as to the rest of mankind, earnest 
thoughts about the work that is ended and about 
the future that the world may have in store for 
him and for others. It is a natural time for him to 
review his labors, to rejoice soberly in his successes, 
to consider his failures and yet draw from them 
consolation and encouragement as well as warn- 
ing. It is a time to pause after the race already 
run and gather strength and courage for its 
continuance. 

Perhaps the saddest thing, as we look back, is 
the parting with those who have been our stal- 
wart companions and exemplars by the way. 
One by one the older physicians whom we have 
known and loved are passing from among us, and 
with the loss of each it seems that something 
which cannot be replaced is gone from the pro- 
fession. Yet they go after the fulness of their 
labor, and we cannot but bid them honorable 
farewell. 

“Faces we miss, pleasant to see; 
Kind hearts and true, gentle and just, 
Peace to your dust.” 

There are few who should so richly deserve 
the peace of eternity as those who have here been 
unresting in the service of others. 

To us who remain, the new year offers not only 
the welcome opportunity of further activity, but 
the always fascinating prospect of futurity with 
its unfathomed possibilities. It is our privilege 
to pursue the study and practice of our profession 
among conditions as favorable as any in the world, 
and at a time when its power and recognition are 
steadily growing, when new discoveries are almost 
daily enlightening the page of its history. One 
never knows when still greater achievements, 
whose dawn we are heralding, may come. Each 


new year may be the annus mirabilis when the 
antitoxin of tuberculosis or the nature and cure 
of cancer are to be discovered. Each year that 
approaches is rich with unfulfilled possibilities 
in medicine, as the past is rich with accomplish- 
ment. 

To each physician, the new year presents, of 
course, differing prospects. To some it means 
the enlarging of new plans and progress, to some 
the heyday and zenith of their activity, to others 
the nearer approach and realization of the end. 
Yet to all is the comforting reflection that their 
labor is not endless, and that whatever betide, 
their life has at least been spent in noble endeavor. 
The doctor sees every day so many things worse 
than death that he learns not to fear that for 
himself or even for those whom he loves. So that, 
as he turns from his contemplation to enter the 
fresh fields of the new year, he can realize with a 
fuller insight the meaning offered to him by 
‘‘memory for the past, work for the present, and 
hope for the future.” 


PROGRESS MADE BY THE MASSACHUSETTS 
INSPECTORS OF HEALTH. 

THE report recently made public on the work of 
the State Inspectors of Health contains several 
new and valuable features. Following an outline 
of the powers and duties of the health officials 
is an account of their efforts in dealing with the 
local health authorities in the prevention of the 
spread of diseases dangerous to the public health. 
This, as the report states, is the most important 
of all the duties of the State Inspectors of Health. 
Consideration of this subject includes mention of 
(a) certain duties of householders and physicians 
in connection with the notification of infectious 
diseases; (b) various methods of notifying the 
community of the existence of infection; (c) the 
establishment and inspection of quarantine by 
local boards of health; (d) the custom of providing 
special hospitals for the isolation of persons ill 
with such diseases as smallpox, scarlet fever, 
diphtheria and tuberculosis; and (e) the results 
of a careful investigation as to the requirement by 
towns and cities of one or more negative cultures 
for releasing from quarantine patients ill with 
diphtheria. A summarized statement is made con- 
cerning the enforcement of the vaccination laws 
of the commonwealth and detailed statements 
given relative to the efforts of the State Inspec- 
tors of Health to prevent the spread of the fol- 
lowing diseases: Tuberculosis, typhoid fever 
scarlet fever, diphtheria and smallpox. In con- 
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nection with this subject of the prevention of the 
spread of diseases is the following statement on 
‘“ Disinfection and Removal from Quarantine ”’: 
‘Statistical information gathered concerning the 
methods employed for disinfection, and their 
effectiveness, shows great diversity. While such 
information tends to prove that immunity from 
recurrent cases does not come from the practice of 
room disinfection, the real value of effective 
room disinfection cannot be known until more 
uniformity of method and practice exists than at 
the present time. Authorities may differ as to 
the value of chemical disinfectants, but there can 
be no question that the unscientific use of other- 
wise serviceable chemical disinfectants and the 
employment of worthless agents should be aban- 
doned at once. The present careless use of chemi- 
cal disinfectants for room disinfection gives a 
false sense of security to the community. Chemi- 
cal disinfectants do not remove dirt and cannot 
take the place of cleaning. Such agents, there- 
fore, should be applied after cleaning, but not in 
place of cleaning. . . . Thorough cleansing of the 
room, including free ventilation and if possible 
the admission of light and sunshine is essential 
for effective disinfection... .’ In this con- 
nection, we wish to call to the attention of our 
readers a feature of the work of the State 
Inspectors of Health which calls for special 
commendation. In addition to their routine 
work and their usual methods of procedure in the 
enforcement of the statute provisions, opportunity 
was given to all of the men to become exceptionally 
proficient in some one or more branches of public 
health work. In this way the health district lines 
have played an inconspicuous part, for, of course, 
it is true that one health district affords opportuni- 
ties for investigation along certain lines which 
are nearly or entirely absent in another district. 
Then, again, some of the men, by virtue of their 
technical, laboratory or other training, are neces- 
sarily better fitted to conduct certain kinds of 
investigations than others. In a series of labora- 
tory and field experiments, for example, Dr. Wm. 
W. Walcott made an original study ‘on the 
practical use of chemical disinfectants.”’ The 
results of his experiments in dealing with known 
quantities in a room of known size under actual 
service conditions, together with a knowledge of 
how the work of room disinfection is conducted 
in the local communities throughout the common- 
wealth, show that ‘fumigation as actually 
practiced is a waste of time and money, and, 
furthermore, that it gives to the public a false 
sense of security.” 


Dr. Wm. Hall Coon, after a study of eighteen 
cases of tuberculosis among children employed in 
textile factories, disclosed the important fact that 
‘the average minor, through his wide range of 
activity in employment and closer contact with 
other employees, exposes himself more to in- 
fection from tuberculosis or some other communi- 
cable diseases than a given adult in the same 
department.”’ For this reason ‘in order to 
determine with any degree of accuracy the preva- 
lence of tuberculosis among employees in factories, 
State Inspectors of Health should be given the 
same authority to obtain information concerning 
the health of adults as the health of minors.” 

Dr. Lyman A. Jones, in seeking knowledge of the 
prevalence of tuberculosis among children em- 
ployed in factories in Berkshire County, con- 
cludes that ‘‘ the problem of preserving the health 
of factory employees cannot be successfully 
solved without striving to improve all the factors 
or conditions in the community which may affect 

Dr. Harry Linenthal, in a very able description 
of his work on ‘ The Sanitary Conditions of 
Tenement House Workrooms and Their Important 
Relation to the Public Health,” states that 
“while the primary object of inspection of tene- 
ment workrooms is to guard the public health 
from the spread of contagious diseases by means 
of infected wearing apparel, it accomplishes 
a great deal more by the maintenance of high 
sanitary standards in these congested tenement 
homes,” and that “the friendly visits to these 
homes and the close personal contact with the 
workers have been a great educational force in 
the development of higher standards of hygienic 
living.” 

Other subjects for special investigation by 
different State Inspectors of Health were the 
following: On the regulation of artificial moisture 
and heat in textile factories; on the health of 
persons employed in spinning and weave rooms in 
textile mills; on the health of minors in factories 
in relation to the kind of work done and the 
conditions to which the minors are exposed; on 
the protection of persons exposed to lead dust, 
fumes and vapors; on provisions for the injured 
in different occupations; on the protection of 
workers in foundries; and on devising some practi- 
cal method for the detection of injurious amounts 
of irritating or poisonous dusts in the air of 
factory workrooms. 

It can be readily seen that such methods of 
investigation place the health district work on a 
much higher plane in that the work as conducted 
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brings out the very best qualities that are in the 
men. They make it clear to a man who is to 
merit success that his standard of work must be 
maintained on the principle that the work itself, 
not the individual official, will always have first 
consideration. Such special studies and investi- 
gations, however, appear in no way to affect the 
carrying out of certain executive functions legally 
imposed upon the State Inspectors of Health 
by the inspector in charge of his own health 
district. 

- Particularly valuable is the account of the health 
officers’ dealings with local boards of health, 
which shows that “‘ the best health work will not 
be accomplished until there is devised some means 
of securing and maintaining improved and efficient 
local health officers who shall be properly paid 
and who shall have necessary means with which 
to carry on the work.” 

_ The subject of the sanitation of factories and 
workshops is taken up in much the usual manner. 
Protective measures against lead poisoning are 
recommended, as well as an amendment to the 
present law requiring the State Board of Health 
to include in their list of diseases dangerous to the 
public health such occupational diseases as the 
board may from time to time deem necessary. 


RATIO OF FOREIGN AND NATIVE POPULA- 
TION. INCREASE OF INSANITY. 

FuRTHER preliminary statements issued by the 
Census Bureau of the United States Department 
of Commerce and Labor show that in 1910 the 
foreign-born whites and the native whites of 
foreign parentage together constitute more than 
half the total population in the states of Minne- 
sota, North Dakota, Rhode Island, Wisconsin, 
Massachusetts, Connecticut, New York, New 
Jersey, Michigan, South Dakota, Montana, Utah 
and Illinois. The native whites of native parent- 
age constitute more than two thirds of the total 
population in the states of West Virginia, Ken- 
tucky, Oklahoma, Indiana, New Mexico, Ten- 
nessee, Missouri, Kansas, Arkansas, North Caro- 
lina, Texas and Maine. This means essentially 
that foreign immigration has been directed 
chiefly towards the former group of states and 
least towards the latter. In all regions the rate 
of natural increase is greater among the foreign 
than among the native born. 

These figures of course tell only a part of the 
truth, but they tell enough to give us pause. If 
immigration were now to cease, the whole of our 
population would in a few generations be reckoned 


as native, but would still be j in point of fact widely 
heterogenous and largely alien. That our really 
native stock seems to be giving away before more 
prolific invaders is as lamentable as it is true, yet 
that has been always the experience of races in 
history. Whether our nation can ever assimilate 
to English customs and ideals the diverse influx 
that it has received and will continue to receive 


by birth and immigration constitutes one of the 


stupendous racial problems of the ages. 

Another of the great problems confronting 
society is that of the progressive increase of the 
insane. In 1910 a special census was made of the 
insane confined in institutions in continental 
United States. 


“The number of institutions canvassed was 


372; the number of insane persons in the insti- © 


tutions Jan. 1, 1910, was 187,454; the number 
admitted during 1910 was 60,603; and the number 
discharged in that year was 53,880. At the last 
special United States census of the insane the 
population in insane asylums Jan. 1, 1904, num- 
bered 150,151, and the number of persons com- 
mitted to insane asylums during the year was 


49,622. Therefore, in the six years from 1904 to 


1910 there was an increase of 37,303, or 24.8%, 
in the number of patients confined in insane 
asylums; and an increase of 10,981, or 22.1%, in 
the number annually committed to such asylums. 
An increase of 37,303 in the population in insane 
asylums taking place in six years is an annual 
increase of 6,200.” 


These figures show not only an actual annual 
increase in the number of the insane, but a relative 
increase at a much more rapid rate than that of 
the total general population. 


“While the population of the United States 
increased about 11% in the interval between 1904 
and 1910, the population in insane asylums in- 
creased about 25%. The number of insane in 
asylums per 100,000 population increased from 
186.2 in 1904 to 203.8 in 1910. The number of 
persons annually committed to hospitals for the 
insane per 100,000 population increased from 61.5 
in 1904 to 65.9 in 1910. If these ratios are ac- 
cepted as representing insanity rates, it would 
appear that the number of persons becoming 
insane in a community comprising 100,000 per- 
sons was greater by 4.4 in 1910 than it was in 


1904. It must be remembered, however, that — 


these figures include only the insane who are com- 
mitted to hospitals. As to the number of cases 
of insanity not resulting in commitments to hos- 
pitals, the census has no data. It is entirely pos- 
sible that the increase in the number of commit- 
ments per 100,000 population is not due to any 
considerable degree to an increased prevalence of 
insanity, but simply to the extension of this 
method of caring for the insane. It isa change 
which might result from an increase in the number 
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of institutions of this class and from an increasing 
disposition on the part of the public to resort to 
such institutions. In this connection it may be 
noted that the number of institutions for the 
insane reported by the census increased from 328 
in 1904 to 372 in 1910, an increase of about 13%. 
The average number of inmates per institution 
increased from 458 in 1904 to 504 in 1910. 

‘The figures compiled by the census afford a 
striking indication of the prevalence of insanity, 
if not an exact measure of it. It is somewhat 
startling to reflect that the 187,454 patients con- 
fined in hospitals forthe insane make up a popu- 
lation larger than that of the city of Columbus, 

hio.”’ 


Another aspect of considerable interest is the 
relative proportion of the insane in the different 
states and sections of the country. 


“The state which, in proportion to its popu- 
lation, had the largest number of insane reported 
in institutions on Jan. 1, 1910, was Massachu- 
setts, with 344.6 per 100,000 population. New 
York, however, had almost the same proportion, 
namely, 343.1 per 100,000 population. There is 
no doubt that in these states better provision is 
made for the care of insane in institutions than in 
most of the other states. The insane confined in 
institutions in any state are by no means drawn 
exclusively from the population of that state. 
The institutions in Massachusetts, especially the 
private institutions, receive many insane patients 
from other New England states; and the institu- 
tions in New York similarly receive many patients 
from outside that state. The District of Colum- 
bia, which far outranks both New York and 
Massachusetts in the proportion of number of 
insane persons in institutions, presents conditions 
more analogous to those of a city than those of a 
state, and is, moreover, peculiar in that it is the 
location of the Government Hospital for the 
Insane, which draws its patients from a much 
wider area than the District. 

“The state which ranks next to New York 
and Massachusetts in the number of insane in 
hospitals in proportion to population is Connecti- 
_ where the ratio is 321.1 per 100,000 popu- 
ation. 


The proportion of insane in institutions to the 
total population is much smaller in the West than 
in the East and in the South than in the North. 


“In 34 out of the 49 states and territories, in- 
cluding the District of Columbia, the ratio of 
insane in institutions to total population was 
larger in 1910 than in 1904. Most of the states 
in which the ratio was smaller lie west of the 
Mississippi, the number including all the Pacific 
coast states and all but three of the mountain 
states. This section of the country has under- 
gone a very rapid development in recent years, 
and it is possible that the new population coming 
from other sections of the United States represents 
a class in which insanity is less prevalent than 
among the stay-at-homes. But the decrease in 


the ratio may also indicate that the provisions for 
the care of the insane in institutions have not 
kept pace with the rapidly increasing populaticn.”’ 

It would be interesting to know what relation, 
if any, exists between the proportionately more 
rapid increase of foreign-born population and the 
increase in the number of the insane. It has been 
held that certain forms of insanity are more com- 
mon among those of foreign birth than among 
the more stable and better educated native stock. 
Whether or no this be true, both problems are 
questions that concern and demand the attention | 
of sociologists and of the medical profession. 


MEDICINE AND THE NAVY. 

On the evening of Jan. 3, Dr. C. F. Stokes, 
Surgeon-General of the United States Navy, is to 
speak before the surgical section of the Suffolk 
District Medical Society on matters relating to 
the navy and medicine. We are informed that 
it is his intention to trace the development of the 
modern battleship from its less formidable prede- 
cessors and to speak of the evolution of gunnery 
and of the personnel of the navy as necessitated 
by the new and peculiar duties which it is now 
called upon to perform. The so-called occupa- 
tional or industrial diseases have in general become 
a matter of increasing importance, and this phase 
of the general subject Dr. Stokes will also discuss 
as applied to the navy. 

Many other matters will probably form a sub- 
ject of comment, some of which are, — battle 
conditions, the character of wounds likely to be 
received, the question of transportation of the 
wounded, the scope of surgical assistance and 
powder gas poisoning. The proposed Naval 
Medical Reserve Corps will naturally play an 
important part in meeting the foregoing condi- 
tions, and no doubt Dr. Stokes’ audience will hear 
with particular satisfaction an outline of his plan 
for meeting these conditions. A further matter 
of interest to the medical profession and the laity 
alike has been the advisability of placing a medical 
officer in command of hospital ships. Here again 
Dr. Stokes was influential in leading to the initial 
step in establishing such a course of procedure. 

It is not necessary to say that such an address 
from Dr. Stokes will meet with a cordial reception 
in this community. We are glad, nevertheless, 
to make this preliminary announcement with the 
expectation that a generous audience may be 
present. The society is peculiarly fortunate in 
having a statement from a pioneer in so much 
that relates to the welfare of the medical service, of 
the navy, and so indirectly of the country at large. 
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MEDICAL OPPOSITION TO NATIONAL 
INSURANCE. 

In the issue of the Journat for Aug. 17 we 
commented editorially on the British National 
Insurance Bill then pending before Parliament. 
This measure has now been passed by both Lords 
and Commons, and awaits only the royal approval 
to become law and be put into operation. As we 
noted in our previous editorial, the bill has been 
‘almost unanimously opposed, or at least se- 
verely criticised, by British physicians.’”’ Report 
from London states that on Dec. 19 a mass meet- 
ing of over two thousand physicians from all parts 
of the United Kingdom was held in Queen’s Hall 
to protest against the bill. Sir William Watson 
Cheyne presided. Sir Victor Horsley, who stood 
almost alone in support of the measure, is said 
to have been roundly hissed. A resolution was 
passed, with only six dissenting votes, to refuse to 
treat the poor under the provisions of the bill 
until the demands of the medical profession for its 
modification are granted. The outcome of this 
resistance will be watched with interest in Amer- 
ica. It is not surprising that so much opposition 
is aroused by a measure which promises so radi- 
cally to affect the relations between the profession 
and the public. 


SWAMP FEVER IN HORSES. 

A RECENTLY published bulletin (No. 94) of the 
Department of Veterinary Science of the North 
Dakota Agricultural Experiment Station at Fargo, 
No. Dak., consists of a monograph by L. Van Es, 
E. D. Harris and A. F. Schalk on ‘“‘ Swamp Fever 
in Horses.” This disease, which is said ‘to have 
made its original appearance in Manitoba in 1881, 
was mentioned by Watson in 1896 as prevalent 
in Wisconsin, but was first fully described by 
Torrance in 1902. In Europe a similar disease 
was mentioned by French writers as early as 1843. 
It is most prevalent in low, marshy countries and 
during wet seasons. The authors have conducted 
an extensive series of experiments and pathologic 
observations upon it, from which they conclude 
that it is probably due to an ultramicroscopic 
virus gaining entrance by ingestion of food and 
water contaminated by the urine of infected 
animals. 
cemia, marked by subserous and sub-endocardial 
hemorrhages, by occasional involvement of the 
lymph nodes‘and spleen, by degenerative changes 
in the parenchyma of heart, liver and kidneys, 
and probably also by certain alterations in the 
marrow of the long bones. Its chief and most 


“The disease is essentially a septi- 


constant clinical manifestations are fever and 
albuminuria. The former is remittent or inter- 
mittent, not uncommonly at more or less regular 
intervals, while the latter is transitory and fre- 
quently synchronous with the febrile exacerba- 
tions.”” So far as known, it does not affect man. 
Its importance, therefore, is largely economic. 
Its only satisfactory treatment at present is by 
prophylactic destruction of diseased animals, 
segregation of suspects and the safeguarding of 
food and water supplies. The authors’ work 
constitutes a valuable piece of experimental 
research in veterinary medicine. 


VARIOUS SMALLPOX EPIDEMICS. 

Report from Montreal, P. Q., Canada, on 
Dec. 24 states that several cases of smallpox have 
recently occurred among pupils at the Barford 
Convent in the neighboring town of Coaticook. 

Report from Albany, N. Y., on Dec. 22 states 
that two considerable epidemics of smallpox are 
now prevalent in different sections of that state. 
One focus of the infection involves Cortland, 
Tompkins, Chenango and Broome counties; the 
other comprises Cattaraugus, Wyoming, Alle- 
ghany and Erie counties. The disease is said to 
be mild in form, but “ its prevalence is extensive 
and steadily increasing in spite of the efforts thus 
far employed for its suppression.” 

Report from Providence, R. I., state that there 
have recently been several cases of smallpox in 
that city, following the late epidemic of the dis- 
ease in the Pawtuxet valley. 

The development of these discrete centers of 
infection illustrates the constant risks of dissemi- 
nation of smallpox and the origin of epidemics in 
all communities except those completely protected 
by universal vaccination. 


a 


MEDICAL NOTES. 

A CENTENARIAN. — Mrs. Henrietta Jones, who 
died last week at Elaherty, Mead County, Ky., 
was locally reputed to have been born in 1804 in 
Maryland. She issurvived by five aged children. 


HospitaL DESTROYED BY Fire. — The United 
States Government Hospital on the Fort Peck 
Reservation, near Poplar, Mont., was totally 
destroyed by fire on Dec. 18. All the patients 
were removed from the building without injury. 


TAXATION OF CELIBATES IN Reuss. — Report 
from Germany states that in the principality of 
Reuss, which has a population of about 73,000, a 
law has recently been passed imposing a progres- 
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sively increasing income tax on all bachelors and 
spinsters of thirty years of age and upwards. 
This is the first state to include unmarried women 
in its taxation of celibacy. 


Bequest TO Woman’s HospitaL or PirTts- 
BURGH. — The will of the late Thomas N. Miller, 
of Pittsburgh, Pa., which was filed for probate in 
that city on Dec. 19, names as residuary legatee 
the Woman’s Hospital of Pittsburgh, which will 
thereby probably receive about $2,000,000 as an 
endowment. The hospital was founded by Mr. 
Miller’s wife. 


DESTRUCTION OF CONTRABAND Opium. — Re- 
port from San Francisco, Cal., states that on Dec. 
18, 2,685 cans of contraband opium, weighing over 
1,300 pounds and valued at more than $100,000, 
were destroyed by customs officials in that city. 
This represents the accumulation of seizures made 
from smugglers during the past year. 


RESOLUTION BY INTERNATIONAL Opium Con- 
FERENCE. — Report from The Hague on Dec. 
22 states that the Second International Opium 
Conference now in session there has adopted a 
resolution providing that in future the Powers 
shall exchange full and early communications to 
insure enforcement of the provisions for abolition 
of the illegal opium traffic. 


INTERNATIONAL CONGRESS ON HYGIENE AND 
DemocrapHy. — Report from Berlin states that 
on Dec. 20 representatives of the Imperial Health 
Office and of the medical facuities met at the 
Ministry of the Interior and “ organized a com- 
mittee with the object of promoting German 
participation in the fifteenth International Con- 
gress on Hygiene and Demography to be held at 
Washington, D. C., in September, 1912.” Pre- 
liminary account of the plans for this congress has 
already been given in the issues of the JoURNAL 
for Feb. 16 and April 20. 


THREE LIVING CENTENARIANS. — Mrs. Priscilla 
A. Inslee, of New Brunswick, N. J., who is said 
to have been born on Dec. 20, 1811, celebrated 
recently the supposed centennial anniversary of 
her birth. She is in excellent health. 

Miss Mary Shearin, of Denver, Colo., who is 
said to have been born on Dec. 25, 1811, cele- 
brated her supposed centennial anniversary on 
Christmas Day. 

Joseph Lomax, of Indianapolis, Ind., is said 
to have been born on Dec. 19, 1809, in Stokes 
County, N. C. He has led an active life as a 
railroad man and newspaper publisher. 


TREATMENT OF MALIGNANT TuMmoRS IN Mice. 
— A press report from Berlin, as yet unauthenti- 
cated, states that on Dec. 20 Professor Von 
Wassermann communicated to the Berlin Medical 
Society a series of experiments in which he is 
alleged to have caused the disappearance of 
malignant tumors in mice by the intravenous 
injection of a compound of eosin, selenium and 
telluride. The value of this observation and its 
possible bearing on the treatment of human malig- 
nant disease awaits determination by confirmation 
of the original report and by further experiment. 


Two Prouiric OKLAHOMA Fami.iges. — Report 
from Muskogee, Okla., states that a fiftieth grand- 
child has just been born to Mrs. Susie Peek, of 
Eufaula, in that state. Mrs. Peek, who was born 
on Sept. 30, 1840, has also five children and ten 
great-grandchildren living. 

Report from Oklahoma City, Okla., on Dec. 
23 states that in three years 13 children were born 
to Mr. and Mrs. J. N. Jackson, of Boynton, in 
that state. These children, which are all living, 
are said to have arrived in multiple pregnancies 
of twins, two sets of triplets and one of quin- 
tuplets, separated by one-year intervals. The 
Jacksons have also a solitary fourteenth and 
eldest child born in 1897. ts 

These data have not been authentically verified. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious DIsEASsES IN Boston. — 
For the week ending at noon, Dec. 26, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 52, scarlatina 30, typhoid fever 5, 
measles 94, smallpox 0, tuberculosis 51. 

The death-rate of the reported deaths for the 
week ending Dec. 26, 1911, was 16.43. 


Boston Morrauity Statistics. The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Dec. 23, 
1911, was 189, against 220 the corresponding week 
of last year, showing a decrease of 31 deaths, and 
making the death-rate for the week, 14.31. Of 
this number 95 were males and 94 were females; 
182 were white and 7 colored; 111 were born in 
the United States, 74 in foreign countries and 4 
unknown; 41 were of American parentage, 131 
of foreign parentage and 17 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
59 cases and 4 deaths; scarlatina, 28 cases and 
2 deaths; typhoid fever, 7 cases and 1 death; 
measles, 82 cases and 0 deaths; tuberculosis, 61 
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cases and 17 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 31, 
whooping cough 2, heart disease 38, bronchitis 
2. There were 13 deaths from violent causes. 
The number of children who died under one 
year was 28; the number under five years, 49. 
The number of persons who died over sixty 
years of age was 53. The deaths in hospitals and 
public institutions were 77. 


MEASLEs AT RockLanp. — Report from Rock- 
land, Mass., states that measles is at present 
extensively prevalent in that town. The epi- 
demic is said to include both rubeola and rubella, 
and about 500 cases have thus far been reported. 


GRADUATION AT Baptist Hosprtat TRAINING 
ScHoo.. — At the annual graduation exercises of 
the New England Baptist Hospital Training 
School for Nurses, held last week in Boston, di- 
plomas were awarded to ten pupil candidates. Dr. 
George 8. C. Badger, of Boston, presided as 
chairman of the training school committee. 


DISSOLUTION OF THE WILLARD HospPITAL. — 
It is announced that the Willard Hospital, of 
Bedford, Mass., which was incorporated on Jan. 
31, 1900, for the care of inebriates, has filed a bill 
in equity asking permission for its dissolution on 
account of inability to maintain itself on its 
existing funds. 


A Livinc CENTENARIAN. — John Hawes, of 
Saugus, Mass., who is locally reputed to have 
been born on Dec. 26, 1810, celebrated this week 
the supposed one hundred and first anniversary 
of his birth. He is a shoemaker by trade, but is 
now bedridden, though retaining all his faculties. 


MILK AND CocaINE PENALTIES IN Boston. — 
Before the Boston municipal courts last week 
three local milk dealers were fined $10 each for 
having in their possession milk not up to the stand- 
ard required by law. Ten residents of this city 
were sentenced to periods of imprisonment rang- 
ing from two to nine months for using or selling 
cocaine or for being present where the drug was 
found. 


BROOKLINE HospitaL ENDOWMENT FUND. — 
At a special town meeting this week in Brookline, 
Mass., it was requested that an appropriation of 
$2,000 be made by the town as a hospital endow- 
ment fund. This fund, which will be controlled by 
the local board of health, is intended to be used 
to provide hospital care for such citizens of Brook- 
line as cannot be cared for in existing institutions 
and cannot afford to enter a private hospital. 


BrookuinE Darry Inspection. — The recently 
published annual report of the Brookline (Mass.) 
milk inspectors states that between June 1 and 
Dec. 1 of this year 300 dairies in Massachusetts, 
New Hampshire and Vermont from which the 
town derives its milk supply were inspected, and 
that of these, 100 were condemned as harboring 
conditions rendering their milk product unfit for 
human consumption. Twenty-five other dairies 
were passed conditionally upon their adopting 
suggestions for improvement made by the -in- 
spectors. The examination was based on a con- 
sideration of the condition of the cows, barns and 
feed, and of the men employed in caring for them. 


Recent Hospitrat Bequests.— The will of 
the late John H. Champney, of Jamaica: Plain; 
which was filed last week in the Suffolk Probate 
Registry, contains bequests of $500 each to twenty- 
three charitable organizations in Massachusetts, 
among which are the Industrial School for Crippled 
and Deformed Children, the Boston Nursery for 
Blind Babies, the New England Peabody Home for 
Crippled Children, the Brookline Free Hospital 
for Women and the Boston Dispensary. 

The will of the late Joanna Rotch, of Milton, 
Mass., which was allowed on Dec. 20 in the Norfolk 
Probate Court, contains a bequest of $1,000 to the 
Thomas Morgan Rotch, Jr., Memorial Hospital 
of Boston. 


NEW YORK. 


SIMULATION OF TYPHOID BY TUBERCULOSIS. — 
In the latest Monthly Bulletin of the State Health 
Department is mentioned a case reported as 
typhoid fever which is said to have presented the 
usual clinical features of that disease, including 
the rose spot eruption, and to have given a posi- 
tive Widal reaction. The patient died after an 
illness of twenty-one days, but the autopsy showed 
that the cause of death was acute pulmonary 
tuberculosis, while no intestinal lesions were to 
be found. 


Recent HospitaL Bequests. — Among the 
charitable bequests in the will of the late Mrs. 
Evelyn Ridgway, of Brooklyn, N. Y., are $2,500 
to St. John’s Guild and $1,000 each to the Brook- 
lyn Home for Consumptives and. the Brooklyn 
Nursery. 


SETTLEMENT House FoR THE BLIND. — On 
Dec. 20 President Taft laid, with a silver trowel, 
the cornerstone of what is announced as the first 
settlement house for the blind in the world. This 


institution, the situation of which is on East 
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59th Street, will be known as Lighthouse No. 1, 
its object being ‘“ to give the blind light through 
work.” Among the speakers on this occasion 
were Governor Dix and Hon. Joseph H. Choate, 
the latter presiding at the exercises. 


SMALLPOX AND VACCINATION IN NEW YORK 
Crry. — The State Department of Health having 
reported an increase of smallpox in certain parts 
of the state, the City Health Department has 
renewed its activity in the matter of vaccination, 
and during the week ending Dec. 23 more than 
10,000 vaccinations were done in the five boroughs. 
Three thousand of these were in Queens, where, 
in the last six weeks, there have been six cases of 
smallpox, one of which ended fatally. During the 
same period two cases occurred in Brooklyn and 
one in Manhattan. 


DAMAGES FOR Loss or Botu Leas. — Damages 
to the extent of $22,500 have been awarded in the 
United States Circuit Court to Oliver Huff, of 
Mount Vernon, N. Y., a freight conductor, for 
the loss of his legs in an accident on the New York, 
New Haven & Hartford Railroad in June last. 
The company raised the issue that the Federal 
Employers’ Liability Act, under which Huff sued, 
was unconstitutional, but Judge Hough over- 
ruled it and declared that the liability statute 
abrogated the fellow-servant rule, so that it was 
no defense to show that the injuries of the con- 
ductor were due either to the negligence of the 
towerman, the engineer or the track walker. 


An UnusuaL EMERGENCY AmputTATION. — Dr. 
Pratt, an ambulance surgeon of St. John’s 
Hospital, Yonkers, recently had a most trying 
and difficult emergency case to contend with. A 
workman was so unfortunate as to get his foot 
caught in a railway switch in front of the Glen- 
wood station, near Yonkers, and while he was 
endeavoring to free himself an engine bore down 
upon him, crushing his legs with its front wheels. 
His cries were unheard, and as it was after dark 
the engineer saw him too late to prevent the acci- 
dent. All efforts to extricate the poor man proved 
futile, and Dr. Pratt, therefore, crawled under the 
locomotive, where, in a very cramped position and 
by the light of flickering lanterns, he amputated 
both limbs. The plucky young surgeon, after 
having undergone such a strain as this, certainly 
deserved to have his patient recover, but the 
shock from his injuries was so profound that he 
died in a few minutes after being taken to the 
hospital. 


INSIDIOUSNESS OF CHRONIC NEPHRITIS. — The 
insidiousness with which chronic Bright’s disease 
occasionally advances is strikingly shown in the 
case of the young daughter of Platt Van Cott, 
formerly fire chief of Brooklyn, who died on 
Dec. 20. She was sixteen years of age and in the 
graduating class of the Brooklyn Girls’ High 
School, and up to the very day of her death was 
believed by her parents, teachers and _ school 
companions to be in the best of health. Of late 
she had been working hard preparing Christmas 
boxes for the poor, and as on the morning of the 
20th she complained of not feeling quite well, 
her mother attributed it to too much work. She 
went to school as usual, however, but after her 
second recitation was seized with convulsions, 
and within three quarters of an hour was dead. 
The autopsy, by the coroner’s physician, Dr. 
Charles Wuest, showed the presence of chronic 
Bright’s with cardiac involvement. 


StoraGE Bitt Decision. — On Dec. 21 
the full bench of justices in the Court of Special 
Sessions upheld the constitutionality of the 
Brennan Cold Storage Bill and fined the Green- 
wich Cold Storage Company $400 for its failure to 
mark certain foodstuff, or the packages in which 
it was contained, in accordance with the require- 
ments of the law. In delivering their opinion the 
justices referred to the decision of the Court of 
Appeals in the oleomargarine law cases, in which, 
while it was declared that it was not within the 
power of the legislature to forbid the making and 
selling of oleomargarine, in and of itself whole- 
some and nutritious, the court subscribed to the 
general doctrine that the marketing of the product 
is within the province of the legislature to regu- 
late. ‘That same doctrine,” the opinion said, 
‘controls in this case; not in respect to the whole- 
someness and nutritiousness of the food product, 
but to the reasonable certainty of the information 
which purchasers may have as to what they are 
actually buying, so that they, having any prefer- 
ance or prejudice, may determine for themselves 
what food they shall select.’”” The summing up 
was as follows: “‘ None of the predicated grounds 
of unconstitutionality are herein applicable. 
There has been no invasion of the rights of the 
defendant or of others similarly situated; . no 
deprivation of property; no lien for storage com- 
pensation in anywise has been affected; no ob- 
noxious discriminations between articles of food is 
the result, and since June 15 the obligation of no 
contract has been and could not have been im- 


|paired.” This decision does not concern itself. 
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with the matter of the constitutionality of the 
law’s limiting the extent of time in which foods 
can be kept in cold storage, the opinion declaring 
that ‘the question involved therein ought not 
now to be anticipated.” 


Current Ziterature. 


Mepicat REcorp. 
Dec. 16, 1911. 


. EwinG, J. The Public and the Medical Profession. 

. FREEMAN, R.G. The Preservation of Health in School 
hildren. 

. McMortnrig, D. C. The Care of the Crippled and 


1 
2 
3 
4. *Snow, W. B. D’Arsonvalization in the Treatment of 
Hypertension and Arteriosclerosis. 

5. BarrReETT, F. J. An Unusual Case of Typhoid Fever in 

a Young Child. 
6. GriFFin, E. H. Salivary Calculus of Wharton’s Duct. 


4. The term “d’Arsonvalization”’ is applied to the 
oo of the arrangement for administration of the 
hig -frequency current by the methods devised by Pro- 
fessor D’Arsonval, of Paris. Snow has used this method 
in a large number of cases, some of which he now reports. 
In his opinion, d’Arsonvalization is the most practical and 
efficient means of relieving arterial hypertension. The 
action of the current is on the musculature of the arteries 
and is not due to depression of the heart. The adminis- 
tration of the current to aged people in whom there is no 
fall of blood pressure is followed by an improvement in 
general health, attributable to its effects upon general 
metabolism. In cardiovascular conditions in which the 
heart is laboring against other impediments (e. g., valvular 
disease) associated with hypertension, the lowering of 
blood pressure gives indicated relief to the overtaxed heart. 
In such cases tension should be lowered to a safe limit and 
maintained there by the combined use of d’Arsonvaliza- 
tion and a restricted diet. [L. D. C. 


New York MeEpIcaL JOURNAL. 
Dec. 16, 1911. 
. Brut, A. A. Psychological Mechanisms of Paranoia. 


. Brooks, H. A Discussion of the Pathogenesis of 
H por of Fo Pulmonary Osteo-Arthropathy; with a 


Report of Four Cases. 

. Foster, G. 8. Corrective Placement of the Uterus: A 
New Ventral Suspension. 

. WELLMAN, C., anp Bass, C. C. On Certain Hemo- 
lytic Tests in a Case of Blackwater Fever. 

. *Burke, C. B. A New Diagnostic Reflex Sign in 
Typhoid Fever. 

. Porrencer, F. M. Enteroptosis and Altered Function 
of the Diaphragm Resulting from Intrathoracic In- 

mmations. 
. Roppy, J. A. Diphtheria Antitoxin and Anaphy- 


8. LepererR, M. On the Value of the Noguchi Reaction to 
the General Practitioner. 
9. Roserts, D. Observations on the Influence of Ipecac 
upon Intestinal Amebiasis. 
10. SeeGMAN,S. Relation of Salvarsan to the Ear. 


5. Burke offers to the F epemyer a new diagnostic reflex 
sign in typhoid fever. The arm of the patient is bared to 
the shoulder. The operator arches his thumb and middle 
finger in the shape of a horseshoe and places them over the 
biceps, so that the arch thus formed is completely filled; 
then firm pressure is made by the finger and thumb an 

the hand is raised briskly so that the thumb and finger 


& 


~J 


come together with a slight concussion. If the reflex is} . 


present, the result is a fibrillary contraction of that por- 
tion of the biceps traversed by the thumb and finger pro- 
— an oval ridge which disappears slowly. The reflex 
is probably due to toxic irritation of the peripheral nerves. 
Typhoid toxin has a selective action on nerve ae o 
[L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Dec. 16, 1911. 


1. Frazier, C.H., AND SKILLERN, P.G. Supraclavicular 
Subcutaneous Lesions of the Brachial Plexus not 
Associated with Skeletal Injuries, with Report of a 
Case of Avulsion of the Anterior and Posterior 


pr ts. 

2. Ritcoer, C. M. The Simultaneous and Cyclic Ap- 
pearance of Epidemics of Pneumonia, Grippe and 
Enteritis in the Northern Hemisphere and Their 
Synchronism with Solar Activity Circles. 

3. Skinner, G.A. An Unusual Case of Gunshot Wound 
of the Arm: Recovery. 

4 Outver, P. Strangulated Appendix in a_ Femoral 
Hernia. 

5. Basster, A. Habitual Epigastric Protrusion. 

6. Brapy, J. M. Experience with Albumen Milk. 

7. Smitw, R. P. Multiple Neuritis with Twelfth Nerve 
Paralysis. — of a Case with Recovery. 

8. HorsHout, A. Korsakoff’'s Psychosis and the 
Amnesic Symptom-Complex, with Report of Three 


ases. 
9. *Jacosson, J. H., AND KELLER, J.G. Post-Operative 
Retention of Urine and Cystitis. 
10. Harris, M. L. Pericystitis. 
11. ANpREws, J. B. The Beginning of Occupational Dis- 
ease Reports. 
12. Braascu, W.F. The Value a Pyelography. 
13. CuLBertson, L.R. A New Tonsil Divulsor. 
14. *GiuBripg, J. J. Cultures from the Thyroid Gland in 
Goitres. A Bacteriologic Study of Fourteen Cases. 
15. — J. A. Rapid Preparation of Hematoxylin 
tain. 
16. Reaves, W.P. A New Sinus Punch. 
17. Granam, H. B. The Diagnosis of Retrolabyrinthine 
A ffections. 
18. Lyster, W.J. The Hygiene of the Swimming Tank. 
19. Reser, W. A. New Objecce Test Card or Kindergarten 
Card for Visual Tests. 


20. Borttcuer, H. R. A_ Self-Retaining Post-Nasal 


‘Hemostat. 
21. New Instruments. 
22. Horrn, H. J. H. A New Scalp Hemostat. 


9. Jacobson and Keller state that cystitis following 
surgical operations is not always a cystitis due to catheteri- 
zation. antecedent bacterial infection plus retention, 
trauma and congestion are necessary predisposing factors. 
The colon bacilius is the organism most frequently found 
in cystitis following surgical opergtions and, according to 
Baisch, the reason of the presence of colon bacilli in the 
vestibule and lower part of the urethra is the ag pegs 
of the rectum in ridden patients. The use of a solu- 
tion of 2% boric acid in sterile glycerine injected through 
the urethra into the bladder has proved itself of sufficient 
value to warrant its routine employment in all cases of 
post-operative urinary retention before resorting to 
catheterization. 

14. Gilbride, in six cases of exophthalmic goitre and 
eight cases of cystic goitre, found a growth of micrococcus 
tetragenus in one case of exophthalmic and a growth of 
streptococcus vermiformis of Sternberg in one case of 
cystic goitre. [E. H. R.]} 


THE LANCET. 
Nov. 18, 1911. 


1. Frencn, H. C. Hunterian Lectures on the Recent 
Developments in the Recognition, Treatment and 
Prophylaxis of Syphilis. Lecture II. 

2. DanieL, P. Clinical Lecture on Colostomy and Some 

Misconceptions of Its Results. i 

3. Mort, F. W. The Differential Diagnosis of Syphilis 

and Parasyphilis of the Nervous System. 
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4, Winptg, J. D. A Sphygmographic Method for the 
Estimation of Systolic and Diastolic Blood Pressure. 
5. ScHAMBERG, J. F., anp Koumer, J. A. Preliminary 
Report on the Treatment of the Vaccination Site with 
Picric Acid Solutions. Mey. 
6. Forses, J. G. A Note on the Cerebrospinal Fluid in 
Acute Poliomyeletis. 
. Drew, D. Rupture of the Popliteal Artery and Vein; 
Diffuse Hematoma. 
8. Matcotm, J. D. Two Rare Abnormalities Observed in 
the Course of Operations. 


~J 


Nov. 25, 1911. 
. Buti, H. Unicellula Cancri: The Parasite of Cancer. 
Lecture I. 
. Gmsson, G. A. The Medical Aspects of Some Social 
Questions. 


. Murray, R. W. The Treatment of Cleft Palate. 

. Gites, A. E. The Evolution of Modern Gynecology. _ 

. Cotiins, W. Metastatic Suppurative Cyclitis Occurring 
ina Woman with Pyemia. 

. CurassERini, A. Ureteral Grafts. 

. Moon, R.O. A Case of Tricuspid Regurgitation. 

. Canty, F. K. Bacterial Infection of the Stomach Wall 
Treated by Vaccine-Therapy. - 


Ww 


British MeEpDICcCAL JOURNAL. 
Noy. 18, 1911. 


1. *Mort, F. W. The Differential Diagnosis of Syphilis 
and Parasyphilis of the Nervous System. 

2. *Rocrers, L. Cholera at Palermo. Further Experi- 
ments in the Treatment of Cholera by Injections. of 
Hypertonic Salines and Permanganates Internally 
among Europeans at Palermo. 


3. Symes, W. L. The Physiological Action of Amorphous 
Digitoxin. (Digalen.) 

4. TipsLes, W. The Protein Requirement, or “‘ Do We Eat 
too Much Meat? ”’ 

5. Parker, F. H. Rheumatoid Arthritis: A Personal Ex- 

. perience of the Disease. 

6. Prnnicger, W. J. H. A Series of Cases of Catarrhal 
Jaundice Occurring in Epidemic Form. , 

7. Nrxon, J. A. Vomiting in Graves’s Disease and Its 


Treatment. 


1. Mott, in an interesting paper, discusses the differen- 
tial diagnosis of syphilis and parasyphilis of the nervous 
system from other diseases affecting the brain, the spinal 
cord and the peripheral nerves. Under this heading he 
takes up arteriosclerosis, chronic alcoholism, dementia 
precox. 

2. Rogers presents a further report on the treatment of 
cholera by injections of hypertonic salines and permanga- 
nates internally at the recent epidemic of cholera at 
Palermo. He reports a decided fall in the usual death- 
rate, which he attributes to this method. {J. B. H.] 


Nov. 25, 1911. 


. Butun, H. Unicellula Cancri: the Parasite of Cancer. 
Lecture I. 

. *McKisack, H. L. An Address on Non-Valvular 
Heart Disease. 

. “Carter, A. H. A Case of Cardiac Failure Treated by 
Cane Sugar. 

. 8. 8., AND Pysus, On the Enucleation 
of Tonsils with the Guillotine. 

. *Rocrers, L. The Use of Hypertonic Salines Controlled 
by Estimations of the Specific Gravity of the Blood in 
Infantile Diarrhea. 

. Watiace, C. A Note on the Sphincteric Control of the 
Bladder after Prostatectomy. 

. SteapMAN, E. St. J. A Danger in Elevating the Lower 
Third Molar. 

8. Mircue.i, A. A Note on Sprengel’s Deformity. 


a oh @ 
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2. McKisack, in discussing non-valvular diseases of the 
heart, emphasizes the fact that many cases of true valvular 
disease owe their final breakdown not to the valvular 
defect alone, but to the myocardial weakness existing at 
the same time. He calls attention to the part placed by 
chronic bronchitis and emphysema, syphili 


is, asthma, in 


bringing this about; he places in three groups what he 
considers the chief factors of heart failure: (a) Anemia 
(b) toxemia, and (c) mechanical strain. He discusses an 

gives examples of each group. 

3. Carter describes the case of an old lady of sixty-two 
who, following an attack of influenza, suffered from marked 
myocardial weakness with typical signs and symptoms. 
He put her on large quantities of cane sugar as advised by 
Goulston,! 3 to 4 oz. daily; the subsequent improvement 
he attributes to the sugar. 

5. Leonard describes the application of his method of 
treating cholera by hypertonic salt solutions to infantile 
diarrhea. The specific gravity of the blood he takes by 
means of the glycerine and water method. The normal 
specific gravity of infant’s blood from two weeks to two 
years old is 1048 to 1049. In cases of severe infantile 
diarrhea, it was raised to 1056 to 1058 or more. He uses 
bottles of glycerine and water mixed representing gravities 
2° over the required range. With a capillary pipette he 
blows a drop of blood into the bottle until he finds one in 
which the drop just floats in the center of the bottle for a 
second or two, thus giving the specific gravity. The salt 
solution he uses consists of 120 gr. of NaCl and 4 gm. of 
calcium chloride to a pint of water. A subcutaneous 
injection of 7 oz. always reduced the gravity several points 
and this was continued two to three times in the twenty- 
four hours until the specific gravity had fallen a little 
below normal. Furthermore, 3 to 1 gr. of calcium perman- 
ganate was added to each pint of fluid used to wash stom- 
ach and bowels. 


EDINBURGH MEDICAL JOURNAL. 
NoOvEMBER, 1911. 


1. *Locan, T. A. The Spread of Bacterial Infections from 
the Nasal and Nasopharyngeal Cavities by Way of 
Lymphatic Channels. 

2. WuytEe, G. D. Causes of the Prevalence of Pulmonary 
Tuberculosis in Southeast China. 

3. OxtverR, J. Utero-Sclerosis and Sclerosis of the Recto- 
Utero-Vesical Fascia. 


1. Logan, in the first part of his paper, presents the 
evidence for and- against the view that infections are 
spread from the nasal and nasopharyngeal cavities b 
means of lymphatic channels. He concludes that there is 
not sufficient evidence that infection takes place in this 
way. In the second part of this paper he discusses the 
extension of tuberculous processes from the upper air 
passages to the cervical lymphatics and the lungs. He 
again concludes that there is not sufficient evidence to 
show that this takes place directly through the lymphatics, 
The article is long but thorough and well — poames. 

. B. 


DevutTscHE MEDIZINISCHE WocHENSCHRIFT. N 0. 47. 
Nov. 23, 1911. 


1. *Gorruies, R. Experiments on the Theories in Regard 
to Basedow’s Disease. 
2. *Simmonps, M. Anatomic Considerations in Basedow’s 


Disease. ‘ 
. Starck, H. Thyroid Intoxications in Basedow’s Dis- 


3 

ease. 

4. Renn, L. Surgical Treatment of Basedow’s Disease. 

5. Kriuran, G. ryngo-Rhinology as a Part of Medical 
Education. 

6. Rotty. Origin, Nature and Treatment of Fever. 

7. *ROSENFELD, F. Lakton Glycoheptate. 

8. Davipsoun, F. Technic for Roentgen-Ray Observations. 


1, In a general discussion on Basedow’s disease, Gottlieb 
took up the question of the biology of the serum in this 
disease and mentioned several tests, one with adrenalin, and 
the Reid-Hunt test with morphine. From a study of these 
different tests it is evident that the serum in a case of 

edow’s disease possesses certain characteristics which 
are not present in normal serum. | 
_2. Simmonds, working upon the pathology of the con- 
dition, concludes that in Basedow’s disease there is usually 
some morphological change in the thyroid gland but that 
these changes are not characteristic. He does not con- 


1 Brit. Med. Jour., March 18, 1911. ance 


(J. B. 
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sider the disease a specific one like diabetes, but a symptom 
complex called forth through functional disturbances of 
different organs accompanied by different pathological 
changes. He claims that by the microscope it is not pos- 
sible to state whether this disease is due to a hypersecretion 
or to abnormality of the secretion. 

7. Rosenfeld describes a new kind of sugar which is 
made up of 7 c-atoms. This sugar he finds can be used in 
diabetes without injurious effect. [C. F., Jr.] 


MUNcHENER MEDIZINISCHE WocHENScHRIFT. No. 46. 
Nov. 14, 1911. 
1. Kenr, H. How can we Avoid Recurrence after Gall- 
stone Operation? (To be concluded.) 
2. *DittierR, R. Action of Hormonal. 
3. StduBii, C. Estimation of Hemoglobin. 
4, HeuBner, W. Fever after Intravenous Injections. 
5. Voce, K. M. Purin Content of Foods. 
6. MENGER. Causal Treatment of Acute and Chronic 
_ Gonorrhea in Men. 
7. Fries, H. Clinical Experience with Pituitrin as a 
Means of Causing or Strengthening Labor Pains. 
8. Nev, M., AnD Kreis, P. of Blood in 
. Pregnancy, Childbirth and Childbed. 


Kuster, H. Significance of Coagulation as a Cause of 
T hrombosi 


sis. 
HayMAnn, L. Processes of Spontaneous Healing in 
Sinus Thrombosis. 
. Horrmann, M. Optic Instruments with Movable Axis: 
their Use in Gastroscopy. 
. Vuuprus, O. The Heidelberg Flatfoot Plate. 
. BUTZENGEIGER, O. Surgery of Abscess of the Frontal 


8. 
. Hencx, W. The Late Exanthem after Intravenous 
Salvarsan. 
15. Beraneck. The Choice of the Different Tuberculins. 
2. Dittler points out that injections of hormonal are 
followed regularly by a fall of blood pressure which is 
usually considerable. [G. C. 8] 


© 


— 


DervutscHes ARCHIV FUR KLINIscHE Mep1z1IN. Bp. 104. 
Hert 5-6. Nov. 7, 1911. 


1. Kimura, K., anp Stepp, W. Investigation on the 
Amount of Phosphorus Soluble in Ether in Blood 
Serum during oe Diseases. 

. Hontwec, H. Relation of Nitrogen in the Blood in 
Nephritis and Uremia. 
‘ as A. Experimental Investigation on the Effect of 
ron 


2 

3 

4. SturssperG, H. Injuries to the Vessel Reflexes in 
Transverse Lesions of the Spinal Cord. 

5. *Brran, O. Investigations on the Etiology of Erythema 
Nodosum. 

6. Huesner. LEosinophilia in Trichinosis. 

7 eat Intoxication of Animals with 
Eck’s Fistula. 

8. GraFE, E., anp The Relations 

9 


Entire Metabolism in Animals with Eck’s Fist 
. WesBeER, A., AND ALLENDORF, F. Percussion of True 


. *FIscHier, F. 


Heart Area. 

10. AcnHELIs, W. Orthodiagraphic Heart Investigation in 
Tuberculosis. 

11. *Bencet, A. ‘“ Late Diphtheria Toxin” and Its 
Treatment by Intralumbar Serum Injections. 

12. Sruser, B. Diabetes Insipidus, also an Essay on the 
Origin of Sodium Chloride Fever. 


3. Zahn studied a series of rabbits rendered anemic by 
bleeding with a view to finding out the part played by the 
administration of iron. At the same time that he gave 
iron therapeutically he gave the animals iron-containin 
food. He could not see that the iron as medicine influenc 
the regeneration of the hemoglobin or of the erythrocytes. 
He could not find any evidence of stimulating effect upon 
the blood-forming organs. 

5. Of late there has been considerable discussion about 
the relation between erythema nodosum and tuberculosis. 
With this point in mind Brian worked experimentally 
with guinea pigs but could not establish any relation 
between the tubercle bacilli and this disease. He con- 
siders that the etiology is still unknown. 


7. Fischler studied a number of animals in whom he had 
produced an Eck’s fistula between the portal vein and the 
vena cava. He then produced flesh intoxication by high 
meat diet. He thinks this intoxication is different from 
simple liver degeneration as the liver is frequently micro- 
scopically normal. The symptoms of the intoxication are 
weakness, ataxia, light convulsions and coma. He thinks 
the cause is due to a disturbed relation between acids and 
bases. The bases supervene and the condition may be 
healed by giving of acid. He thinks that diminished liver 
activity with excess of nitrogen leads to alkalosis, and an 
increased liver activity to acidosis. 

11. This author considers that the so-called diphtheria 
myocarditis is due to late action of diphtheria toxins and 
that intraspinal injections of antitoxin will influence it 
favorably and that practically no harmful effects will 
come from it. [C. F., Jr.] 


Diz THERAPIE DER GEGENWART. 
NovEMBER, 1911. 


1. *Kroremer, P. The Importance of Streptococci in the 
Treatment of Septic Abortion. 
2. GoLuBININ, L. Salvarsan Treatment in Some Cases of 
Internal Disease. 
3. ARNSPERGER, H. The Treatment of Pleurisy. 
4, Lewin, C. Immunity in Malignant Tumors, Accord- 
ing to Latest Researches. 


1. Kroemer made a bacteriological study of febrile abor- 
tions, seeking to confirm Schottmiiller’s demonstration of 
the facultative anaerobe, streptococcus putridus, and to 
determine whether there is ved a thing as sapremic fever. 
He concludes that every febrile abortion is probably of 
criminal origin. A bacteriological examination of the 
uterine secretion is of value chiefly in forming a prognosis. 
The mortality in streptococcus cases is 11%, in other cases 

%. [L. D. C.] 
REVUE DE M&DECINE. 
OcToBER, 1911. 


The October number of the Revue de Médecine consists of 
a memorial in honor of Professor Raphaél Lépine. It is 
in the form of a Festschrift, to which one hyndred and 
twelve of his former pupils have contributed. A limited 
space, of course, reduces to a minimum the number of 
articles which can be reviewed. 


1. *Beco. The Pathogenesis and Treatment of Lobar 
P nd Ther 

2. *CARRIEU. } tic, Prognostic a apeutic 
Value of Lumbar Puncture in “ Nervous Uremia.”’ 

. *CourMoNT, RacHatx AND CHARLET. Anti-Typhoid 

Vaccination in Man by the Intestinal Passages. 

*FERRANNINI. Glycoscialorrhea and the Internal Secre- 

tion of Salivary Glands. 

. *LaacHe. Sporadic Scorbutus. 

. *Préry AND Bourpbies. The Impossibility of Produc- 
ing Gas Embolism by the Operation of Forlanini wpon 
Animals. 

7. *Roque. Aleukemic Lymphadenoma of Tubercular 


oo 


n. 
8. *SaRVONAT AND CreEMIEU. Relation of the Chlorine- 
Free Diet to Bromide and Iodide Therapy. 


1. Beco believes that in the vast majority of cases of 
pneumonia the pneumococci are carried in the blood 
stream in an inactive condition, that in these instances 
there is no true septicemia, in which there is a multiplica- 
tion of organisms in the patient’s blood. Furthermore, he 
believes that in those cases which recover there is never a 
true septicemia. That condition is found in some.of the 
fatal cases, where death is impending, — a condition known 
as a ‘‘ terminal infection.” 

The author has used as therapeutic 4 oe digitalis, 
electrargol, and antipneumococcus sera. In no case has 
he iaand a cessation or retardation of the progress of the 
disease. The sedative action, attributed to the use of sera, 
he believes due to the absence of exciting and irritating 
drugs. 

7 tn increase in the amount of urea in the cerebro- 
spinal fluid is an important prognostic indicator of the 
severity of cerebral uremic conditions. Diagnosis of 


Py 
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trouble of this nature is confirmed by the presence of at 
least 1 gm. per 1,000 urea in the fluid. When it is present 
in excess of 4 gm. per 1,000, the outlook is grave. As a 
therapeutic agent lumbar puncture is of value in relieving 
toxicity and promoting cerebrospinal circulation. 

3. Injections into the large intestines of three men of 
cultures of B. typhosus, killed at 53° C., produced a rela- 
tive increase of basophiles in the blood. The cells were 
chiefly of the small type. This the authors concluded as 
evidence of absorption of the vaccine material. Previous 
animal experimentation showed that immunity was indi- 
cated by similar blood changes. 

4. The author cites an interesting case presenting all 
the symptoms of diabetic intoxication without glycosuria. 
A marked increase of salivary secretion — scialorrhea — 
was noted. This saliva showed from 1 to 2.5% glucose. 
This, together with the scialorrhea, disappeared when 
appropriate diabetic treatment was instituted. A similar 
case was reported by Pellegrino, which showed attacks of 
glycoscialorrhea alternating with those of glycosuria. 
Ferrannini gives also a résumé of all recent work and that 
now in progress in his laboratory upon the secretions of 
the salivary glands, pancreatic insufficiency, levulosuria in 
healthy people, acetonuria and acetonemia, the anti- 
glycosuric systems, etc. 

5. Scorbutus at the present time is a very rare disease. 
The so-called pseudo-scorbutic stomatitis found in other 
diseases may be mistaken for the true disease, scorbutus. 
Laache suggests that some of the cases reported as sporadic 
scorbutus are, in reality, acute leukemia, presenting 
pseudo-scorbutic stomatitis. A similar condition may be 
found also in Bright’s disease. 

6. The chief objection to the production of artificial 
pneumothorax by the operation of Forlanini in advanced 
phthisis lies in the possible untoward effects arising from 
one of the following causes: (1) Gas embolism and (2) 
reflex of pleural origin. The authors introduced nitrogen 
and air into the parenchyma of the lung and into the right 
auricular vein of rabbits, guinea pigs and dogs without 
any evidence of gas embolism. Injections of gas into the 
heart itself and the carotid arteries caused almost immedi- 
ate death. At autopsy bubbles of gas were found in the 
distended cavities of the heart. 

7. True aleukemic lymphadenoma, presenting no changes 
in the number and proportion of the leucocytes, falls under 
one of the following classes: (1) a (2) in- 
fectious lymphadenoma, (3) tubercular lymphadenoma. 
The first of these conditions is extremely rare. The 
author believes that almost al) the remaining cases, when 
carefully examined, will be found to be caused by the 
‘bacillus of Koch.” 

8. Sarvonat and Crémieu conclude that the chlorine-free 
diet is a valuable addition to bromide treatment. This, 
as is now well known, is due to the substitution of bromine 
for the chlorine of the organism. A similar substitution 
of iodine for chlorine is possible. Care should be exercised 
in this treatment, since small doses of the drug employed 
may produce toxic results. {L. H. S. 


NOVEMBER, 1911. 


1. Cuaupre. Phlebitis of the Cerebral Veins. 

2. AND Sarrazin. Phthisiotherapy in the West 
during the Middle Ages and Modern Times. 

. HARTENBERG. Measurement of Muscular Tone by the 
M yotonometer. 

4. L&pine. Psychasthenic Epilepsy. 


REVUE DE CHIRURGIE. 
NOVEMBER, 1911. 


1. Monon, C,, AND VaNveRTs, J. The Conservative 
Treatment of Aneurysms and of Hematomata. (To be 
continued.) 

. BarsBet, P. The Treatment of the Pseudarthroses in 
General, and in Particular by Grafts. (Conclusion.) 


te 


BULLETINO DELLE SCIENZE MEDICHE. 
NOVEMBER, 1911. 


. *MartTevui, D. An Operated Case of Cerebral Abscess 
Following Pustule of the Neck. 
. Proceedings of the Medico-Chirurgical Society of Bologna. 


— 


9 


S.]| passed from our number. 


1. Martelli reports a successful operation on an absc 
of the left tempo enoidal lobe, following re tale 
behind the left ear which recovered after twenty days of 
treatment. M. 


In Pouicuinico. 
NOVEMBER, 1911. 
MEDICAL SECTION. 


1. Morescut, C., anD Tapini, A. Studies on the Pyo- 
genic Function of Typhoid Anaphylatoxin and Attempts 
at Active Immunization yen the Same. 

Loneo, A. Concerning a Case of Infantile Tetany. 

. Breccta, G. A Contribution to the Study of Elimination 
by the Intestine. 

*Pozzitul, P. The Functional Power of the Liver in 
Malaria, Tested with Levulose. 

. Fiuia, A. On the Autolytic Activity of the Tissues of the 

Newborn and of Nursing Infants. Hepatic Autolysis. 


4. Pozzilli finds that alimentary levulosuria is almost 
constant in acute malaria and very common in chronic 
malaria. It occurs in infancy and old age. The use of 
quinine has little influence on the elimination of levulose, 
and fever accentuates the phenomenon. The tests with 

lucose, lactose and cane sugar are insufficient and fal- 
acious. [L. D. C.] 


wr 


SURGICAL SECTION. 


1. *Cianozz1,O. Varices and Their Treatment. 


2. *Nassett1, F. Experimental Study Re- 


gional Anesthesia. (To be continu 

3. Martinacci, 8S. Experimental Researches on the Varia- 
tions of Renal Function after Ligature of the Renal 
Artery and Vein. (Conelusion.) 

1. In this article Cignozzi presents considerations of 150 
cases variously operated, with illustrations of the results 
of various t of operation. He believes total saphenec- 
tomy to be the operation of choice. 

2. Nassetti presents a careful and extensive animal 
experimental study of methods of local surgical anesthesia, 
particularly with novocain and alipin. He believes that 
such agents may be local antiseptics as well as MG 


G.| 
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Miscellanp. 


MEMORIALS TO TWO PHYSICIANS. 


THE two following letters which have within a 
few days appeared in the daily press are worthy 
memorials of two older physicians who have lately 
Their obituary notices 
have already been printed in the JouRNAL, but it 
seems not unfitting to republish here these tributes 
from other sources. At the time of year when we 
all incline to review our shortcomings and resolve 
better things for the future, these memorials of 
two men whose lives were passed under different 
circumstances but who both practiced our honor- 
able profession with devotion and single-hearted- 
ness may help us to realize more fully the mean- 
ing, to us and to others, of the life of a good 
physician. 


‘The death of Dr. James Sumner Greene will 
be deeply felt by the wide circle of patients who 
for years have looked to him as far more than a 
physician,— a wise counsellor and friend. He was 
one of the best examples of the old-fashioned 
family doctor, whose place cannot be supplied by a 
dozen specialists. And when I say “old-fashioned 
I do not mean that he was not modern. He studied 
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the latest devices of modern medicine and sur- 
gery, adopted them, when they had proved their 
merit, and quite as wisely cautioned against them 
when they savored more of ingenuity than per- 
manence. 

“ Dr. Greene did not consider that the physi- 
cian’s function ended with diagnosis, or. prescrip- 
tion, or even with the elimination of immediate 
symptoms. He went deeper, probed his patient’s 
heart and life, sought shrewdly for hidden causes, 
underlying conditions, necessary adjustments of 
work, habit and surroundings. And he did this 
without any suggestion of prying or impertinence, 
for he was the least intrusive of men. But he did 


it with quiet tact and sympathy, made you feel |. 


that he was anxious to lighten your burdens, to 
share them, to take them, and so he gave you a 
wonderful sense of rest. ; 

“ With all his quietness he had an immense 
authority. He did not merely say what you 
ought to do. He saw that you did it. He came 
into a troubled household and difficulties vanished, 
complications disappeared. His shoulders looked 
frail enough, but they could carry off a world of 
burdens and leave you peace. 

‘‘Some persons complained of his slow, de- 
liberate manner. Those of us who loved him 
found comfort in it. It seemed to quiet a quick 
pulse and soothe a troubled spirit. A half-hour’s 
talk with him, which generally ran into the hour, 
with hardly a wasted word, made all the world 
louk different. Who will take his place? 

GAMALIEL BRADFORD, JR.”’ 


‘At a meeting of the board of trustees of the 
Boston City Hospital on Dec. 19, official notice 
was received of the death of Oliver Fairfield 
Wadsworth, M.D. Dr. Wadsworth was born in 
Boston on April 26, 1838, and died Nov. 29, 1911. 
He graduated from Harvard College in 1860, and 
received the degree of master of arts in 1863. 
During the summer of 1862 he was engaged for 
a few weeks in the United States Sanitary Com- 
mission. In 1864 he was appointed house officer 
at the Massachusetts General Hospital. He re- 
ceived his degree of M.D. from Harvard in 1865. 
During nearly the whole of Dr. Wadsworth’s 
professional life he was connected with the Bos- 
ton City Hospital. He was elected physician 
to out-patients on March 20, 1866, associate 
ophthalmic surgeon Nov. 22, 1870, and visiting 
ophthalmic surgeon, in association with Dr. 
Williams, beginning the first Monday of May, 
1885. His appointments at the Boston City 
Hospital extended over a period of forty-six years, 
and during all this time his knowledge and ex- 
perience were at the call of the institution. The 
trustees feel that it is impossible for them fully 
to express the great feeling of grief that they have 
experienced in the death of Dr. Wadsworth, and 
they feel that’ no language can sufficiently in- 
dicate the great loss to the institution in the 
death of so distinguished a man as Dr. Wads- 
worth, who devoted his entire professional life 
to the arduous duties of an ophthalmic surgeon 
at the Boston City Hospital. 


“The trustees also feel that no testimonials, 
that no resolutions, can sufficiently convey the 
feeling of personal sorrow in the death of Dr. 
Wadsworth. The following verse from Kipling 
seems particularly appropriate: 


‘““* He searce had need to doff his pride 
Nor slough the dross of earth. 
E’en as he trod that day to God, 
So walked he from his birth 
In simpleness and gentleness 
And honor and clean mirth. ’ 


“Joun H. McCottom, M.D.” 


Such remembrance, among patients and col- 
leagues, is a thing worthy to be desired, for it 
is perhaps the surest evidence that the doctor’s 
service to his fellows has not been in vain. 


INCREASE OF LUNACY IN LONDON AND 
NEW YORK. 


Dr. Rosert Jongs, of Claybury Asylum, and 
Dr. T. E. E. Stansfield, of Bixley Asylum, have 
recently been making an investigation of the 
steady increase of defectives, lunatics and de- 
generates in England, an increase as alarming as 
it has proved hitherto unpreventable. ° 


“On Jan. 1, 1911, there were 20,158 lunatics 
under reception orders in the asylums of London, 
6,875 in metropolitan asylums board institutions, 
448 in workhouses or with friends, making a total 
of 27,481, compared with 27,000 for the previous 
year. The larger number of these afflicted per- 
sons come from the East End. Kensington, Ful- 
ham and Lewisham sent to the Asylums Board 
less than 18% of the total number chargeable to 
them, while the parish of St. George-in-the-East 
sent 40%.” 


Eugenics is now the great hope of many Eng- 
lish thinkers and publicists in controlling this 
increasing number of the insane. 

In an address at the second annual conference 
of the National Association for the Study and. 
Education of Exceptional Children, held in New 
York on Dee. 1, Dr. M. Neustaedter, of the 
Bellevue Hospital, emphasized the similar in- 
crease of defectives in New York and declared 
that ‘“‘ marriage should be restricted by the state 
more than is done by any church or creed.” 


= 


AMERICAN ASSOCIATION FOR THE AD- 
VANCEMENT OF SCIENCE. 


THE annual meeting of the American Associa- 
tion for the Advancement of Science, which is in 
session at Washington, D. C., during the current 
week, is being attended by over 5,000 representa- 
tives, from every state in the Union and from 
several foreign countries. The principal address 
at the opening session on Dec. 26 was made by 
President Taft. The Association is divided into 
eleven sections; and in addition to these, thirty 
affiliated scientific societies are holding meetings 
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this week in Washington. Among the latter may 
be mentioned the Society of American Bacterio- 
logists, whose sessions are on Dec. 27, 28 and 29. 
The presidential address before this society on 
Dec. 28 is by Prof. F. P. Gorham, on “ Biochemi- 
‘al Problems in Bacteriology.”” The principal 
topics for its discussion are systematic and 
physiologic bacteriology, bacteriology of soils and 
dairies and the pathologic bacteriology of plants, 
animals and man. 


Correspondence. 


COURSES FOR “ GRADUATES IN MEDICINE.” 


Boston, Dec. 21, 1911. 


Mr. Editor: The JouRNAL contains an advertisement 
from the Massachusetts General Hospital of a course in 
‘“ Medicine and Pathology,” and the advertisement states 
that ‘‘ the course is open to graduates in medicine and 
medical students of the third and fourth year.” 

Wishing to attend such a course, the writer made due 
application and has just received a reply from Dr. F. A. 
Washburn, stating that ‘‘ this course is being given for 
men only.” 

I write to make the suggestion that in accepting adver- 
tisements, the JouRNAL ask its advertisers to state ex- 
plicitly when the terms “ graduates in medicine,” “ physi- 
cians ’’ and “ medical students’ are meant to mean men 
only, thus avoiding causing trouble and embarrassment 
for graduates in medicine,”’ ‘‘ physicians ”’ and “ medical 
students ’’ who are women. 

Yours very truly, 
C, Vretor, M.D. 


THE FOURTH IN SIZE OF MEDICAL LI- 
BRARIES. A CORRECTION. 


Boston, Dec. 24, 1911. 


Mr. Editor: Kindly allow me to correct a misstatement. 
In a recent communication I stated that the Boston Medi- 
cal Library was third in size in the United States. It 
should be ranked as fourth. The Surgeon-General’s Li- 
brary, that of the College of Physicians of Philadelphia and 
that of the New York Academy of Medicine all exceed it 
in the number of volumes. 


Very truly yours, 
Davip W. CuHeeEver, M.D. 


RESIGNATION. 


Dr. FRANCIS P. MCCARTHY has resigned as Resident 
Physician at the Boston Consamptives’ Hospital, Mattapan, and 
has been appointed Pathologist at St. Elizabeth’s Hospital. 


APPOINTMENT. 


Dr. CHARLES L. OVERLANDER has been appointed Resi- 
dent Physician at the Boston Consumptives’ Hospital, Mattapan. 


RECENT DEATHS. 


DR. ANDREW BENEDICT YARD, of New York. clinical 
assistant in the pediatric department of the Vanderbilt Clinie, 
died suddenly from appendicitis on Dec. 14. He was a native 
of New York City and thirty-nine years of age, and was 
graduated from the College of Physicians and Surgeons, New 
York, in 1896. 

Dr. CHARLES J. BURKE, assistant registrar of vital statis- 
tics in the New York City Health Department. died from pneu- 
monia at his residence in Mount Vernon, Westchester County, 


on Dec. 18. He was graduated from Bellevue Hospital Medical = 


College in 1894. A brother, Dr. William Burke, is a practicing 
physician at Middletown, N. Y. 

Dr. JOSEPH EDWARD JANVRIN, of New York, died in the 
Roosevelt Hospital, after an operation for appendicitis, on 


Dec.21. He was born at Exeter, N. H., on Jan. 13, 1888, and 
was educated at the ey on Exeter Academy. He was 
raduated in 1864 from the College of Physicians and Surgeons 
ew York, where he was a classmate of the late Dr. Edward 
G. Janeway. Dr. Janvrin was for many years associated in 
practice with the late Dr. Edmund R. Peaslee. He was ut 
different times president of the New York Obstetrical Soviet y 
and of the New York County Medical Association, and was one 
of the founders of the International Congress of Gynecology 
and Obstetrics. He was formerly gynecologist to the New 
York Skin and Cancer Hospital and consulting surgeon to St. 
Elizabeth’s Hospital, and had for some years been associate 
surgeon to the Woman’s Hospital. Of late his son, Dr. Edmund 
R. Peaslee Janvrin, has been associated with him in practice, 
Dr. CHARLES L. BELL, of Perth Amboy, N. J., died on 
Dec. 21, of rabies, having been bitten by a dog on Nov. 13. 
Dr. JOSEPH A. GENEREUX, who died last week at South- 
bridge, Mass.. was born in Canada in 1852. He received the 
degree of M.D. from the Maine Medical School in 1886, and 
since that time had practiced his profession in Southbridge. 


Dr. RHETT GOODE, who died of nephritis on Dec. 22 at 
Mobile, Ala., was born in 1858. He was president of the 
American Railway mg neo Association, and dean of the 
medical department of the University of Alabama. 

DR. ODLION MARC LANNELONGUE, who died last week in 
Paris, was born on Dec. 4, 1840, at Castera-Verduzan, in the 
Department of Gers, France. He was educated at Auch, the 
chief town of Gascony and Armagnac, where he received the 
degree of M.D. in 1867. He settled in Paris, where he became 
distinguished as a surgeon. In 1884 he became professor of 
surgery in the Faculty of Medicine. 

Dr. WILLIAM F. MEADE, who died last week at North 
Adams, Mass., was born in Williamstown, Mass., in 1858. 


BOOKS AND PAMPHLETS RECEIVED. 


Revue de Médecine, October, 1911. Mémoires. Rédigés en 
’Honneur du Professeur Raphaél Lépine Occasion de sa 
Retraite par ses Eléves et ses Amis. 

The Diagnostic Value of the Use of the ie bd 
in Examinations for Life Insurance. By J. W. Fisher, M.D. 

Tuberculosis Disease of the Bones and Joints. By Sir W. 
b hese Cheyne. Henry Frowde, Oxford University Press, 

ngland. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, Dec. 9, 1911. 


‘ 
| 
| og | 
CITIES. CITIES. 3 gh 
New York....... 1,418 354 Itham ....... 9 3 
625 166 || Brookline....... 9 
Philadelphia.... — |\Chicopee........ 5 2 
St. Louis........ — | Gloucester...... 5 
Baltimore....... — | Medford........ 6 1 
Cleveland....... — — ||North Adams 4 3 
Buffalo.......... — ||Northampton 5 2 
Pittsburg ....... — ||Beverly......... 6 3 
Cincinnati ...... Vere .......... 6 1 
Milwaukee...... — | Leominster ..... 7 2 
Washington .... — ||Attleboro....... + 0 
Providence ..... — || Westfield ....... 5 1 
Boston .......... 198 30 eabody ........ _ - 
Worcester ...... 37 6 elrose ......... 3 H 
fall River ...... 25 9 Park...... 4 
Lowell .......... 33 10 oburn......... 6 1 
Cambridge...... 21 8 | Newburyport... 7 2 
New Bedford ... 25 9 |\Gardner......... 4 oo 
17 8 ||Marlboro........ 2 1 
Springfield ..... 31 5 | Clinton ......... 9 1 
Lawrence ....... 11 3 |\Milford......... 
Somerville...... oo — ||Adams.......... + 2 
Holyoke......... 17 7 || Framingham 
Brockton ....... 21 3 || Weymouth...... - 
Malden.......... 9 3 || Watertown ..... 3 0 
Haverhill ....... 13 1 ||Southbridge.... 1 1 
Salem ........... 9 — ||Plymouth....... 
Newton ......... 10 1 ||Webster ........ 2 0 
Fitchburg ...... — ||Methuen........ 
unton......... 17 4 || Wakefield....... 7 - 
Everett ......... 7 — ||Arlington....... 4 1 
Quincy.......... — |\|Greenfield ...... 1 
helsea ......... 12 3 || Winthrop....... 3 

Pittsfield ....... 11 2 
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